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Form 8868 Appilcation for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

>- File a separate application for each return.Department of the Treasury
Internal Revenue Service ~ Go to www.irs.gov/Form8868 for the latest information.

All corporations required to file an income tax return other than Form 990-T (including 1 120-C filers), partnerships, REMIC5. and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HABITAT FOR HUMANITY - MID OHIO 31-1217994
File by the
due date ~ Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 6 665 BUSCH BOULEVARD
return. See
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229
Enter the Return Code for the return that this application is for (file a separate application for each return) 0 I 1 I
Application Return Application Return

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

JULIE BYERS, CONTROLLER

o The books are in the care of ~ 6665 BUSCH BOULEVARD — COLUMBUS, OH 43229

Telephone No. ~- 6144841973 Fax No. ~ _____________________________

° If the organization does not have an office or place of business in the United States, check this box
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this

box ~- F”l . If it is for oart of the cirouo, check this box ~- [‘“i and attach a list with the names and TINs of all members the extension is for.

I request an automatic 6-month extension of time until MAY 16 , 20 22 , to file the exempt organization return for
the organization named above, The extension is for the organization’s return for:

~ E1 calendar year or
~ tax year beginning JUL 1 , 20 20 . and ending JUN 30 , 2021

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

L~1 Change in accounting period

3a If this application is for Forms 990-EL. 990-PF. 990-T. 4720. or 6069, enter the tentative tax, less
any_nonrefundable_credits._See_instructions, 3a S 0

b If this application is for Forms 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

023841 04-01-20

1

Form 8868 (Rev. 1-2020)

Electronic filing (e-file)~ You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870. Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form. visit www.irs.gov/o-fiIe-providersIe-fiIe-for-charities-and-non~pro fits.

0MB No, 1545-0047

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

~ Do not enter social security numbers on this form as it may be made public.
~‘ Go to www.irs.ctov/Form99O br instructions and the latest information.

A For the 2020 calendar year, or tax year beginning JUL 1, 2020 and ending JUN 30. 2021

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Foml 990
Department of the Treasury
Iniamai Revenue Serutce

I 0MB No. 1545-0047

2020
Open to Public

_____Inspection

B Chenic if C Name of organization D Employer identification number
appi~a~ie

fl HABITAT FOR HUMANITY - MID OHIO[] Name
chan9e Doing business as —

E1~~ Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
~ 6665 BUSCH BOULEVARD 614-484-1973

~ City or town, state or province, country, and ZIP or foreign postal code G ~oss receipts $ 8 , 833, 036.
E]~~ded COLUMBUS, OH 43229 H(s) Is this a group return
[~~iica~ F Name and address of principal officer: B • J • THOMAS for subordinates? Yes [X] No

pending S.AME AS C ABOVE H(b) Are all subordhiates included? [Z]Yes fl No

I Tax-exempt status: [~] 501(c)(3) EEl 501(c) C )‘4 (insert no.) EE 4947(a)(1) or [El 527 If “No,’ attach a list. See instructions
J Website: ~ WWW. HABITATMIDOHIO . ORG H(c) Group exemption number ~ 8545
K Form of organization: l~J Corporation [EJ Trust ~[EJ Association [Ej Other ~ I L Year of formation: 19871 M State of legal domicile: OH
~artlI Summary

~ 1 Briefly describe the organization’s mission or most significant activities: SEEKING TO PUT GOD S LOVE INTO~ ACTION, HABITAT FOR HUMANITY-MIDOHIO BRINGS PEOPLE TOGETHER TO
~ 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets.
~ 3 Number of voting members of the governing body (Part VI, line la) 3 19
~ 4 Number of independent voting members of the governing body (Part VI, line I b) 4 18
~ 5 Total number of indMduals employed in calendar year 2020 (Part V, line 2a) 5 72
~ 6 Total number of volunteers (estimate if necessary) 6 1535
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 1 , 782 , 857.

Prior Year Current Year

~ 8 Contributionsand grants(Part VIII, line lh) 3 ,669 ,477. 4, 830,315.
~ 9 Program service revenue (Part VIII, line 2g) 2 , 217 , 365. 1, 571 , 660.
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 33, 628. 11 , 253.
~ 11 Otherrevenue(PartVlll, column (A), Iinos5, 6d, 8c, 9c, lOc, and lie) 2, 012 , 713. 2 ,263, 369.

