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IRS e-file Signature Authorization OMB No. 1545-1676
rom 8879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning JUL 1 , 2017, and ending JUN 3 0 7 ZOE 20 1 7
—— P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994
Name and title of officer
EJ THOMAS
CEO
[Partl |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) ... ... ib 8,970,670.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) . . . . 2b
3a Form 1120-POL check here P> [ ] b Total tax (Form 1120-POL, line 22) . ... . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here B> :] b Balance Due (Form 8868, lINe 8C) ... ... 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize SCHNEIDER DOWNS & CO « g INC . to enter my PIN 4 3 7 44

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organizatipn, | willgnter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this rejdrn ghat a y of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter, return’s disclosure consent screen. f
Date P> / m
Z7°

[PartTI]  Cerjificatioh ghd Authentication
ERO’s EFIN/PIN. En@cx/‘ six-digit electronic filing identification

Officer's signature p»

number (EFIN) followgd by your five-digit self-selected PIN. | 31047518500 j
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p»> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17
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* %

o 990

PUBLIC DISCLOSURE COPY

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

* %

OMB No. 1545-0047

private foundations)

201/

Department of the Treastry P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
[X|iddess | gABITAT FOR HUMANITY - MID OHIO
yﬁemze Doing business as 31-1217994
e Number and street (or P.0. box if mall is not delivered to street address) Room/suite | E Telephone number
ey 6665 BUSCH BOULEVARD 614-484-1973
Sam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 9,087,7 95.
nqended]  COLUMBUS, OH 43229 H(a) is this a group return
Dﬁgﬁ 'i?a" F Name and address of principal officer: B« J » THOMAS for subordinates? .. DYes No
pendnd | SAME AS C ABOVE H(b) Are all subordinates inciuded?__1Yes | No

| Tax-exempt status: LX] 501(c)(3) L_1501(c) (

)< (insertno.) L] 4947(a)(1)or || 527

J Website: p WAW . HABITATMIDOHTO . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P> 8545

[ Tother

K_Form of organization: | X| Corporation | ITrust || Association

T Vear of formation: 19 87| M State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
% ACTION, HABITAT FOR HUMANITY-MIDOHIO BRINGS PEOPLE TOGETHER TO
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) ... e 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) | ... 4 15
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, B0 28) e 5 51
g 6 Total number of volunteers (ESHMAte if NECESSANY) .. .o..oiio.oooeeovooeeoev e cesseeseseres e enees s 6 5359
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..........ooooeeceen e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) .. 4,334,15 6. 4,939,690.
GE) 9 Program service revenue (Part VIII, @ 20) _____..__...oooooorreceercecesessn s 1,861,575. 2,008,853,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .........ooovrurircecicciinniinnns 404. 916.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) _...........ccoc.c... 1,879,542. 2,021,211.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 8,075,677. 8,970,670.
43 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3,187,609, 3,193,084.
4 | 16a Professional fundraising fees (Part IX, column (A, lINe 11€) e 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 2 694,718,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) ____..rcerevcercinis 3,939,076. 3,865,808,
18 Total expenses. Add lines 1317 (must equal Part IX; column (A),line25) ... 7,126,685, 7,058,892,
19 Revenue less expenses. Subtract line 18 fromline 12 ............cocooovvieniicicionnnienns 948,992. 1,911,7 78.
*5§ Beginning of Gurrent Year End of Year
%% 20 Total assets (Part X, N 18) . oo 13,031,118.] 15,992,809.
ﬁg 21 Total liabilities (Part X, i@ 28) ____.....ccoooiioieceeeeeeerieeeenne 2,045,724, 3,095,637,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 10,985,394.] 12,897,172,

[Part 1T | Signature Block

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

Sign } Signature of officer Date
Here E.J. THOMAS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Daie Check I} PIN

Paid  [EUGENE LOGAN EUGENE LOGAN tpanpops [P00227231
Preparer [Firmsname_p SCHNEIDER DOWNS & CO., INC. Firm'sEINy 25-1408703
Use Only |Firm'saddressy, 65 E. STATE ST., STE. 2000

COLUMBUS, OH 43215 Phoneno. (614)621-4060
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) ... LX | Yes l___l No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994 page2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1T U ST E OO OO T VOO UT U VOO UUT OO PPUOTPTROTOPRPUPPPPPPPS [:]
1  Briefly describe the organization’s mission:
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY-MIDOHIO
BRINGS PEOPLE 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

DHOF FOMN 880 O 800EZ? oo [ Ives [XTIno
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? ... l:]Yes No

If "Yes," desctibe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 5 1 155 ’ 336. including grants of $ } (Revenue $ 2 ’ 012 ) 599, )

CONSTRUCTION AND REHABILITATION OF HOUSING FOR ECONOMICALLY
DISADVANTAGED PEOPLE; 16 HOUSES WERE SOLD DURING THE YEAR.

