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Form 990 {2019} HABITAT FOR HUMANITY OF KENT CQUNTY INC. 38-2527968 page?
| Part Hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part b L . 0 i e irieeeee i [X]

1 Briefly describe the organization's misston:

SEEKING TO PUT GCD'S LOVE INTQ ACTION, HABITAT FOR HUMANITY OF XENT
COUNTY BRINGS PECPLE TOGETHER TC BUILD HOMES, COMMUNITIES AND HQPE.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880627 e [ Ives [XInNo
If "Yes " describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [tes @ No
If "Yes," describe these changes on Scheduls O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c}{d) 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.

43  [Coda: } {Expenses s 4 : 319 ’ 883. ineluding grants of § } {Rovenue 8 1 ’ 7 19 I 541. )
CONSTRUCTION AND REHABILITATION OF RESIDENTIAL HCUSING FOR FAMILIES IN

NEED AND SUPPORT FOR HOMEOWNERS.

db  (Code: } {Expanses § 1 5 128 f 694, including grants of ) {Hovenuo & }
QPERATION OF RESALE QUTLET FOR DONATED NEW AND USED BUILDING MATERIALS

TQ HELP FUND HOME CONSTRUCTION, REDUCE BUILDING MATERIALS TAKEN TO
LANDFILLS, AND PROVIDE AN AFFORDABLE WAY FOR LOW- AND MIDDLE-INCOME
FAMILIES TO MAINTAIN AND IMPROVE THEIR HOMES.

4¢  {Code: } {izxpanses $ 724 ! 71 4 «  ineluding grants of § } {rovenue 8 3 6 7 229, )
DISCOUNT ON NEW MORTGAGE ORIGINATIONS.

4d  Other program services {Describe on Schedute O.)

{Exponses § 9 0 ) 000. ineluding grants of § ] {itavenuas bl
de  Total pragram service expenses 6,264,281,
Form 890 2019
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Form 990 {2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968  Ppage3d
| Part iV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}3) ar 4947{a}(1} {other than a private foundation)?
FUYES, " COMDIBIE SERBUUIE A L oo e e e e e 1 X
2 Is the organization required o complete Schedule B, Schedule of CONMABUIOIS? .. e e 2 | X
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? if "Yes, " complete SChedle C, PR oo et 3 b
4 Section 501{c){3} organizations. Did the organization engage in lobbying activities, or have a section 501 {ii) election in effect
during the tax year? Jf "Yes, " complate SChaduie C, Partll ..o e e e e 4 X
5 s the organization a section 501(c)d), 501{c)(5}, or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 17 "Yes, " complete Schedule C, Part Il oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | G X
7 Did the organization receive or hold a conservation easement, inchuding easements 10 preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedute D, Partl ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, o other similar assets? jf "Yes,® complete
Schedule D, Part il 8 X
9 Did the arganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiation services?
H"Yes, " cOmMDIate SEREAUIE D, P IV oo e e e e e e e g X
10 Did the organization, directly or through a refated organization, hold assets in donar-restricted endowments
or in quasi endowments? If "Yes, * complete SCRETUIE D, PATTV oo et 0] X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VII, X, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 jf “Yes," complete Scheduie D,
PV o t1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 ff “Yes, " complate Schedule D, Part VI e e 1ib X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 {f "yas, " compiaie Schedule D, Part VIl e e e X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets repoirted in
Part X, line 167 Jf “Yeas," complete SChetle D, Part IX e e 11d} X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Pant X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Pant X ... 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas, " complate
SEHEAUE D, PANS X ANA X ._..__1ooo\\. oo oo oo oot oeosesen 1ee e e et e et e 12a| X
b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yes, " and if the prganization answered "No" to line 12a, then completing Scheduie D, Parts X and Xi is optional  ............. 126 p4
13 Is the organization a school described in section 170BY1HAYI? /f "Yes," complate SchedWe £ ..o e, |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," compiete SChedile F, Parts 1800 IV ..o oot 14k X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
fargign organization? jf "Yes, * complete Schedule F, Parts I and IV . e e 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, * complete Schedule F, Parts HEaRa IV oo e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4}, lines 6 and 11e? Jf "Yes," complete Schedule G, PArt I ..., 17 b4
18 Did the organization report more than $15,000 total of fundraising avent gross income and centributions on Part VNI, lines
1o and Ba? f "Yes," complete SChadtle G, PAr Il oo e 18 X
19  Did the organization report more than $15,000 of groas income from gaming activities on Part Vill, line 9a? f *ves,
complate Sohedule G, Part Bl e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," compfete Schedle H ..o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part [X, column {A), line 17 ff “Yes * complete Schedila § Parts Tand oo 21 X
452003 071-20-00 Form 890 2019)
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Forn 990 {2019) HABITAT FCR HUMANITY QF KENT COUNTY INC. 38-2527868 paged
| Part IV | Checklist of Required Schedules /.;ntinueq
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A}, line 2? Jf "Yes, " complete Schedule |, Parts 1 ana Ml ..ottt 22 p:$
23 Did the organization answer "Yes" ta Part VII, Section A, line 3, 4, or b about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? 7 "Yes,” complete
SCHEOUIE ... oeeve oo ee e e ettt et et 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
tast day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K IFTND," GO IO TINB 2B8 e et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy A OO OIS T ettt et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501c){3), 501{c){4), and 501[c){29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? Jf "Yes, " complete SChadtie L, PArt I ..o oo oo e e 25a £
b Is the organization aware that it engaged in an excess bensfit 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 990 or 880-E2? ff "Ves, " complete
SCREUWIE L, PArTT o e e e 25b p:4
268 Did the organization report any amount on Part X, line 5 or 22, for receivablas from or payables to any current
or former officer, divector, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part il ...cooece st 26 X
27  Did the organization provide a grant or other assistance to any current or formar officer, director, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? if "ves," complele Schedufe L, Part i1 . 27 X
28  Was the organization a party to a business transaction with ane of the following parties {see Schedule L, Part IV
mnstructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"YES, " COMPIEte SCREAWE L, PAFTIV o e e e e e e e e 28a £
b Afamily member of any individual described in line 28a? If "Yes, " compiete Schedule L, Pt IV ..o oo eees e e e 28k X
< A 35% controlled entity of one ar more individuals and/or organizations described in lines 28a or 28b?
"YES," COMPICIE SCHBAUIB L, PATT IV . oo e e e e e e s 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "yes, " complate Schedule M ... | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if “Yas, " complete SCRROWE M . e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? jf "Yes, " compiete Schedule N, Part{ .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "ves, " complele
Schedule N, Part if a2 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yes, " complele SCROTLIE B, PAIT T .o eee e ees s ee et er e s e 33 £
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part i, Iil, or IV, and
Part VN 1 e e e e e gt e e et e u | X
35a Did the organization have a controlied entity within the meaning of section 51213y . . 35a | X
B If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512{b){13}7 i1 "ves,” complete Schedule R, Part V, fine 2 ................ 35b X
38 Section 501{c){3] organizations. Did the arganization make any transfers to an exempt non- charltable related organization?
if "Yes,” complete SChedle B, Part V, iNE 2 . ... oeoeo et oes oo e et et 36 X
37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes, " compiele Schedule R, Fart Vi 37 X
38 Did the crganization camplete Schedule Q and provide explanations in Schedule O for Part M, lines 11b and 197
Note: All Form 890 filers are required to complete Schadule O .. e ag | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains g response or note to any fine in this Part NV u
Yes | No
1z Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 93
bk Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings 10 Prize WINNEIST | . i e et et e e 1c | X
532004 01-20-20 Form 990 (2019)
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Form 930 {2019} HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527568  page B
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returs? 25 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 32 | X
b 1§ "Yes," has it filed 2 Form 930-T for this year? if "No" to line 3b, provide an explanation on Schedule O ... 8 | X
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 FINRCEN Form 114, Report of Foreign Bank and Financial Accourts (FBAR).
5z Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable pariy notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... 5h X
¢ If"Yes" toline Sa or 5b, did the arganization file Form BBBG- T8 5¢c
6a Doas the organization have annual gross receipis that are normally greater than $100,000, and did the organization solicit
any contributions that were not 1ax deductible as chartable COMUEONS T 6a D6
b M "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nOt 1aX dedUatiBIa? e e 6b
7 Qrganizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a X
b i "Yes," did the organization notify the donar of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 T U TU TSSOSO I 230 P :
d ¥ "Yes," indicate the number of Forms 8282 filed during the year 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g If the arganization received a contribution of qualified inteilectual property, did the organization file Form 8839 asrequired? | | g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098.C7 7h
8 Sponsecring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining doner advised funds,
a Did the sponsoring organization make any taxable distributions under section 48667 9a
i Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, linet2 10a
b Gross receipts, included on Form 390, Part ViIl, line 12, for pubiic use of club facilities . 10b
11 Section 501{c){12] organizations. Entar:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts duae or paid to other sources against
amaunts Aue Or PeCEIVEd TrOMM O ) i1
12a Section 4847{a){1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501{¢){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in mote than one state? 132
MNote: See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand S i
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ... | 14b
15 |5 the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess pParachUute Payments) dUrng e Wy e 15 X
If “ves," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes " complete Form 4720, Scheduls O.
Form 990 (2019)
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Form 990 (2019) HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 Page 6
| Part Vi | Governance, Management, and Disclosure ro; gach "ves" response 10 fines 2 through 7b befow, and for a "No' response
o line 8a, b, or 10D below, describe the circumstances, processes, of changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o I X: ]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If thare are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive commitiee or similar cominittee, explain on Schadule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1b 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business reiaiionshlp with any other
officer, divector, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management dutias customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other persen? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 stackholders? & X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the governing Body? e 7% p; 8
&  Did the srganization contemparancously document the mestings held or wiitten actions underlaken during the year by the following;
@ The QOVeIINg BOAYT e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustes, or key employee listed in Part W), Section A, who cannot be reached at the
organization’s mailing address? jf ¢ Y%Wmmmm@ Q iirieiiiiii e 9 X
Section B, Policies ;. —_
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their aperations are consistent with the organization's exempt purpases? 10b
11a Has the organization provided a complete copy of this Farm 980 1o all members of its govering body before filing the form? 11a | X
b Describe in Schedule O the pracess, if any, used by the arganization ta review this Form 980.
12a Did the organization have a written confiict of interest palicy? jf “No, " GOIOINE T3 o e 12a| X
b Were officers, divectors, or truslees, and key employees required to disclose annually intergsts that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1f "Yes, " describe
frt Schedute O how RIS WaS TONB ... et e, 12c | X
13 Did the organization have a written whistleblower poliCy 2 13 | X
14 Did the organization have a written document retention and destruction policy? i, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization 15b; X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
1Ga Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b i "Yes " did the organization follow a written policy or procedure :equmng the organlzallon to evaiuate lts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’'s
exempt status with respect o sUch arangements T 16h X

