EXTENDED TO FEBRUARY 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B _Information about Form 990 and its instructions is al www.irs.gov/form390.

rom 990

Depastment of tha Troasury
Internal Hovenue Servico

2017

OWB Ko. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Chech o |© Name of organization D Employer identification number
E.j’:.:::ii':“ HABITAT FOR HUMANITY - MID OHIO
change | Doing business as 31-1217994
i Number and street {or P.0. box if mail is not dalivered 1o street address) Room'suite | E Telephone number
Ei!f?}:{?ﬂf. 3140 WESTERVILLE ROAD 614-364-7010
il City or town, state or province, country, and ZIP or foreign postal code G Gross rocoipts 3 6,363,847,
won ] COLUMBUS, OH 43224 H(a) Is this a group return

Dm:l::\ F Name and address of principal officer: 5« J «  THOMAS for subordinates? [_Jves XIno
“7 |SAME AS C ABOVE HIb) Ave an suscrainates inciucee?__Ives [ No

| Tar-exempt status: [ X 501cn3) ] 501(¢) (

y< (insertno.) || 4947a)1)or I 527

J Website: - WWW . HABITATMIDOHIO.ORG

If "No," attach a list. (see instructions)
H(e) Greup exemption number = 8545

K _Form of arganization: | %] Corporation Tmnl Association Other I

| L vear of tormation: 19 B7| m State of legal domicile; OH

0

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
g ACTION, HABITAT FOR HUMANITY -MIDOHIQ BRINGS PEOPLE TOGETHER TO
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ling 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
g 5 Total number of individuals employed in calendar year 2015 (Pant V, line2a) 5 48
'_E 6 Total number of volunteers (estimate  necessary) <] 8465
E 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 Ta 0.
b Net unrelated business taxable income from Form 990.T, line34 . ol ol o 7b 0.
Prior Year Current Year
) B Contributions and grants (Part VIII, line 1h) 3,473,750. 2,934,174.
£ [ 9 Program service revenue (Part VIII, line 20) 1,656,850. 1,500,210.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and ?d; 427. 495,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 1,710,214, 1,863,823.
12 Total revenue - add lines 8 through 11 (must equal Part VIll. celumn (A), line 12) 6,841,241, 6,298,702,
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 0. 0.
14 Benelits paid to or for members (Part IX, column (A), line 4) — 0. 0.
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5. A10) 2,659,316. 2,763,846.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) = 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) B 550,442.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111:24e) ey 3,909,946, 3,589,193.
18 Total expenses, Add lines 1317 (must equal Part 1X, column (A), e 25) 6,569,262, 6,353,039,
19 Ravenue less expenses, Subtract line 18 from line 12 271,979. -54,337.
EE Beginning of Current Year End of Year
82[20 Total assets (Pant X, line 16) 11,520,898.] 11,724,862.
<3| 21 Total liabilities (Part X, line 26) e e e 1,684,003, 1,821,231.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 9,836,895, 9,903,631.

| Part Il | Signature Block

Under penalties of perjury, L declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correet, and complile:

ation ol preparer (ofher than officer) is baszd on all information of which preparer has any knowledge. v /
}/ — | s/ o/77
Sign Signature ol officer & e’ 7
Here GREGORY BROWN, CFO
Type or print name angd 1ile
Print/Type preparer's name Prcmucr 5 5|nn11}|rf_)_/ Dale Check [T PTIN
Paid  [EUGENE J. LOGAN g5, G20 | /o /> |remns P00227231
Preparer | Firm's name . SCHNEIDER DOWNS ,ﬁ( CO., 7INC. Firm'sENp  25-1408703
Use Only | Firm'saddress ., 65 E. STATE ST., STE. 2000
COLUMBUS, OH 43215 Phoneno. {614)621-4060

May the IRS discuss this return with the preparer shown above? (see instructions)

Lx | Yos |__l No

532001 12-16-15

LHA For Paperwork Reductlon Act Notice, see the separate instructions.

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page?2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1 ... ... eeeee e D
1  Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY-MIDOHIO
BRINGS PEQOPLE TOGETHER TO INSPIRE HOPE, BUILD HOMES, EMPOWER FAMILIES,
AND DEVELOP COMMUNITIES.

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

the prior FOrm 900 OF O00-EZ7 et et [Ives [XINo
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? ... . I_—_lYes @ No

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

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

4a (Code: ) (Expenses$ 4 7 6 9 7 1 0 1 9 e including grants of $ ) (Revenue$ 1 7 5 0 4 7 2 1 2 . )
CONSTRUCTION AND REHABILITATION OF HQUSING FOR ECONCOMICALLY
DISADVANTAGED PEOPLE; 15 HOUSES WERE SOLD DURING THE YEAR.

4b  {Code: ) (Expenses $ 3 6 9 I 6 7 7 e including grants of $ ) (Revenue $ 0 . )
OTHER PROGRAM SERVICES PROVIDED TO SUPPORT AND SUSTAIN HABITAT FAMILIES

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses B> 5 7 066, 696.
Form 990 (2015)
532002
12-16-15
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Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

If "YES," COMPIETE SCREAUIE A || ... . .\ 1 oo oot ee e 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part | | . ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il | .. 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Ill . . .. 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? If "Yes, " complete Schedule D, Part|1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PAIt Ml ||\ oo 8 X
9 Did the organization 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 negotiation services?

