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Department of the Treasury
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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 private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B Check if C Name of organization D Employer identification number
applicable
[ Jehnee | HABITAT FOR HUMANITY - MID OHIO
i, Doing business as 31-1217994
ki Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Finel 6665 BUSCH BOULEVARD 614-484-1973
- City or town. state or province. country, and ZIP or foreign postal code G _Gross receipts § 19,618,061.
foended]  COLUMBUS, OH 43229 H(a) Is this a group return
foptea | B Name and address of principal officer: B« J . THOMAS for subordinates? [ |Yes No
Perind | SAME AS C ABOVE H(b) Are all subordinates included? || Yes [ | No

| Tax-exempt status: 501(c)(3) D 501(c) (

) (insertno.) [ ] 4947(a)(1yor | ] 527

J Website: p» WAW . HABITATMIDOHIO.ORG

If "No," attach a list. See instructions

H(c) Group exemp

ion number p» 8545

K_Fo

rm of organization: Corporation [ | Trust [ | Association [ | Other B>

| L vear of formation: 1987

M State of legal domicile: OH

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: SEEKING TO PUT GOD'S LOVE INTO
o ACTION, HABITAT FOR HUMANITY-MIDOHIO BRINGS PEQOPLE TOGETHER TO
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI. line1a) . 3 17
g 4 Number of independent voting members of the governing body (Part V1. line 1b) 4 17
@ 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 67
Z‘E 6 Total number of volunteers (estimate if necessary) 6 2679
‘G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,830,315. 11,538,712.
§ 9 Program service revenue (Part VI, line 2g) S 1,571,660. 2,189,761.
21 10 Investment income (Part VIII, column (A). lines 3. 4. and 7d) 11,253. 11,759.
1 41 Other revenue (Part VIII, column (A), lines 5. 6d. 8c, 9¢, 10c, and 11¢) 2,263,369, 3,211,765,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 8 , 676 ,597. 16 ,951,997.
13 Grants and similar amounts paid (Part IX, column (A). lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A). line 4) L 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX. column (A). lines 5-10) 3,278,134, 3,507,692.
§ 16a Professional fundraising fees (Part IX. column (A), line 11} ..~ 0. 17,700.
§ b Total fundraising expenses (Part IX, column (D). line 25) » 556,431.
Wl 17 Other expenses (Part IX. column (A), lines 11a-11d, 11£:24e) 4,678,157. 4,863,349.
18 Total expenses. Add lines 13-17 (must equal Part IX. column (A}, line 25) 7,956,291. 8,388,741.
19 Revenue less expenses. Subtract line 18 from line 12 . 720 ’ 306. 8 ; 563 / 256.
54 Beginning of Current Year End of Year
§T% 20 Total assets (Part X. line 16) 19,734,631. 27,197,602.
{Ei 21 Total liabilities (Part X, line 26) S 6,526,915. 5,426 ,630.
5,,5 22 Net assets or fund balances. Subtract line 21 from line 20 ........................................ 13 ¥ 207 ‘ 716 . 21 , 770 i 972.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including a

mpanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is basgg/0n all information of which preparer has any knowledge.

} Signat f offi /l / Dat
Sign Signature of officer ate
e E.J. THOMAS, CEO /¢ 4fef7z

Type or print name and title /A’///

Print/Type preparer's name Preparer's signature Date oeck [ || PTIN
Paid MELANTE PANTALONE MELANIE PANTALONE !e1f~empl0vem P01614571
Preparer | Firm's name _p SCHNEIDER “DOWNS & CO., INC. Firm'sENp 25-1408703
Use Only | Firm's address . 65 EAST STATE STREET, SUITE 2000

COLUMBUS, OH 43215 Phoneno.614-621-4060

May the IRS discuss this return with the preparer shown above? See instructions Yes D No

13200

1 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT

Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - MID QOHIO 31-1217994 Page 2
[ Part il ! Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to anv line in this Part 0 [E
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

prior Form 990 0r 9Q0-EZ7 B , o __ves [XNo
If "Yes." describe these new services on Schedule O.
&  Did the organization cease conducting. or make significant changes in how it conducts. any program services? Yes | X |No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)i4) 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 & 3,535,821, ncluding grants of & } {Revenue & 2,189,761, }
WE MAKE HOMEOWNERSHIP AFFORDABLE TO FAMILIES EARNING BETWEEN 30-80% OF
THE AREA MEDIAN INCOME (AMI) AND WHO MEET THE FOLLOWING CRITERIA:
CURRENTLY LIVING IN SUBSTANDARD HOUSING; ABILITY TO PAY BACK A 0%
INTEREST MORTGAGE; WILLINGNESS TO PARTNER THROQUGH SWEAT EQUITY AND
TAKING HOMEOWNERSHIP COQURSES. OVER THE PAST 35 YEARS WE HAVE EMPOWERED
446 LOW-INCOME TO ACHIEVE THE DREAM OF HOMEOWNERSHIP THROUGH
CONSTRUCTION QOF NEW HOMES AND REHABS. THIS FISCAL YEAR WE COMPLETED
NINE NEW HOMES AND ONE REHABBED HOME TO CENTRAL OHIO FAMILIES. AT THE
END OF THE FISCAL YEAR, WE HAD 11 OTHER HOMES IN VARIQOUS STAGES OF
CONSTRUCTION.

4b (Cod@ } (Expenses 5 1 2 7 9 7 ; 1 9 6 . mcluding grante of & ) (Revenue 5 }
RESTORE - HABITAT'S RESTORES ARE A UNIQUE RESALE STORE THAT SELL
DONATED BUILDING MATERIALS AND HOME IMPROVEMENT PRODUCTS TO THE GENERAL
PUBLIC. INCOME GENERATED FROM HABITAT'S RESTORES PROVIDES AN IMPORTANT
SOURCE OF FUNDING FOR QUR MISSION. THE RESTORE HAS BEEN IN OPERATION
FOR _OVER 20 YEARS AND HAS DIVERTED OVER 32,000 TONS OF USABLE MATERIALS

FROM THE LANDFILL.

4c (Code ) (Expenses & l £ 2 4 8 7 1 4 5 . ncludmg grants of & ) (Revenue & !

HOME REPAIR PROGRAM - THE HR PROGRAM FOCUSES ON EXTERIOR AND INTERIOR
HOME REPATIR SERVICES SUCH AS WINDOWS, WALL REPATIRS, PLUMBING, ROOFING,
AND HANDICAP ACCESSIBILITY ISSUES. WE SERVE FAMILIES AT 0-80% AMI FOR
THIS PROGRAM. FAMILTES PAY BACK A PORTION OF THE PROJECT BASED ON THEIR
INCOME AND MUST CONTRIBUTE SWEAT EQUITY THAT IS DETERMINED BY THEIR
ABTILITY AND SIZE OF THE PROJECT. OVER THE PAST 35 YEARS WE HAVE
PROVIDED HOME REPATRS FOR 382 CENTRAL OHIQO FAMILIES. THIS FISCAL YEAR
WE WERE ABLE TO SERVE 65 FAMILIES.

4d  Other program services (Describe on Schedule O))

(Expenses § 4473 , 445, including arants of § b {(Revenue s )
4e  Total program service expenses B 7,0 24 . 607.
Form 990 (2021)
132002 12-09-21
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Form 990 (2021) HABITAT FOR HUMANITY -~ MID OHIO 31-1217594 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847{a)(1} (other than a private foundation)?
If *Yes. " complete Schedule A . ) ) i X
2 s the organization required to compiete sbhpdufe B schedJ/e of ponh:bwom” See lnstrucuons ) ) 2 X
3 Did the organization engage in direct or indirect poh’ucal campaign activities on behalf of or in opposition te candidates for
public office? f "Yes, " complete Schedule C. Part . 3 D4
4  Section 501(c)(3) organizations. Did the organization engage in lobbvmg aot*vmes or have a Scf"t!On 50 «(h) electnon in nffe(*t
during the tax year? jf *Yes, * complete Schedule C, Part i 4 p; 4
5 Is the organization a sectiorn 501(c)4). 501(c)(5). or 501(c)(B) orgamLatlon tha‘c receives membmrshnp dues assessments. or
similar amounts as defined in Rev. Proc. 98197 Jf “Yes * complete Schedule C, Part Ill . k<) £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donms have the nghi tc
provide advice on the distribution or investment of amounts in such funds or accounts? Jjr *ves. * compiete Schedule D. Part | & X
7  Did the organization receive or hold a conservation easement. including easements to preserve open space.
the environment, historic land areas. or historic structures? ff “yeg, complete Schedule D, Part If . o 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? /7 "veg © complete
Schedule D, Part il . ... g X
¢ Did the organization report an amount in Part >\ hne 21 fov escrow or cus‘cochai account hablll‘fy serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling. debt management. credit repair. or debt negotiation services?
i "Yes," complete Schedule D, Part IV . g | X
10 Did the organization. directly or through a rela‘cea organization. hold assets in donor restrmted andowments
or in quasi endowments? |f "Yes " complete Schedule [, Part v USSR SRRSO RROR . 10 X
11 If the organization’s answer to any of the following questions is "Yes." then complete Schedule D. Parts VI, VIL VIl IX. or X.
as applicable.
a Did the organization report an amount for land, buildings. and equipment in Part X, line 107 jf "veg * complete Schedule D,
Part VI . o ta] X
b Did the organization report an amount fOr investments - other seour:txes in Part X ime 1’7 that is 5 % or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil .. iib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of !t< Lotai
assets reported in Part X. line 187 if "Yes," complete Schedule D, Part VIl . ... ... .. 1ic X
d Did the organization report an amount for other assets in Part X. hne 15. that is 5% or more of its total a:,sets reported in
Part X. line 1687 jf "ves," complete Schedule D, Part IX . . . i1a ] X
e Did the organization report an amount for other liabilities in Part X, hne ”"? If "Yes," complete Schedule [, Part X iie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addxesses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes. complete Schedule £, Part X iif | X
i2a Did the organization obtain separate. independent audited financial statements for the tax year? Jf "Yes * complete
Schedule D, Parts Xl and XII . 12a | X
b Was the organization mcluded in consohdated mdependent audnted fmanma§ atatﬂments for the tay yﬂar/
If "Yes." and If the organization answered "No" to line 12a, then completing Schedule [, Parts X/ and Xii is optional 12b X
18 Is the organization a school described in section 170BYINANIT if *Yes,* complete Schedule E 13 X
i4a Did the organization maintain an office, employees. or agents outside of the United States? ida X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking. rundramng busznesC
investment. and program service activities outside the United States, or aggregate foreign investments valued at $100.000
or more? If “Yes," compiete Schedule F, Parts | and IV TR i4b X
15 Did the organization report on Part [X. column (A}, fine 3. more than $5. OOO of grants or other ass:stance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Ii and IV . i5 X
16 Did the organization report on Part IX. column (A). line 3. more than $5. OOO of aggreqate csrants or othe: assnstance o
or for foreign individuals? jf “Yes, " complete Scheduie F, Parts it and iV . 16 X
17  Did the organization report a total of more than $15.000 of expenses for pro;ossnonal fundraxsng services on Part X
column (A}, lines 6 and 11e7? jf "Yes," complete Schedule G, Part 1. See instructions ; 17 | X
18  Did the organization report more than $15.000 total of fundraising event gross income and r‘ontnbutaons on Part vm Imeq
Tc and 8a? If "Yes. " complete Schedule G, Part If 18 | X
19 Did the organization report more than $15.000 of gross income from gaming actmtxes o Part VL Ime 9a’? IF "Yes, "
complete Schedule G. Part il .. .. . I . 1g X
20a Did the organization operate one or more hosplta! facmt:es ! If “Yes, " complete Schedule H L 20a X
b It "Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part X column (A}, line 17 (f "Yas * complete Schedule | Paris | and Il 21 X
132003 12-09-21 Form 980 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - MID OQHIO 31-1217994  page 4
Part IV | Checklist of Required Schedules tinved