4b  (Code: ) (Expenses $ 310 1) 959. including grants of $ ) (Revenue $ )
OTHER PROGRAM SERVICES PROVIDED TQ SUPPORT AND SUSTAIN HABITAT FAMILIES
(INCLUDING HOME REPAIRS) .

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

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ } (Revenus § )
4e Total program service expenses P> 5,466 ,295.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) 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) (cther than a private foundation)?
I "Yes," COMPIEIE SCREAUIE A | oot es et e et ee e R 1 (X
2 s the organization required to complete Schedule B, Schedule of CONtIIDUTOISY | .o ceeeeer 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 ... 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 G, Part Dt 4 X
5 |s the organization a section 501(c)(4), 501(c)(®), 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 Il ... 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? /f "Yes," complete Schedule D, Part! | 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? /f "Yes," complete
SONEAUIE D, Part et 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounits not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PAt IV e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete SChedUIE D, Part Ve 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete Schedule D,
LA VL o eeeeeeeeeeeeeeeeeeeeeeeeeeei e 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part VIl s 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 /f "Yes," complete Schedule D, Part VIl ..o 11c 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 /f "Yes," complete Schedule D, Part IX ||| ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25?2 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 ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIANA XI oo ee et ee oo e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? 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 1 NG IV ..o eemm s 14b X
15 Did the organization report on Part IX, 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 Il and IV s 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? /f "Yes," complete Schedule F, Parts 1 and IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete SCREAUIE Gy Part | et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? If "Yes," complete SChEAUIE G, Part Il . e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete SCheaule G, PArt Il ..o 19 X
Form 990 (2017)
732008 11-28-17
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Form 990 (2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994  paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H . ... | 20a X
b [If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, 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 X, column {A), line 2?2 If *Yes," complete Schedule |, Parts 1and 1 et 22 X

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOMBOUIE oo 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 IO NG 258 e 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 1AX-EXEMPT DONAS? | e i e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 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 | ... 25a X

b ls 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-EZ2? If Yes," complete
SCREAUIE L, PAIE L oo 25b X

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? /f "Yes,"

complete Schedule L, Part If 26 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 Il 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? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? /f "Yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCRETUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," COMPIBte SCHEAUIE Ny PAIt I e oottt 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAE Il oo oo eee oo R 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part ] ... 33| X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 X

35a Did the organization have a controlled entity within the meaning of section 512B)(13)? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, IN@ 2 ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

I "Yes," complete Schedule R, PArtV, N8 2 e 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? /f "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 19?

Note. All Form 990 filers are required to complete Schedule O ... i 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017} 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 \

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 35
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
(GAMBIING) WINRINGS T0 PHZE WINMES? |____________1111tetteetrseeesessesssssssss 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 thisreturn ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 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? /f "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: >
See instructions for filing requirements for FInGEN 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 tax year? 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
¢ If "Yes," to line 5a or 5b, did the organization FIlE O B88B-T 2 e et 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 NOE 1AX QEAUCHDIE? et eteeueeese s e seseese b ee e emees £ an e b e8RS oo 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 fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMM 82822 oo eoeee e esi et 7c | X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? e, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 N/p
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
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 Vil line 12 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 ... SRR 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received FrOMTNBITL) . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N / A ! 12b l
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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
¢ Enterthe amount of reserves ONhand ... ... s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) 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 or note to any line in this Part Y IV T U T U TU VU UOT PN VPO UUT PR POUn
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend ofthetaxyear ... 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? | . e 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 PEISON? e 3 X
4 Did the organization make any significant changes 1o 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 SEOCKNOIAETS? et et et 6 X
7a Did the organization have members, stockholiders, of other persons who had the power to elect or appoint one or
rmore members of the GOVEINING BOUY? ... . .o oo oot eeeems s ee s ee s e S e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholiders, or
persons other than the gOVEMING BOAY? | ..o o s 7b X
g  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEITING DOUY? oo eosoeoeeeeee e ess e eeesres eSS ga | X
b Each committee with authority to act on behalf of the GOVEMING BOAY? e g | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who canhot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O i 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 affliAtS? | . .o 10a X
b If “Yes," did the organization have written policies and procedures goveming 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 o all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiS WaS QONE .. ..o oot ecsmea e s 12¢ | X
13  Did the organization have a written whistleblower PONCY? et e e 13 | X
14 Did the organization have a written document retention and destruction PONCY? .. et 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 | ... 15p | 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
taxalole entity UANG the YEAI? | oo oot ser e eos e 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 fo safeguard the organization’s
exempt status with respect to such APANGEMENTS? Lo o e 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »OH
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.