12 Totalrevenue-addlines8throughll(mustegualPartVlll,colurnn(P),Iinel2) 7,933,183. 8,676, 597.
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) 0. 0.

~, 15 Salaries, othercompensation, employee bonefits(Part IX, column (A), Iines5-10) 3 , 984 , 451. 3 , 278 ,134.
~ 16a Professional fundraising foes (Part IX, column (A), line 1 le) 0. 0.
~L b Total fundraising expenses (Part IX, column (0), line 25) ~ 591, 428.
~ 17 Otherexpenses(PartlX, column (A), lines ha-lid, lif-24o) 4,514,442. 4,678,157.

18 Totalexpenses.Add linesl3-17(mustequal PartlX, column(A), line25) 8,498,893. 7,956,291.
19 Revenuelessexponses. Subtractlinel8fromlinel2 —565,710. 720,306.

~ Beginning of Current Year End of Year
~j 20 Totalassets(PartX,Iinel6) 20,327,223. 19,734,631.
~ 21 Totalliabilities(PartX,lino26) ~ 7,’839,813. 6,526,915.
~ ~ Netassotsorfundbalarices.Subtractline2i from line 20 12,487,410. 13,207,716.

IWart Ii I Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all inf~ation of which preparer has any knowledge.

~ S~naWre THOMAS, CEO

Type or print name and title

Print/rype preparer’s name ~eparer’s signature Date Check ~ PTIN
Paid 1ELANIE PANTALONE LANIE PANTALONE ~ell-empinyad 1P01614571
Preparer Firm’sname h SCHNEIDER DO & CO., INC Flrm’sElN~. 25’1408703
Use Only Firm’s address ~. 65 EAST STATE STREET, SUITE 2000

COLUMBUS, OH 43215 phoneno.6l4—62l-4060
May the IRS discuss this return with the preparer shown above? See Instructions [~j Yes [El No

Form 990(2020)



Form99O(2020) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page2

~ Part IliEStatement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part Ill .,,

1 Briefly describe the organizations 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 or 990-EZ? . . El Yes No
If ‘Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program services? , , E1 Yes No
If “Yes, describe these changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses. and

revenue, if any, for each program service reported.

4a (Code ) (ExpensesS 5 , 177 , 363 . ioxludnggrantsofS ) (RevenueS 3 , 194 , 577
CONSTRUCTION AND REHABILITATION OF HOUSING FOR ECONOMICALLY
DISADVANTAGED PEOPLE; 15 HOUSES WERE SOLD DURING THE YEAR.

4b (Cods )(Expensess 1 , 159 , 806 . ncIud~nggrantso~S ) (RevenueS 101 , 946
CONSTRUCTION AND REHABILITATION OF HOUSING FOR ECONOMICALLY
DISADVANTAGED PEOPLE; 60 HOME REPAIR PROJECTS WERE COMPLETED DURING THE
YEAR.

4c (Code ____________ ) (Expenses s 4 0 4 , 1 7 9 nolud op g~asts of S __________________________________ ) (Revenue S __________________________________

OTHER PROGRAM SERVICES PROVIDED TO SUPPORT AND SUSTAIN HABITAT FAMILIES
(INCLUDING HOME BUYER EDUCATION, HOME REPAIR CLASSES, ETC.>

4d Other program services (Describe on Schedule 0.)
(Expenses S ncludinq pta ts of S ) (Revenue S

4e Total program service expenses ~‘ 6 , 741 , 348
Form 990 (2020)

032002 12-23-20
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Form990(2020) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page3
Part IV I Checklist of Required Schedules — —

Yes No
1 Is the organization described in section 501(c)(3) or4947(a)(1) (other than a private foundation)?

If Yes,’ complete Schedule A . . .

2 Is the organization required to complete Schedule B, Schedule of Contdbutors? . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If Yes,’ complete Schedule C, Part I .J —

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If” Yes,” complete Schedule C. Part II _j — .2L.

5 Is the organization a section 501 (c)(4). 501 (c)(5). or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Part Ill —

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,’ complete Schedule B. Part I ..j.

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II ...L.