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be fileg wMI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (Saction 507 {cH{3s anly) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website I_Y] Upon request D Other explain on Schedule O)

18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the arganization's books and records
WAYNE WEST - 616-774-2431
425 PLEASANT SW, GRAND RAPIDS, MI 49503-4925

957006 01-20-20 Form 990 (2019)
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Form 990 {2019) HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968  page7
|Par‘t Vll[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note 1o any line in this Part VI

Section A.  Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization’s current officers, directors, trustees {whether individuals or crganizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E}, and (F} if no compensation was paid.
*® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received maore than $100,000 of
reportable compensation from the organization and any related organizations.

# List all of the arganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizatian,
maore than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:| Check this box if neither the orgarnization nor any related crganization compensated any current officer, divector, or trustee.

{A) {8} {C) s (E) {F)
Name and title Average donat cf; Sksl!:l::??than one Reportable Reportabie Estimatead
hours per | box, untess person is balt an compensation cornpensation amount of
week oificer and a direclorfrustes) from from related other
{fiist any -g the organizations compensation
hoursfor | S| B organization {W-2/1098-MISC) from the
related g § 2 {W-2/1089-MISC) arganization
organizations) £ | 3 £l and related
below |3 MK %;% = organizations
ling) HEIHELIERE:
{1} WAYNE WEST 40,00
DIRECTOR OF FINANCE & ADMIN 06.00 X 88,820, 0. 21,346,
{2} BEVERLY THIEL 40,00
EXECUTIVE DIRECTOR 0.00 X 63,727, 0. 3,242,
{3) MARSHA VEENSTRA 1.00
CHAIR 0.00 |X X 0. 0. 0.
(4} JASON WILLIAMS 1.60
VICE-CHAIR 0.00 |X X 0. 0. 0.
{5} MELISHA ROBERTS 1.00
TREASURER 0.00 X% X 0. 0. 0.
{6) JENNY WAUGH 1.08
SECRETARY 0.001X X 0. 0. .
{7} MARY ANGELO 1.00
BOARD MEMBER 0.001X 0. 0. 0.
{8) SONALI ALLEN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{9} MATT BENNETT 1.00
BOARD HEMBER 0.001X G. 0. 0.
{10} SUE BUZZELL 1.00
BOARD MEMPER 0.001% 0. 0. Q.
{11} MARIA ERAZO 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{12} ERIC FISCHER 1.060
BOARD MEMBER 0.00|X 0. 0. 0.
{13} ScOTT FISER 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{14} STEVEN HOEKZEMA 1.00
BOARD MENMBER 0.00|X 0. 0. 0.
{15} FRED JOMNSON III 1.00
BOARD MEMBER 0.00 %X 0. 0. 0.
{16} KIM MCLAUGHLIN 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
{17} JEFF OTT 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
932007 01-20-20 Form 890 (2019)
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Form 990 {2019) HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 Page8
I Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ontinyed)

{A) iB) (C} {0} {E) {F)
Mame and title Average (oot CE ?f:i?:nmn oo Reportable Reportabie Estimated
hours Per | pax, untess person is bath an compensation compensation arnount of
week offioer nd 3 dirsctor/yustes) from from related other
{istany | 2 the organizations compensation
hours for s . P organization MV-2/1093-MISC) {from the
related FR: 2 W-2/1G99-MISC) organization
organizations é E gls and refated
below R I - 4 organizations
ey | Z|% 185|525 8
{18} SOROYA PIERRE-VANARTSEN 1.00
BOARD MEMBER 0.00|X Q. 0. 0.
{19} ALEXIS REAME 1.00
BOARD MEMBER 0.00|X Q. 0. 0.
{20) JAMES WHITE 1.480
BOARD MEMBER 0.001X 0. 0. g.
{21} LIZZIE WILLIAMS 1.00
BOARD MEMEER 0.00|X 0. 0. 0.
{22) DOUG YOUNG 1.00
BOARD MEMEER 0.00 (X 0. Q. 0.
{23) JORGE GONZALEZ 1.00
BOARD MEMBER - FART YEAR .00 (X 0. 0. 0.
{24) CARMEN VILLAHERMOSA DE COX 1.00
BOARD MEMBER - PART YEAR 0.00 (X 0. 0. 0.
16 Subtotal 152,547, 0.] 24,588.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines bandte) 152,547, 0.] 24,588.
2 Total number of individuals (including but not fimited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf “Yas," completa Schadile J For SUCR INAIMTUAl ... et ettt 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,8007 i =Yes, " complete Scheduie J for SUCh iNGVIAUET ........oooeeereees e 4 X
5 Did any persan listed on line 1a receiva or acerie compeansation from any unrelated organization or individual for services
rendered to the organization? ff “Yes " complele Schedule Jfor SUGH DEFrSOM oo 5 X

Section B, Independent Contractors
1 Complete this table for your {ive 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} {Ct

Mame and business address Cescription of services Compensation
VELTING CONTRACTORS
1185 BLECTRIC AVENUE, WAYLAND, MI 49348 KXCAVATION 308,599,
DS MASONRY LLC
200 COLRAIN ST SW, WYOMING, MI 43548 MASONRY 117,550,
GREAT LAKES SUPERIOR WALLS
4555 134TH AVENUE, HAMILTON, MI 49419 BASEMENT FOUNDATIQONS 111,656.

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 3

Form 890 {2019)

932008 01-20-20
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Form 990 (2019) HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 Page 9
! Part Vill 1 Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl L L i e, |j
(A) {B) {C} (o}
Total revenue Relateqd or axempt Unrelated Revenue excluded
function revenue [business revenue| rom tax under
sections 512 - 514
84 1a Federated campaigns . ... 1a 25,387,
z b Membershipdues b
ci ¢ Fundraisingevents e
% d Related organizations id
u,-: e Government grants (contributions) | e 290,177,
é f  Alt other contribulions, gifis, grants, and
2 similar amaounts not included above  [1¢# | 2,368,802,
“E g Moneash sombibutions includad in lines 1a-1f 1q $1 5 07 9 ' 21 1 .
3 h Total Addlinestatf » 2,484,376,
Business Code
g | 2a TRANSFERS TO HOMEOWNER 531390 [1,667,000.11,667,000,
24 b MORTGAGE DISCOUNT AMOR [ 531390 836,228.] 836,228,
35 ¢ NETGHBORHOOD IMPROVEME | 531390 52,541, 52,541.
£d ¢
-
& f Al other program senvice revenue
g Total. Addlines2a2f ... . ... 12,555,770,
3  investment income {including dividends, interest, and
other similar ameurnts) > 27 ,887. 27,887.
4 Incoma from investment of tax-exempt bond proceeds >
5 Rovalties . |
{ii Real {iiy Personal
6a Grossrents Ga 1040.
b Less: rental expenses |8k 0.
¢ Rental income or {loss) | &c 100.
d Netrentalincomeorfloss) ... » 100. 1060.
? a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a 886 ,577.
b Less: cost or other basis
2 and sales expenses Th 535,761,
g ¢ Gainorfoss) ... . [Te 350,816,
& d Mot gain or floss) ... .oooocooioe e, » 350,816, 350,816.
5| 8a Grossincome from fundraising events {not
g including $ of
conttibutions reported on line ¢}, See
Part iV, linei8 8a
b Less directexpenses 8b
¢ Net income or {loss) from fundraising events .. . ..., »>
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less: directexpenses . 9b
¢ Netincome or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums E
and allowances 102331, 715,
b Less costofgoodssold 10p{1 89 ,503.
¢ Metincoms or floss] from sales of invertary . » 142 z 212. 142 L 212,
Bysiness Gode
% |11 2 MISCELLANEOUS REVENUE | 531390 30, 849. 30,849.
§§ b TAX_CREDIT 900099 | 28,345, 28, 345.
@m ¢ SCRAP METAL RECYCLING 900099 9,208. 9,208.
29 g Alotherrevenve 531390 10,541. 10,541.
= e Total Addlines 1ad1d ... ... » 78,843,
12 Total revenue. Seeinstructions ... .. m 5,640,104.2,555,770.| 142,212.| 457 ,746.
932008 01.20.20 Form 990 (2019}
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Form 980 (2019}

HABITAT FOR HUMANITY OF KENT COUNTY INC.

38-2527568

Page 10

[ Part X[ Statement of Functional Expenses

Section §01{c)3) and 501{cl4) organizations must complete all cofurnns. All other organizations must complete column {A).