If "Yes," complete Schedule D, Part IV 9 | X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' el 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

Part VI 11a| X

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII | . e, 11ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . [T O T T T 1id| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part 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)? If "Yes," complete Schedule D, Part X . ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XIl et 12a | X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... .. e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV e 15 X
16 Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 11 and IV 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 (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete SChedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCheaule G, Pt Il .............o.ooooiiisieeoeeee oo e 19 X
Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-31217994 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1?2 If "Yes," complete Schedule |, Parts land Il . . ... 21 X
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 22 If "Yes," complete Schedule I, Parts 1 and Il e, 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J oot 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO", GO 0 lN€ 258 ... ..ottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt DONUST? | oot n et ab et ees 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... 24d
25a Section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ... ... 26a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part ] et
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

25b X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ill .. . e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M | .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes, " complete SChedUle N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIT I oo s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ili, or IV, and
Part V18 T et n et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . . . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liNe 2 | . e 36 X
37 Did the organization 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? If "Yes," complete Schedule R, PartVI . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .............oooooiiiiiiiiiiiii it 38 | X
Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. e, [:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... .. ... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIZE WINMEIS? ... ..ottt st ee e oo ee e ee s 1c | X
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 48
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X
b If “Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm B886-T 2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE NOT tAX AOAUCH DI Y e e st et et et et e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... 7b | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O TS FOMM B2B2? ..ot ee e e e et e s s e s eS8 o2 re e ea et b et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. ... ..., l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... N / A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... N /A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line 12 ...} N/A | 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ez N / A | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received rOM eI e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... N / A [13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... 13b
¢ Enter the amount of reserves ON MaNA e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornotetoanylineinthis Part VI ..o irienicicnecennneecns
Section A. Governing Body and Management
Yes | No
{a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. .. 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MPIOYEET ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other DerSON T e, 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 StOCKNOIAEIS? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEINING DOTY? oottt et s e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bOAY? ettt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE QOVEINING DOGY? e g8a | X
b Each committee with authority to act on behalf of the governing body? e b | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ...................co00oeeveeececicciieeernecs 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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 govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? itla| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW thiS WaS GONE e 12¢ | X
13 Did the organization have a written whistleblower policy? . ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ... ... 15a | X
b Other officers or key employees of the Organization | et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? oot 16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website IKI Another’s website @ Upon request l:] Other (explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P~
GREGORY BROWN - 614-364-7013
3140 WESTERVILLE ROAD, COLUMBUS, OH 43224
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY - MID QOHIO 31-1217994 pPage?
}Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIL l:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . Cfe gslrf\?rg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any % the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 § L g (W-2/1099-MISC) organization
organizations g = E) go and related
below = % 5 £ g;: 5 organizations
line) HEIHEEE
(1) MIKE FITZPATRICK 6.00
CHAIR X X 0. 0. 0.
(2) GREG SMITH 6.00
VICE-CHAIR X X 0. 0. 0.
(3) SCOTT MOORE 6.00
TREASURER X X 0. 0. 0.
(4) XYLE SHARP 6.00
PAST CHAIR X 0. 0. 0.
(5) BRADY BURT 6.00
SECRETARY X X 0. 0. 0.
(6) RAE ANN DANKOVIC 2.00
DIRECTOR X 0. 0. 0.
(7) ELIZABETH FARRAR 2.00
DIRECTOR (ENTERED 07/28/15) X 0. 0. 0.
(8) JAMES PETRIE 2.00
DIRECTOR X 0. 0. 0.
(9) JOE REILLY 2.00
DIRECTOR (ENTERED 03/22/16) X 0. 0. 0.
(10) THOMAS ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
(11) KEVIN ZEPPERNICK 2.00
DIRECTOR X 0. 0. 0.
(12) E J THOMAS 40.00
PRESIDENT & CEO X X 272,164. 0.l 16,001.
(13) KEITH TOMLINSON 2.00
SECRETARY (EXIT 3/31/16) X X 0. 0. 0.
(14) TRAVIS EIFER 2.00
DIRECTOR (EXIT 10/28/15) X 0. 0. 0.
(15) RICH HARRISON 2.00
DIRECTOR (EXIT 12/04/15) X 0. 0. 0.
(16) DONNA HUNTER 2.00
DIRECTOR (EXIT 10/14/15) X 0. 0. 0.
(17) BRANDON PELLETIER 2.00
EX-OFFICIO X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994  Page8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) {F)
Name and title Average (do not cri 21?21'32 than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | = =z organization (W-2/1099-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| £ | £ g s and related
below |E15|. 12128 s organizations
(18) DYLAN WERTS 2.00
EX-OFFICIO X 0. 0. 0.
(19) MICHAEL J. COSGROVE 40.00
CFO X 121,413, 0.] 17,451.
b Sub-total s > 393,577. 0. 33,452.
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total (add lines 10 and 1C) ..........o.coooooiiiiiiiiiiioeeeee > 393,577. 0. 33,452.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such IndividUual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON . ....ooiiiiveieeeeei i ieeeeeececeeeen 5 X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation
SHEPHERD EXCAVATING, INC. CONCRETE AND
6295 COSGRAY ROAD, DUBLIN, OH 43016 FOUNDATIONS 393,662,
AMERICAN AIR HEATING & COOLING CORP. PLUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 DRYWALL, HEATING & C 310,406.
B&D CONCRETE FOUNDATIONS, LLC. CONCRETE AND
P.O. BOX 400, KIRKERSVILLE, OH 43033 FOQUNDATIONS 103,847.
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 B> 3