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX. column (A}, line 27 f “Yes, * complete Schedule |, Pam tand i 22 X

23 Did the organization answer "Yes" to Part Vil. Section A, line 3. 4. or 5, about compnnsa’non of the organua’non s current
d former officers. directors, trustees. key employees. and highest compensated employees? /7 "Yes, * complete

Schedule d . ... , 23 | X
24a Did the organization have a tax eyempt bond issue thh an oustandmg prmcypai amount of more than $TOO OOO as of the

last day of the year. that was issued after December 31. 20027 7 "Yes, " answer lines 24b through 244 and compiete

Schedule K. If "No," go to line 2 , . L , . 242 X
b Did the organization invest any proceeds of tax -exempt bonds beyonc a temco,varv penod ex ceptlon'? ) o 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? S ) 24¢
d Did the organization act as an "on behalf of“ issuer fo: bondc outstandmg at any time durmg the vea;’? _____ ) ) 24d
252 Section 501(c)3}, 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with & disqualified person during the year? ff "vag, " complete Schedule L, Part! . .. 25z X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? jf "yes © complete

Schedule L, Part! .. . , . 25h X
26  Did the organization report any amount on Par‘ X Ime 5 or "2 fot recewabies from or pavableﬁ to any current

QAno.

or former officer, director, trustee, key employee, creator or founder, substantial contributor. or 35%
controlied entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part il . o 26 X
27  Did the organization provide a grant or other assistarice to any current or former officer, director, trustee, key emplovee

creator or founder. substantial contributor or employee thereof. a grant selection commitiee member. or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? s "vYeg, complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Scheduie L. Part IV.
instructions for applicable filing thresholds. conditions. and exceptions):
a A current or former officer, director. trustee. key employee. creator or founder. or substantial contributor? 7

"Yes," complete Schedule L, Part IV ... . S 28a P4
B A family member of any individual descnbed in hne 8a 7 If "Yes," cgm;g/efe Qchedu/e L Pan o ) L 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 8b’? ¥
"Yes." complete Schedule L, Part IV .. ... . TR 28¢c D:§
22 Did the organization receive more than $25.000 in non-cash conmbutuons’? I "Yes,’ comp/efp Sc‘qedu/e M o 20 | X
30 Did the organization receive contributions of art. historical treasures. or other similar assets. or qualified conservation
contributions? f “Yas," complete Schedule M .. . . . 30 X
31 Did the organization liquidate. terminate, or dissolve and cease operataons’> If "Yes, " complete Schedule N, Part | ) 31 X
32  Did the organization sell. exchange. dispose of. or transfer more than 25% of its net assets? )5 "ves," compiste
Schedule N, Partll ... V ‘ 22 X
33  Did the organization own 100% of an anut) dlsregardad as senaratc from the orgam,.atton under Fﬂaqulauons
sections 301.7701-2 and 301.7701-37 (1 “Yes." complete Schedule R, Part | .. .. L . az | X
34  Was the organization related to any tax-exempt or taxable entity? 7 "vas, ,olele chedule R, Part i, I, or IV. and
PartV, iine 7 . ... . L TR 34 X
35za Did the organization have a contro!led en’my vmhm t"\e meaning o‘ se\,tuon 5‘59(b)(x3 o 35a X
b If "Yes" to line 35a. did the organization receive any payment from or engage in any transaction with a COﬂtrO"PJ entity
within the meaning of section 512(b)(13)7 1f “Yes,* complete Schedule . Part V. line 2 o 35b
36 Section 501(c){3} organizations. Did the organization make any transfers tc an exempt non- cramable :efated mgam?a‘aon?
If "Yes," complete Schedule R, Pari V. line 2 . . o 36 £
37 Did the organization conduct more than 5% of its actwltles through an ermtv ’that isnota related orgam?atlon
and that is treated as a partnership for federal income tax purposes? 7 "ves, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e 3 | X
[ Part V! Statements Regarding Other IRS Filings and Tax Compiiance
Check if Schedule O contains aresponse ornoteto any lineinthisPartv. o D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ ia 49
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - MID QHIC 31-1217994  page 8
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinveq)

Yes | No
2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax Statements. L
filed for the calendar year ending with or within the year covered by this retumn o 2a 67
b If at least one is reported on line 2a. did the organization file all required federal employment tax returns? ) o 2 | X
Note: If the sum of lines 1a and 2a is greater than 250. you may be required t¢ e-file. See instructions.
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . ) ) 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" te line 3b, provide an explanation on Schedule © 3b
4a At any time during the calendar year. did the organization have an interest in. or a signature or other authority over. a
financial account in a foreign country (such as a bank account. securities account. or other financial account)? . 4a X
b If "Yes.” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o ) S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b p:4
If "Yes" to line 5a or 5b. did the organization file Form 8886-T? ) 5¢
6a Does the organization have annual gross receipts that are normallv oreater than $ ‘OO OOO and did the organization solxcu
any contributions that were not tax deductible as charitable contributions? . 6a X
b I "Yes." did the organization include with every solicitation an express statement that such contnbutlons or glfts
were nottax deductible? . . . R 6b
7 Organizations that may receive deductlbie contnbut:ons under section 170( ch
Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 requnred
to file Form 82827 . . . . R B 7c X
d If "Yes," indicate the number of Fo:ms 828’9 nled durmg theyear } 7d l
e Did the organization receive any funds, directly or indirectly. to pay premiums on a personal benefit contract? 7e P4
f Did the organization, during the year, pay premiums. directly or indirectly, on a personal benefit contract? 7f X
g lIf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a N/B
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
€ Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) o N/A ) 8
$ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 L ) N/A Oa
b Did the sponsoring organization make z distribution to a donot. donor advisor, or related Jerson’? o N/A ob
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ) N/A 10a
Gross receipts. included on Form 990. Part VIIL. line 12. for public use of club facilities 10b
11 Section 501{c){12} organizations. Enter:
a Gross income from members or shareholders L o N/A iia
b Gross income from other sources. (Do not net amounts due or puld to other sources against
amounts due or received from them.) e 11k
12a Section 4847(2){1) non-exempt charitable trusts IQ the omamaa‘um fmna Furm 090 in heu of Form 10417 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year N/A E i2b

13 Section 501{c}{29} qualified nonprofit health insurance issuers.

& s the organization licensed to issue qualified health plans in more than one state? o N/A  i43a

Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans L 13b
¢ Enter the amount of reserves on hand | ) . i3c
14a Did the organization receive any payments for mdoor tanning services durmg the tax year? L ida X
b It "Yes." has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule © . 114b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1.000,000 in remuneration or
excess parachute payment(s} during the year? } L 15 X

If "Yes." see the instructions and file Form 4720, Schedule N

]

16 Is the organiration an educational institution subject to the section 4968 excise tax on net investment income? o 16
If "Yes." complete Form 4720, Schedule O.

17 Section 801(c){21) organizations. Did the trust. any disqualified person. or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 N/A 17

If "Yes." complete Form 8069,
182005 12-00-21 5 Form 990 (2001)
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Form 990 (2021} HABITAT FOR HUMANITY - MID OHIO

31-1217994

Page 6

l Part VI i Governance, Management, and Disclosure. ror gach "ves* response to lines 2 through 7k below, and for a

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

"Na¢" response

Check if Schedule O contains a response or note to anv line inthis Part VI @
Section A, Governing Body and Management
Yes | No
1z Enter the number of voting members of the governing body at the end of the tax year ia 17
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 on Schedule C.
b Enter the number of voting members included on line 1a, above, wheo are independent ib 17
2 Did any officer. director. trustee. or key employee have a family relationship or 2 business relationship with any other
officer. director. trustee. or key employee? ] 2 X
3 Did the organization delegate control over managemant dutlns customan!\ performed b\ or undcr the d;rect supervision
of officers, directors, trustees. or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled’? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organizatiori have members or stockholders? o 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? R 7z X
b Are any governance decisions of the organization reserved ‘co (or sub ectto approvc{l by, me"nbero s‘tom holders. or
persons other than the govemning body? o 7h X
8  Did the arganization contemporaneously document the meetmm hcld or \'rmer actions mdertaKe n du ing the year b\g the fol[ov' ng:
a The governing body? ga | X
b Each committee with authom\, to acton behah of the governing bodv’? o g 1 X
9 s there any officer. director. trustee. or key emplovee listed in Part VIi, Sec’uon A who cannot be reached at the
organization's mailing address? 17 “Yes * provide the names and addresses on Schedule O oo g X
Section B. Policies 7y secrion B requests information about policies not required by the Ik rnal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches. or affifiates? L 0z X
b I "Yes." did the organization have written policies and procedures governing the activities of such chapters. affiliates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ) 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before ﬂimo the form ? 11a | X
b Describe on Schedule O the process. if any. used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? J7 *No.* go to line 13 . ) B i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thaz coul\, give rise to ¢o ﬂﬂluts 7 12h X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Ves, " descripe
on Schedule G how this was done . ... 12c | X
13 Did the organization have a written whistleblower pohm ) 13 1 X
14 Did the organization have a written document retention and destru\,‘uon poh\,v" 14 | X
15 Did the process for determining compensation of the following persons include a review and appnovat by mdependent
persons, comparability data. and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 155 | X
b Other officers or key employees of the organization B 156 | X
"Yes" to line 15a or 15b, describe the process on Svhedule Q. See mstruct:ons
16a Did the organization invest in. contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity during the year? R o 162 X
b If "Yes." did the organization follow a written policy or procedure reguiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization's
cxempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be filed B NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A. if applicable). 990, and 90-T (section 501{c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
iP‘X“i Own website B Ancther's website T | Upon request

Describe on Schedule O
statements available to the public during the tax vear.

L1 Other explain on Schedule O
19

B

State the name. address. and telephone number of the person who possesses the organization's books and records

) whether (and if so, how) the organization made its governing documents. conflict of interest policy. and financial

JULIE HARDBANGER, CONTROLLER - 614-484-1973

6665 BUSCH EQULEVARD, COLUMBUS, OH 43229
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Form 990 (2021) HABITAT FOR HUMANITY - MID QHIO 31-1217994 Page 7
[Part Vllg Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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

& List all of the organization's current officers. directors, trustees (whether individuals or organizations). regardiess of amount of compensation.
enter -0- in columns (D), (E). and (F) if no compensation was paid.

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

© List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee) who received repori-
able compensation (box & of Form W-2, Form 1083-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization.
more than $10.000 of reportable compensation from the organization and any related organizations.