Check if Schedule O contains a response ar hote ta any line in this Part IX

Do not include amounts reported on fines 6b, Total et:genses Progral(’?s.er\rice Managé%]eni and Fun gjising
7b, 8b, 9b, and 10b of Part V. expenses genaral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part V, fine22
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employeas 234,581, 234 ,581.
6 Gompensation not included above to disqualifisd
persons {as defined under section 4958{i}{1}) and
persons described in section 4958(c)(3)BY .
7 Other salaries and wages . 2,156,135, 1,450,784, 257,277, 448,074,
8 Pension plan accruals and contributions {include
section 401(k) and 403¢h} emplnyer eontributions) 113,042, 73,346, 21,088, 18,6408.
9  Otheremployse benefits 460 ,018. 380,969, 25,338, 53,711.
10  Payrolltaxes 203,004, 134,443, 33,958, 34 ,603,
11 Fees for services {nonemployeasy:

a Management 183,965. 116,985. 41,553. 25,427,

b Legal 51,307, 17,452, 33,855,

¢ Accounting 36,350. 36,3540,

@ Lobbying

e Protessional fundraising services. Seg Part iV, ling 17 15,000. 15,000.

f Investment management fees

g Other. {Ifling 119 amount excesds 10% of line 25,

column (A} amount, list line 119 expenses an Sch 0,) 14,003. 5,106, 4,887.
12  Advertising and promotion 67,282, 43,182. 635, 23,475.
13  Office expenses 129,386. 72,831, 16,493, 40,072,
14 information technolegy .. .
15 Royalties ...
16 Oeccupaney . 278,229, 263,385, 6,905. 7,939.
17 Travel 46,795, 44,002, 1,745. 1,048.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 30 f 026. 20 f 879. 3, 402. 5 ' 745.
20 Interest 30,042, 2,998, 27,044,
21 Paymentstoaffilates 90,000, 90,0040,
22 Depreciation, depletion, and amonization 215,728, 144,533, 52,764, 18,431.
23 INBUrARCE 59,501. 55,863. 2,605. 1,033.
24  Other expenses, ilemize expeanses not coversd

above (List miscellaneous expenses on line 24e. i

line 24¢ amaunt exceeds 10% of line 25, column {A)

amount, list line 24e expenses on Schedule 0.)

a CONSTRUCTION OF HOMES & 3,180,486, 3,180,486,

b BANK CHARGES 70,084. 61,280, 5,849. 2,955,

¢ TELEPHONE 36,679, 28,132. 3,923. 4,624.

d CONSTRUCTION SUPPLIES A 26,850, 26,8508,

e All other expenses 71,631. 50,785. 12,238. 8,608.
25  Total functional expenses. Add lines 1 through 24e 7,786,144, 6,264,291, 817,603. 714,250,
26  Joint costs. Complete this line anly if the organization

raported in column (B} joint costs from a combined
educational campaign and fundraising solicitatian,
Ghack here |:] if following SOP U8-2 (ASC 958-720)
932010 01-70-20 Form 880 (2019)
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Form 990 (2019)

HABITAT FOR HUMANITY OF KENT COUNTY INC.

38-25275%68

Page 11

['Part X | Balance Sheet

Check if Schedule O containg a response or note 1o any line in this Part X

(A {8}
Beginning of year End of year
1 Cash-noninterestbearing . . 386,457.] 1 256,682,
2 Savings and temporary cash investrments 355,751.] 2 1,785,097,
3 Piedges and grants receivable, net 4,539,212.] a 2,361,057,
4 Accountsreceivable,net 4
5 Loans and othsr receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f}{1)}, and persons described in section 4958{)3)(B) ... 6
8 7 Motes and loans receivable, net 7,624,914.1 7 7,545,325,
§ 8 Inventories for sale or use 715,167.: 8 669,118,
< | 9 Prepaid expenses and deferred charges 106,561.] o 84,663,
10a Land, buildings, and equipment: cost or ather
basis, Complate Part Vi of Schedule D 10a 5,081,411,
b Less: accumulated depreciation 10b 1,852,024, 3,628,826, 16¢ 3,198,387.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Ihvestments - program-elated. See Part v, fine 19 2,701,253.] 13 2,706,759,
14 ntengible assels 14
158 Otherassets. See Part WV, line 1 3,218,211.] 15 3,052,769.
16 Total assets. Add lines 1 through 15 (mustequalline 33} ... 23 A 270 ¥ 452, i6 21 . 664 N 858,
17  Accounts payable and accrued expenses 546 , 523.] 17 378 ) 239,
18 Grantspayable 18
19 Defewedrevenue 114,605.] 19 86,259,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account tiability. Complete Part IV of Schedule D 21
o | 22 Leoans and other payablas to any current or farmer officer, director,
é’ trustee, key employee, creatar or founder, substantial contributar, or 35%
ﬁ controlled entity or family member of any of these persons 22
J 123 Secured mortgages and notes payable to unrelated third parttes 3,873,337.| 23 4,685,970,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Cther liabifities {including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D e, 25
26  Total liabilities. Add lines 17through 26 . . 000 4,534,465, 26 5,150,468,
Organizations that follow FASB ASC 958, check here @
g and camplete lines 27, 28, 32, and 33.
5 | 27 Net assets without donor restrictions . 13,813,979, 27 13,556,343,
& |28 Metassets withdonorrestrictions 4,522,008, 28 2,958,047,
E Qrganizations that do not follow FASB ASC 958, check here D
LE and complete fines 29 through 33,
g 29 Capital stock or trust principal, or current funds 25
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained sarnings, endowment, accumulated income, or other funds 31
% |az Totalnetassetsorfundbalances 18,735,987.1 32! 16,514,380.
33 Total liabilities and net assets/fund balances 23,270,452.| 3a 21,664,858.

232011 1-20-20

22131130 147228 71801
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Form 990 (2019) HABITAT FOR HUMANITY QF KENT COUNTY INC. 38-2527868 pagei2

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ...

1 Total revenue (must equal Part VI, columin {A), line 12} 1 5,640,104.
2 Total expenses {must equal Part IX, column {A), line 28y 2 7,796,144,
3 Revenue less expenses. Subtract line 2 fvom e T 3 -2,156,040.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, colomn &Y . 4 18,735,987.
5 Netunreafized gains flosses) on investments 5 -65,557.
6 Donated services and use of facilities 6
7 avestmentexpenses 7
8 Priorperiodadiustments 8
9  Other changes in net assets or fund balances {explain on Schedule Oy g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
column BY 10 16,514,380,

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1 i

2a

Ja

Accounting method used to prepare the Form 830; | M_I Cash Accroal | Other

If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis {_ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or hoth:

Separate basis l____l Consolidated basis |:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
...... 3b

Yes | No

2a X

ob | X

2c | X

3a X

32012 $1-20-20
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SCHEDLULE A . . . OB No, 1545-0047
Public Charity Status and Public Support
{Form 980 or 990-E2) ) i ) L ]
Complete if the organization is a section 501(c)(3) crganization or a section
4947{a){1} nonexempt charitable trust.
Department of tho Tmf:lsury } Attach to Form 890 ar Form 990-E2Z. Open to Public
marnal Revanue Service P Go to www.irs.gov/Form8a0 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968

[PartI | Reason for Public Charity Status (ail organizations must complete this part) See instructions,

The organization is not a private foundation because it is; {For lines 1 thraugh 12, check only ane box)
1 ’___I A church, convention of churches, or association of churches described in section 170{b){ 1} A)fi).
2 D A school described in section 170{b][1)[A)ii). {Attach Schedule E {Form 980 or 980-E2).)
3 D A hospital or 2 cooperative hospital service organization described in section 170(b){ 1} A},
4 l—_l A medical research organization cperated in conjunction with a hospital described in section 170{b}{1}{A}{iii). Enter the hospital's name,
city, and state:

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

section 170{b}{ AV} (Complete Part 1)

A tederal, state, or local government or governmental unit dascribed in section 170[B)1){A} (v}

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A]fvi). {Complete Part 11}

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

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

or university or a non-land-grant college of agriculiure (sze 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

~i O

o o

0 00 ¥0O O

10
activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part lIL)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 D An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{aY{1) or section 509(a}{2}. See section 509{a){3}. Check the boxin
lines 12a trough 1249 that describes the type of supporting organization and complete lines 12e, 12§, and 12g.
a D Type 1. A suppoiting erganization operated, supervised, or cantrolied by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in cormection 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 G,
Type [l functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,
d m Type H non-functienally integrated. A supporting organization operated in connection with its supported organization{s}

B

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
recuirement {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 I, Type Il, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization,

f Enter the number of supported organizations

q Provide the following information about the supported organization(s).
{i] Name of supporled {ii) EIN (i} Type of organizalion TV The organzaban BsTed (v} Amount of monetary ¥} Amaunt of other
‘ ) i yaur nowerRing decument ?
organization {describad on lines 1-10 Y, N support (sea instructions) | support {sae instructions)
above {see instructionsl) es o
Total
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, 932021 03-25-19  Schedule A {(Form 990 or 990-EZ} 2019
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Schedule A {Form 990 or 930-€7) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-25237968 page2
| Part I | Support Schedule for {rganizations Described in Sections 170[L){T){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 (I, If the organization
{ails to qualify under the tests listed below, please complete Part {Il.)

Saction A, Public Support
Calendar year {or fisca! year beginning in) P> {a) 2015 {b] 2016 (] 2017 {d) 2018 {e) 2015 {#} Total
1 Gifts, grants, contributions, and

membership fees received. (Do nat

include any "unusual grants.") 5566203.| 4114357.| 8218036.| £§995795.| 2484376.127378767.