8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If ‘Yes, ‘complete

Schedule D, Part III .

9 Did the organization report an amount in Part X. line 21. for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair. or debt negotiation services?

If ‘Yes.’ complete Schedule D, Part IV
10 Did the organization. directly or through a related organization. hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,’ complete Schedule D. Part V .12.
11 If the organizations answer to any of the following questions is ‘Yes,’ then complete Schedule 0. Parts VI. VII, VIII. lx. or X

as applicable.

a Did the organization report an amount for land. buildings, and equipment in Part X. line 10? If ‘Yes,’ complete ScheduleD,

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

assets reported in Part X. line 16? If ‘Yes,’ complete Schedule D, Part VII —

c Did the organization report an amount for investments - program related in Part X line 13. that is 5% or more of its total
assets reported in Part X. line 16? if “Yes, ‘complete Schedule B, Part VIII —

d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets reported in
Part X. line 16? If “Yes, ‘complete Schedule B. Part IX lisA 2~ —

e Did the organization report an amount for other liabilities in Part X. line 25? If “Yes, ‘complete Schedule B. Part X —

f Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48 (ASC 740)? If’ Yes.’ complete Schedule D, Part X

12a Did the organization obtain separate independent audited financial statements for the tax year? If “Yes. complete

Schedule B, Parts XI and XII . . ~

b Was the organization included in consolidated. independent audited financial statements for the tax year?

If ‘Yes, ‘and if the organization answered ‘No’to line 12a, then completing Schedule B, Parts Xl and Xli is oprional . ~
13 Is the organization a school described in section 1 70(b)(1)(A)(ii)? If’ Yes,’ complete Schedule E . ii
14a Did the organization maintain an office, employees, or agents outside of the United States? _~.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business.
investment, and program service activities outside the United States. or aggregate foreign investments valued at $100,000

or more? If ‘Yes. ‘complete Schedule F. Parts land IV . . . — 2L.
15 Did the organization report on Part IX. column (A). line 3. more than $5,000 of grants or other assistance to or for any

foreign organization? If’ Yes, ‘complete Schedule F~ Parts II and IV . JA~ —

16 Did the organization report on Part IX. column (A), line 3. more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ‘ complete Schedule F~ Parts III and IV —

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX.
column (A), lines 6 and lie? If ‘Yes,’ complete Schedule G, Part I _i~ —

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If’ Yes,’ complete Schedule B. Part II . ..12 ~L

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? If’ Yes,

complete Schedule S. Part Ill .

20a Did the organization operate one or more hospital facilities? If ‘Yes, ‘complete Schedule H

b If “Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ —

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? if’ Yes. comolete Schedule I. Parts I end II 21 — X

032003 12-23-20 Form 990 (2020)
4
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Form 990 (2020) HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paae4
Part IV Checklist of Required Schedules (continued)

24c
24d

27

28a X
28b X

28c

29 X

Yes

22

23 X

24a
24b

No

x

x

x25a

25b

26

x

22 Did the organization report more than $5000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

23 Did the organization answer “Yes” to Part VII, Section A, line 3. 4, or 5 about compensation of the organization’s current
and former officers. directors. trustees. key employees, and highest compensated employees? it “Yes,” complete

Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31. 2002? It “Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go to line 25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L. Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes.” complete

Schedule L, Part I
26 Did the organization report any amount on Part X. line 5 or 22, for receivables from or payables 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? If” Yes.” complete Schedule L. Part II

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder. substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereon or family member of any of these persons? it “Yes,” complete Schedule L, Part Ill

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

a A current or former officer. director. trustee, key employee, creator or founder, or substantial contributor? it

“Yes,” complete Schedule L, Part IV
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L. Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? it

“Yes,” complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures. or other similar assets, or qualified conservation

contributions? If” Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part I
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N. Part II
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? If” Yes,” complete Schedule R, Part II, III, or IV and

PartV line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If “Yes” to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If “Yes,” complete Schedule A, Part U line 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If” Yes.” complete Schedule A, Part VI