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

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

{A) (B) {C} (D) (E} {F)
Name and title Average | o Cr‘: (c)ksll}mlc??than e Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week office: and & duestor/iustee) from from related other
(list any the organizations compensation
hours for N organization (W-2/1098-MISC/ from the
related z (W-2/1099-MISC/ T099-NEC) organization
organizations = : 1099-NEC) and related
below = s £ organizations
line) HEI RN
(1) E J THOMAS 60.00
PRESIDENT & CEO X 208,941. 0. 9,732.
{2} BRENT JONES 60.00
coo X 136,784, 0. 25,130.
(3) JAMI KELLER 60.00
coo L 111,555, 0. 29,418,
{4) KARIM ALI (ENTER 01/22) 2.00
DIRECTOR X 0. 0. 0.
(E) TONY BONARRIGO 2.00
DIRECTOR X 0. 0. 0.
(6) LORT BONGIORNO 2.00
DIRECTOR X 0. 0. g.
(7} JASON LAWLER 2.00
DIRECTOR X 0. 0. 0.
(8) ANGELA MINGO 2.00
DIRECTOR X 0. 0. 0.
{9) JAMES PETRIE 2.00
DIRECTOR X 0. 0. 0.
{10} JOE REILLY 2.00
DIRECTOR X 0. 0. 0.
{11) THOMAS ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
{12) GREGORY SKINNER 2.00
DIRECTOR X 0. 0. 0.
{13) CHERYL STAUFFER 2.00
DIRECTOR X 0. 0. 0.
{14} KAZ UNALAN 2.00
DIRECTOR X 0. 0. 0.
(15) MIKE FITZPATRICK 6.00
CHAIR X X 0. 0. 0.
(16) GREG SMITH (EXIT 01/22) 6.00
VICE-CHAIR X X 0. 0. 0.
{17} MICEAEL COPELLA (ENTER 01/22} 6.00
1ST VICE CHAIR X X 0. 0. 0.
132007 12-09-51 Form 980 (2021
7
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16410130 786250 43774-24000

Form 990 (2021) HABITAT FOR HUMANITY - MID OHIO 31-1217994  page 8
]Part VH{ Section A. Officers, Directors, Trustees, Kev Emplovees. and Highest Compensated Emplovees ontinued)
(A) (B} (C) D) (B} F)
Name and title Average | - Position Reportable Reportable Estimated
hours per | pox unless person is both an compensation compensation amount of
week Slficer ands drecioiustee) from from related other
fistany 12 the organizations compensation
hours for | £ organization (W-2/1099-MISC/ from the
related | 2 | £ (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = 1099-NEC) and related
below E E . organizations
line) HERE
{18) RAE ANN DANKOVIC (ENTER 01/22) 6.00
IND VICE CHATR X X 0. 0. 0.
(19) BREDY BURT 6.00
SECRETARY X X 0. 0. 0.
{20) SCOTT MOORE 6.00
TREASURER X X 0. 0. 0.
(21) KYLE SHARP 6.00
PAST CHAIR X X 0. 0. 0.
1b Subtotal o B 457,280, 0./ 64,281,
¢ Total from continuation sheetis to Part VI, Section A B 0. 0. .
¢ _Totatfaddlinestbandde) B 457,280, 0.1 64,281,
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 list any former officer. director. trustee. key employee. or highest compensated employee on
line 187 /f "Yes. " complete Schedule J for such individual B BT o 3 X
4 Forany individual listed on line 1a. is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 7 "ves, " 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? 1 "Yes " complete Schedule J for such person ... 5 DS
Section B. Independent Contraciors
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 vear ending with or within the organization's tax vear.
(A} (B) (S
Name and business address Description of services Compensation
SHEPHERD EXCAVATING CONCRETE AND
6295 COSGRAY ROAD, COLUMBUS, OH 43106 FOUNDATIONS 909,276,
MUTH & COMPANY ROOFING, INC.
5651 WESTERVILLE ROAD, COLUMBUS, OH 43081 ROOFING 181,273,
RANDY'S PLUMBING REPAIR
5820 DURRETT ROAD, ORIENT, OH 43146 PLUMBING 153,052,
AMERICAN AIR HEATING & COOLING PLUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 DRYWALL, HEATING & C 144 ,032.
RESCUE ROOFING & SIDING
532 MATIN ST. REAR, GROVEPORT, OH 43125 ROOFING AND SIDING 119,243,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B> 5

182008

120821
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Form 990 (2021} HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page ©
I Part Vil { Statement of Revenue

Check if Schedule O contains a response or note to anvline inthisPart VIIE Lo

(A} (B} C} D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue} from tax under
sections 512 - 514
] 1 2 Federated campaigns ia 10,000,
§ b Membership dues ib
(f; ¢ Fundraising events . Hie 57,963,
g E d Related organizations 1d
m e Govermnment grants (contributions) | 1e 1,387,047,
,5 £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 10,083,702
% g Noncash contibutions mcluded in ines -1 | 1g1$ 181,771,
3 h Total Addlinestatf . . . oo B 11,536,712,
Business Code
@ | 2 a SALE OF HOMES 531390 1,604,792, 1,604,792
§ b MORTGAGE LOAN DISCOUNT 531390 584,969, 584,969
g e
o f All other program service revenue
g Total Addlines2a-2f . B 2,185, 761,
k] Investment income ({including dividends, interest. and
other similar amounts) L B 8,703, 8,703,
4 Income from investment of tax-exempt bond proceeds B
5 RovallieS . . |
(i) Real (ii) Personal
6 a Grossrents  i6a 6,240
b Less: rental expenses  [6b 0.
¢ Rental income or (loss)  |6¢ 6,240
d Netrentalincomeorfloss) ... . . P 6,240, 5,240
7 & Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a 4,108,
b Less: cost or other basis
) and sales expenses ) 1,052,
§ ¢ Gainor (loss) L 3,056
i d Netgainor(loss) . ... . . B B 3,056, 3,056,
§§ 8 & Grossincome from fundraising events {not
3 including $ 57,963, of
contributions reported on line 1c}. See
Part iV, line 18 o 8a 17,838,
Less: directexpenses . 18b 17,145
¢ Netincome or (loss) from fundraising events B 693 6293
9 a Gross income from gaming activities. See
Part V. linete } 9a
b Less: direct expenses . B Sb
¢ Net income or (loss) from gaming activities .. ... B>
10 2 Gross sales of inventory. less retumns
and allowances . 10a 5,818 666
Less:costofgoodssold . HOb 2,647 867,
¢_Netincome or (loss) from sales of inventory . B 3,170,799, 31707989,
Business Code
g‘l 11 a MISCELLANEOUS 99959¢ 34,033, 34,033,
sg °
D o c
_za: d Al other revenue L
= e Totel. Addlinesitaiid ... P 34,033,
12 Totalrevenue. Seeinstructions B 16,351,927, 2,188 761, 0. 3223524,
132008 12-06-21 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - MID QOHIO 31-1217994 page 10
{ 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 ornoteto anvline inthis Part X . D
Do not include amounts reported on lines €b, Total éfgenses Progra(ni?)serwce Managég)ent and Funé?a)ising
7b, 8b, 9b, and 10b of Part VIlI. EXPENses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 )
3  Grants and other assistance to foreign
organizations. foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers. directors,
trustees. and key employess 521,561, 161,308, 221,313, 138,939,
6  Compensation not included above to disqualified
persons {(as defined under section 4958(f)( 1)) and
persons described in section 4958(¢){3)(B}

7 Other salaries and wages L 2,488,200, 1,905,525, 339,625, 253,050,

& Pension plan accruals and contributions (include
section 407(k) and 403(b) emplover contributions) 22,518, 13,783, 5,558. 3,177.

g  Other employee benefits 219,18¢. 162,603. 28,836. 27,750,
46 Payroll taxes v S 246,224, 185,010. 35,165, 26,049,
11 Fees for services (nonemployees):

a Management

b Legal 30,283. 25,614, 4,669,

¢ Accounting 85,366, 95,366,

d Lobbying TR

e Professional fundraising services. See Part IV, ling 17 17,700. 17,700.

{  Investment management fees o

g Other. (if line 11g amount exceeds 10% of line 25,

column (A}, amount, list fine 11g expenses on Sch O.) 86,253, 85,734, 5169.
12 Advertising and promotion 95,665, 71,709, 23,856,
13 Office expenses 146,473, 105,746. 14,010. 29,717,
14 Information technology 44 ,108. 34,176. 8,052. 1,880.
15 Rovalties
1€ Occupancy 286,394. 277 ,136. 4,680. 4,578.
17 Travel PP T L
18 Payments of travel or entertainment expenses

for any federal. state. or local public officials
19 Conferences. conventions. and meetings 22,100. 14,150. 5,682. 2,268.
20 Interest o 123,055, 108,967, 13,656, 432,
21 Payments to affiliates , ) 75,000. 75,000.
22  Depreciation. depletion. and amortization 33%8,216. 306,475, 18,841. 13,800.
23  Insurance N ‘ 81,742. 74,429, 7,313.
24  Other expenses. ltemize expenses not covered

zbove, (List miscellaneous expenses on ling 24e. |

line 24¢ amount exceeds 10% of line 25, column (A),

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

a COST OF HOMES SOLD 2,799,437, 2,799,437,

n CONSTRUCTION CQSTS 370,816, 370,816,

¢ OPERATIONS EXPENSE/VEHI 105,584, 101,792, 2,101, 1,701,

4}

e All other expenses 158,847, 145,196. 2,836, 10,815.
25  Total functional expenses. Add lines 1 through 24e 8,388,741. 7,024 ,607. 807,703. 556 ,431.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | | if following S0P 98-2 (ASC 958-720)
132010 12-08-21 Form 980 (2021)
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Formn 990 (2021) HABITAT FOR HUMANITY - MID OHIC 31-1217994 page it
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to anv lineinthis Part X I_
(A) (B
Beginning of year End of year
1 Cash - non-interest-bearing 1,161,994, 4 594,559,
2 Savings and temporary cash investments 2,001,868, 2 9,748 ,751.
3 Pledges and grants receivable. net 506,093.] s 475,836,
4 Accounts receivable. net L o L 4
& Loans and other receivables from any current or former officer. director.
trustee, key employee. creator or founder, substantial contributor. or 35%
controlled entity or family member of any of these persons o 5
& Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4858({c)(3)(B} 6
@ | 7 Notesand loans receivable. net 9,849,588.] 7 9,300,944,
§ 8 Invenioriesforsaleoruse 128,451, g 696,950,
< | ¢ Prepaid expenses and deferred charges 21,314.1 ¢ 14,420,
10a Land. buildings. and equipment: cost or other
basis. Complete Part VI of Schedule & 10z 6,056,453,
b Less: accumulated depreciation 10b 1,585,986, 4,732,254 .1 10¢ 4,470,467,
11 Investments - publicly traded securities L 11
12 Investments - other securities. See Part IV. line 11 12
13 Investments - program-related. See Part IV. line 11 i3
14 Intangible assets o i4
18 Other assets. See Part IV, linett 1,333,069.1 15 1,895;575e
16 Total assets. Add lines 1 through 15 (mustequalfine 38) . ... . . 18,734,631.]1 16 27,197,602,
17  Accounts payable and accrued expenses 8898 ,222.1 17 755,280,
18  Grants payable 18
19 Deferred revenue 708,716.1 19 709,948,
20  Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other pavables to any current or former officer. director,
§ trustee. key employee. creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
=} 23 Secured mortgages and notes payable to unrelated third parties 4,928,877} 23 3,961,402,
24  Unsecured notes and loans payable {o unrelated third parties 24
25 ther liabilities (including federal income tax, pavables to related third
parties. and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o o 25
26 Total lizbilities, Add lines 17 through 25 65,526,915.] 28 5,426,630,
Organizations that follow FASB ASC 958, check here B @
é and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 13,028,539.} 27 21,686,57¢6.
& | 28  Netassets with donor restrictions , S 178,177.1 28 84,396.
E Organizations that do not follow FASE ASC 958, check here B C
‘;t and complete lines 29 through 33.
2 29  Capital stock or trust principal. or current funds ) 29
§ 30 Paid-in or capital surplus. or land, building. or eguipment fund 30
& 131 Retained earnings. endowment. accumutated income. or other funds 31
g 32 Total net assets or fund balances , 13,207,716.} a2 21,770,972,
33 Total liabilities and net assets/fund balances 18,734 ,631.1 a3 27,197,602.