Own website Another's website Upon request [:l Other (explain in Schedule O)

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>
JULIE HARDBARGER, CONTROLLER - 614-484-1973
6665 BUSCH BOULEVARD, COLUMBUS, OH 43229
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994  Ppage7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VI

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist 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.

e List 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 all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (]] () (D) {E} (F)
Name and Title Average | oot Ci’ﬁffq‘g{:than one Rsportable Renortable Estimated
hours pet | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any % the organizations compensation
hoursfor 3 < organization (W-2/1099-MISC) from the
related | g % g (W-2/1099-MISC) organization
organizations| £ | 5 g le and related
below |2|2|. 1228 organizations
ine) |2|B|E |5 [EEE
(1) E J THOMAS 40.00
PRESIDENT & CEO X X 390,904. 0. 16,363.
(2) MIKE FITZPATRICK 6.00
CHAIR X X 0. 0. 0.
(3) GREG SMITH 6.00
VICE-CHAIR X X 0. 0. 0.
(4) SCOTT MOORE 6.00
TREASURER X X 0. 0. 0.
(5) BRADY BURT 6.00
SECRETARY X X 0. 0. 0.
(6) TONY BONARRIGO 2.00
DIRECTOR (ENTERED 11/15/17) X 0. 0. 0.
(7) MICHAEL COPELLA 2.00
DIRECTOR X 0. 0. 0.
(8) RAE ANN DANKOVIC 2.00
DIRECTOR X 0. 0. 0.
(9) ELIZABETH FARRAR 2.00
DIRECTOR X 0. 0. 0.
(10) JAMES PETRIE 2.00
DIRECTOR X 0. 0. 0.
(11) JOE REILLY 2.00
DIRECTOR X 0. 0. 0.
(12) THOMAS ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
(13) GREGORY SKINNER 2.00
DIRECTOR X 0. 0. 0.
(14) KAZ UNALAN 2.00
DIRECTOR (ENTERED 11/15/17) X 0. 0. 0.
(15) RILEY MULLINS 2.00
EX-OFFICIO X 0. 0. 0.
(16) KYLE SHARP 6.00
PAST CHAIR X 0. 0. 0.
(17) CRAIG BORENS 2.00
DIRECTOR (EXIT 5/22/18) X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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12480123 786250 43774-24000

Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994 page8
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | C&ggmﬁgth o ome Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 2 | £ z (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below 1E1s]|. |2 2z organizations
(18) GREGORY BROWN 40.00
CFO X 150,744. 0.] 16,002.
(19) BRIAN CANAVAN 40.00
€Do X 150,789. 0. 5,873.
(20) BRENT JONES 40.00
COO (ENTER 4/20/18) X 0. 0. 0.
Tb Sub-total s » 692,437. 0.] 38,238,
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (add liNes 1D @A 16) ..oooiiooisi e 692,437, 0.] 38,238.
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 P> 3
Yes | No
3 Did the organization fist any former officer, director, of trustee, key employee, or highest compensated employee on
line 12?2 /f "Yes," complete Schedule J for SUCh iNQIVIGUA! ||| ... ..o 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 services :
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DEISON ... 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) (C)
Name and business address Description of services Compensation
SHEPHERD EXCAVATING CONCRETE AND
6295 COSGRAY ROAD, COLUMBUS, OH 43106 FOUNDATIONS 538,606.
AMERICAN AIR HEATING & COOLING PLUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 DRYWALL, HEATING AND 229,189.
CAREER CHOICES CONTRACT SALES
658 VANCOUVER DRIVE, WESTERVILLE, OH 43081 ASSOCIATES 115,719.
RANDY 'S PLUMBING REPAIR
5820 DURRETT ROAD, ORIENT, OH 43146 PLUMBING 111,886.
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization » 4

Form 990 (2017)