Form 990 (2015)
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11291228 796510 43774-24000

2015.05010 HABITAT FOR HUMANITY

Form 990 (2015) HABITAT FOR HUMANITY MID OHIO 31-1217994 Page9
} Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL .............ooveeeeeeeeen i D
(A) (B) © (D)
Total revenue Related or Unrelated R?ygr%ut% f’fﬁ!ﬁg?d
exempt function business sections
revenue revenue 512 -514
42 "2 1 a Federated campaigns ... 1a 50,000,
g é b Membershipdues ... 1b
a< ¢ Fundraisingevents ... ... 1c 750.
58 d Related organizations ... 1d
i 2’ E e Government grants (contributions) 1e 757,218,
.gg £ Al other contributions, gifts, grants, and
§£ similar amounts notincluded above . 1f 2,126,205,
g% g Noncash contributions included in lines 1a-1f: $ 183.782.
(SR h_Total. Addlines Ta-1f .. ........o.oooovieiiiiiieiianneess » 2,934 174,
Business Code
8 2 a SALE OF HOMES 531390 1,123,898, 1,123 898.
g g| b MORTGAGE LOAN DISCOUNT 531390 376,312, 376,312,
Nnc c
£9
I
) e
e f All other program service revenue ...
g Total. Addlines2a2f .. .................... | 1,500,210,
3  Investment income (including dividends, interest, and
other similar amounts) . > 495, 495,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIOS ..o |
(i) Real (i) Personal
6a Grossrents ... 6,868
b Less:rental expenses . .. 2,866
¢ Rental income or (loss) ... 4,002
d Net rental income or (10SS)  ...iioiiieiieeieeeeeee e, » 4,002 4,002,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainor(loss) . ...
d Netgain or (JOSS) .......cocoovioviiiiieiireieee e »
o | 8 a Gross income from fundraising events (not
g including $ 750, of
E contributions reported on line 1c). See
5 Part IV, line 18 L a 8 657
g b Less:directexpenses ... ... b 5 850,
¢ Net income or (loss) from fundraising events  ............... > 2.807. 2,807,
9 a Gross income from gaming activities. See
PartIV,line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a| 1,911 239
b Less:costofgoodssold ... ... b 56 429,
¢ Net income or (loss) from sales of inventory .................. P 1,854,810, 1,854,810,
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 2,204, 2,204,
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d .. .. .. ... [ 4 2,204,
12 Total revenue. Seeinstructions. ... | 6,298 702, 1,504,212, 0, 1,860,316,
532009 12-16-15 Form 990 (2015)
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Form 990 (2015)

HABITAT FOR HUMANITY - MID OHIO

31-1217994 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part IX (C) ................................ D ) D
Do not include amounts reported on lines 6b, A B -
75, 85, 9, and 10b of Part VIl Total expenses P e | oonera oxpanass F:Qééﬁ?é“sg
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 IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 393,577. 251,889. 82,651. 59,037.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesand wages ... 1,694,278, 1,084,338. 355,798. 254,1432.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions) 31,434. 20,118. 6,601. 4,715.
9 Other employee benefits ... 460,333. 291,364. 100,187. 68,782.
10 Payrolltaxes ... 184,224, 133,390. 24,168. 26,666.
11 Fees for services (non-employees):
a Management .
b Legal 30,199. 20,837. 8,758. 604.
© Accounting 46,893. 32,356. 13,599. 938.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 255,604. 175,355, 74,875, 5,374.
12  Advertising and promotion ... 199,156, 186,519. 388. 12,249.
13 Office eXPenses . . . 45,881. 26,463. 4,941. 14,477.
14 Information technology ... 29,162. 20,122. 8,457. 583.
15 Royalties ...,
16 OCCUPENGY ., 207,615. 205,318. 1,330. 967.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 30,729. 26,909. 473. 3,347.
21 Paymentstoaffiiates ... 44,436. 42,936. 1,500.
22 Depreciation, depletion, and amortization . 90,917. 78,224. 8,868. 3,825.
28 INSUIANCE 59,898. 50,777. 5,579. 3,542.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a COST OF HOMES SOLD 2,057,229, 2,057,229.
b OTHER EXPENSES 161,973. 68,776. 21,390. 71,807.
¢ OTHER BUILDING AND EQUI 145,613. 141,584, 2,205. 1,824.
d VEHICLE EXPENSE 61,011. 47,863. 3,152. 9,996.
e All other expenses 122,877. 104,329. 10,981. 7,567.
25  Total functional expenses. Add lines 1 through 24e 6,353,039.] 5,066,696. 735,901. 550,442.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [—_—J if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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[ Part X | Balance Sheet