2 Tax revenues levied for the organ:
jization's benefit and either paid to
or expendead on its behalf

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

4 Total Addlines 1 througha | 5566203.] 4114357.| 8218036.| 6995795.| 2484376.127378767.

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

GOMMIN ) e 3271638,
£ Public support. subwact ting 5 ireun line 4. 241071289,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2015 {b) 2016 {e) 2017 {d} 2018 {2} 2018 {f} Total
7 Amounts fromlined 5566203.1 4114357.| 8218036.| 6995785, 2484376.127378767.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 51,544.] 60,638.] 495,665.( 313,470.] 27,987.] 949,304,

9 Netincome from unrelated business
activities, whether or nat the
business is regularly carried on | 28,318, 12,558, 40,868,

13 Other income. Do not include gain
ot loss from the sale of capital

assets (Explain in Part V1) 139,553. 197,475. 99,813- 125,389. ?8,943. 641,1?3.

11 Total support. Add lines 7 through 10 29010112,
12 Gross receipts from related activities, etc. {see instructions) 12 I 11, 428 LS 86.
13 First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth ax year as a section 501 {£}{3)

organization, check this Box and STOP NEre . it e e ]
Section C. Computation of Public Supporf Percentage
14 Public support percentage for 2018 {line 6, column {f} divided by line 11, columan () 14 83.10 »
15 Public support percentage from 2018 Schedule A, Fart il ne 14 s 85.18 %
16a 33 1/3% support test - 2019. 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 >

bk 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or more, check this box
and stop here, The organization gualifies as a publicly supported organization » D

172 10% -facts-and-circumstances test - 2019, If the organization did not chack a box on line 13, 162, or 165, 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 V) how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » r:]
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part W how the
arganization meets the "{acts-and-circumsianceas” test. The organization quaiifies as a publicly supported organization ... » I_I
18 Private foundation. if the organization did not check a box on line 13, 163, 16h, 17a, or 17b, check this box and see instructions . | 4 I:]
Schedule A {Form 930 or 990-E2} 2019

032022 (8-25-18
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Schedule A (Form 990 or 980.E2) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 Ppagesa
| Part Il | Support Schedule for Organizations Described in Section 503{a){2}

{Compiete only if you checked the box an line 10 of Part ) or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part il)
Section A, Public Support
Calerdar year {or fiscal year beginning in) {a} 2015 {b} 2016 {c} 2017 {d] 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.")

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

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

iness undar saction 513

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

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

6 Total. Add lines 7 through s |

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

b Arnounts includad on linos 2 and 3 receivad
from olhor than disqualifiod porsons (hat
axcend Iha graatee of $5,000 or 1% of the
amount on line 13 for ke yoar

i ¢ Add lines 7aand 7b

8 Public support. (Subtaclling fe lraem ng 5
Section B. Total Support
! Galendar year {of fiscal year beginning in) » {a) 215 {b) 2016 {c] 2017 {d] 2018 {e] 2019 {fj Total
9 Amounts fromiine 6
10a Gross income from interest,
dividends, payments received on

securities loans, rents, rovaities,
and incorne fram similar sources

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

¢ Add lines 10aand 16b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss fram the sale of capital
assets {Expfain in Partvl)
13 Tolal support. iadd tines 9, 10¢, 11, and 12}

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

Chek this BOX BN ShOD BTG oot i ot eeiiieiieiieeieesiseisisesesiieiteiseeieeiieierieesseeseieiesiiiiasills ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 {ine 8, colurnn (f}, divided by line 13, column ) 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 15 . oo 16 B
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20149 {ine 10c, column {f}, divided by line 13, colurn () 117 %
18 Investment income percentage from 2018 Schedule A, Part Il line 17 . . 18 %

19a 33 1/3% support tests - 2019, f the organization did not check the box on line 14, and iine 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 arganization | .
b 33 1/3% support tests - 2018, If the organization did not check a box an line 14 or line 19a, and line 16 is mare than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization
20 Private foundation. If the organization dig not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:|
922023 03-25-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 980 or 580-E2) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 pPagea
[ Part V| Supporting Organizations

{Complete only if you checked a box in fine 12 on Part I, If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? ff “Mo," describe in Part V| haw the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain, 1

2 [Dxd the organization have any supported organization that does not have an IRS determination of status
under section S04a){(1] or (2)7 If "Yes," expiain in Part VI how the organization determined that the supporied
organization was described in section 509a){1) or (2). 2

3a Did the organization have a supporied organization described in seation 501 ()4}, (5% or (5)7 If “Yes, " answer
{b) and {c) helow. 3a

b Did the organization confirm that each supported organization qualified under section 5G1{ci{4), (5), or {6 and
satisfied the public support tests under section S09(a42Y? jf "Yes, " describe in Part VI when and how the

organization made the delermination. 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170{c){2)(B)

purpases? ff "Yes, " explain in Part V| what controfs the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")?

"Yes," and if you checked 12a or 125 in Part |, answer (b} and (¢} below. 4a
b Did the organization have uitimate contro! and discration in deciding whether ta make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 508(&)(1) or (27 jf "Yes, " expiain in Part Wl what controls the organization used
to ensure that alf suppart lo the foreign supported organization was used exclusively for section 170{c)2)(B)

purposes, 4c
5a Did the organization add, substitute, or remave any supported organizations during the tax year? ff "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part M, inciuding (i) the names and EIN
numbers of the supported organizations added, subskituted, or removed; (i) the reasons for each stich action;
{1} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document)., 5a
b Type 1l or Type [l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c
6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii} other supporting organizations that also
support or benefit one or mare of the liling organization's supported organizations? ff "ves," provicle detaif in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributoy
{as defined in section 4958{c}3)C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 890-E3). 7
8 {id the organization make a loan to a disqualified person {as defined in section 4958) not described in line 79
H "Yes, " complete Part | of Schedule L (Form 980 or 990-£2). 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{aj(1) or 27 i "Yes," provide detail in Part V. 9a
b Did one or more disgualified persons (as defined in line 9a) hald a cantrolling interest in any entity in which
the supporting organization had an interest? jf "Yes,” provide detait in Part V1. Sh
¢ 0Oid a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? jf "Yas, " provide detail in Part Vi 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting otganizations, and all Type ill nonsfunctionally integrated
supponting organizationsy? Jf “Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Lise Schedule C, Form 4720 to
— delermine whether the organization had excess business holdings.) 106
632024 08-25-19 Schedule A (Form 850 or $80-EZ) 2019
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Schedule A (Form 990 or 990-£2) 201¢ HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 pages
[Part V| Supporting Organizations gontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c)
telow, the governing body of a supported organization? 11a
b A family member of 2 person described in {g) above? 1ib
¢ A 35% controlled entity of a person described in {a) or {b) above? if “Yes" to a, b, or ¢. provide delait in Part Vi, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times dwing the
tax year? if "No," describa in Part VI how the supported organization(s) eflectively operated, supervised, or
controlled the organization's aclivities. If the organization had more than ane supported organization,
describe how the powers to appoint andfor remave directors or frustees were allacated among the supported

organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supparted

organization(s} that operated, supervised, or controlled the supporting organization? Jf “Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
__ supenvised, or confrofled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s}? f "No, " describe in Part W fiow contro!
ar managernent of the supporting organization was vested in the same persons that controlied or managed

—thg supporled organization(s) 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supperted organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 830 that was most recently filed as of the date of notification, and fii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directars, or trustees either i) appointed or elected by the supported
organization{s) or {iij serving on the governing body of a supported organization? ff "o, * explain in Part VI how

the organizafion maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization's supported organizations bave a

significant voice in the organization's investment policies and in directing the use of the arganization's

income or assets at all times during the tax year? Jf "Yas, " describe in Part M the role the organization's

- . "
Section E. Type lll Functionally Integrated Suppotting Organizations
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year {see instructions).
a |:| The arganization satisfied the Activities Test. Complete line 2 befow,
b D The arganization is the parent of each of its supported organizations. Complate line 3 balow.
¢ [ The arganization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions
2  Activities Test. Answer (a} and (b} below. Yes | No
a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported arganization{s} to which the organization was responsive? ff "ves,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constitited substantially aff of its activities. 2a
b Did the activities described in (a} constitute activities that, but for the organization's invoivement, one or more

of the organization's supported organization{s) would have been engaged in? f "Yes, " explain in Part Vi the

reasons for the organization's position that its supporied organization(s) would have engaged in these
activities but for the arganization's involvemeant. 2b

3 Parent of Supported Organizations. Answer (a) and (b} betow.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 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 supparted organizations? Jf “Yes," describe in Part VI the rofe piaved by the organization in Ihis (egaid, 3b
932025 09-75-18 Schedule A (Form 990 or 890-EZ} 2018
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Schedule A (Form 880 or 880€7) 201 HABITAT FOR BUMANITY OF KENT COUNTY INC. 38-2527368 rages
[Part V | Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 [_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi) See instructions, All
other Type il non-functionally integrated supporting organizations must complete Sections A through €.

Section A - Adjusted Net Income {A) Prior Year ® E.Fl)r;zrr]]ta;;ear

1 Met shortterm capital gain

2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5
&

[+ 1 N VI [V T PN

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property beld for production of income (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4)

@ |~ |,

B) Current Y
Section B - Minimum Asset Amount {A) Prior Year ® (0;;20:3|]ear

1 Aggregate fair market value of all non-exeampt-use assets (see
mstructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances th
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other

factors {explain in detail in Part V):

2 Acguisition indebtedness applicable to non-exemptuse assets 2
3 Subtract ling 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instrustions). 4
5 Met value of non-exempt-use assets {subtract ling 4 from line 3) 5
6 Multiply line 5 by .G35. 5]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Saction A line & Celumn A) 1
2 __Enter B5% of line 1. 2
3 Minimum asset amount for prior year {from Section 8, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in ptior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). 4]
7 | | Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
mstructions).