732008 11-28-17
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Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Ppage9
Part VIIIT Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VL ......oooooioeiieiiiiee e r___-l
(A) (B) {C) (D]
Total revenue Related or Unrelated R?;’g%ut%)%cn'ggﬁd
exempt function business sections
revenue revenue 519 -514
2 2| 1a Federated campaigns ............. 1a 25,000, k
g é b Membership dues ... 1b
ST ¢ Fundraisingevents ... ic
%E d Related organizations ... 1d
g (% e Government grants (contributions) 1e 607,987,
] o £ All other contributions, gifts, grants, and
3£ similar amounts not included above 1f 4,306,703,
g% g Noncash contributions included in lines 1a-1f: $ 270,595,
OF| h TotalAddlinestatf i > 4,939,690.
Business Cod
g | 2a SALE OF HOMES 531390 1,481,853, 1,481,853,
o b MORTGAGE LOAN DISCOUNT 531390 473,645, 473,645,
tﬁg c RESALE OF HOMES 531390 53,355, 53,355,
£5| «
gl IS
a f ANl other program service revenue ...
g Total. Addlines2a2f ..o | 2 2,008,853,
3 Investment income (including dividends, interest, and
other similar amouUnts) .. » 916. 916,
4  Income from investment of tax-exempt bond proceeds P>
5 ROVAMES ..o »
(i) Real (ii) Personal
6a Grossrents ... 4,800,
b Less: rental expenses 1,054,
¢ Rental income or (loss) ... 3,746,
d Net rental income of {I0SS)  ...cooivoieeeeiisni e > 3,746, 3,746,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(oss) ..o
d Net gain oF (I088) ....ooourvreeeveeireeeeresemirnr sz |
g 8 a Gross income from fundraising events (not
g including $ of
g’% contributions reported on line 1c). See
5 PartIV,line 18 . e a
g b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 . a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returmns
and alloWanCes ... al 1,968,738.
b Less: costofgoodssold ... b 116,071,
¢ Netincome or {loss) from sales of inventory .................. » 1,852,667, 1,852,667.
Miscellaneous Revenue Business Cod
41 a REAL ESTATE TAX REFUND 900099 164,798, 164,798,
b
c
d Al other revenue s
e Total. Addlines 11a-11d . ... > 164,798,
{2  Totalrevenue. Seeinstructions. ..o » 8,970,670, 2,012,599, 0. 2,018,381,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

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 to any line in this Part IX ... |
Do not include amounts reported on lines 6b, Total e(%enses Prograg'lna)service Managé%)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 730,674. 463,550. 155,995. 111,129.
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 ... ........c.ccooorvennnn. 1,697,190. 1,076,722. 362,341. 258,127-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebeneﬁts ______________________________ 516,998. 327,991. 110,376. 78,631.
10 Payrolitaxes ... ... 248,222. 184,071- 29,659. 34,4.92.
41 Fees for services {(non-employees):
a Management
B LEGal oo 112,598. 71,461. 39,023. 2,114,
6 AGCOURHING oo, 37,282. 23,661. 12,921. 700.
d LOBOYING ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses an Sch 0.) 132,924. 84,361. 46,067. 2,496.
12 Advertising and promotion ... 134,144. 80,530. 1,131. 52,483.
13 Office EXPENSES . o oo 44,002, 24,024. 4,864. 15,114.
14 Information technology . ... ... 21,609~ 13,714- 7,489- 406.
15 Rovyalties ... ...
16 OCCUPANGY .. oot 209,967. 170,986. 21,049. 17,9329
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 IMEIESt e 50,600. 7,426. 28,774. 14,400.
21 Paymentsto affiliates . ... 43,00 0. 43,00 0.
22  Depreciation, depletion, and amortization . 95, 673. 85, 329. 8,90 3. 1, 441.
D3 INSUMANCE oo 77,942, 67,881. 6,829. 3,232.
o4  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
248 amount exceeds 10% of line 25, column (A) g
amount, list line 24e expenses on Schedule 0.)
a COST OF HOMES SOLD 2,313,164.] 2,313,164.
b CONSTRUCTION COSTS 137,436. 136,874. 0. 562.
¢ BUILDING AND EQUIPMENT 85,673. 76,519. 8,681. 473,
d BANK CHARGES 74,641. 47,138. 15,803. 11,700.
e All other expenses 295,153, 167,893. 37,974, 89,286.
25  Total functional expenses. Add lines 1 through 24e 7,058,892, 5,466,295, 897,879. 694,718,
o6 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
782010 11-28-17 Form 990 (2017)
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Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994 page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in IS P A X oo ie e e eseze v ettt LI
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 463,37 1.] 1 188,2 16.
2  Savings and temporary cash investments 535,49 5.] 2 869,29 2.
3 Pledges and grants receivable, net 655,559.] 3 1,925, 968.
4 Accounts receivable, Nt | s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of 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
% employees' beneficiary organizations (see instr). Complete Part Il of SchL 6
@ 7 Notes and loans receivable, NEL | e 9,035, 113.] 7 9,380,250,
< 8 Inventories forsale Or USE . et eeereee e 261,685.1 g 179,403.
9 Prepaid expenses and deferred charges .. ... 57,669.] 9 29,329.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 3,111,936.
b Less: accumulated depreciation ... 10b 651,523. 931,681.] 10¢ 2, 460,413.
11  Investments - publicly traded securities ... 11
12  investments - other securities. See Part 1V, line 11 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible assets ... 14
45 Other assets. See Part [V, line 11 1,090,545- 15 959,938,
16 Total assets. Add lines 1 through 15 (must equal line 34) 13,03 1,118.] 16 15,99 2,80 9.
17  Accounts payable and accrued expenses 624,897.] 17 965,908.
18 Grants payable .. ... 18
19 Deferred IOVENUE oo 148,667 .} 19 186,479.
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 L oans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L ..o 22
— | 23 Secured mortgages and notes payable to unrelated third parties ... 1,272,160.] 23 1,943,250.
24 Unsecured notes and loans payable to unrelated third parties ...l 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 ..o 25
26  Total liabilities. Add lines 17 through 25 2,045,724.! 2 3,095,637.
Organizations that follow SFAS 117 (ASC 958), check here » X! and ‘
a complete lines 27 through 29, and lines 33 and 34.
€ |27 UnfeStricted NBt SSEIS ..o 9,517,730. 27| 10,503,241.
g 28 Temporarily restricted net assets 1,467,664.] 28 2,393,931.
3 29 Permanently restricted net assets 29
I Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current UNAS e 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds . ... 32
Z |33 Totalnetassets orfund balanCeS ... ... 10,985,394. 33 12,897,172-
34 Totalliabilities and net assets/fund balances . ..o 13,031,118.] 34 15,992,809.
Form 990 (2017)