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI. lines 11 b and 19?
Note~ All Form 990 filers are reouired to comolete Schedule 0

x

x

x
x

x

x
x

30
31

32

33 X

34
35a

35b

36

37

38 X

x

032004 12-23~20

x

[ Part Vj Statements Regarding Other IRS Filings and Tax Compliance —

Check if Schedule 0 contains a response or note to any line in this Part V — —

Yes No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 44

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? -~ X —

5
Form 990 (2020)
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Form 990 (2020) HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paae5
Part VI Statements Regarding Other IRS Filings and Tax Compliance ‘continuedl

2a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 72

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X —

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-tile (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ~ ~ —

b If “Yes, has it filed a Form 990-T for this year? If No to line 3b, provide an explanation on Schedule 0 .~!2 .2L —

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)? —

b If Yes,” enter the name of the foreign country ~-

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? -~ —

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? —

c If Yes to line 5a or 5b. did the organization file Form 8886-T? ..~ — —

6a Does the organization have annual gross receipts that are normally greater than $100000. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? —

b If Yes, did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? —

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a — X
b If “Yes, did the organization notify the donor of the value of the goods or services provided? 7b — —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c — X

d If ‘Yes,’ indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 12 —

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..ZL —

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ia.
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1 098-C? 7h N!

8 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? ~ .& — —

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? . N/A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII. line 12 N/A lOs

b Gross receipts. included on Form 990. Part VIII line 12. for public use of club facilities lOb
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders N/A 1-ia
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) -ilb

12a Section 4947(a)(1) non—exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a — —

b If ‘Yes,’ enter the amount of tax-exempt interest received or accrued during the year .... N/A I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .. N/A
Note: See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13c

. 14a X
14b

15 X

16 X

c Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year?

b If “Yes,’ has it filed a Form 720 to report these payments? it ‘No,’ provide an explanation on Schedule 0
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? .

If ‘Yes,’ see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If ‘Yes,’ complete Form 4720, Schedule 0.

x
x

Yes No

9a
9b

13a

032005 12-23-20

6

Form 990 (2020)
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HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page6

I i-’art VII ~overnance, Management, and Disclosure For each ‘Yes” response to lines2through 7bbelow, and fore ‘No” response
to line 8a, 8b. or lOb below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI
Section A. Governing Body and Management

la 19

lb 18

la Enter the number of voting members of the governing body at the end of the tax year _____________________

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 0.

b Enter the number of voting members included on line la, above, who are independent ____________________

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? .

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? . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . .

b Each committee with authority to act on behalf of the governing body? .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If’ Yes.” orovide the names and addresses on Schedule (1

Section 5. Policies (This Section 8 reouests informationa,bouLnojifjesrioLtecJJfr~dby the lnternaLRevenu.eCodei

lOa Did the organization have local chapters, branches, or affiliates?
b If’ 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?

ha Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any. used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,’ go to line 13

b Were officers, directors. oi trustees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? ii’ ‘Yes, ‘describe

in Schedule 0 how this was done .

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO. Executive Director, or top management official .

b Other officers or key employees of the organization . .

If ‘Yes” to line 15a or 15b. describe the process in Schedule 0 (see instructions).

iGa Did the organization invest in. contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If “Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization s
exemot status with resoect to such arranoements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed i-OH
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024-A, if applicable), 990. and 990-7 (Section 501 (c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website EXI Upon request El Other (explain on Schedule 0)

19 Describe on Schedule 0 whether (and if so. how) the organization made its governing documents. conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records ~ ____________________

JULIE BYERS, CONTROLLER - 614-484-1973
6665 BUSCH BOULEVARD, COLUMBUS, OH 43229

7
032006 12-23-20 Form 990 (2D20)
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Form99O(2020) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page7

~ Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

o List all of the organization’s current officers, directors. trustees (whether individuals or organizations>, regardless of amount of compensation.
Enter -0- in columns (D). (E). and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee> who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC> of more than $1 00.000 from the organization and any related organizations.
O List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00.000 of

reportable compensation from the organization and any related organizations.
C 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 instructions for the order in which to list the persons above.