132011 12
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Form 990 (2021} HABITAT FOR HUMANITY - MID OHIC 31-1217994 pagei2
l Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any line in this Part X1 e . L

1 Total revenue (must equal Part VIIl. column (A). fine 12} 4 16,951,997,
2 Total expenses (must equal Part X, column (A}, line 25) 2 8,388,741.
3 Revenue less expenses. Subtract line 2 from fine 1 , . 3 8,563,256,
4 Net assets or fund balances at beginning of year {must equal Part X ime Column (A) 4 13,207,716.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities &)
7 investment expenses 7
8  Prior period adjustments 8
¢ Other changes in net assets or fund balances (explam on Sc 1eduie O o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Pari \ hne
R (=) 10 21,770,872,
Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X ... ... . I T T U O U U U Tovn E
Yes h?c;‘
1 Accounting method used to prepare the Form 980: D Cash E Accrual : Cther
If the organizationt changed its method of accounting from a prior year or checked "Other.” explain on Schedule C.
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 revzewed ona
separate basis. consolidated basis, or both:
D Separate basis E Consolidated basis T ___| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ) 2b | X
f "Yes." check a box below to indicate whether the financial statements for the vear were audxted on & separate basrs
consolidated basis, or both:
@ Separate basis : Consolidated basis D Both consolidated and separate basis
¢ If "Yes" o 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? o 2c | X
If the organization changed either its oversight process or selection process during the tax year. exp!am on Schedule O
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1837 . o 3aj X
b I "Yes " did the organization undergo Lhe required audxt ar audsts” If the crganization md not undergo Lh@ reguired audit
or audits. explain why on Schedule C and describe anv steps taken to undergo such audits T 3| X
Form 990 (2021}
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SCHEDULE A OME No, 1545-0047

Public Charity Status and Public Support

{Form 990} . L R . .
Complete if the organization is a section 501(c){3} organization or a section
4947{a){1) nonexempt charitable trust.

Department of the Treasury B> Attach to Form 920 or Form 990-EZ. Open io Public
Internal Revenue Service B> Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Narme of the organization Employer identification number

HABITAT FOR HUMANWITY - MID OHIO 31-12179694
[ 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

2
3
4

10

i1

iz L

[

A church. convention of churches. or association of churches described in section 170{b){1}{A)i).

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

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

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

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

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees. and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30. 1975.
Ses section 508(a}{2). (Complete Part IlL.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4}).
An organization organized and operated exclusively for the benefit of. to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1} or section 509{a){2}. See section 508({a}{3}. Check the bo» on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type | A supporting organization operated. supervised. or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(sj. by having
controt 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.

¢ L Type lil functionally integrated. A supporting organization cperated in connection with. and functionally integrated with.

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

I Type Hl 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 L GCheckthis box if the organization received a written determination from the IRS that itis a Type I. Type Il Type i

functionally integrated. or Type i non-functionally integrated supporting organization.

f Enter the number of supported organizations D o ) ) o ) E
o Provide the following information about the supported organization{s).
(i} Name of supported {if} EIN (i} Type of organization {v} Amiount of monetary {vi} Amourit of other
iz atic (described on lines 1-10 PPN . / 4
organization : support (ses instructions) | support {sge instructions)
above (see instructions) Yes No P - ' ’
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 page2
l Part li § Support Schedule for Organizations Described in Sections 170(b}{(1}{A}iv} and 170(b}{1HA} vi}
(Complete only if you checked the box online 5. 7. or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b} 2018 {c} 2019 {d) 2020 {e} 2021 (f) Total
1 Gifts. grants. contributions. and
membership fees received. (Do not
nclude any "unusual grants.") 4639690, 3575154 .1 3669477 .| 4830315.) 4315692.21330328.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 4939690.1 3575154, 3669477, 4830315.) 4315692.121330328,

5 The portion of total contributions
by each person (other than a

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11

column( : 447,434,
& Public support. Subtract line 5 from ling 4, 20888894,
Section B. Total Support
Calendar year {or fiscal year beginning in) B> {a) 2017 (b} 2018 {c) 2019 (d) 2020 {e) 2021 {f} Total
7 Amounts fromline4 4939690.; 3575154, 3669477.] 4830315.] 4315692.21330328.

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

and income from similar sources 20,436e 11,313. 16,823‘ 15,5?3. 14,§43. 79;088.

¢ Net income from unrelated business

activities. whether or not the

business is regularly carried on 0.1 2280168, 2157135, 2365820. 0.1 6803123,
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.j 1 164,798, 6,304, 17,422, 19,822. 34,033, 242,379,
19 Total support. Add lines 7 through 10 28454918,
12 Gross receipts from related activities. etc. (see instructions) iz % 15,403 ,420.
18 First 5 years. lf the Form 290 is for the organization’s first, second, third, fourtk or m‘th tax vear as a section 501(0)(3)

grganization. check thisboxand stop here ... i el . B»rﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (). divided by line 11. column ) . . . ) 14 73.41 %%
15 Public support percentage from 2020 Schedule A, Part il line 14 N i5 63.97
162 33 1/3% support test - 2021, If the organization did not check the box on line 13, and Imt: 14 is 3 ‘:/3% or more. check this box and

stop here. The organization gqualifies as a publicly supported organization B ___}’;

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a. and !me 15 is 3;» 1 ’3% or more. che\,} ‘(h:Q bo>
and stop here. The organization qualifies as a publicly supported organization :

17a 10% -facts-and-circumstances test - 2021, [f the organization did not check a box on lme 1o 16a or 16%“ and hne 14 is sO% or motre,

and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization o B C:'

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a. 16b. or 1 7a. and hrn2 1a is 10% or

more. and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part Vi how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . B ::
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b. check this box and see mctruc’uons . D

Schedule A (Form 980) 2021
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Schedule A {Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pagez
! Part il E Support Schedule for Organizations Described in Section 508{a}(2}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. f the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2017 (b) 2018 {c} 2019 (d} 2020 (e} 2021 (f) Total

<

i Gifts. grants, contributions, and
membership fees received. (Do not

include any "unusual granis.”)

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 through 5

72 Amounts included on lines 1. 2. and
3 received from disqualified persons

I3 Amounts included on lines 2 and 3 received
from other than disgualified persons that
excaed the greater of $5.000 or 1% of the
amount on line 13 {or the year

c Add lines 7aand 7b

8 Public support. iSubiractlne 7oiom ne 6
Section B. Total Support

Galendar year {or fiscal year beginning in) b {a} 2017 {b} 2018 {c} 2018 (d} 2020 (e} 2021 {f} Total
8 Amounts fromline6
10z 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 husinesse

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b.
whethar or not the business is
regularly carriedon

12 Other income. Do not include gam
or icss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add bnes & 106 11 ang 12

14 First 5 years. |f the Form 990 is for the organization's first. second. third. fourth. or fifth tax year as a section 501(c)(3) organization.

check this box and stop here . ... ... U S U O T U U TN TV O TP RO &-m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8. column (f). divided by line 13, column (f)) o 15 %
16 Public suppott percentage from 2020 Schedule A, Part lil, line 15 e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (line 10c. column {f). divided by line 13. column (f)) o 17 %
18 Investment income perceritage from 2020 Schedule A. Part Il line 17 i8 %
122 33 1/3% support tests - 2021. If the organization did not check the box on Ima 14 and hnc 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 I :

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization = :
20 Private foundation, lf the organization did not check a box on line 14. 19a. or 18b. check this box and see instructions B 5
132028 01-04-22 Schedule A (Form 980} 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-12178994 pages
{Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a. Part |. complete Sections A

and B. If you checked box 12b. Part . complete Sections A and C. If you checked box 12c. Part 1. complete

Sections A D. and E_If vou checked box 12d. Part I 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? f "No, “ describe in Part Vi how the supporied organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explair:. 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(@)(1) or ()7 7 "Yes.” explain in Part VI how the organization determined that the supported
organization was described in sectior 509(a)1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4). (5). or (B)? J "Ves." answer

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){d). (5. or (8) and

satisfied the public support tests under section 508@)2)7 /7 “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? 7 "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”}? s

"Yes," and if you checiked box 72a or 12b in Part i, answer lines 4b and 4c¢ below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "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)7 Jf "Yes," explain in Part VIl what controls the organization used
to ensure that all support to the foreion supported organization was used exclusively for section 170(c)(2)(B)
DUIPOSES. 4c
5a Did the organization add. substitute, or remove any suppotted organizations during the tax year? /7 "yeg,®

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added. substituted, or removed; (i) the reasons for each such actior;
{iif} 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 i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations. (i) individuals that are part of the charitable class

benefited by one or mote of its supported organizations. or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jjf "Yes. " provide detail in
Part VL 6
Did the organization provide a grant, loan. compensation. or other similar payment to a substantial contributor

-4

{as defined in section 4958(cH3)(C)). a family member of & substantial contributor. or a 35% controlled entity with
regard to & substantial contributor? ff "Ves, “ complete Part / of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described on line 77
f "Yes," complete Part | of Schedule L (Form 890j. 8
9a Was the organization controlied 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(@){(1} or 217 Jf "Yes. " provide detail in Part VL Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Ves, " provide detail in Part VL Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or detive any personal benefit

from. assets in which the supporting organization also had an interest? jf "Yes, " provide detaif in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting crganizations. and all Type [ll non-functionally integrated
supporting organizations)? j7 "Yes. " answer line 10b below, 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, i
g Y y { 1

determine whether the oroenization hag excess business holdings.) i0b
011-64-21 Schedule A {Form 980} 2021
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Schedule A (Form $80) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls. either alone or together with persons described on lines 11b andg
11c below. the governing body of a supported organization? iia
B A family member of a person described on line 11a above? 11ib

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf “yes® to line 11a. 114, or 11¢. provide

detajlin Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body. members of the governing body. officers acting in their official capacity. or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers.
directors. or trustees at all times during the tax year? jf "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

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

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ervis ed ihe supporting organization 2

e Si280/[SE0, QI CONYON
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization(s)? 7 “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controiled or managed

the supported oraanizalion(s) 1
Section D. All Type lil Supporting Organizations

Yes | No

—h

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) a2 written notice describing the type and amount of support provided during the prior tax
year. (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization’'s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors. or trustees either (i) appointed or elected by the supported
organization{s) or {iij serving on the governing body of a supported organization? Jf "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 on line 2. above. did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the arganization’'s
income or assets at all times during the tax vear? Jf "Yes, " describe in Part Vi the role the organization's

upporeg organizations plaved in this reqard 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a L_; The organization satisfied the Activities Test. Complete line 2 below.
b i | The organization is the parent of each of its supported organizations. Compiete line 3 pelow,
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmeanital entity (see nstructiong]
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? jf "Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line Za. above. constitute activities that, but for the organization's involvemerit.

one of more of the organization's supported organization(sj would have been engaged in? /7 "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 invoivement. 2b
Parent of Supported Organizations. Answer lines 3a and 3b below.

[£>]

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported organizations? ff "Ves" or “No* provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf *Yes " describe in Part VI the role plaved v the oroznization in this reqard 3b
132025 G1-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
{PartV | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations
1

Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part Vlj. See instructions.

All other Tvpe Il non-functionally integrated supporting organizations must complete Sections A through E.

: ; e (B} Current Year
Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital gain

Recoverias of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Add lines 1 through 3,
&
6

(S B (O LR B

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management. conservation, or

lo)]

maintenance of property held for production of income (see instructions)

~f

7 Other expenses (see instructions)
8 Adjusted Net lncome (subtract lines 5, 8. and 7 from line 4} 8

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (o{;’cional)e

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

b Average monthly cash balances b

¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a. ib, and 1¢) 1d

e Discount claimed for blockage or other factors
lexplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount.
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) s
6 Multiply line 5 by 0.035. [
7 Recoveries of prior-vear distributions 7
&  Minimum Asset Amount (add line 7 o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8. column A) 4
2 Enter0.85 ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, line & column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 3
7 D Check here if the current year is the organization’'s first as a non-functionally integrated Type il supporting organization (see
instructions).
Scheduie A (Form 980} 2021
132026 01-04-27
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Schedule A (Form 990) 2021

HABITAT FOR HUMANITY - MID OHIO

31-1217994 pagey

| Part V | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations [~oninued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - nrovide details in Part Vi) 5
6 _ Other distributions (describe in Part V1), See instructions. 6
7 __ Total annual distributions, Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi), See instructions. 8
g Distributable amount for 2021 from Section C. line 6 ]
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii}
Underdistributions
Pre-2021

{iif}
Distributable
Amount for 2021

1__Distributable amount for 2021 from Section C. line 6

2 Underdistributions, if any. for vears prior to 2021 {reason-
able cause required - expiain in Part V). See instructions.