31-1217994 Page 11

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nONHNterestbeaning ... 158,368.] 1 192,058.
2  Savings and temporary cash investments ... 568,401.| 2 206,770.
3 Pledges and grants receivable, net 596,500. 3 734,009.
4 Accountsreceivable, et e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part lfof Sch L 6
ﬁ 7 Notes and loans receivable, Net 7,903,499. 7 8,262,712.
< 8  [INVentories for Sale OF USe e 8
9 Prepaid expenses and deferred charges ..., 43,701.] 9 71,858.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 1 ’ 528, 447,
b Less: accumulated depreciation ... 10b 624,569. 978,012.| 10c 903,878.
11 Investments - publicly traded securities .., 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible @sSets . e 14
15 Otherassets. See Part IV, Nne 11 e, 1,272,417. 15 1,353,577.
16  Total assets. Add lines 1 through 15 (mustequatfine 34) ............ooocooeee. 11,520,898.] 16 11,724 ,862.
17  Accounts payable and accrued expenses . ... ... 483,231.] 17 451,388.
18  Grants payable ... ... 18
19 Deferred rVENUE . ... ...\ iiioeeeeeeeoeeeeeeeeer et 292,230.] 19 255,153.
20 Taxexemptbond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 23, 029.] 21 16,239.
9 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disqualified persons.
g Complete Part It of Schedule L . 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 885,513.} 23 1,098,451.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 25
26 Total liabilities. Add lines 17 through 25 ..o, 1,684,003.] 26 1,821,231.
Organizations that follow SFAS 117 (ASC 958), check here p IE and
@ complete lines 27 through 29, and lines 33 and 34.
% 07 Unrestricted N6t aSSeIS 9,538,837.] 27 9,594,111.
T |28 Temporarily restricted net assets 298,058.| 28 309,520.
g 29 Permanently restricted net assets s, 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, orcurrentfunds ... 30
2 31 Paid-in or capital surpius, or land, building, or equipmentfund ... ... 31
+ 132 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total netassets or fund balances 9,836,895, 33 9,903,631.
34 Total liabilities and net assets/fund balances ... 11,520,898.! 34 11,724,862,
Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY - MID QOHIO 31-1217994 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue {must equal Part VIII, column (A), Bne 1) e 1 6 ’ 298,70 2.
2 Total expenses (must equal Part IX, column (A), iNe 25) e 2 6,353,039.
3 Revenue less expenses. Subtract line 2 from INe 1 s 3. -54,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 9, 836,895,
5 Net unrealized gains (fosses) oninvestments e 5
6 Donated services and USe Of TGOS 6 121,073,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oottt eet oo es e eoe oottt 10 9,903,631.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII ..o e I:l
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis l__—_] Consolidated basis l:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis [:j 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,

2c | X

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 in Schedule O.
3a 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 CIrCUIAT Ar1BB? oottt e e ve st et et e et et e e e st e e e e e e an et st e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ............oooveieniiiienniiee 3b

Form 990 (2015)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support

Compilete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994

[ Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

10

[ ]
L]
[]
]

[0 EDD

[ ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
c»ty, and state:

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

section 170(b)(1)(A)(iv). (Complete Part ll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part i1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

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

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e ‘:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type lii
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of SUPPORed OrQaniZations e ]

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

(i) Name of supported (i) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 fisted in your support (see other support (see
above (see instructions)) [92*209 document? instructions) instructions)
Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-£7) 2015 HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page2
Part 11| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3.048,186. 1,809,389, 2,705 297. 3.473,750. 2,934,174, 13,970,796,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through3 ..

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

3,048 186, 1,809,389, 2,705,297, 3,473,750, 2,934,174, 13,970,796,

coumn(y oo 665,733.
6 Public support. Subtract fine 5 from tine 4. 13 305 .063,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined ... 3,048,186, 1,809,389, 2,705,297, 3,473,750, 2.934 174, 13,970,796,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources ___ 2,242, 548. 497. 553. 495. 4,335.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . 1 265 970, 815,974. 1,699,072, 1 710 214 1 .866,689,| 7,357 919,
11 Total support. Add lines 7 through 10 21,333 050,

12 Gross receipts from related activities, etc. (see INStructions) ... . 12 | 7,017,258.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this 00X and SEOP REIE ... oot e »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column () ... 14 62.37 %
15 Public support percentage from 2014 Schedule A, Part [l line 14 s 15 61.71 %

16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V] how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > I:l

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page3s
Part lil ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from ling 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
b Unrelated business taxable income

(less section 511 faxes) from businesses

acquired after June 30, 1975

c Addlines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -eooeeee

13 Total support. (Add lines 9, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CHECK tHis DOX BNA SHOD EI@ oot oottt s e e s et ee e e e s s e oo eyttt e ettty ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by fine 13, column{f)) ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ............0ooovieniiieeneeiinninineiieiien: 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (1) 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . ... 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - [:]
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d 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? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) below. . 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 1 70(c)(2)}(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail 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 during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization 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 have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b El The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did tive organization exercise a substantial degree of direction over the policies, programs, and activities of each ’
of its supported organizations? If “Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

oW N =

o | D WIN -

o

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 13, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

o | |0 (T |

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

w
w

»

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

oW (~N|O |
0 I~ O O |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

O b (W N |-

[« NS IS A S

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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[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 supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Lline 8 amount divided by Line 9 amount

0N O[O |W

0] (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

=2 (~ B b B [ B o N [ o R~ i £}

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015

o Q10 T ([
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‘ Part Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part [, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) . P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Publi

Department of the Treasury P> Attach to Form 990. Open tO_ ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggrégate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
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 control?