Schedule A {Form 990 or 990-EZ2} 2019
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Schedule A (Form 830 or 996-E2) 2019 HABITAT FOR HUMANITY OF KENT CCOUNTY INC. 38-2527968 pagev
[PartV | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in eéxcess of income from aclivity
Administrative expenses paid to accomplish exemgt purposes of supported grganizations
Amounts paid o acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Cther distributions {describe in_Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations ta which the organization is responsive
{orovide details in Part V). See instructions.

9 Distributable amount for 2019 frorm Section C, line 6

10 Line B amount divided by line 9 amount

== L O [ [ N - [

{ {1 {ii)
Section E - Distrihution Allocations {see instructions Excess Distributions Underdistributions Distributable
¢ ) Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part VI). See ingtructions.

L

Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through &
Applied to undardistributions of pricr years
Applied to 2019 distributable amount
i Carryover from 2014 nhot applied [see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2019 from Section D,
line 7 %
a Applied to underdistributions of prior years
b Applied 1o 2019 distributable amount
¢ Ramainder. Subtract lines 4a and 4b from 4.

| ™ a e |T|w

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
ang de.

8 Breakdown of line 7:

Excess from 2015

Excess from 2018

Excass from 2017

Excess from 2018

Excess from 2019

oo o o |w

Schedule A {Form 990 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HABITAT FOR HUMANITY OF KENT CQUNTY INC. 38-2527968 pPages

1 Part VI | Supplemental Information. provids the explanations required by Part Ii, line 10; Part Il line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4, 53, 6, 9a, 8h, 8¢, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.

{Ses instructions.)

SCHEDULE A, PART TI, LINE 10,

EXPLANATION FOR OTHER INCOME:

LATE FEE INCOME

2015 AMOUNT: $§ 10,136,
2016 AMOUNT: § 9,792,
2017 AMOUNT: $ 10,230,
2018 AMOUNT: § 9,732,
2019 AMQUNT: $ 10,541,
MISCELLANEOUS

2015 AMOUNT: § 67,868,
2016 AMOUNT: § 115,506,
2017 BAMOUNT: $ 18,705.
2018 AMOUNT: § 41,996,
2018 AMQUNT: § 30,849,
TA¥X CREDIT

2015 AMOUNT: $§ 47,805.
2016 AMOUNT: $ 47,805,
2017 AMOUNT: § 42,604,
2018 AMOUNT: § 50,864.
2019 AMOUNT: § 28,345,

SCRAP METAL RECYCLING INCOME

2015 AMOUNT: § 13,743.
2016 AMOUNT: § 19,872,
2017 AMOUNT: § 20,624.
2018 AMOUNT: § 20,422,

Q32028 (19-25-19

22131130 147228 715841
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Schedule A {Form 8980 or 980-E2 2018 HABITAT FOR HUMANITY QF KENT COUNTY INC. 38-2527968 pages

[Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part (1}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Saction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, &, and §; and Part V, Section E, lines 2, §, and 6. Also complete this part for any additional information.
{Sea instructions.)

2019 AMOUNT: § 9,208.

FUNDRATSING

2016 AMOUNT: § 4,500,

2017 AMOUNT: $§ 7,650,

2018 AMOUNT: &  2,375.

32028 08-25-19 Schedule A {Form 980 or $90-EZ) 2019
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*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Farm 990, 890-EZ, P Attach to Form 890, Form $90-EZ, or Form 990-PF.

g:p?l?"?;:};}m Transury P Go to www.irs.gov/Form880 for the latest information, 20 1 g

Internal flavanue Servien

MNare of the organization Employer identification number
HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968

QOrganization type (check one):

Filers of: Section:

Forim 990 or S90-E2 [X] 567{c) 3 ) {enter number) organization
|:| 4947 {a}1) nonexempt charitable trust not treated as a private foundation
|:| 527 political arganization

Form 980-FPF D 501{c)3} exempt private foundation
D 494 7{a){1) nonexempt charitable trust treated as a private foundation

[:] 501{c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Form 980, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a coniributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections S09{a)(1) and 170{){1)}{A){vi), that checked Schedule A {Form 980 or 880-E2), Part [}, line 13, 184, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on {i} Form 990, Part VIIi, line 1h;
or {ii} Forrn 980-EZ, line 1. Complete Parts land Il

|:| For an erganization described in section 501{c}{7), {8), or (10} filing Form 930 or 890-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, II, and Il

[__] For an organization described in section 501{c)(7), {8). or (10} filing Form 980 or S90-EZ that received from any ene conbiibutor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exciusively 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 the year | -

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 890, 890-E2Z, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it dossn't meet the filing requirements of Schedule B {Form 990, 830-E2, or 920-PF).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 990, 890-E2, or 890-PF. Schedule B {Form 990, $90-EZ, or 990-PF) {2018)

23451 1{-06-19



Schedule B (Form 990, 980-E2, or 990-PF) (2016)

Page 2

Mame of organization

HABITAT FOR HUMANITY OF KENT COUNTY INC.

Employer identification number

38-2527968

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

(a) {Bb}
Na. Name, atidress, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

Person

Payroll |:|
$ 298,177, Noncash [ ]

{Complete Part Il for
noncash contributions.}

(a) )
No. Mame, address, and 2IP + 4

{c) {d)
Total contributions Type of contribution

Person
payroll [ ]
$ 50,000. Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) {b)
No. Name, address, and 2IP + 4

{e) {d}

Total contributions Type of contribution

Person

Payroll |:|
$ 200,000, Noncash [ |

{Complete Part | for
nancash contributions.)

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

(c} {d
Tetal contributions Type of contribution

Person
Payrol ]
3 100,080, Nencash [ |

{Complete Part )i for
noncash contributions.)

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

(c} {d)
Total contributions Type of contribution

Person D
Payroll ]
$ 54,000, Noncash

{Complete Part Il for
noncash contributions)

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

{c) {d)

Total contributions Type of contribution

Persan [:l
Payroll ]
$ Noncash [ ]

{Complste Part Il for
noncash contributions.)

823452 11-06-19
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Schedule B {Form 930, $90-E2, or 990-PF} (2019)

Page 3

Name of organization

HABITAT FOR HUMANITY QF KENT COUNTY INC.

Employer identification numher

38-2527968

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

(a)

(c)

Na.

° n {b) _ FMV {or estimate) a
from Description of noncash property given X . Date received
Part | {See instructions.)

CONSTRUCTION MATERTIAL
5
$ 54,000. 01/01/20

(a} e}

No.

-, (k) . FMV {or estimate} (@
fram Description of noncash property given See i ) Date received
Part [ {See instructions }

$

{a) (e}

Ne.

° o {b) . FMV {or estimate} {d) .
from Description of noncash property given : . Date received
Part | (See instructions.)

$

(a} )

No.

Q o {b) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part [ {See instructions.)

$
{a) (e}
No.

o - {b) _ FMV (or estimate) 9 )
from Description of nencash property given X , Date received
Part | {See instructions.)

$
(a} ()
No,

° . b} . FMV {or estimate} {d) .
from Description of noncash property given . A Date received
Part {See instructions.)

$

923453 11-06-18

22131130 147228 71901
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Schedule B (Form 980, 890-E2, or $90-PF} (2018} Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968
Part 1l  Exclusively religious, charitahie, etc., contributions te organizations described in section 501{¢}[7), {8}, or {10} that total more than 51,000 for the year
from any one contributor, Complete columns {a) through (e} and the following line entry. Far orgamizations
complating Part I, enter the iotal of exclusively religious, chasitablo, alc., contributions of $1,000 or less for the yeer. [Ent2r this infg. once ) ’ 3
Use duplicate copies of Part 1l if additional space is needed.

{a} No.
E’mr?l {b) Purnose of gift {c} Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Belaticnship of transferor to transferee
{a) No.
;’mTI {bj Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and Z1P + 4 Helationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
2
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
E’rorTl {b) Purpose of gift {¢) Use of gift {d} Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 980, 930-EZ, or 990-PF} {2019}
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- - QMB he, 15450047

SCHEDULE D Supplemental Financial Statements . -
{Form 890} - Complete if the organization answered “Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, t1a, 11h, 11, 11d, 11e, 11f, 12a, or 12b. Pubti
Uragarimaent of the Troasury P Attach to Form 890, Open tq ublic
Inteinal Revenus Srrvico PGo to www.irs, gov/Form20 for instructions and the latest information. nspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answered "Yes" on Form 990, Part IV, line .

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

Total number atendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valueatendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controt?
6 Did the organization inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil? e e e e ettt l:l Yes u No
[Partii | Conservation Easements. Compete if the organization answered "Yes" on Form 90, Part IV, line 7.
1 Purpose(s) of conservation easements heid 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
D Pratection of natural habitat I:l Preservation of a certified historic structure
[:l Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

MoB W R -

day of the tax year. Held at the End of the Tax Year
a Total pumber of conservation easements 2a
b Total acreage restricted by conservation easements 2bh
¢ MNumber of conservation easements on a certified historic structure includedin (@ .| 2¢
d Number of conservation easements included in {g) acquired after 7/25/06, and not on a historic shrugture
listed in the Mational Register | e 2d
3 Number of conservation easements modified, transferred, reieased, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, hangdling of
violations, and enforcement of the conservation easements itholds? I;] Yes |:| Mo
6  Stalf 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 enforeing conservation easements during the year
5
8 Does each conservation easement reported on line 2{d) above satisfy the reguirements of section 170({4)(B))
and 5ection TP0MMANBNNT . .....c..cc.oo oot e
9 In Part 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 footnote to the organization's financial statements that describes the

|—_—| Yes |:| Mo

organization’s accounting for conservation easements,

| Part IH | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization anawered "Yes" on Form 990, Part IV, line 8.