[“l Cheok thiq hn~ if neither the ornCni7Ciion nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average (do not c ~lhan one Reportable Reportable Estimated

hours per box unless person er both en compensation compensation amount of
week ~ from from related other

(list any the organizations compensation
hours for 7 ‘~ organization (W-2/1099-MISC) from the

related ~. 7’ (VV-2/1 099-MISC> organization
organizations 7 and related

below 7 organizations
line> ‘~ S

(11 E J THOMAS 60.00
PRESIDENT & CEO X — X — — 187,973, 0. 13,089.
(2> BRIAN CANAVAN (EXIT 5/14> 60.00
CDO 102,808. 0. 5,036.
(3> BRENT JONES 60.00
coo — — X — — 73,626. 0. 23,977.
(41 JAMI KELLER (ENTER 5/14) 40 . 00
CDO X 0. 0. 0.
(5) SABRINA BARGNOUTY (EXIT 4/1) 2.00
EX-OFFICIO X — — — — 0. 0. 0.
(6> TONY BONARRIGO 2. 0 0
DIRECTOR X — — 0. 0. 0.
(71 LORI BONGIORNO 2.00
DIRECTOR X 0. 0. 0.
1 8) BRADY BURT 6. 00
SECRETARY 0. 0. 0.
(9) MICHAEL COPELLA 2. 0 0
DIRECTOR X 0. 0. 0.
(10) RAE ANN DANKOVIC 2.00
DIRECTOR X — — 0. 0. 0.
(11) ELIZABETH FARRAR (EXIT 7/281 2.00
DIRECTOR X — — 0. 0. 0.
(121 MIKE FITZPATRICK 6.00
CHAIR X — X 0. 0. 0.
(13) GRACE GOTHARD (ENTER 4/11 2 . 00
EX—OFFICIO X — — 0. 0. 0.
(141 JASON LAWLER 2.00
DIRECTOR X — — 0. 0. 0.
(15) ANGELA MINGO (ENTER li/i> 2.00
DIRECTOR X — — 0. 0. 0.
(16) SCOTT MOORE 6.00
TREASURER X — X 0. 0. 0.
(17> JAMES PETRIE 2.00
DIRECTOR X — — 0. 0. 0.
032007 12-23-20
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Form99O(2020( HABITAT FOR HUMANITY — MID OHIO 31—1217994 PaoeB
Part VI] I Section A. Officers, Directors, Trustees, Key Emoloyees, and Highest C”mpensated Employe~’~s (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated

(do not check more than one
hours per box, unless persons both as compensation compensation amount of

week ~ from from related other
(list any the organizations compensation

hours for .5 organization (W-2/1 099-MISC) from the
related cN-211 099-MISC) organization

organizations and related
below organizations
line) A

(18) JOE REILLY 2.00
DIRECTOR X — — 0. 0. 0.
(19) THOMAS ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
(20) KYLE SHARP 6.00
PAST CHAIR X X 0. 0. 0.
(21> GREGORY SKINNER 2.00
DIRECTOR X — — 0. 0. 0.
(22) GREG SMITH 6.00
VICE-CHAIR X X — — 0. 0. 0.
(23) CHERYL STAUFFER (ENTER 11/1) 2.00
DIRECTOR X — — 0. 0. 0.
(24) KAZ UNALAN 2. 00
DIRECTOR X 0. 0. 0.

lb Subtotal 364,407. 0 42,102.
c Total from continuation sheets to Part VII, Section A .,..,..,...., 0 . 0 0
d Total(add lines lb and lc) 364, 407. 0 42,102.

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 ~- — 2

Yes No

3 Did the organization list any former officer director trustee key employee or highest compensated employee on

line 1 a? If “Yes complete Schedule J (or such individual ...1. — 2L.
4 For any individual listed on line 1 a is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If “Yes,” complete Schedule J for such individual —

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes.” comolete Schedule J for such oerson 5 — X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation

SHEPHERD EXCAVATING DONCRETE AND
6295 COSGRAY ROAD, COLUMBUS, OH 43106 ~OUNDATIONS 523,620.
AMERICAN AIR HEATING & COOLING ?LUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 )RYWALL, HEATING AND 154,936.
BONE DRY ROOFING
3500 PARKWAY LANE, HILLIARD, OH 43026 ~OOFING 126,289.
RANDY’S PLUMBING REPAIR
5820 DURRETT ROAD, ORIENT, OH 43146 ?LUNBING 118,589.