782011 11-28-17

12480123 786250 43774-24000

11

2017.05020 HABITAT FOR HUMANITY - MID 43774-21




Form 990 (2017) HABITAT FOR HUMANITY - MID OHIO 31-1217994 pagei2
| Part X | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Patt Xi

1 Total revenue (must equal Part VI, column (A), ine 12) | . . e 1 8,970, 670.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ... s 2 7,058,892,
3 Revenue less expenses. Subtract line 2 fromline 1 3 1 ) 911 7 778,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 10,985,339 4.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . ... . e 6
T INVeSIMENT BXPENSES ittt e et et e e e s 7
8 Prior period adUSIMENTS i ieeee ettt s 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... 9 0.
410 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) oo oottt oo et bttt ee et e 10 12,897,172,
| Part XIl| Financial Statements and Reporting
Cheock if Schedule O contains a response or noteto any line inthis Part XH ... I:l
Yes | No

1 Accounting method used to prepare the Form 990: L—_] Cash Accrual I:J 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:
|:| Separate basis I: Consolidated basis L__| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent ACCOUNTANY Y e, o | 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accouNtant? e 2c} X

If the organization changed either its oversight process or selection process during the tax yeat, 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

AGCEANA OMB CIFCUIBE ATB3? oo s 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 undergo such auditS ... 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY - MID OHIO

Employer identification number

31-1217994

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){(1}{A)i).
I—_—] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

W N

city, and state:

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,

An organization operated for the benefit of a college or university
section 170{b)(1){A){(iv). (Complete Part 11.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v)-

section 170{b)(1)(A)(vi). (Complete Part I1.)

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

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

owned or operated by a governmental unit described in

An organization that normally receives a substantiai part of its suppoit froim a governmental unit or from the general public described in

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
and state of the college or

0 OO0 ®O O

10 An organization that normally receives: (1) more than 33 1/3%

of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12

0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
L__—l Type 1. A supporting organization operated, supervised,
the supported organization(s) the power to regularly appoint or elect a maj
organization. You must complete Part IV, Sections A and B.

]

or controlled by its supported organization(s), typically by giving
ority of the directors or trustees of the supporting

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.

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

]

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [
functionally integrated, or Type lli non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

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

|

i i izati ] TS the organtzalion listed
(i} Name of' suPported (i) EIN (l(;l) Typg :3; orgl_amza;cﬁg "(‘ )ouruovernin Eument? (v} Amount of mone.tary
organization (described on lines Yes No |support (see instructions)

above (see instructions

{vi) Amount of other
support (see instructions)

Total

see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990- 7 - MID OHIO 31-1217994 page2
upport Schedule for O rganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the org

fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Galendar year (or fiscal year beginning in)p> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,705,297, 3,473,750, 2,934,174, 4,334,156, 5,077,190, 18,524 567.

anization faited to qualify under Part i1, If the organization

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
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,705,297, 3,473,750, 2,934,174, 4,334,156, 5,077,190, 18,524,567,

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

solumn () ‘ 901,729.

6 Public support. Subtract iine 5 from line 4. : 17,622,838,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 (b) 2014 {¢) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 2,705,297, 3,473,750, 2,934,174, 4,334,156, 5,077,190.] 18,524,567,

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

and income from similar sources .. 497. 553. 495. 404. 916. 2,865.