N Hh WN -

D Yes I:] No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. e [ Yes [ InNo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total NUMber Of CONSEIVAtION BaSIMIEIES e e e e e e e e e a v ennnees 2a
b Total acreage restricted by conservation @asements | . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegISter | ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is focated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy4)(B)()
AN SEGHON T70MNANBIIN? oo oo Clves [lno

9 In Part XlIl, 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 organization’s accounting for
conservation easements.

Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in FOrm 990, Part X ... | g

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI e 1 e et e e e B $
b Assets included in Form 890, Part X i i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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| Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alt that apply):
a |:] Public exhibition d D Loan or exchange programs
b L___—_l Scholarly research e D Other
c E___l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
t0 be sold to raise funds rather than to be maintained as part of the organization’s collection? .............................. [:l Yes |:| No

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contrlbutlons or other assets not included
on Form 990, Part X? [::] Yes IX‘ No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning Dalance .. ...t ic
d Additions during the YEAr | . ... 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? IK! Yes L__l No
b f "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part X1 ........0oocineeoenennicenee @
l Part V l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

® o 0 T

Other expenditures for facilities
and programs

-

Administrative expenses

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

a Board designated or quasi-endowment P~ %

b Permanent endowment p> %

¢ Temporarily restricted endowment B> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3afi)

(i) elated OFGANIZAIONS . oo 3aii)
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? ... 3b
Describe in Part Xlii the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 261,274, 261,274.
b BUIINGS 723,353. 223,034. 500,319.
¢ Leasehold improvements ... 79,574. 67,513. 12,061.
d EQUIBMENt 229,573. 166,428. 63,145.
€ Other ... 234,673, 167,594. 67,078.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ...........coooeiieeeeeere » 903,878,
Schedule D (Form 990) 2015
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} Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

©)

D)

B

(3]

Q)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B~
Part VIli| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX l Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONSTRUCTION IN PROGRESS 762,707.
(20 RESIDENTIAL PROPERTIES & PROPERTY HELD FOR DEVELOPMENT 590,870.
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) e 15.) ...cccouueceuiiriniiiiiiiicisiinncneeniii e B 1,353,577.
l Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

)

)

{4

©®)

6)

@)

@8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25) .............. |
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI @

Schedule D (Form 990) 2015

532053
09-21-15
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pPaged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1 6,479,070.

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of faCIliies e 2b 121,0 73.

¢ Recoveties of Prior year grantS ... 2¢

d Other (Describe in Part XIL)  ._....._._.oo.oooo oo 2d 59,295.

€ A INES 28 thrOUGN 20 ettt et et 2e 180,368.
B SUBIACE NG 2@ TrOM N8 T e et r bttt e 3 6,298,702.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b ... 4a

b Other (Describe in Part XI.) e 4b

C A NINES AN 4D e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) .. .............cccooveeeneiiiinnninniziizes 5 6,298,702,

Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements e 1 6,412,334.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

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

b Prioryearadjustments e 2b

€ OHherIOSSES ettt 2¢

d Other (Describe in Part XIL) oo 2d 59,295.

e A iNes 2athrOUGN 20 ettt e e 2e 59,295.
B SUDIACE N8 20 FrOM NC 1 e e e et e a et cne e 3 6,353,039.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, fine 7b ... 4a

b Other (Describe N Part XI) e 4b

© ADANNES 4B ANA 4D e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part |, lin@ 18.)  .......oooooooevceiinneennieniinnnn 5 6,353, 039.

] Part Xlli] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b: and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CERTAIN ESCROW BALANCES FOR MORTGAGE LOANS SERVICED BY A THIRD PARTY

VENDOR ARE HELD IN TRUST BY THE ORGANIZATION.

PART X, LINE 2:

HABITAT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE. HABITAT HAS NOT IDENTIFIED ANY MATERIAL UNCERTAIN

TAX POSITIONS REQUIRING AN ACCRUAL OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THERE WERE NO INTEREST OR PENALTIES RECOGNIZED IN THE

STATEMENTS OF ACTIVITIES FOR THE PERIODS ENDED JUNE 30, 2016 AND 2015

RELATED TO UNCERTAIN TAX POSITIONS. THE STATUTORY TAX YEARS SINCE 2013

REMAIN QPEN TO EXAMINATION.
08 218 Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY - MID OHIO

31-1217994 pages

[Part XIil | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSE 2,866.
COGS 56,429.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 59,295.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 2,866.
COGS 56,429.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 59,295.