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 ~- 4
Form 990 (2020)

032008 12-23.20
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Form qq~ (202 flt

032009 12-23-20

HABITAT FOR HUMANITY - MID OHIO

10

31—1217994 Page9

Form 990 (2020)

I Part VIllJ Statement of Revenue
Check if Schedule 0 contains a response or note to any line in this Part VIII

(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue business revenue from tax under
sections 512- 514

£~ 1 a Federatedcampaigns la 76,250.c~
~ b Membership dues lb

(~ . —
~ c Fundraising events ..

~ d Related organizations id

~] e Government grants (contributions) le 1 , 973, 854.
•~ ~‘ f All other contributions, gifts, grants, and
.~ similar amounts not included above if 2,760,60S.

~ 9 Noncash contributions ncluded n Ones la-li ~ $ 166 , 905
.~ h Total.Addlinesla-lf ~- 4,830,315.

Business Code

a 2 a SALE OF HOMES 531390 1,061,092. 1,061,092.
C.)
~ b MORTcAOE LOAN DISCOUNT 531390 510,568. 510,568.
a

(1) c
E

~
~. f All other program service revenue

g Total.Addlines2a-2f 1,571,660.

3 Investment income (including dividends, interest, and
othersimilaramounts) . . 11,253. 11,253.

4 Income from investment of tax-exempt bond proceeds ~
5 Royalties = .

(i) Real (6) Personal

6 a Gross rents . Ga 4,320.
b Less: rental expenses Gb 0.
c Rental income or (loss) ~C.3 4, 320,

d Net rental incomeor(losst 4,320. 4,320.

7 a Gross amount from sales of (i) Securities (6) Other
assets other than inventory 7a

13 Less: cost or othei basis
~ and sales expenses ZP
~ c Gain or (loss) 12
~ d Net gain or (loss) . . . — . ..

,~ 8 a Gross income from fundraising events (not
~ includingS 19,606. of

contributions reported on line 1 c). See
Part IV. line 18 Ba 29,846.

13 Less: direct expenses 813 29, 846.

c Net income or (loss) from fundraising events 0.

9 a Gross income from gaming activities. See
Part IV, line 19 9a

13 Less: direct expenses 9b
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
andallowances 10~ 2,365,820.

13 Less:costofgoodssold ~ 126,593.
c Net income or(loss)from sales of inventory 2,239,227. 2,239,227.

Business Code
0
~ 11 a MISCELLANEOUS 900099 19,822. 19,822.

4~ :
-~ d All other revenue
~ e Total.Addlineslla-lld ~. 19,822.

12 Totalrevenue. Seeinstructions . ~.. 8,676,597. 1,575,980. 0. 2,270,302.

15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY - MI 43774-21



1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, 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 employees

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)i 1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions>

9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):
a Management .

b Legal
c Accounting
d Lobbying

e Professional fundraising services. See Part IV. line 17
f Investment management fees

g Other. (If line hg amount exceeds 1000 of line 25,
column (A> amount, list line 1 lg expenses on Sch 0.)
Advertising and promotion
Office expenses
Information technology

Royalties

Occupancy .

Travel .

Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences. conventions, and meetings
20 Interest . .

21 Payments to affiliates ..

22 Depreciation, depletion, and amortization
23 Insurance .

24 Other expenses. Itemize expenses not cove ed
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 1000 of line 25, column (A)
amount. list line 24e expenses on Schedule 0.>
COST OF HOMES SOLD
BUILDING AND EQUIPMENT
OPERATIONS EXPENSE/VEHI
CONSTRUCTION COSTS
All other expenses ________________________

Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization
eported in column (B) loint costs from a combned

educational campaign and fundraising solicitation.
meek here r followrr g sop 98 2 (ASO 958 720

032010 12 23-20

323,727.
207,080.

73,147.
42,167.

66 981.
58 349.
32 816.

131 000.
77 500.

328 817.
108 465

236,908.
144,988.

59,833.

65 889.
42 334.
19 712.

102 200.
75 000

296,374.
105,558.

7,956,291. 6,741,348.

31—1217994 PagelO

842.
901.

777
500

39,701.
29 991.

8 000.

1
11

092.
173.

4 203.

7,023.

14 , 010.