1a Il the organization slected, as permitted under FASB ASC 858, not to report in its revenue statement and batance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xi)l the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue staternent 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:
{iy Revenue included an Form 980, Part Vili, line 1
{i} Assetsincludedin Form 980, Part X e

2  Ifthe 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 880, Part VI, line 1

b Assetsincluded in Form 980 Part X . e e

LHA  Far Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D {Form: 990} 2019
A32081 10-02-1%
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Schedule D (Form 890) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 page?
[ Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets goniinieq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {sheck all that apply):
a [ Public exhibition
b |:| Scholarly research
¢ [ Preservation for future genarations
4 Provide a dascription of the grganization's coliections and explain how they further the organization's exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? T D Yes
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reporied an amount on Form 880, Part X, line 21.

d [ Loan or exchange program

e D Qther

DNQ

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMEBB0, PArt X i ittt e
B If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning BAlANCe | | L e ic
d Additions during the Year | e id
e Distributions during the year 1e
fOENdING BAIANGCE | e e 1f

DNO

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes" explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIli
|Part V| Endowment Funds. Gomplete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a] Current year {b) Prior year {c) Two vears back [ (d) Three vears back | {e} Four years back
1a Beginning of year balance 123,133, 96,721, 88,089, 67,700,
b Contibutons 24,152, 3,080, 11,425, 67,700,
¢ Net investment earnings, gains, and losses -5,345. 2,260, 5,552, 8,964,
, d Grants or scholarships .
e Other expenditures for facilities
| and programs
{ Administrative expenses
g Endofyearbalance 117,788, 123,123, 56,721, 88,089, 67,700,
' 2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment - 28.00 %
b Permanent endowment 72.00 %
¢ Term endowment P %
: The percentages on lines 2a, 2b, and 2¢ should equal 100%.
. 3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | Ne
{f) Unrelated Organizations . ... e e e sttt | 3afi) | X
{ii} Related orgamizaliONS i e e e oot et e e | Jafit) P
b If "Yes" on line 3alii), are the related organizations listed as required on Schedwle R? 3b

4 Descrite in Part Xlll the intendeg usas of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

{b) Cost or other
basis {other)

{c} Accumuiated
depreciation

{d) Book value

1,358,040,

1,358,040.

2,705,548,

1,076,044,

1,629,504,

d BQUIRMENt 515,714. 400,66?. 115,047-
e Other. ..o 472,108, 375,313, 56,796,
Total. Add lines ia through Ye. (Column () must equat Form 990, Part X colum (B fing 106} v »| 3,185,387,

H32052 10-02-18
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Schedule D {Form 930) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527868 paged
Part V11| Investments - Other Securities.
Complete if the organization answered "Yes® on Farm 980, Part IV, line 11b, See Form 920, Part X, line 12,
{a} Description of security or Category (incluging neme of seowity) {b) Book vailue {c} Method of valuation. Cost or end-of-year rmarket value

{1) Financial derivatives
{2} Closely held equity interests
{3} Other

{(A)

8}

{

{C}

()

{F}

(G}

{H}
Tatal. {Cal. {b} must equal Form 990, Part X, col. {B) ling 12.} »
[ Part VIII| Investments - Program Related.

Comnplete if the organization answered "Yes" on Form 950, Part IV line 1i¢. Sea Form 880, Part X, line 13.
{a) Description of investment {b) Book value {¢} Method of valuation. Cost or end-of-year market value

(1) NEW MARKET TAX CREDIT
{7y JOINT VENTURE 2,706,759, COsT
{3)
{4)
(53
(6}
{7}
i8]
{8)
Total. {Gol. (b) must equal Form 980, Pait X, col. (B) line 13.) 2,706,759.

Part X | Other Assets,

Comglete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 9580, Part X, line 15.

{a&) Description {b) Book value
(1} HOMES UNDER CONSTRUCTION 2,540 ,844.
{2t BENEFICIAL INTEREST IN FUNDS HELD AT GRAND RAPIDS
(31 COMMUNITY FOUNDATION 111,825,
{4)
{5}

3,052,769,

{1
Other Liabilities.,

Complete if the organization answered "Yes" on Form 990, Part IV, line i1e or 11f. See Form 880, Part X, line 25,

1, {a) Description of liability {by) Bock valua

{1} Federal incorme taxes
]
£3)
)]
5}
{6}
_n
(8)
)]
Total. (Column (b} must equal Form 990 Part X col (BIfing 25 oo . P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the fooinote to the organlzatlon S flnanaal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check herg if the text of the footnote has been provided in Part Xill [__|
Schedule I (Form 990} 2019

932053 10-02-18
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Schedule D {Form 880} 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 paged
|Part X1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,837,358,
2 Amounts included on ling 1 but nat on Form $80, Part VI, line 12:

a MNet unrealized gains Qlosses) on investments 2a -65,5587.

b Donated services and use of facilities 2hb 73,308.

¢ Recoveries of prior year qrants 2c

d Other {Describein Part XUL)Y 2d 189,503.

e Addlines 2athvough 2d e, 2¢ 197,254,
3 Subtractlne 2e fromline 1 a | 5,640,104.
4  Amounts included on Form 930, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl line 7b ... 4a

B Other (Descrbe in Part XU ab

e Addlinesdaanddb 4c a.

Total revenue. Add fines 3 and Ac. (This must equal Form 990, Partf fine 180 oo 5 5,640,104.

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 880, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 8,058,955,
2  Amounts included on line 1 but not on Farm 990, Part IX, ling 25:

a Donated services and use of faCiiies 2a 73,308,

b Prioryear adjustments e 2b

€ ORErIOSSES | et e e e 2¢

d OtherDesciibe in Part XLy 2d 189,503.

e Addlines 2athrough 2d et 2e 262,811.
3 Subtractline 2e from e 1 e 3| 7,796,144.
4 Amounts included on Form 980, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, ine /b .. ... | 4a

b Other (Describe in Part XIil.) 4b

e Addlinesdaand db e 4c 0.

Total expenses. Add lines 8 and de. (This musst equal Form 990, Pant fline 18} viwimees e 5 7,796,144,

| Par‘t X[ Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and & Part ill, 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 X, fines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TC SUPPORT THE ON-GOING PROGRAM AND OPERATING EXPENSES OF HABITAT FOR

HUMANITY OF KENT COUNTY.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 189,503,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SQLD 189,503,

232054 10-02-19 Schedule D {Form 980) 2019
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Schedule D {Form 890) 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC, 38-2527868 pages
[Part XIHl [ Supplemental information onnieq

Schedule D (Form $90} 2018
93255 10-02-19
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SCHEDULE M Noncash Contributions OMB No. 1515-0047
{Form 990} 20 1 g
P Complete if the organizations answered “Yes” on Form 880, Part IV, lines 29 or 30.

Daparimant of tho Traasury > Attach to Farm 990, Open to P.Ublic

Internal Ravanus Secvice P Go to www.irs.gov/Form880 for instructions and the Jatest information. Inspection
Name of the organization Employer identification number
HABITAT FQOR HUMANITY QF KENT COUNTY INC. 18-2527968
[PartT [ Types of Property
{a) {b} e} (d)
Check if Mumber af Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 980, Part Vill, line 1g

Art - Fractional interests

Books and publicatiens .
Ciothing and household goods X 823,349.APPRATSAL VALUE

Cars and other vehicles

Beatsandplanes ..
Intellectual property N
Segurities - Publicly traded

Securities - Closely held stock

Securities - Parinership, LLC, or
trust interests

Y
- O O 0~ @ O WS~

12 Securities - Miscellaneous X 4 36,157.TRADING PRICE
13 Quaiified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other |
15 Real estate - Residerntial
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy
22  Histordcalartifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( MATERTALS, SU) X 248 219,706 . APPRAISAL VALUE
26 Other P { )
27  Other P { )
; 28  Other P ¢ )
5 29  Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ), lines 1 through 28, that it
i miust hold for at least three years from the date of the initial contribution, and which isn't required to be used for
| exempt purpases for the entire holding PErod? | e 30a X
b if"Yes," describe the arrangement in Fart 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1t X

323 Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIOUNONST e oo e et e e e 32a £
b if "Yes," describe in Part li.
33 i the organization didn't report an amount in column () for a type of property for which column {g) is checked,
describe in Part il

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule M {Form 990} 2019

G314 0%-27-19

32
22131130 147228 71901 2019.05000 BHABITAT FOR HUMANITY OF X 71801__2



Schedule M (Form 990 2016 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER LTISTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS

RECEIVED.

937142 03-27-18 Schedule M (Form 920} 2019
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H QMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 9380 or 990-EZ ”
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 9
Form 990 or $80-EZ or to provide any additional information. .
Depanimant of the Treasury ' Attach to Form 990 or 990-EZ. Open iO Public
Internsl ftevanug Servica P Go to www.irs.gqov/Form398 for the latest information, Inspection
Marne of the organization Employer identification number
HABITAT FOR HUMANITY QF KENT COUNTY INC. 38-2527968

FORM $80, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

HOMEQWNERS.

FORM 880, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TITHE TC HABITAT FOR HUMANITY INTERNATIONAL USED TO BUILD HOMES.