3 Excess distributions carryover, if anv, to 2021

z From 2018

b_From 2017

c_From 2018

d From 2018

e From 2020

f Total of lines 3a through 3e

o Applied to underdistributions of prior vears
h_Applied to 2021 distributable amount

i Carrvover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 31

4 Distributions for 2021 from Section D.
line 7: $

a Applied to underdistributions of prior years
I Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

%  Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero. explain in
Part V. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021

G1-04-22
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Schedule A {Form 990 2021 HABITAT FOR HUMANITY - MID OHIO 31-12173994 pages

[ Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il. fine 172 or 17b, Part lll, line 12:
Part V. Section A, lines 1. 2, 3b. 3¢, 4b. 4c¢, 5a. 6, 8a, 8b. 9c. 11a. 11b,. and 11¢; Part IV, Section B, lines 1 and 2: Part IV. Section C,
line 1: Part IV. Section D, lines 2 and 3: Part IV, Section E. lines 1¢, 2a, 2b, 3a. and 3b: Part V. line 1; Part V, Section B, line 1e: Part V.
Section D, lines 5. 8, and 8 and Part V. Section E. lines 2. 5. and 6. Also complete this part for any additional information.
(See instructions.)

PART ITI, LINE 1

UNSUSUAL GRANTS RECEIVED = $7,223,020

182028 01-04-22 Schedule A {Form 980} 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990} B~ Attach to Form 990 or Form 990-PF.
P Go to www.irs.gov/Formo90 for the latest information, 252 ‘E
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIOQO 31-1217994

Organization type {check one):

Filers of: Section:
! . P \ o
Form 990 or 990-EZ (X 500 3 (enter number} organization

L 4847(g){1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF L 501 (c)(3) exempt private foundation
| 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 880-EZ. or 990-PF that received. during the year. contributions totaling $5,000 or more {in money or
property) from any one coniributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

zi For an organization described in section 501(c)(3) 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). Part I, line 13, 16a. or 16b, and that received from any oneg
contributor. during the year. total contributions of the greater of (1} $5.000: or {2} 2% of the amount on (i} Form 980. Part VIIl fine 1h:
ot (i} Form 990-EZ. line 1. Complete Parts l and 1.

L Foran organization described in section 501(c){7}. (8}, or (10) filing Form 990 or 890-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 pravention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address). I and Il

L For an organization described in section 501(c)(7}. (8). or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exciusively 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 vear 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 ot more during the year ) ) B S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn t file Schedule B (Form 990}, but it must

answer "No” on Part IV, line 2. of its Form ©90: or check the box on line H of its Form 980-EZ or on its Form 990-PF. Part | line 2. to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

L HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980} (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

HABITAT FOR HUMANITY

MID OHIO

Employer identification number

31-12179%94

Part |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

1

$ 6,750,000,

i i
2
: i

i

|
(Complete Part Il for
noncash contributions.)

Person
Payroli
Noncash

(a)

(b}

Name, address, and ZIP + 4

{c

Total contributions

()
Type of contribution

$ 766,802,

Person
Payrolt
Noncash |

=

(Complete Part |l for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIF + 4

(¢}

Total contributions

(d}
Type of contribution

Person Xl
Payroli [

| S
Moncash |
[—

(Complete Part i for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(e}

Total contributions

{d}
Type of contribution

>

“

473,020,

Person X

Payrofl L

Noncash | |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Mame, address, and ZIP + 4

(c}

Total contributions

{d}

Type of contribution

Person o
Payroli L

Noncash |

(Complete Part Ii for
noncash contributions.j

(a}
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

©®r

Person L

Payroli C

Noncash | |
(Complete Part If for
rnencash contributions.}

1258452 11-11-

23352
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Schedule B (Form 990) (2021)

Page 3

Name of organization

EABITAT FOR HUMANITY - MID QOHIO

Employer identification number

31-1217994

Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
{a} (©
No.

o ) . FMV {or estimate} (@ .
from Description of noncash property given . L Date received
Part | (See instructions.)

$
(a)
]
No.

- () . FMV (or estimate) (d) .
from Description of noncash property given : . Date received
Part | (See instructions.)

$
(a)
(¢}
No.

e (b) . FMYV (or estimate} @ .
from Description of noncash property given . . Date received
Part | (See instructions.)

$
{a)
{c}
No.

. (e} . FMV (or estimate)} (c) .
from Description of noncash property given . . Date received
Part | (See instructions.)

s
(a)
(c}
No.

s (b) . FMV {or estimate} (e .
from Description of noncash property given See instruct Date received
Parti (See instructions.)

$
{a}
(e}
No.

e (k) . FMV (or estimate} (d) R
from Description of noncash property given - " K Date received
Part | (See instructions.)

$
123453 111123 Schedule B (Form 820) (2021}
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part [l  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or (10) that total more than $1,000 for the year
from any one conftributor. Complete columns {a} through (e} and the following line entry. For organizations
completing Part il enter the total of exclusively religious. charitable. etc.. contributions of $1,000 or less for the year (Entertisin B g
Use duplicate copies of Part Il if additional space is needed.

{a} No.
;FOrtﬂE {b} Purpose of gift {c} Use of gift (cl} 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.
;FOTE {b} Purpose of gift {c} Use of gift {dl} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Belationship of transferor to transferee
(2} No.
gortnf (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 Felationship of transferor fo transferee
{a} No,
E;m'f‘; {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
128454 14-11-21 Schedule B (Form 990} (2021)
24
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SCHEDULE D Supplemental Financial Statements e
{Form 990} B Complete if the organization answered "Yes" on Form 990, 2&2 1
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury [ Attach to Form 990. Open t0~ Public
Internal Revenue Service B>Go to www.irs.gov/Form@9Q for instructions and the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994

] Partl E Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

ol

Total number at end of year

Aggregate value of contributions {durlncr year\

Aggregate value of grants from (during vear)

Aggregate value at end of year

[ I S & B V)

Did the organization inform all donors and donor advnsor< in writing that the assets held in donor advised funds

are the organization’'s property. subject to the organization’s exclusive legal control? o S Yes L__iNc
6 Did the organization inform all grantees. donors. and donor advisors in writing that grant funds can be used onl\,f

for charitable purposes and not for the benefit of the donor or donor advisor. or for any other purpose conferring

IMDEIMISSIDIE DIIVALE D ON O I e e ettt ettt e seen : Yes .| Neo

| Part il { Conservation Easements. Complste 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 appiy}
____i Preservation of land for public use {for example. recreation or education) Preservation of a historically important land area
| Protection of natural habitat Preservatlon 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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements L L L 28
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a, o B 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06. and not on a historic struvtur'c
listed in the National Register 2¢
3 Number of conservation easements modmed transmrred releasad extmgufshed ortormmated by the orgam,.atlon during the tax
year B>

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

| m—
violations. and enforcement of the conservation easements it holds? o [ ves L No
6 taff and volunteer hours devoted to monitoring. inspecting. handling of v:ola‘uonc and enforcmg consewat:on easements durmg the year
B
7 Amount of expenses incurred in monitoring. inspecting. handling of violations. and enforcing conservation easements during the vear
]

8 Does sach conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h){4)(B)H
and section 170(h)4)B)iH"?
¢ In Part Xl describe how the organization reports cmsarvatxon easements in its revenue and expense staxemei and

H H { H
1 Yes i No

balance sheet. and include, If applicable. the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

[ Part il { Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected. as permitted under FASEB ASC 858. not to report in its revenue statement and balance sheet works
of art. historical treasures, or other similar assets held for public exhibition. education. or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} BRevenue included on Form 890, Part Vil tinev B S

{ii} Assets included in Form 990, Part X |

2 If the organization received or held works of art. htstorlca! traaswes or other sumlar assets for financial gain. provide
the following amournits required to be reported under FASEB ASC 958 relating to these items:

“

a Revenue included on Form 930, Part VIl line 1

B
B

o

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Enstructlons for Form 990. Schedule D {Form 990} 2021

132051 10-28-21
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217984 page 2
| Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition. accession. and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition E Loan or exchange program
b C Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIii.
5 During the year, did the organization solicit or receive donations of art. historical treasures. or other similar assets

10 be sold to raise funds rather than to be mainiained as part of the organization’s collection? . ... [: Yes D No
l Part IV g Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 9. or
reported an amount on Form 980, Part X line 21.
1a ls the organization an agent. trustee. custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? L lves [Xlno
b If "Yes." explain the arrangement in Part Xllf and complete the foliowing table:
Amount
¢ Beginning balance o o . o o ic
d Additions during the year o o ) o ) - ) id
e Distributions during the year o o ) B ) ie
f Endingbalance B U if
2z Did the organization include an amount on Form 990. Part X, line 21. for escrow or custodial account liability? D Yes @ No
b 1If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XMW ... ‘::l

| PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, fine 10.
{a} Current year (b} Prior year {c) Two years back | {d} Three years back

{e} Four years hack

Beginning of year balance
Contributions

Net investment eamings. gains, and losses

Grants or scholarships

o 00w

Other expenditures for facilities
and programs

Administrative expenses

-ty

End of year balance

w2

2 Provide the estimated percentage of the current year end balance (line 1g. column (g)) held as:
Board designated or quasi-endowment B %

oo

Permanent endowment B Y

¢ Term endowment B> %

The percentages on lines 2a, 2b. and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

bv: Yes | No
(i} Unrelated organizations 3ali)
(i} Related organizations er1{1]

b If "Yes" on line 3alii). are the related organizations listed as required on Schedule R? o ) o 3b
Describe in Part Xlii the intended uses of the organization’s endowment funds.

4
[ Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part V. line 11a. See Form 990, Part X line 10.

Description of properity {a} Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis {investment) basis {other) depreciation
ia Land 1,076,074, 1,076,074,
b Buildings o 3,200,411, €89,552. 2,500,859,
¢ Leasshold improvements 864,209. 238,248, 625,961.
d Equipment 217,265, 180,441, 36,824,
e Other 698,494, 467,745, 230,748,
Total. Add lines 1a through Te. (Column (d) must ecual Form 990, Part X_column (B} fine 10c) B 4,470,467,

16410130 786250 43774-24000
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 page3
[ Part VH[ Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

aj Description of security or category (including name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

{
{1
{2} Closely held equity interests
{3} Other

A

(

Financial derivatives

[

C

e

=

3|5 O

(

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

| Part VH!E Investmenis - Program Related.

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

(o]

I

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

(4

(2}

(3}

(4)

(5}

(6)

{7}

(8)

(9)
Total. (Col. (b must equal Form 990, Part X, col, (B) line 13.) B>
| Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV. fine 11d. See Form 930, Part X, line 15.

{2} Description {b} Book value

(1) CONSTRUCTION IN PROGRESS 1,830,604,
2y RESTDENTIAL PROPERTIES & PROPERTY HELD FQOR DEVELOPMENT 300.
3y OTHER ASSETS 48,853,
(4 DEPOSITS/RETAINERS 15,818.
(51
8}
{73
(8
)]

Total. (Column (b) must equal Form 990, Part X_col (BIINe 15 e B 1,895,575,

[Part)( g Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 890. Part X, line 25.