Form 990 (2020)

Form 990 (20201
I Part IX I statement or I-unctlonai Izxpenses

HABITAT FOR HUMANITY - MID OHIO

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

Check if Schedule 0 contains a respc~-se or note to any line in this Part IX
(A) (B) (C) (D)Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and lOb of Part VIII. expenses general expenses expenses

364,407. 73,626. 187,973. 102,808.

2,381,186. 1,939,711. 173,559. 267,916.

1,734. 309. 807. 618.
47 , 118.
32,101.

32,925. 24,675. 8 250.
5, 314.

42,167.

12
13
14

15
16
17
18

137 255. 116 923. 16 239. 4 093.

4
8

262 321. 255 650. 3 608. 3 063

1 777. 1 113. 639 25.
21

2

a
b

C

d
e

25

18, 433.
2,907.

2,651,953. 2,651,953.
125,753. 119,975. 3,114. 2,664.
73,458. 71,253. 1,124. 1,081.
61,953. 61,389. 564.

411,520. 300,650. 25,153. 85,717.
623,515. 591,428.

11
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Fnrm qq~ (2n2n~ HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paqell
I Part X I Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X ..~..

(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing 1, 849,365 i 1,161,994.
2 Savingsandtemporarycash investments 1,344,352 2 2,001,868.

3 Pledgesandgrantsreceivable. net 845,819. 506,093.
4 Accounts receivable, net ....

5 Loans and other receivables from any current or former officer director
trustee, key employee, creator or founder substantial contributo or 35/o
controlled entity or family member of any of these persons 5

6 Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1)), and persons described in section 4958(c)(3)(B)

~, 7 Notesandloansreceivable net 9,759,428 7 9,849,588.

~ 8 Inventoriesforsale oruse 167,418. 128,451.
< 9 Prepaid expenses and deferred charges 23 , 726. 21 , 314.

lOs Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D lOs 6 , 127, 063

b Less: accumulated depreciation lOb 1,394,809 4,960,596 bc 4,732,254.
11 Investments - publicly traded securities
12 Investments - other securities, See Part IV. line 11 12
13 Investments - program-related. See Part IV line 11 13
14 Intangible assets 14

15 Otherassets.SeePartlVlinell 1,376,519 15 1,333,069,
16 Total assets. Add lines 1 through 15 (must equal line 33) 20,327,223 -16 19,734,631.
17 Accountspayableandaccrued expenses 1,060,963 -17 889,222.
18 Grants payable 18
19 Deferred revenue 404,133 19 708,716.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

~ 22 Loans and other payables 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 6 , 374 , 717 4 , 928 , 977
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other liabilities (including federal income tax. payables to related third
parties, and other liabilities not included on lines 1 7-24). Complete Part X
of Schedule 0

26 Totalliabilities, Addlinesl7through25 .,.,,,,,,.,.,,,,,,,,,,.,,,,,,,,,,,,,,,,,,,,~, 7,839,813 26 6,526,915.
Organizations that follow FASB ASC 958, check here ~ EXI

~ and complete lines 27, 28, 32, and 33.
~ 27 Netassetswithoutdonorrestrictions 12,081,810 ~ 13,028,539.
~ 28 Netassetswithdonorrestrictions 405,600. 179,177.
~ Organizations that do not follow FASB ASC 958, check here ~ EZ
~- and complete lines 29 through 33.

~ 29 Capital stock or trust principal, or current funds 29
~ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
~ 31 Retained earnings, endowment, accumulated income, or other funds 31
~ 32 Totalnetassetsorfundbalances 12,487,410 32 13,207,716.

33 Totalliabilitiesand net assets/fund balances 20,327,223 33 19,734,631.

032011 12-23-20
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Fnrm qq~ (9fl2flt HABITAT FOR HUMANITY - MID OHIO 31—1217994 paoel2
Part Xii Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl n
1 Total revenue (must equal Part VIII, column (A). line 12) 8 , 6 76 , 597
2 Total expenses (must equal Part IX, column (A). line 25) 2 7 , 956 , 291.
3 Revenue less expenses. Subtract line 2 from line 1 3 720 , 306
4 Net assets or fund balances at beginning of year (must equal Part X. line 32, column (A)) 4 12 , 487 , 410
5 Net unrealized gains (losses) on investments . . .