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 (Explainin Part VL) ... 1,699,072, 1,710,214, 1,866,689, 1,879,540, 2,021,211, 9,176,726,

11 Total support. Add fines 7 through 10 27,704,158,
..................................................................... 12 | 8,234,422,

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (©)(3)

organization, check this box and STOP REIe ... » ]
Section C. Computation of 5u5ilc Support Percentage

12 Gross receipts from related activities, etc. (see instructions)

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, SOUMN ) oo 14 63.61 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 s 15 61.21 %
16a 33 1/3% support test - 2017. lf 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 - 2016. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFQANIZAtION | oot »

17a 10% -facts-and-circumstances test - 2017. 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 1$acts-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 ... | o
b 10% -facts-and-circumstances test - 2016. 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 “iacts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “acts-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 ......... » D
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17

14

12480123 786250 43774-24000 2017.05020 HABITAT FOR HUMANITY - MID 43774-21




Schedule A (Form 990 or 990-E7) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
| Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (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
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support. bt line 7¢ fiom fine 6.
Section B. Total Support

Caiendar year (or fiscal year beginning in) B> {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total
9 Amounts from line 6

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

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

cAddlines10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -o-oeeeeeee
413 Total support. (add lines 8, 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)(8) organization,

Check this DOX and STOP RBFE ..o ot » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2016 Schedule A Part L line 15 ..oieeeniiiinnee i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colurmn (f)) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, fine 17 ... 18 %
19a 33 1/3% support tests - 2017. 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 ... » D

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 _....................... » I:l
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SdmmbAan%0m9%£a2m7HABITAT FOR HUMANITY - MID OHIO 31-1217994 page4
[Part V| Supporting Organizations

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

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part 1, 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)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (0)@), (B), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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; (ij) the reasons for each such action;
(if) 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
¢ Substitutions only. Was the subsiitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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, foan, 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-E2). 7
8 Did the organization make afoan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI Q9a
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 also had an interest? If "Yes," provide detail in Part V1. 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 alt Type [lI non-functionally integrated
supporting organizations)? /7 "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
782024 10-06-17 1 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
|Part V| Supporting Organizations (onsinyed)

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 (3) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations 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? /f "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 controlied the supporting crganization? /f "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)? If *No, " describe in Part V1 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice 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 (ifi) copies of the
organization’s goveming documents in effect on the date of noiification, 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? /f "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 yealsee instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b L The organization is the parent of each of its supported organizations. Complete line 3 below.
c L I1he 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? /f *Yes," then in Part V| 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 inPart V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 1 Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 201

- HABITAT FOR HUMANITY - MID OHIO

31-1217994 Page 6

| Part \Y}

Type 1il Non-Functionally Integrated 509(a)(3) Supp

orting Organizations

1

"1 Gheck here if the organization satisfied the Integral Part Test as a qua
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

lifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

Section A - Adjusted Net Income

(A Prior Year

(B) Current 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

ot | [N -

1
2
3
4
5
6

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

»

7  Other expenses (see instructions)

~

8 Adijusted Net Income (subtract fines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of yeat).

Average monthly value of securities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

a
b
c
d
e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract fine 2 from line 1d

[

FS

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

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

oo |0 |~

Section C - Distributable Amount

Current Year

Adjusted net income for priar year (from Section A, line 8, Golumn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A)

Enter greater of line 2 ot ine 3

Income tax imposed in prior year

oA | |N |-

oo~ e[|

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

1| Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 page7
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (onrinueq)
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 suppotted

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

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 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

fine 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of fine 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

T ke ™o i |0 [T |»

oo |0 |C |
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Schedule A (Form 990 or 990-E7) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages

| Eaﬂ' !I l Supplemental Information. Provide the explanations required by Part li, line 10; Part l line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 83, 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.) )

PART II, LINE 10

THIS AMOUNT IS MADE UP OF THE FOLLOWING OTHER INCOME:

NET RENTAL INCOME g 3,746

NET INCOME ON SALE OF INVENTORY 1,852,667

OTHER/MISC INCOME 164,798

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B : Schedule of Contributors M No. 1545.0047

AP 990-E2, B Attach to Form 90, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number
HARITAT FOR HUMANITY - MID OHIO 31-1217994

Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501{c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

oooodu

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 29 of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts fand Il

1___] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts [, Il, and Il

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

> $

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

HABITAT FOR HUMANITY - MID OHIO

Employer identification number

31-1217994

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$ 100,000.

Person
payroll  [__J

Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 157,149.

Person
Payroll D
Noncash [:l

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 135,000.

Person
payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{0

Total contributions

(d)

Type of contribution

$ 571,700.

Person
Payroll [:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll [___!
Noncash [ |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

$ 150,000.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

723452 11-01-17

12480123 786250 43774-24000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll [:l
$ 100,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |
$ 121,8409. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll [__—]
$ 192,616. Noncash | |

(Complete Part 1f for
noncash contributions.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person 1
Payroll [ ]
$ 100,000, Noncash

(Complete Part [l for
noncash contributions.)