1. {a} Description of liability {b} Book value

(1) Federal income taxes
(2

S

Total (Columr (bl must egual Form G890, Part X ool (ELIA8 OB o B
2. Liability for uncertain tax positions. In Part XlIl. provide the text of the footnote to the organization’s financial statements that reports the

P

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl | X
Schedule D (Form 880) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-12178%4 paged
[Part A } 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 , , 1 119,722,650,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12-

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

b Donated services and use of facilities , B 2b 105,641,

¢ Recoveries of prior year grants } ) o 2¢c

d Other (Describe in Part XL} ) ) ) ) 2d 2,665,012,

e Add lines 2a through 2d ) = o ) 2e 2,770,653,
3 Subtract fine 2e from line 1 o o , v 3 116,951,897,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIl line 7 4a

b Other (Describe in Part XL} - ) ) } o 4b

¢ Addlines 4aand 4 L o 4c 0.

Total revenue. Add lines 3 and 4:: (This mu. eaua[ Form 990, P@n B8 12 e 16 ’ 851 ’ 997.

‘ Part Xl E Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

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

1 Total expenses and losses per audited financial statements o L 1+ 111,159,394,
2 Amounts included on line 1 but not on Form 990, Part IX. line 25:
a Donated services and use of facilities . ‘ o , , 2a 105,641,
b Prior year adjustments . ) ) B ) o 2b
¢ Otherlosses : - . 2c
d Other (Describe inPart XLy o o 2d 2 , 665 , 012.
e Add lines 2a through 2d » L R 2¢ 2,770,653,
3 Subtractline Ze fromline 1 o L 3 8,388,741,
4 Amounts included on Form 990, Part I,\ hrw 25 bm not on hne 1:
a Investment expenses not included on Form 990, Part VIl line 7b ) 4a
b Other (Describe in Part X1y o B L 4h
¢ Addlines4aand4b |4 0.
Total expenses. Add lines 3 and éc (This must equal Form 990, Part I Fne 181 oo o . 5 8,388,741
i Part XIH} Supplemental Information.
Provide the descriptions required for Part Il lines 3. . and 9: Part lll. lines 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 Xl lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:
HABITAT IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C) (3) OQF
THE INTERNAL REVENUE CODE. HABITAT HAS NOT IDENTIFIED ANY MATERIAL
UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR DISCLOSURE IN THEE
FINANCIAL STATEMENTS. THERE WERE NO INTEREST OR PENALTIES RECOGNIZED IN
THE STATEMENTS OF ACTIVITIES FOR THE PERIODS ENDED JUNE 30, 2022 AND 2021
RELATED TO UNCERTAIN TAX POSITIONS. HABITAT IS NO LONGER SUBJECT TO U.S.
FEDERAL OR STATE TAX EXAMINATIONS FOR YEARS PRIQOR TO 2018.
PART XT, LINE 2D - OTHER ADJUSTMENTS:
COGS 2,647 ,867.
FUNDRAISING EVENT EXPENSE 17,145,
132054 10-26-21 Schedule D {(Form 980) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
[Part Xlll | Supplemental Information (continvea

TOTAL TC SCHEDULE D, PART XI, LINE 2D 2,665,012,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 2,647,867,
FUNDRAISING EXPENSE 17,145,
TOTAL TC SCHEDULE D, PART XII, LINE 2D 2,665,012,

Schedule D (Form 990) 2021

132065 10-28-21
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SCHEDULE G
{Form 990}

Oapartment of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the
organization entered more than $15,000 on Form 920-EZ, line 6za.

B Attach to Form 990 or Form 990-EZ,

16410130 786250 43774-24000

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

2021

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY - MID OHIC

Employer identification number

31-1217994

|Eart!i

required to complete this part.

Fundraising Activities. Complete if the organization answersd "Yes" on Form 990. Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a X! Mail solicitations

b X | Internet and email solicitations

e @ Solicitation of non-government grants
f : Solicitation of government grants
c @ Phone solicitations <] j Special fundraising events
d @ In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees. or

key employees listed in Form 980. Part VIij or entity in connection with professional fundraising services?

[ X | Yes

L_INe

b If "Yes." list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

. s iif} Did . . {v) Amount paid - .
(i} Name and address of individual .. L ﬁ(m rasser | {iv) Gross receipts | 1o (or retained by) {vi} Am?um paic
. o {if} Activity have custody o cemr °° 11O (of retained by}
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (l} g
CRAMER & ASSOCIATES - 18 § BSSISTANCE WITHE CAPITAL Yes | No
HIGH STREET, DUBLIN, OH CAMPAIGN X 0. 17 0.
Total . o R 17
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
OH

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 290) 2021

HABITAT FOR HUMANITY

MID OHIO

31-1217984 page2

l Part i E Fundraising Events. Complete if the organization answered "Yes" on Form 990. Part IV. line 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipis greater than $5.000.

{a) Event #1 {b) Event £2 {c} Ol;rliga;;;ents (d) Total events
- (add col. {a} through
HOCKEY CANDLES 0 o
{event type) {event type) (total number) B

2
<
31 1 Gross receipts ,148. 3,653. 75,801.
o«

2 Less: Contributions 57,963, 57,963.

3 Gross income (line T minusline 2) . 14,185, 3,653, 7,838,

4 Cash prizes

5 Noncash prizes 4 ; 357. 4 B 357.
g
Sl 6 Rent/facility costs 4,800. 4 ,800.
&
L“ -
Bl 7 Food and beverages 1,092. 1,082,
5

& Entertainment

9  Other direct expenses 3,936. 2,960. 65,896,

10 Direct expense summary. Add hnes 4 thaough @ in column (d) B 17,145,

Net income summary. Subtract line 10 from line 3. column (d) B 693,

[ Pari il g Gaming. Complete if the organization answered "Yes'" on Form 990, Part 1V, line 19, or reported more than

$16.000 on Form 980-EZ, line Ba.

. {b) Pull tabs/instant . {ct} Total gaming (add
. R i
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a} through col. {¢})
g
¢
1 Grossrevenue
ol 2 Cash prizes
(W]
&
Sé_ 3 Noncash prizes
i
1 4 Rent/facility costs
5 Other direct expenses
| Yes % | Yes %1l Yes %
6 Volunteer labor [ I Ne L__INo ; No
7 Direct expense summary. Add lines 2 through & in column (d) B
8§ Net gaming income summary. Subtract line 7 fromline 1. column (d) .o B

g Enter the state(s} in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? __Yes ___INo
b if "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? {_1Yes |_INo

b lf "Yes." explain:

16410130 786250 43774-24000
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Schedule G (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 Pages
i1 Does the organization conduct gaming activities with nonmembers? ) | Yes | Ne
12 Is the organization a grantor, beneficiary or trustee of a trust. or a member of a partnership or other entity formed

to administer charitable gaming? B ) L | IyYes | | No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) - ; 13a %%
b An outside facility e ORI . . , 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name B>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? __lYes __INo
b If "Yes.” enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B §
¢ If "Yes." eriter name and address of the third party:
Name B~
Address B
16 Gaming manager information:
Name B
Gaming manager compensation B $
Description of services provided [
I | Director/officer L Employee _ Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? __iYes |_No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent i the
organization’s own exempt activities during the tax year &
[Part lVi Supplemental Information. provide the explanations required by Part |. line 2b. columns (i) and (v): and Part lil, lines 9, 9b. 10k,
15b. 15¢, 16. and 17b. as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART T, LINE 2B, LIST OF TEN HIGHEST PATID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CRAMER & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 18 S HIGH STREET, DUBLIN, OH 43017

PART T, LINE 2B, COLUMN (V):

CRAMER & ASSOCIATES WAS RETAINED ON A FIXED FEE BASIS. THE AMOUNT PAID

IN FISCAL 2022 REPRESENTS INSTALLMENT PAYMENTS FOR THE FUNDRAISING
SOLICIATIONS.
122083 10-23-21 Schedule G {Form 930} 2021
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Schedule G (Form 990) HABITAT FOR HUMANITY - MID QOHIO 31-1217894 pagea
|Part IV | Supplemental Information onsinueq)

Schedule G (Form 290}
132084 11-18-21
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SCHEDULE J Compensation Information
{Form 920} For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
I Compilete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury >‘ Attach to Form 990.
Internal Revenue Service B> Go to www.irs.gov/Form980 for instructions and the latest information.

OME Ne. 1545

2321

Gpento Public
Inspection

Name of the organization

Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

{Part | | Questions Regarding Compensation

e

o oon

b

O

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990.
Part VI, Section A line 1a. Complste Part Il to provide any relevant information regarding these items.
: First-class or charter travel
|| Travel for companions

; Tax indemnification and gross-up payments
[ .
| Discretionary spending account

W]

Housing aliowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

LI

Personal services (such as maid. chauffeur, chef)

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 iIl to explain

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 on line 1a?

indicate which. if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEG/Executive Director. but explain in Part Hi.

; Compensation committee | Written employment contract

Ll Independent compensation consultant [ £ | Compensation survey or study

X | Form 990 of other organizations Z | Approval by the board or compensation commitise

During the vear. did any person listed on Form 990, Part VII, Section A, line 1a. with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? o o

Participate in or receive pavment from a supplemental nonqualified ret!rement plar‘ 4

Participate in or receive payment from an equity-based compensation arrangement?

f "Yes" to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part II

Only section 501(c){3}, 501(c)4}, and B01H{c){28) organizations must complete lines 5-6.

For persons listed on Form 990, Part VIi. Section A, line 1a. did the organization pay or accrue any compensation
contingent on the revenues of.

The organization?

Any related organization?

If "Yes" on line Sa or 5b, describe in Part III

For persons listed on Form 990, Part Vil Section A. line 1a. did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? B

Any related organization?

If "Yes" on line 8a or 6b, dascnb«: in Part IH

For persons listed on Form 980, Part VI Section A. line 1a. did the organization provide any nonfixed payments
not described on lines & and 87 If "Yes.” describe in Part Hi . o o o
Were any amounts reported on Form 990, Part VIL. paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4858-4(a){3)? If "Yes." describe in Part Il

f "Yes" on line 8. did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6(c)7 . T T U TN

Yes | No

ib

4a
4b
4c

bafpalpe

Sa X
5h X

Ga X
&b X

9

LHA For Paperwork Reduction Act Notice, see the instruct;cms for Form 990,

152114

16410130 786250 43774-24000 2021.05040 HABITAT FOR HUMANITY
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Schedule J (Form 9903 2021

HABITAT FOR HUMANITY -

MID OHIO

31-1217994

Page 2

i Part i l Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J. report compensation from the organization on row () and from related organizations, described in the instructions. on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a. applicable column (D) and (E) amounts for that individual.

{A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{i) Base
compensation

(i) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C} Retirement and
other deferred
compensation

(D} Nontaxable
benefits

(E} Total of columns

B-D)

(F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) E J THOMAS
PRESIDENT & CEO

(
{ii)

-

201,741,

0

°

7,200,

9,732,

218,673,

°

Q.

°

0.

0.

0.

{2) BRENT JONES
Co0

U]
{ii}

136,784,

°

0.

25,130,

161,914,

.

0.

0
0
0

0.

OIOIOIO

0.

0.

[ Lew] [an] [en)

»

{M
{ii)

i)

{i)
{ii)

{®
(i)

(i
(i)

(i)

{i)
{ii)

{i)
(ii)

(i)}

(i)
(i)

(i
{1}

{ii)

U]
(ii)

(i)
{ii)

13212 1102-21
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Schedule J (Form 990) 2021 HABITAT FOR HUMANITY - MID QHIO 31-1217964

Page 3
l Part il | Supplemental Information

Provide the information, explanation, or descriptions required for Part [, lines 1a. 1b. 3, 4a, 4b, 4c. 5a. 5b. 6a, 6b. 7. and 8. and for Part Il. Also complete this part for any additional information.