532055
09-21-15
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SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994
[Part 1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
I:j First-class or charter travel |:| Housing allowance or residence for personal use
[::] Travel for companions l:| Payments for business use of personal residence
D Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? . ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11
[:| Compensation committee I:I Written employment contract
!:l independent compensation consultant @ Compensation survey or study
‘E Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PayMeNt? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OTGANZAION Y et e 5a X
b ANY related OFgaNIZAtON? et 5b X
if "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQANIZALIONT oottt e ettt e a e bttt e et e b e e 6a X
b ANy related organization? ettt e e e n e s et n 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 672 If “Yes, describe N Part M e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... oo i it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
31
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SCHEDULE M ' Noncash Contributions OMS No. 1545-0047

{Form 990)

[ 2 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

2015

Department of the Treasury P> Attach to Form 990. Open To Public

Internal Revenue Service

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Inspection

Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
[Partl | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Worksofart ...
2 Art-Historicaltreasures ...
3 Art-Fractionalinterests | ... ...
4 Books and publications ...
5 Clothing and household goods ... ...
6 Carsandothervehicles . ... X 1 3,000.APPRAISAL
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 1 5,069.FMV OF STOCK
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . ..
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other X i 43,800.FMV
18 Collectibles ...
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts |
25 Other P ( BUILDING MATE) X ) 136,982.FATR MARKET VALUE
26 Other P ( )
27 OCther P ( )
28 Other P [ )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holdING PErIOA? oot 30a X
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DU ONS ? oottt h ettt R e e et 32a X
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141
08-21-15
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Schedule M (Form 990) (2015) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page 2

Partll | Supplemental Information. Provide the information required by Part 1, 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.

532142 08-21-15 Schedule M (Form 990) (2015)
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. i

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

FORM 990, PART I, LINE‘l, DESCRIPTION OF ORGANIZATION MISSION:

INSPIRE HOPE, BUILD HOMES, EMPOWER FAMILIES, AND DEVELOP COMMUNITIES.

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

A DRAFT COPY IS PROVIDED ELECTRONICALLY TO THE CEO, CFO AND ALL MEMBERS OF

THE EXECUTIVE COMMITTEE. AFTER INITIAL REVIEW, ANY QUESTIONS ARE DISCUSSED

EITHER ELECTRONICALLY OR BY MEETING, RESOLVED, AND ANY CHANGES ARE

COMMUNICATED TO OUR CPA FIRM FOR INCORPORATION INTO THE FINAL VERSION AS

FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

WE PERIODICALLY REVIEW AND ANNUALLY REQUIRE A SIGNED STATEMENT OF CONFLICTS

OF INTEREST FROM ALL BOARD MEMBERS, WHICH ARE REVIEWED TO ENSURE THAT NONE

EXIST. WE ALSO INTERNALLY MONITOR AND ENSURE THAT, OTHER THAN DONATIONS

RECEIVED, WE HAVE NO FINANCIAL DEALINGS WITH INDIVIDUAL BOARD MEMBERS, AND

ANY RELATIONSHIPS WITH THEIR EMPLOYERS, WHETHER THEY BE DONORS,

GOVERNMENTAL AGENCIES OR POTENTIAL VENDORS, DO NOT CREATE ANY APPARENT

CONFLICTS.

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

CEO COMPENSATION, AND THAT OF ALL MANAGEMENT POSITIONS WITHIN THE

ORGANIZATION, HAVE BEEN DETERMINED BY EVALUATING THE RESULTS OF NPO

COMPENSATION SURVEYS FROM VARIOUS SOURCES, IN CONSIDERATION OF AFFILIATE

OPERATIONS, SIZE, EXPECTATIONS AND PERFORMANCE, INTERNAL EQUITY AND

COMPENSATION LEVELS IN THE LOCAL MARKET.

LHP; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
5322
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

AN ANNUAL REPORT, CONTAINING INFORMATION REGARDING AFFILIATE OPERATIONS AND

SUPPORT, ALONG WITH BASIC FINANCIAL AND OPERATIONAL DATA IS DISTRIBUTED TO

ANNUAL MEETING ATTENDEES, IS AVAILABLE UPON REQUEST AND IS POSTED ON OUR

WEBSITE. OUR FORM 990S ARE AVAILABLE THROUGH GUIDESTAR AND ARE ALSO POSTED

ON OUR WEBSITE. THE REMAINING DOCUMENTS ARE AVAILABLE UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
37
11291228 796510 43774-24000 2015.05010 HABITAT FOR HUMANITY - MID 43774-21




5102 (066 WJod) Y 3Mpayds

8¢

G1-80-60

VH1 Lol2es

‘066 W04 10} SUOIIONIISU| By} 89S ‘9OIION 10V UORONpaYy Jlomiaded 104

ON | S°A (©))108
LAue fus uo3o8s Ji) sniels uonoses (Aunoo ubiaio) uopeziueblo palejal Jo
afxmw_“ﬁwwomw Buljonuoo 10811a Awreyo olgnd epo) 1dwexz 10 a1e18) ellopuop feba Auainoe Alewid NI3 pue ‘ssaippe ‘sweN
(®) [#)] (@ (p) (o) (a) (e)
‘reak xey sy Buunp suoneziuebio

1dLLIaXa-XE} PSIE[o] SI0W JO BUOC PEY )l 95NBo8q HE Ul ‘Al HEd ‘066 W04 U0 ,S3A, pelamsue uoiieziuebio auy 4 838/dwod suoneziueblo 1dwaxg-xe] palejsy o uone