(a) (b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:]
Payroll
$ Noncash

{Complete Part [l for
noncash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—___]
Payroli
$ Noncash [ |

(Complete Part l for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2017) Page 3
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

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

OFFICE FURNITURE
10
100,000. 06/30/18
(a)
{c}
f:qoon-q D inti § (b) h L FMV (or estimate) Dat (d) ved
o escription of noncash property given (See instructions.) ate receive
(a)
{c}

No. - (b) | FMV (or estimate) (d) .
from Description of noncash property given A . Date received
part | {See instructions.)

{a)

{c)

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

(a)

Ne. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

No. (b) EMV (or(z)stimate) (d)
from Description of noncash property given . . Date received
part | (See instructions.)

723453 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 4

Name of organization

Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part Il Exclusively Teligious, chariable, etc., ConTTHUToNS 10 OTgaNiZations descnibed in secnan SUT(CN/), 18], 0 at total more than a1, or
the year from any one contributar. Complete columns {a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part llf if additional space is needed.
{a) No.
lf)rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
g;l{\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements LY. P &
(Form 990) p Compilete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994

] Part 1 ] 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 numberatend ofyear ... ..o
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 CONENO e [:l Yes [_—_—l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im_@rmissibleprivatebeneﬁ't? ST U U T o VO U O PU P U OO SOV PP PPV UOp YU PPV SO UPIUDUUPESPUS PSP PSP PTTFTIRPTPITTPLITPLIEE DYes l:l No
fPart 1] | 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oo W=

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation BaSEMENTS | . ... ...t 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted in the NAtioNal REGISTEY | oo iiiiieiee et eerieramm s ea s 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 located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation 0asemMENtS It NOIAS 2 e e e D Yes l—__l 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
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17004 (B)()
A0 SECHON TTOMYANBIIN? oo oot Clves [lno

9 In Part Xll, 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.

{a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ari,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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 VAL line 1
(i) Assets included in Form 980, Part X

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

a Revenue included on Form 890, Part VIIl, line 1 » %

b Assets included in Form 980, Part X o > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17
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Schedule D (Form 990) 2017

[Part | Organizations Maintaining Collections of Art,

HABITAT FOR HUMANITY - MID OHIO

31-1217994 page?2

Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition,

(check all that apply):

d l—__] Loan or exchange programs

accession, and other records, check any of the following that are a significant use of its collection items

a Public exhibition
b L1 Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIik
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ....................c....ccco I___] Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. :

l_—__]No

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

OMFOMMO90, PAIEX? oo [ ves No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© BEOINNING DAIANCE . oot ee sttt em e s ic
d Additionsduringtheyear ... ... 1d
e Distributions during the year e
£ OENAING DAIANGE | oottt e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L X Yes L_INo
b If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part XUl . oeeeriiiieinnis
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, fine 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..

f 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 > %

b Permanent endowment P> %

¢ Temporarily restricted endowment > %

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

> 0 0 T

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 3ali)
(ii) related organizations 3alii)
b If "Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xlil 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land oo 363,074. 363,074.
b Buildings 2,047,189. 301,524, 1,745,665,
¢ Leasehold improvements ... 85,218. 47,929. 37,289.
d Equipment 203,597. 104,298. 99,299,
@ OMNGY i 412,858. 197,772, 215,086,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), @ 10C.) rriieeeeieiisiiiiisssiccseca, » 2,460,413,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 page3
| Part Vll| 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

@ =

SIS

@i

L
T &

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

f—~

(1
2
(3
(4)
(5)
(6)
@
(8)
(9)
" Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 13.) -
] Part IX ] 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 633,790.
2y RESIDENTIAL PROPERTIES & PROPERTY HELD FOR DEVELOPMENT 307,328.
3) OTHER ASSETS 18,820.
{4}

(5

(6

(7}

{8)
(9

Total. (Column (b) must equal Form 990, Part X, 00l (B) N8 15) .ooooiiiicieiicovissisvviinninisns s » 959,938,
Other Liabilities.

Complete if the organization answered "Yes" on Form 980, 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

)

@)

“

)

(6)

0]

@8

@)
Total. (Column (b) must equal Form 990, Part X col. (B)line25) ... »
2, Liability for uncertain tax positions. In Part XlI, 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 Xl

Schedule D (Form 990) 2017

732053 10-08-17

28
12480123 786250 43774-24000 2017.05020 HABITAT FOR HUMANITY - MID 43774-21




Schedule D (Form 990) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial StateMENTS e 1 9,416,851,
5 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities | ... 2b 329,056,

¢ Recoveries of prior year grants 2c

d Other (Describe N Part XIL) oo 2d 117,125.

e AQAINES 28 HAIOUGN 20 oo e 2 446,181.
3 SUDHACEING 20 FOMENG | oo oo eeeoeeeoeeoessoosessssseses e 3| 8,970,670.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