PART I, LINE 3:

CEO COMPENSATION WAS BEEN DETERMINED BY EVALUATING THE RESULTS QOF NPO

COMPENSATION SURVEYS FROM VARIOUS SOURCES, IN CONSIDERATION OF AFFILIATE

OPERATIONS, SIZE, EXPECTATIONS AND PERFORMANCE, INTERNAL EQUITY AND

COMPENSATION LEVELS IN THE LOCAL MARKET.

Schedule J (Form 990) 2021

32113 11.02-21

36



SCHEDULE M Noncash Contributions
(Form 990)

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

Oepartment of the Treasury > Atxtach to Form 990,
Imernal Revonue Servics B Go to www.irs.gov/Form990 for instructions and the latest information.

OMEB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

HABITAT FOR HUMANITY - MID QOHIO 31-12179%4
{Partl | Types of Property
(a) (b) (e} ) (d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VIl line g

1 Art-Works of art
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
@  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership. LLC. or
trust interests o
12 Securities - Miscellaneous )
18 Qualified conservation contribution -
Historic structures L
14 Qualified conservation contribution - Other
18 Real estate - Residential =~
16  Real estate - Commercial
17  Real estate - Other
18 Coliectibles
18 Food inventory o
20 Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other B ( BUILDING MATE , X S 181 ,771.FATR MARKET VALUE
26 Other B | )
27 Other B ( )
28 Other B {( )
29  Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part V. Donee Acknowledgement 29 0
Yes | No
30a During the year. did the organization receive by contribution any property reported in Part | lines 1 through 28 that it
must hold for at least three years from the date of the initial contribution. and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes." describe the arrangement in Part Il
21 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32z Does the organization hire or use third parties or related organizations to solicit. process. or sell noncash
contributions? 32a X
b I "Yes.” describe in Part Il
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} 2021

16410130 786250 43774-24000
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Schedule M (Form 990y 2021 HABITAT FOR HUMANITY - MID OHIO 31-121789%4 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN ON PART T, COLUMN (B) REPRESENTS THE NUMBER OF

CONTRIBUTORS DURING THE FISCAL YEAR.

132142 11-17-21 Schedule M (Form 290} 2021
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- OB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
{Form 980} Complete to provide information for responses to specific questions on 2@2 i

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice B Go to www.irs.gov/Form980 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 I, LINE 6

HABITAT FOR HUMANITY MIDOHIQO RECEIVED 46,0889 VOLUNTEER HOURS AND 7,535

VOLUNTEER OPPORTUNITIES IN ADDITION TC 2,679 TOTAL VOLUNTEERS DURING

THE YEAR.

FORM 950, PART TII, LINE 4D, OTHER PROGRAM SERVICES:

HABITAT MIDOHTIOC IS MORE THAN JUST A HOMEBUILDER. WE ARE HELPING TQ

BREAK THE CYCLE OF POVERTY BY EMPOWERING LOCAL, LOW-INCOME, WORKING

FAMILIES TO MOVE BEYOND THEIR SITUATION AND PROVIDE A BETTER LIFE FOR

TEEIR CHILDREN. CENTRAL OHIC IS FACING A SIGNIFICANT DEMAND FOR HOUSING

AND AN EVEN MORE SIGNIFICANT DEMAND FOR AFFORDABLE HOUSING. THIS IS

WHERE HABITAT MIDOHIO CAN PLAY A UNIQUE ROLE, BY PROVIDING AFFORDABLE

HOMES AND REPAIRS FOR FAMILIES AT (0-80% OF THE AREA MEDIAN INCOME.

EXPENSES § 443, 445. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM S90, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC DRAFT OF FORM S80 IS PROVIDED TC THE CEQ, CFO AWD ALL MEMBERS

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

DISCUSSED EITHER ELECTRONICALLY OR BY MEETING, RESQLVED, AND ANY CHANGES

ARE COMMUNICATED TC OUR CPA FIRM FOR INCORPORATION INTO THE FINAL VERSION.

A COPY OF THE 990 IS SHARED WITH THE ENTIRE BOARD PRIOR TO BEING FILED WITH

THE INTERNAL REVENUE SERVICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990} 2021

132211 111121
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIC 31-12178%4

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 ALSC 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:

CEQ COMPENSATION, AND THAT OF ALL MANAGEMENT POSITIONS WITHIN THE

ORGANIZATION, WAS DETERMINED BY THE COMPENSATICON COMMITTEE, EXECUTIVE

COMMITTEE AND THE BOARD OF DIRECTORS WHO EVALUATE 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, ALL OF WHICH IS DOCUMENTED IN THE

MEETING MINUTES.

FORM 880, PART VI, SECTION C, LINE 19:

AN ANNUAL REPORT, CONTAINING TINFORMATION REGARDING AFFILIATE OPERATIONS AND

SUPPORT, ALONG WITH BASIC FINANCIAL AND OPERATIONAL DATA, IS8 DISTRIBUTED TO

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

WEBSITE. OUR FORM 990 RETURNS ARE AVAILABLE ON GUIDESTAR AND ARE POSTED ON

OUR WEBSITE. THE REMAINING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, QUESTION 2C

THIS PROCESS DID NOT CHANGE FOR FISCAL YEAR ENDING JUNE 30, 2022.
132812 11-11-21 Schedule O (Form 980} 2021
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number
HABITAT FOR HUMANITY - MID QHIO 31-1217894
132212 11-11-21 Schedule O (Form 980) 2021
471
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SCHEDULER
{Form 990)

Dapartmont of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I~ Attach to Form 990,

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

I Complete if the organization answered "Yes” on Form 990, Part IV, line 33, 34, 35h, 36, or 37.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Partl Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
{a} (b) (c) {d) (e) 4]

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity

t.egal domicile (state or
foreign country)

Total income

End-of-year assets Direct controlling

entity

HABITAT 3140 WESTERVILLE LLC -~ 27-1536226

WNER & MORTGAGOR OF 3140

3140 WESTERVILLE ROAD

WESTERVILLE ROAD  COLUMBUS

HABRITAT FOR

COLUMBUS , OH 43224 H 43224 ELAWARE 0 0, HUMANITY-MID OHIO
HABITAT CAPITAL RESOURCES CORP - 88-0876288

6665 BUSCH BLVD HABITAT FOR
COLUMBUS , OH 43229 FINANCING DHIO 0. 0, HUMANITY-MID OHIO

Partil organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a) (b) (C) (d) (e) (f) Sw‘hm\(%)?(h)ﬂm
Name. address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contralted
of related organization foreign country) section status (if section entity entity?
501(e)(3) Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

LHA

12161 1147-21
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HABITAT FOR HUMANITY

Schedule R (Form 990) 2021 - MID OHIO 31-1217994 Page 2

Part 1l ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 34, because it had one or more relatect
organizations treated as a partnership during the tax year,
(a) {b) {c} {d) (e} {h {a) {h} U] {i (K}
Name. address, and EIN Primary activity mlﬁ}’::m Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBl  [General erPercentage
of related organization (state or entity (related, unrelated, income end-of-year dloations? | Amount in box managnag ownership
foreign excluded from tax under assets docanons! ] 20 of Schedule L2atne?

county) sections 512-514) Yes | No | K1 (Form 1065) JyedNo

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV. line 34. because it had one or more related

Part v organizations treated as a corporation or trust during the tax year.
(a) (b) (c) () (e) () (0) (h) NN
Name, acddress, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage] 5ia(hy19)
of related organization (state o entity (C corp. S corp. income end-of-year ownership C“”f“”f‘/‘,?"
o ) or trust) assets el
- Yes | No

132162 11-17.21
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Schedule R (Form 990) 2021 HABITAT FOR HUMANITY ~ MID OHIO

31-1217994 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34. 35h, or 36.
Note: Complete line 1 if any entity is listed in Parts 1, 1), or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1-lV?
a Receipt of (i} interest. (i) annuities, (iii) royalties, or {iv) rent from a controlled entity 1a
b Gift. grant. or capital contribution to related organization(s) 1b
¢ Gift. grant, or capital contribution from related organization(s) 1c
d Loans or loan guarantees to or for related organization(s) id
e Loans or loan guarantees by related organization(s) 1e
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) 1g
h Purchase of assets from related organization(s) 1h
i Exchange of assets with related organization(s) 1i
i lLease of facilities. equipment, or other assets to related organization(s) 1j
k Lease of facilities. equipment. or other assets from related organization(s) o 1k
I Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Perfermance of services or membership or fundraising solicitations by related organization(s) im
Sharing of facilities, equipment. mailing lists, or other assets with related organization(s) in
Sharing of paid employees with related organization(s) io
p Reimbursement paid to related organization(s) for expenses ip
q Reimbursement paid by related organization(s) for expenses 1qg
v Other transfer of cash or property to related organization(s) _ r
s Other transfer of cash or property from related organization(s) 1s
2 __If the answer to any of the above is "Yes " see the instructions for information on who must complete this line. including covered relationships and transaction thresholds.
@y (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1
(2}
{3}
(4)
{5)
(6)

132163 11-17-21

44

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021

HABITAT FOR HUMANITY - MID OHIO

31-1217994

Page 4

Part Vi

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990. Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) {c) (d) te) {f) (9) (n) U] i) {k)
Name. acldress. and EIN Primary activity Legal domicile Pxe(liominanr income  fpmtners see Share of Share of vams‘w‘ Code V-UBl  [Genaal ofPercentage
it ; Jrei (related, unrelated, | S0tid) c -of-ven o _jamount in box 2gjmenaging shi
of entity (state or. f(?'elgn excluded from tax under L.9s ~,t0t1' end-of-year ooations?{ o7 Sehedule K-1 Leatiner? ownership
country) sections 512-514)  fyesl No ncome assets veslNof  (Form 1065)  fyes|No

132164 17
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Schedule R (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31-1217994 pages
| Part VIl | supplemental Information

Provide additional information for responses t¢ guestions on Schedule R, See instructions.

182185 11-17-21 Schedule R {Form 890} 2021
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rom 990-T

Department of the Treaswy
internal Revenue Service

** PUBLIC DISCLOSURE COPY *¥%

{and proxy tax under section 6033(e}}
For calendar year 2027 o other tax year begmning JUL 1 7 2 O 2 1 and ending JUN 3 O '

Exempt Organization Business Income Tax Return

2022

B> Go to www.irs.gov/Form@90T for instructions and the latest information.

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3).

OMB Ne. 1545-0047

2021

Open to Public Inspection for
B0 He)3) Organizations Only

A | Check box if Name of organization { Check box if name changed and see instructions.)

address changed.

B Exempt under section | Print | HABITAT FOR HUMANITY - MID OHIO

DEm

plover wdentification number

31-1217884

X1s01c i3 OF § Number, street, and room or suite no. If a P.0. box, see instructions. Egg‘f;;;jggfg;g number
T Ja08e) [J220te) | P | 6665 BUSCH BOULEVARD
[ laoss [ 530 City o town, state or province, couniry, and ZIP or foreign postal code 8545
{15292y [_J500n COLUMBUS, OH 43229 F || Cheok box if
C _Book value of all assets atend of vear . B 27,197,602, an amended return.
G__Check organization type P @ 501(c) corporation o 5071(c) trust B 401(a) trust [ ] Other trust
H  Check if filing only to B C Claim credit from Form 8941 [: Claim a refund shown on Form 2439
I Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . | 3
J _Enter the number of attached Schedules A (Form 990-T) B 1 -
K During the tax year. was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? B D Yes z Ne
If "Yes," enter the name and identifying number of the parent corporation. B
L Thebooksareincare of pp JULIE HARDBANGER, CONTROLLER Telephone number B> 614-484-1973
{ Pari | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 0.
2 Reserved o 2
3 Addlines 1and 2 TR OO <3
4 Charitable contributions (see instructions for limitation rules) o 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line € from line & RSP RRPO 7
&  Specific deduction (generally $1.000. but see instructions for exceptions) 8 1,000.
g  Trusts. Section 199A deduction. See instructions [¢]
10 Total deductions. Add lines 8and & o e 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7.
SN ZOMO o 11 0.
{Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part | line 11 by 21% (0.21) o 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part {. line 11 from: i Tax rate schedule or : Schedule D Form 1041) B 2
3 Proxy tax. See instructions Bl 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax {trusts only} 5
<] Tax on noncompliant facility income. See instructions [
7 Total. Add lines 3 through 6 to line 1 or 2. whichever applies 7 0.