EXPENSES § 90,000. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 880, PART VI, SECTION B, LINE 1ilR:

THE ORGANIZATION'S 990 WAS REVIEWED IN DETAIL WITH THE PREPARER, PLANTE &

MORAN. A COPY OF THE RETURN WAS PROVIDED TC MEMBERS OF THE BCARD FOR

REVIEW PRIOR TQ FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S EMPLOYEE HANDBQOK SPECIFICALLY REQUIRES EMPLOYEES TO

NOTIFY THE ORGANIZATION IF THERE MAY BE A CONFLICT OF INTEREST. OFFICERS,

DIRECTORS, AND XKEY EMPLOYEES ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS

ANNUALLY. THE DIRECTOR OF FINANCE MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY. IN THE EVENT OF A CONFLICY, THE MEMBER

MUST LEAVE THE MEETING, CANNCT PARTICIPATE IN DISCUSSION AND CANNOT VOTE.

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

THE EXECUTIVE DIRECTOR'S WAGE AND BENEFITS ARE REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE CF THE BOARD. THE EXECUTIVE COMMITTEE LOOKS AT

COMPARATIVE COMPENSATION FOR ORGANIZATIONS OF SIMILAR SIZE TO ENSURE THAT

RATES ARE CCMPETITIVE AND REASONABLE. THE MOST RECENT YEAR THIS PROCESS

WAS UNDERTAKEN WAS FISCAL YEAR 2020.
LHA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) {2019}
332211 (9-06-18
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Schedule O {Form 890 or 880-EZ) (2019) Page 2
Mame of the organization Employer identification number

HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527968

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

932212 08-06-19 Schedule G (Form 990 or 980-EZ) {2019}
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Schedule R {Form 590} 2019 HABITAT FOR HUMANITY OF KENT COUNTY INC. 38-2527868 pages
[ Part VII { Supplementat Information

Provide additional information for responses to guestions on Schedule R, Ses instructions.

932165 09-10-19 Schedule & (Form 990) 2019
40
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Folin 99 0 -T

Depanimant of the Traaswy
Inter nal Revenus Servica

PUBLIC DISCLOSURE METHOD

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e}}

2019  angeneng JUN 30,

Far ealandar year 2019 or olher tax yoar bogioning JUI.I 1 N

2020 .

P Go ta www.irs.gov/FormS20T for instiuctions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3}.

OmE Mo, 15450047

2019

Open ta Public Inspechon lor
507K Srganizalions Only

A [ ]cheek boxif
address ehanged

B Exempl under seclion

X]504ecH3 )

Mame of organization { [ Check box if name changed and see inglruclions.)

print |[HABTITAT FOR HUMANITY QF KENT COUNTY INC.

[ Employer idontilication nuimbrer

{Employees’ tust, see
nslruckions)

38-25275968

OF | Numbar, street, and room or suite no. If a P.O. box, see instrugtions,

E Urralalad business aclivity code

{Ses inabuclions.}

[ J4oste) [ )220¢e) | ¢ | 425 PLEASANT SW
[:] 4084 :|530{a] City or town, state or province, country, and ZIP or foreign postal code
[ ]s529ta) GRAND RAPIDS, MI 49503-4925 621610
G Hoak d";}“““’ all assats F Group exemption number (Ses instructions.)
,664,858. |6 Check organization type I 501{c) corporation [ ] 561(c) trust [ 4i(a) trust [ ] aiher trust

H Enter the numher of the organization's unrelated trades or busingsses.
trade or business here = SEE STATEMENT 1

» 1

Descritie the only {or {irst) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Scheduls M far each additional trade or
busingss, then complets Parts I11-V.

[ During the tax year, was the corparation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

I "Ygs," enter ths name and identifying number of the parent corporation.

» [ Tves

(X1 o

d The books areincare of - WAYNE WEST

Telephone number B 616-774-2431

[ Partl | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
fa Gross receipts or sales 333,108.
b Lessreturng and allowances ¢ Balance . | D 333,108,
2 Costof goods soid (Schedule A, line?y 2 189,503,
3 Gross profit. Subtract line 2 trom line 1¢ 3 143,605, 143,605,
4z Capital gain net income {aftach Schedute 0) LH
b Mel gain {oss) (Form 4797, Part I], line 17) (attach Form 4797y 4b
¢ Capital loss deduction for frusts .. 46
§ Income (loss) fram a partnarship of an S corporation (attach statemeanty 5
6 Rentincome {Sehedule G) . ... 6
7 Unrefated debl-financed mcome {Schedule B} e 7
B Interest, annuilies, royaities, and rents from a l:ontrolied orgamzatlon {Sehedule F) a
g Investment income of a sectian 501{6)(7), {3, or {17) organization {Schedule Gy | 8
10 Exploited exemnpt activity income {Schedulety .| 8
11 Adverising income (Schedule )y i1
12 Other income {See instruetions; attach schedule) 12
13 Total. Combing lines 3 through 12 . 13 143,605, 143,685.
] Part It| Deductions Not Taken E]sewhere (See |nstructlons for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income }
14 Compensation of officers, directors, and trustees {Schedule K) U T 14
15 Salriesandwages | e L3 79,242,
16 Repairs and maintenance et et ettt 118 2,911,
BT BRI S e 17
8 Inlerest {attach schedule) (see instructions) 18
18 Taxesandlicenses .. .. ... 18
20 Deprecialion {attach Form 4562y 3,371,
21 Less depreciation claimed oR Schedule A and elsewhere o on return HMa 21b 3,377.
22 Depletion i 22
23 Contributions to deferred mmpensahnn plans 23
24 Employee benefit programs ) 24 18,683,
25 Excess exsmpt expenses {Schadule l) e s ettt e et e ettt |28
26 Excessreadership costs (Sehedble J) e | 28
27 Other deductions (tach SEedUIe) ... SEE STATEMENT 2 |21 55,727,
28 Total dedustions. Add lines 14 through 27 | e 26 155,940,
26 Unrelated business taxable incoma bafore nel aperating loss deduction. Subtract line 28 from line 13 29 ~16,335.
at  Deduction for nel operating loss aviging in lax years beginning on or after January 1, 2018
(see instructions) _SEE STATEMENT 3 | 30 0.
31 Unvelated business laxable income, SUbtract ine 30 oM G 28 oo oo o e 31 -16,335.

azar01 012720 LHA  For Paperwork Reduction Act Notice, see instructions.

22131130 147228 71301
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Famago-riao19) HABITAT FOR HUMANITY OF KENT COQUNTY INC.

38“‘252?968 Paga2

[Partill | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all uorelated trades or businesses {see instructions) 32 -16,335.
33 Amounts paid for disallowed SHIRGES || | e 33
34 Charitable contributions {see Instructions for I aiOn TUESY 24 0.
35 Totalunrelalad business taxable income befora pre-2018 NOLs and specific deduction.  Subtact lins 24 from the sum of lines 32 and 33 35 -16,335.
36 Deduction for net aperating loss arising in tax years beginning betare January 1, 2018 (see instructions) 18
37  Tatal of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 37 -16,335.
38  Specilic deduction {Generally $1,000, but ses ling 38 instructions for exceptionsy 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37, If line 38 is greater than line 37,
enter the smaller of zero or line 37 |39 -16,335.
[ Part IV] Tax Computation
40 Orpanizations Taxable as Corporations. Multiply line 39 by 21% (0.2 | 40 Q.
41 Trusts Taxahle at Trust Rates, See instructions for tax computation. Income tax on the amount on line 39 fram;
|:| Tax rate schedule or u Schadole G (Form 1041) 41
42 Proxydax SeeinslUCHONS et e 42
43 Alternative minimum tax {rusts only) s 43
44 Tax on Noncompliant Facility lacome. See instructions 44
45 Total. Add lings 42, 43, and 44 to line 40 or 41, whichever applies . 45 0.
[Part V | Tax and Payments
46a Foreign tax credit {corporations attach Farm 1118; trusts attach Form 1146y ... 462
b Other credits (see instructions) . ... 46h
¢ General business credit. Attach Forin 3800 46e
¢ Credit for prier year minimum tax {attach Form 8807 or 8827y ... | 4nd
e Total credits. Add lines 4Ba through 48 46e
47 Subtractline 4B framline 48 e 47 0.
48 Oher taxes. Check if from:  [_] Form 4255 [ ] Form 8811 [ Form 8897 [ Form 8866 [ Other fotiach sciecurey |48
49 Total tax. Add lines 47 and 48 (see Instroclions) ... |48 0.
50 2019 net 985 tax liability paitt from Form 265-A or Form 985-B, Partil, column k), ine 3 e 50 0.
§1a Payments: A2018 overpayment crediled 02019 51a 2,206,
b 2019 estimated tax paymenls ... |51b
¢ TaxdepositedwithForm 8868 Sic
d Foreign organizations: Tax paid or withheld at source {seg instuctions) ... | 51
e Backup withhaiding {see instructions} . 51¢
f Credii for small employer health insurance premioms (atiach Form 894%) . 51f
g Other credits, adjustments, and payments: (] Forat 2439
[_JForm 4138 (__J othes Total p» | 51g
52 Total payments. Add [ines 512 BIOUGH 510 ../ iicoi oo s s e 52 2,206,
53  Estimated tax penafly {see instructions). Check if Form 2220 is atlached I 53
54 Tax due. If ine 52 is iess than the total of lines 49, 50, and 53, enler amountowed L | 54
55  Owerpayment. If ling 52 is larger than the tolal of lings 48, 50, and 53, enter amount overpaid ... ... » | 55 2,206,
56  Enter the amount of line 55 you wanl: Gredited to 2020 estimated tax 2,206, Refunded P | 58 0.
[ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
57 Atany time during the 2019 calendar year, did the organization have an interest in or a signaturg or other authority Yes | No
over a financial account {bank, securities, or ather) in a foreign cauntry? i "Yes," the arganizalion may have to file
FinCEN Form 114, Report of Fareign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
hete X
58  During the tax year, did the organization receive a digtribution from, or was it the grantor of, or transferor to, a forgigntrust? . X
If “¥es," see instructions for other forms the organization may have to file.
59  Enter the amouni of tax-exempt interest received or accrued during the tax year J» §
Undor panaltios of pocjury, | daclare that | have examined Lhis return, including accompanying schedules and slatemants, and to the best of my knowledge end balisl, it iz trus,
S[gn corract, and complote. Declaration of prapara {other than laxpayer) is hased on all inlorma!ionDorthic%fHCe&glxéﬁs an ﬁ‘a‘vlFe'dfla]_i(ANCE
Here | AND ADMIN Kay tha IRS discuss this rofurn with
} . the proparer shown below (s0o
Signature of officer Date Title instructionz)? Yes { | No
Print/Type preparer's name Prepargr’s signaturg Date Check || if |PTIN
Paid TINA M. PETERS, self- employed
HepmerTINA M. PETERS, CPA CPA 11/30/20 POGO0ART4
Use Only Firmsoname - PLANTE & MORAN, PLLC Firm's )N > 38-1357951
2601 CAMBRIDGE COURT, STE 500
Firm'saddress » AUBURN HILLS, MI 48326 Phoncno. 248-375-7100