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

b Other (DesCribe N PAM XIL) oo 4b

¢ Add fines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], ne 12) . .o scsssionosssssssiiiiiicnnicess 5 8,970,670,
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

JPUN AV

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

1 Total expenses and losses per audited FNANCIAl STA EMENIS e e 1 7,505, 073.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ... 2a 329,05 6.

b Prior year adjustMents . ... 2b

€ OMNEIIOSSES oot e et a et n e 2c

d Other (Describe in PArt XIL)  ......ooooooooooooooeeeeesresseeecerseeoommoeomen e 2d 117,125,

0 ADAENGS 28 TMI0UGN 20 oo oo 2e 446,181.
3 SUBIIACEING 26 OMING T oo oo oeeeeeee oo a| 7,058,892,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XHL) e 4b

C AQAINES 48 NG 4B oo 4c 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part ], line 18.) i 5 7, 058,8 92.

5
[Part XIll| Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1lI, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 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, 2018 AND 2017

RELATED TO UNCERTAIN TAX POSITIONS. HABITAT IS NO LONGER SUBJECT TO U.S.

FEDERAL OR STATE TAX EXAMINATIONS FOR YEARS PRIOR TO 2014.

732054 10-08-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
[Part XM Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSE 1,054.
COGS 116,071.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 117,125,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

RENTAL EXPENSE 1,054.
COGS 116,071.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 117,125.
Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees
p 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 Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID QOHIO 31-1217994
[Partl | 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 VIl, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions \:1 Payments for business use of personal residence
[T ] Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
[—__l Discretionary spending account l—___l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 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 llf to explain e 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 online 187 e 2
3 ndicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
GEO/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 lil.
Compensation committee [:] Written employment contract
D Independent compensation consultant Compensation survey or study
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, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... 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-, list the persons and provide the applicable amounts for each item in Part lil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,
5 For persons fisted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANZAUON? ... oo oo oo eeoeoes e 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
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 organization? ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part {Il. ‘
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe VP I e 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 k
initial contract exception described in Regulations section 53.4058-4(2)(3)? If "Yes," describe in Part 1L TR OO 8 X
9  [f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations SECHON BBATSE-BION? .ucrvvmene e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID QHIO 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 VII, line 1g
1 Art-Worksofart ...
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods .................
6 Cars and other vehicles
7 Boatsandplanes | ...
8 Intellectual property e
9 Securities - Publicly traded ...
10 Securities - Closely held stock __..__............
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
43 Qualified conservation contribution -
Historic structures ..o
14 Qualified conservation contribution - Other
15 Real estate-Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ... ...
18  Collectibles | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidenmy ...
29 Historical artifacts ...
23  Scientific specimens
24 Archeological artifacts
o5 Other » ( BUILDING MATE) | X 9 146, 485.FAIR MARKET VALUE
26 Other » ( OFFICE FURNIT ) X 1 124,110.FATR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for )
exempt purposes for the entire holding PEIOA? | ..o 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31| X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMHBUONS? oo oo 32a X
b If "Yes," describe in Part L.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2017

732141 09-07-17
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Schedule M (Form 990) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page 2

Part [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN ON PART I, COLUMN (B) IS THE TOTAL NUMBER OF

CONTRIBUTORS.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6“";“"’"."}”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Eorm 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

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

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-E7) (2017) 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 ITNFORMATION 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.

FORM 990, PART I, LINE 6:

HABITAT FOR HUMANITY MIDOHIO HAD 12,866 VOLUNTEER OPPORTUNITIES IN

ADDITION TO THEIR 5,359 TOTAL VOLUNTEERS .

732242 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R {(Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Departmant of the Treasury P> File a separate application for each return..
internal Revenue Service p> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T (including 1120-G filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
‘j_ o HABITAT FOR HUMANITY - MID OHIO 31-1217994
21123222 ?or Number, street, and room of suite no. If a P.O. box, see instructions. Social security number (SSN)
ingyer | 6665 BUSCH BOULEVARD
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
COLUMBUS, OH 43229

Enter the Retumn Code for the retumn that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Gode }lsFor Code
Form 990 of Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

JULIE HARDBARGER, CONTROLLER
® The books are in the care of | 6 6 65 BUSCH BOULEVARD - COLUMBUS I 8)=1 43 22 9

Telephone No. P> 614-484-1973 Fax No. p»
& |f the organization does not have an office or place of business in the United States, check this boX . ..o > I:l
® i this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . f this is for the whole group, check this
box P 1.1 itis for part of the group, check this box P [ 1 and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

> [ calendar year or
} tax year beginning JUL 1, 2017 , and ending JUN 30, 2018
2 |f the tax year entered in line 1 is for less than 12 months, check reason: Elnitial return L__| Final return

Change in accounting petiod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bi$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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