Il ed

Juap|

OIHO JIW-ALINVANH
¥Ood LYLIFYH

TUYYMYTH(

vezey HQ

yZZey HO SNHRNTOD

'snERNToD QYo FTIIAYHLSHM
07T€ 40 HOOVDLUOW NV ¥HNMQJ

avod HTIIAYELSHM 0%1€

9ZZ9E€ST-LZ - OT1 HTIIA¥HLSHEM 09Tt LYLILVYH

Aus
Buyjosu09 10810

@

$19SSE JBaA-j0-puj

(e

awloouy [e101

(P)

(Auunoo ubieioy
10 aeys) syonuop [ebe]
(o)

Ayapoe Aewild
(a)

Ao peprebaisip Jo
(sjgeoldde yi) NIT pue ‘ssalppe ‘aweN

(e)

“eg 8| ‘Al MBd ‘066 W10 UO S84, Paiemsue uoeziuebio sy Ji 91e|dwog ssiiug papJebaisiq jo uoneoynusp|

| Hed

7e6L1CT-1¢t

Jaquinu uoneoynuspl spAojdws

uonosadsuy]
al|qnd o3 uado

GLOC

2¥00-S¥SL "ON WO

066 WIo]jA0D SII MMM TE S| SUCHONASUI S pUe (066 W104) Y 9inPayds IN0qe UONBULIOIT] «

-7€ 10 ‘9¢ ‘4GE ‘PE ‘SE 2Ull ‘Al Hed ‘066 WLIod Uo ,SaA, Patemsue uoneziuesio sy 41 s1a|dwoD «

OIHO dIK -

"066 W04 03 YoeNY «

ALINVHOH ¥04 LVYLIIVH

uoneziuehlo ay} Jo sWeN

sdiysiosuped pajejaiun pue suoneziuebip pajejey

SOIAJEG ONUaAdY [euleu]
Ainseal] sy} jo eiedaq

(066 wuoJ)
H 3INAIHOS



GL-80-60 29LCES

5102 (066 Wiod) Y 8[npsuds 6E
ON | S9A (Anunoo
TR sjesse (isnupJo uBiaJoy
pejonuoo | AIYSIoUMO 1e9A-Jo-pus swosut ‘dioo g ‘dioo D) Ayue 10 e1E3S) uoneziuebio palelal Jo
Amcwmmwmm abejusoiad j0 aleys |10} JO 81eysS Amue jo adA) | Bujouoo 1oaaq | Bnekuop eben Auaizoe Arewd NIF pPUE ‘ssaippe ‘eweN
0] (w (6) #)] ) {p) (o) () (e)
“1eak xey sy} BuLnp 1sNni} 10 UC)eIodIoD B SE pajesl) suoneziuebio Al Hed

pae|el 2I0W IO BUO PBY I 8SNEI9q HE 8Ull ‘Al UEd ‘066 W04 U0 ,SSA, PaIemsue uoieziuebio sui ) a19(dwo) ISNIY J0 uonelodio) B Se d|qexe] suoneziuebio pajelay Jo uoledyiRuSsp|

ON[S3A (g0l uuod) 1) | ON | S9A (p1G-z}G suoposs (kaunao

TRumed] 9INP8YUdS 0 02 Teonz0e sjesse Jepun xey Lo papn|oxa Iy 33&
diYsIoumMO {pupeuew| XOQ Ul JUNOWE - Ieak-jo-pus swooul payela.un ‘paje|al) Aus So1oD uoneziuebio pajelal jo
obejusoiadio reusn  jgN-A 8poD | Aeuomicdeidsig jo aueys [B101 J0 BIBYS | 8L00U) JUBUiLIOpald | Bunjoliiod 1081 et Ajaoe Alewitid NIJ pue ‘ssaippe ‘aWeN

On 0 0 (u) (6) 0) (a) (9) (o) (a) (e)
‘1eak xel sy} Buunp diysieuyed e Se pajes.) suoneziueblo 16

palejal 210U 0 8UO Pey )i 9SNED3] HE Uil ‘Al VB ‘066 W0 UO ,SBA, polemsue uoleziueBio au § sysjdwos diysiaulied e se sjqexe] suoljeziuebiQ paje|ay Jo uoneayusp| li+ed

g 8bed 766LTCT-1¢E OIHO dIN - ALINVWOH 4904 LYLIGYH 5102066 Wiod) d 8inpayds



510z (066 wi04) Y anpayos (0)7 §L-80-80 £943E8

)
(s)
)
(€}
()
()

(s-e) adAy

PeAOAUl JUNOLWE Buluiwielap JO pouylay POA|OAUI JUNOWY uojoesuel| uoneziuebio psiejal Jo sWeN
{p) (0) (a) (e)

“SPIOUSaIU} UOOBSUE]} pUB SAjYSUOIE|a] PaIenod buipnjour aul] siy) 819|dLod 1SNt Oym UO UOIELLLIOUL 10} SUORONLSU] 81 888 ,'SOA, Sl 9AOQE 8U} JO AuB O1iemsUe 8Ul Yl &
............... A Juoireziuebio pejefal woll Auedold 1o Useo Jo Jsjsuellisyio S