LHA  For Paperwork Reduction Act Notice, see instructions.

164101306 786250 43774-24000
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Form 990-T (2021} Page 2
[Partili | Tax and Payments
ta Foreign tax credit (corporations attach Form 1118: trusts attach Form 1116) ia
b Other credits (see instructions) o . b
¢ General business credit. Attach Form 3800 (see instructions} o ic
d Credit for prior year minimum tax (attach Form 8801 or 8827} R id
e Total credits. Add lines 1a through 1d e
2 Subtractline Te from Partll. ine 7 e L R 2 0.
3 Other amounts due. Check if from: D Form 4255 S Form 8611 D Form 8887 E Form 8866
2 Other (attach statement) o L 3
4 Total tax. Add lines 2 and 3 (see instructions). : Check if includes tax previously deferred under
section 1294. Enter tax amount here . 0.
5 Current net 965 tax fiability paid from Form 965-A or Form 965-B. Part Il. column (k). line 4 5 0.
6z Pavments: A 2020 overpayment credited to 2021 R o o [eF]
b 2021 estimated tax payments. Check if section 643(g) election applies B Cr 6b
¢ Taxdeposited withForm8868 . R 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) L 6d
e Backup withholding (see instructions) ) L ) ) Ge
i Credit for small employer health insurance premiums {attach Form 8941} ) 6f
g Other credits. adjustments. and payments: :_:Y Form 2439
D Form 4136 : Other Total | 6g
7 Total payments. Add lines 6a through 6g o o o o 7
8 Estimated tax penalty {see instructions). Check if Form 2220 is attached o ) B E 8
2 Tax due. If line 7 is smaller than the total of lines 4. 5. and 8, enter amount owed o ) N g
10 Overpayment, If line 7 is larger than the total of lines 4. 5, and 8. enter amount overpaid o B 10
11 Enter the amount of line 10 vou want: Credited to 2022 estimated tax Refunded b i1
| Part V| Statements Regarding Certain Activities and Other Information (ses instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank. securities, or other} in a foreign country? If "Yes,"” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes." enter the name of the foreign country
here X
2 During the tax vear. did the organization receive a distribution from. or was it the grantor of. or transferor to. a
foreign trust? ST X
lf "Yes." see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year o ]
4 Enter available pre-2018 NOL carryovers here B § Do not include any post-2017 NOL carrvover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part | line 4.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax vear. See instructions.
Business Activity Code Available post-2017 NOL carrvover
444100 $ 3,360,628,
$
6a Did the organization change its method of accounting? (see instructions) L X
b Bais "Yes." has the organization described the change on Form 990, 980-EZ. 90-PF. or Form 11287 If "No."
explainin PartVv. .
| Part V | Supplemental Information
Provide the explanation required by Part IV. line 6b. Also, provide any other additional information. See instructions.
Under penalties of perjury. | declare that |t amined cluding accompanying schedules al best of my knowledge and belef it is true
ngn correct. and complet ration of pr other than s based on all information of which pr
Here 1)y CEO s e
Signature of officer Date Title mstuctions)” [X | Yes [ | Neo
Print/Type preparer's name Preparer's signature Date Check [: it [PTIN
Paid self- employed
Preparer MELANIE PANTALONE _MELANIE PANTALONE P01614571
Use Only Firm's name B SCHNEIDER DOWNS & CO., INC. Firm's Eily B 25-1408703
65 EAST STATE STREET, SUITE 2000
Firm's address p COLUMBUS, OH 43215 Phoneno. 614-621-4060
125711 09-31-22 Form 880-T (2021
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SCHEDULE A
(Form 990-T}

Unrelated Business Taxable

Income

1

OME No. 1545-0047

From an Unrelated Trade or Business
2021

B Go to www.irs.gov/Form990T for instructions and the latest information,

Department of the Treasury
internal Revenue Service

I Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)}(3}.

Open to Public Inspection for
B0UcK3) Organizations Only

A Name of the organization

HABITAT FOR HUMANITY - MID OHIO

B Employer identification number

31-1217994

C  Unrelated business activity code (see instructions) B 444100

D Sequence: 1 of 1

E_ Describe the unrelated trade or business BSALE & RESALE OF

BUILDING SUPPLIES

Unrelated Trade or Business Income

(A) Income

(B} Expenses {C) Net

1a Gross receipts or sales

b Less returns and allowances ¢ Balance B} 1c

2 Cost of goods sold (Part . line 8}

3  Gross profit. Subtract line 2 from line ic |

4z Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions

Net gain {oss) (Form 4787} {attach Form 4797}, See instructions) 4b

Capital loss deduction for trusts
5 Income (loss) from a partnership or an S corporation (attach
statement)
Rent income {Part IV} .
Unrelated debt-financed income (Part \"

Interest, annuities. royalties, and rents from a xontroilecé

w ~Nm

organization (Part VI L
Investment income of section 501()(7}. (). or (17}
organizations (Part VIi) B

10 Exploited exempt activity income (Part V!H

11 Advertising income (Part IX)

12 Other income (see instructions; attach sta’temem)

«w

13 Total, Combinelines 3thwough 12

9

i0

11

i2

,,,,, i3

0.

m Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

Compensation of officers. directors. and trustees (Part X)
Salaries and wages

Repairs and maintenance

Bad debts o o

Interest (attach statement). See instructions

Taxes and licenses
Depreciation {attach Form 4562). See mstruc‘uons

Less depreciation claimed in Part Il and elsewhere on retun
Depletion

10 Contributions to deferrec‘ mmpensatlon pians

11 Employee benefit programs

W W~ OB B DN -

12 Excess exempt expenses (Part VII!)

13  Excess readership costs (Part X}

14 Other deductions (attach statement)

15 Total deductions, Add lines 1 through 14

16 Unrelated business income before net operating loss deductnm babuabt ime 15 ftom Par‘ L hne k.

column (C)

17  Deduction for net operatmg los< See instructions

18  Unrelated business taxable income. Subtract line 17 from line 16

[ORN (o108 £EN [AVIN [V 2N

8a

16 0.
17 0
18

LHA  For Paperwork Reduction Act Notice, see instructions.
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1

Schedule A (Form 990-T) 2021 Page 2
Part i Cost of Goods Sold Enter method of inventory valuation B COST
i Inventory at beginning of year 1 35,490,
2 Purchases 2 0.
3 Costof labor v o 3 0.
4 Additional section 263A costs (attach statement) 4 0.
5 Other costs (attach statement) 5 0.
6  Total Add lines 1 through 5 6 35,490.
7 Inventory at end of year N 7 35,490.
&  Cost of goods sold. Subtract line 7 from Ima 8. Enter here and in Part line 2 8 . 0.
9 Do the rules of section 283A (with respect to property produced or acquired for resale) aop!v jie} the orqam/_atlon [ ﬁ Yes Eij No
Part IV = Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address. city. state. ZIP code). Check if a dual-use. See instructions.
Al
B L
e
p [ ]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) .
b From real and personal property (if ‘che
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income;}
Total rents received or accrued by property.
Add iines 2a and 2b. columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part L line 8, column (A} fo G.
Deductions directly connected with the income
4 in lines 2(a) and 2(b} (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here andon Part . line 8. column (B) .. ... ... .. . B 0.
PartV Unrelated Debt-Financed Income  (see instructions)
1 Description of debt-financed property (street address, city. state. ZIP code). Check if 2 dual-use. See instructions.
B__|
cl ]
pl_|
A B C 3]
2 Gress income from or allocable to debt-financed
property
3 Deductions directly Connected with or al!ocable
to debt-financed property
Straight line depreciation (attach statement)
Other deductions (attach statement)
Total deductions (add lines 3a and 3b.
columns A through D} )
4 Amount of average acquisition debt on or alfocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt
financed property (attach statement)
6 Divideline 4 by line s % % % %
7 Gross income reportable. Multiply hne 2 b)/ lme 6
8  Total gross income (add line 7. columns A through D). Enter here and on Part 1. line 7. column (&) T 0.
¢ Allocable deductions. Multiply line 3¢ by line 6 | | |
0 Total allocable deductions. Add line 9. columns A through D. Enter here and on Part L. ling 7, column (B) B 0.
11 Total dividends-received deductions included in line 10 b 0.

164101
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Schedule A (Form 990-T) 2021

1
Page 3

Part Vi

interest, Annuities, Royalties, and Rents from Controlied Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4, Total of specified } 5. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b S controlling organiza- | . I
number (see instructions) tion's gross income income mn column 5
i
2}
3)
4}
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated S, Total of specified 10. Part of column @ 11. Deductions directly
income (loss) payments made that is included iri the connected with
N controlling organization's . )
(see instructions) aross income income in column 14
{1
(2}
3}
4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part L. Enter here and on Part |,
line 8. column (A} line 8, column (B)
Totals e B G. 0.
Part VIl Investment Income of a Section 501(c}{7), (3}, or (17) Crganization  (see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides 5. Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) (add cols 3 and 4)
{1}
{2)
8
{4}
Add amounts in Add amounts in
column 2. Enter column &. Enter
here and on Part |, here and on Part |
line 9. column (A} line 8. column (B)
Part VIl  Exploited Exempt Activity income, Other Than Advertising INCOMe  (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part | line 10, column (&) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |
fine 10. column (B} o B o 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain. complete
lines & through 7 e B 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered online5 L ) ) 6
7 Excess exempt expenses. Subtract line 5 from ling 6, but do not enter more than the amount on line
4. Enterhereand on Part . line 12 7

Schedule A (Form 980-T) 2021

16410130 786250 43774-24000

53

2021.05040 HABITAT FOR HUMANITY -

MI 43774-21



Schedule A (Form 990-T) 2021

Page 4

Part 1X

Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

Al

B[]

cl

o]

Enter amounts for each periodical listed above in the corresponding column.

38

o

w

~ !

Gross advertising income

A

Add columns A through D. Enter here and on Part L line 11, column (&)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part | line 11, column (B}

Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain.
complete lines 5 through &. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7. and enter zerc ont line 8
Readership costs

Circulation income L
Excess readership costs. If line 6 is less than
line &. subtract line & from line 5. [f line 5 is less
than line 6, enterzero =~
Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7

Add fine 8, columns A through D. Enter the greater of the line 8a. columns total or zero here and on

Part il fine 13

Part X

Compensation of Officers, Directors, and Trustees

(see instructions)

1. Name

2. Title

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

&)

2

(8h

4}

Total. Enter here and on Part I, line 1

Part Xi

Supplemental Information (see instructions)
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HABITAT FOR HUMANITY - MID OHIO 31-1217994

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 1
LCSS

PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/20 1,577,771. 0. 1,577,771, 1,577,771.
06/30/21 1,782,857. 0. 1,782,857. 1,782,857.
NOL CARRYOVER AVAILABLE THIS YEAR 3,360,628, 3,360,628.

55 STATEMENT(S) 1
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