#$33711 Q1-27-20

22131130 147228 71901
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Form 980-T (201g) HABITAT ¥FOR HUMANITY OF XKENT COUNTY INC. 38-25279%¢68 Page 3
Schedule A - Cost of Goods Sold. Enter methed of inventory vatuation W COST
1 inventory at beginning of year i 87,342, 6 Inventory atend of year 136,719,
2 Purehases 2 238,880, 7 Gost of goads sold. Subtract line S
3 Costof labor 3 from ling 5. Enter here and in Part I,
4a Additional section 2634 costs 08 2 189,503,
(attach schedule) 4a § Do the rules of section 263A {will respect to Yes | He
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
Total, Add jines 1throughdb 5 326,222, the organizalion? X

Schedule C - Rent Income (From Real Proper‘ly and Personal Propertyul;é'ased With Real Property)

{see instructions)

1. Desciiption of property

)

2

)

6]

2.

Ranl racoivoed o accroed

{3] Frarm personal praperty (il the percentuge of

ranl tor persenal praperly is mora than

10%6 but not mcra than 50%4)

{h From rasl and personal properly (if ihe percenlage
of ront for personal proparby oxceads 50% or if
tiva rent is basad on prafit o7 fncorna)

3{a) Deductions direcily connectad with the incoma in
columns 2{a) and 2{b) {attach sehaduls)

{3

2

L]

4

Total

0. | Totat

{c) Total income. Add iotals of columns 2{a) and 2{b). Enter
herg and on page 1, Part 1, line 8, calumn {A)

{b}) Total deducticns.
Enler here und on page 1,
Part |, line 6, column (A}

»

Schedule E - Unrelated Debt-Financed Income  (see instructions)

1. Dascriptian of debt-linancad property

2. Gross incema from

3. Doductions diraclly somnectad with o altacable
o dabl-linancead properly

o allacablo o debt-
linancod propeety

(a} Biraight line deprecialion
{aHech schedula)

{b Oiher daductions
[atlach schadule)

)

2

&)

)

4, Amount of averaga acquisilion
dobil an er allacabile la debt-financad
praperty (allach schadula)

5. Aworago adpsied hasis
of o nllocoble to
debl-linanced property
{sllach schoedula)

. Column 4 divided
by column §

7. Gross incoma
raporlable {calurmn
2 % enlurmn &)

8, Allacabla daductiong
fealomn 8 ¥ tatal of columns

Jfa) and b

)] %
2) %
&) %
) %
Enter hera and on poge 1, Enler hora and on paga 1,
Part 1, lino 7, coluinn {A). Part I, tina 7, column ().
Totals > Q. 0.
Total dividends-received deductions includedincolwmn 8.

q23¥21 01-27-20

22131130 147228 71901
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Form 880-T (201¢) HABITAT FOR HUMANITY OF KENT COUNTY INC.

38-2527968

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

{see instructions)

Exempt Controlled Qrganizations
1. Nama of contraiied organization 2. Employer 3, Nat unralated incomo 4. Tolal of speciliad 5. Part of column 4 that is 8. Doductions direcliy
identidication {loss) {saa inslrections) paymeonls mado insluded in the contralling connnclad with incoma
nuinber crganization's groes incoma in column §
{1
2)
(3)
{4)
Nonexempt Controlled Organizations
7. laxabie Incoma §. Matunrelaled income (loss) g, Toual of specifisd paymants 10. Parlof column 8 that is included 11. Deductions diractly connaclod
{ses inskuclions} mada in the confrolling erganization's with incoma in column 10
oSS InGoma
{)
)
3
(4)
Add eotumng 5 and 1. Add columng B and 11,
Enter nere and on paga 1, Part |, _ Enter hero and on paga 1, Parl ),
fine &, salumn {A), line 8, column (B},
Totals » a. 0.

Schedule G - Investment Income of a Section 501 {c){7), {9}, or {17} Organization

{see instructions)

1. Coacription of incomo

2. Amount af income

3. Daduckons
diractly connected
{attach schadula)

4, Sat-asides
{attach schadule)

5. Total dedustions
and set-asidas
{eol 3 plus col. 4}

{1
]
(3}
(4
Enter herg and on paga 1, Enter here and onpaga 1,
Parti, ting 9, cohunn (A}, Parl ), ina 8, cafumn (B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income

4, Mt ingoms fiass)

2. Gros 3. Repenses 0 ated trad 5. Gross income . 7. Excoss axamot
1. Dascription of urralatad h?::?nsss dlrc._w:lly connes ted “I,Jln‘;lslij:t;gsuf:olur?lncem fram :cslluisy That 6. .E’?PE:ISQ" g:p_m\sas (T:o!umsn
ouploiled sotiviby ingoma from WIHI" prodlulct:;m minus cofumn 3. Ifa ia nol unralalad a“”b!“ # 55!0 h:n':g::“;‘u":: *
trade o Luginess bugin‘i:;iﬁcoomo gain, T:rrl;g;;‘c?cols. 5 Buginess incama column ot 2). an
&)
]
&)
4
Enter hara and on Enter hera and on Enter hara and
paga 1, Parll, pago 1, Part 1, £ pagn 3,
ling 10, col. (AL lino 10, cal. {&). Part 11, tina 25
Totals .o > 0. G. 0.
Schedule J - Advertising Income (sec instructions)
( Part| | Income From Periodicals Reported on a Consolidated Basis
2, Gro 4. Advartising gain 7. Excoss readorship
. d‘ i 55 3. Direct of {losa) {col. 2 minus 8. Girculatinn 8. Raadership coata fcolumn § minus
1. Nama of periadical aaverlising adverlising tasts &al, 3). If a gain, compute income £asls column 5, but not mora
Incants zols. 5 through ¥ than column 4).
{
@
)
]
Totals (carry 1o Past 1], line (8Y) . 0. 0. 0.
Form 980-T (2019
OXAFIY O1-37-20
44
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Form 990-T (2619) HABTTAT FOR HUMANITY OF KENT CQOUNTY INC,. 38-2527368 Page §
[ Part I} | Income From Periodicals Reported on a Separate Basis (ror each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.}

D Gioss 4, Adverlising gain 7. Excess ragdership
e ad;aerlisin 3. Uirent or {loss){col. 2 minus 5. Circuation . Haadership costs (golumn 6 mints
1. ams of periodical [, e advertising cosls col. 3). If a galn, computa ingome casls calumn 5, bul ol mora
cotz. 5 through 7. Ihan column 4).
{1
@
&)
)
Tolals from Partl > 0. 0. 0.
Enter hera and on Enler hara and an Enler here and
pago 1, Port ], page 1, Part 1, anpags 1,
line 11, col. fA). Hne 11, eal. (B). Parl H, Jine 26.
Totals, Partlt {lines 1-5) ... M 0. 4 Q.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

.3' Parcant of 4. Componzation atlributabla
1. Namo 2. Tito t'm:::i:z:fj o 1o unrelated business

) %
@) 3%
® "
@ o
Total, Enter here andonpage 1, Part Il ine 34 Q.

Form 980-T (2019)

923732 01-27-20
45
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22131130 147228 71901

HABITAT FOR HUMANITY OF KENT CQOUNTY INC.

38-25279468

FORM 890-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

BUSINESS ACTIVITY

STATEMENT 1

RESTCRE SALE OF PURCHASED INVENTORY

TO FORM S8S80-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT
OFFICE RENT 3,600.
BANK CHARGES 8,664,
ADVERTISING 2,678,
UTILITIES 2,073.
ADMINISTRATIVE EXPENSE 27,243,
BUSINESS INSURANCE 2,219.
COMPUTER SOFTWARE SUPPLIES 795,
DUES AND MEMBERSHIP FEES 1,202.
TRAINING/CONFERENCES 1,313.
TELEPHONE, FAX & INTERNET 696.
OTHER 5,133.
PRINTING 111,
TOTAL TO FORM 990-T, PAGE 1, LINE 27 55,727.

FORM 890-T NET OPERATING LOSS DEDUCTION STATEMENT 3
LOSS
PREVIOCUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/198 5,282. 0. 5,282. 5,282.
NOL CARRYOVER AVAILABLE THIS YEAR 5,282. 5,282,
46 STATEMENT(S) 1, 2,

201%.05000 HABITAT FOR HUMANITY OF K 71901__2