Sl

it (s)uoneziuebio peyejal 01 Auadoid Jo Useo Jo lajsuel) jeyio 4
b} sesuadxe Jo} (s)uoneziueBio peyejal Aq pred Juswesinquiey b
di sosuadxs o} (s)uoneziueblo paiejed o} pred juswesinquisy d
ol (s)uoneziuebio payelel yum seafojdius pred jo Buueys o
ug (s)uoneziUEDBIO PaIEI®) UM S19SSE 18U30 1O ‘s3s]| Buljiew “quswidinbe ‘saly|oey jo Buueyg U
w (s)uoneziuebio payejal Aq suoneyolos Buisielipuny Jo diysioquusLu IO S3OJAISS JO BOUBLLIOHSd W
T (s)uoneziuebio paye[al 10) suoTENONOS BuisieIpuNy IO diYsiaquuaLL IO SBJIAISS JO SOUBLLIOHSY ]
T (s)uoiyeziuebio poje[al WO S19SSE JBL10 10 ‘Juswdinbe ‘salioe) jo eses] N
T (S)UONEZIUEBIO PoYels O} SJOSSE JUt0 1o ‘uaidinbs ‘senyoey o esea
1L (s)uonyeziueblo pajejel Yum siesse jo sbueyoxy |
U} (s)uonreziuebio payejal WOy S18sse Jo 8seyoind Y
Bl {s)uoieziuebIO Paje|a) O} S19SSE jo sjeg B
I (s)uoneziuefio pare(d@l WOl spuspialg
E (s)uonreziueblio peyelel Aq seajuesend ueol Jo sueo] @
P (s)uoneziuebio paje|al Jo} Jo 01 sesjuelent ueo| Jo sueoT P
e (6)uoNEZIUBBIO Payele) WO UOINGUILDD [eNdED JO “JUelb WS O
ai (s)uoneziuebio paje|sl 03 UoINgUILOD [eyded Jo ‘juelb ‘Yo 9
e Au1L1a POJIOLOS B W0l jual (A1) 10 ‘saneAol () ‘Senuue (1) Jsesoml () 10 1dioooy €

NI sued U peisy suoneziuefio pajejal 1oL 0 U0 UM Suoljoesuel Buimo||o} ey Jo Aue uj sBebus uoneziueblo suy pIp ‘reah xey eyl Buung 1
ON | S9A “8|NPaUDS SIUL JO AL 40 ‘I|i ‘I| SHed Ul paisy] st Amue Aue 41 | sulf eje|dwic) 810N

‘g€ 10 ‘GSE ‘PE SUIl ‘Al MBd ‘066 W04 U0 S8 A, pajemsue uojreziuebio au yi e1ejdwo)d suoneziueBiQ pale|sy UMM suonoesuel]l A led

€ obed 766LTCT-1¢ OIHO QIW - ALINVWAH d04d LVYLIGVH SHOC (066 Wiod) d SInpauds




G102 (066 WJ04) Y 3[NpPayos

1%%

G1-80-60
9L2es

ONSaAl (ggpl E_%m_v% ON|SeA sjoss8 aUIooU! ON S9N hmum_v:rmmw%omwm%m_woxm (Aunoo
a1 L-Y 8[npayag Jo 7 ;5610 y
diysiaumo mm_mwmwe 07 X0G Ul Junoiue %me%_m__m Jeak-jo-pus {e10} A @ng ‘pajpjelun ‘palelol) uBlaloy} Jo a1ess) \mﬁcm 10 .
abejuasiadl|io eisuss|  |9N-A P00 | -odoidsig 10 aueys 10 8IBYS ua_m_%_@tg slodUI JuBLlWOpald | eloiwop ebe AuAaoe Alewld NI|3 pue ‘ssalppe ‘swepN
b)) 0 0} (w (6) 6] (C)] p) (0 (a) (e)

‘sdiysieupied JUBLWISSAU UBLISD 10 LUoISn|oxs Buipiebas suoyonisul 995 “uoleziuebio palejel B Jou Sem Jeu}
(8nusAal ss01B Jo S1OSSE (10} AQ PAINSEALL) SBIIAIOR S) 40 JusDIed aA) UBLL 8I0W P8laNpuod uonezIueBIo aU} yoiym ybnoiys diysieupied & se paxe) AJjue Yoes 1o} uolyeulioful Buimol|o) syt apiaoid

*J oIl ‘Al Hed ‘066 WIO4 U0 ,S3A, palemsLie uojeziuebio syl § eje|dwio) diysisulled e se a|qexe | suoneziuebig pajejaiun 1A Hed

¥ ebed

¥66LTCT-T¢

OIHO UIW - ALINVWAH 904 LVLIGVH SHOC (066 Wiod) d SInpauds



Schedule R (Form 990) 2015 HABITAT FOR HUMANITY - MID OHIOQ 31-1217994 Pages
Part VIl | Supplemental Information

Provide additional information for responses 1o questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
42
11291228 796510 43774-24000 2015.05010 HABITAT FOR HUMANITY - MID 43774-21