6 Donated services and use of facilities .

7 Investment expenses ..

8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain on Schedule 0) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. line 32.

column (B)). 10 13,207,716.
~ Part Xlij Financial Statements and Reporting —

Check if Schedule 0 contains a response or note to any line in this Part XII .~ El
Yes No

1 Accounting method used to prepare the Form 990: El Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked “Other.’ explain in Schedule 0.

2a Were the organizations financial statements compiled or reviewed by an independent accountant? —

If ‘Yes.’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both’

El Separate basis El Consolidated basis El Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ~

If ‘Yes.” check a box below to indicate whether the financial statements for the year were audited on a separate basis.
consolidated basis. or both:

LXI Separate basis El Consolidated basis El Both consolidated and separate basis
c If “Yes’ to line 2a or 2b. does the organization have a committee that assumes responsibility for oversight of the audit,

review or compilation of its financial statements and selection of an independent accountant? —

If the organization changed either its oversight process or selection process during the tax year. explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and 0MB Circular A-133? ~ —

b If ‘Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule 0 and describe any steps taken to undergo such audits 3b X —

039012 12-23-20
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0MB No. 1545-0047SCHEDULE A I PubNc Charfty Status and PubNc Support
(Form 990 or 990~EZ) I ~2O2OComplete if the organization is a section 501(c)(3) organization or a section

Department of the]reasu’y ~ Attach to Form 990 or Form 990-EZ.
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenu~ Snrnme j ~ Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
TPart I 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 ElI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 El A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

city. and state:

~ El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(l)(A)(iv). (Complete Part II.)

6 El A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

~ El An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 El 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 sect’on 511 tax) from businesses acquired by the organization after June 30. 1975.
See section 509(a)(2). (Complete Part Ill.)

ii El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 El An organization organized and operated exclusively for the benefit of. to perform the functions of. or to carry out the purposes of one or

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

lines 12a through 12d that describes the type of supporting organization and complete lines 12e. 12f, and 12g.

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

b El Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

d El Type Ill non4unctionally 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 El Check this box if the organization received a written determination from the IRS that it is a Type I. Type II. Type Ill
functionally integrated, or Type III non-functionally integrated supporting organization. ____________________

f Enter the number of supported organizations I
i-i Provide the~ i~—”~°~” ~‘~‘ ‘t the m ‘‘~“~~.,,,,,~ ajt,t,.. . . JL,JjJ1J~JIU JI54QIIILQLHJ~IiOi.

(II Name of suppotted (ii) EIN (1111 Type of oi ganization ‘tar an’ 0’ 0100 lv) Amount of monetary lvi) Amount of other‘a ‘ran —o a Ica “ar’
organization (desoibed on lines 1-10

above (see nstructions(t Yes No support (see instructions) support (see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 032021 01-25 21 Schedule A (Form 990 or 990-EZ) 2020

14
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ScheduleA(Form9900r99O-EZ12020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paoe2

I Part lIj Support Schedule tor Organizations Described in Sections 170(b)(lflA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ~-

I Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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 (0

6 Public support. Subtract i,ae 5 from 5€ 4,

Section B. Total Support

4334156. 4939690. 3575154. 3669477. 4830315. ~1348792.

Calendar year (or fiscal year beginning in) ~- (a) 2016 fbI 2017 Cc) 2018 Cd) 2019 Ce) 2020 ff1 Total
7 Amounts from line 4 ______________ ______________ ______________ ______________ ______________ ______________

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties.
and income from similar sources ______________ _____________ ______________ ______________ ______________ ______________

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on ______________ ______________ ______________ ______________ ______________ _______________

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ______________ ______________ ______________ ______________ ______________ _______________

11 Total support. Add lines 7 through 10 ______________ ______________ ______________ ______________ ______________ _______________

12 Gross receipts from related activities, etc. (see instructions) 12 I 1 0 , 3 8 6 , 3 29
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

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

. 14 63.97 %

15 62.18 %
14 Public support percentage for 2020 (line 6, column (f). divided by line 11. column (f1) _______________________________
15 Public support percentage from 2019 Schedule A. Part II. line 14 _____________________________

16a 33 1/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. check this box and

stop here. The organization qualifies as a publicly supported organization ~ L~1
b 33 1/3% support test -2019. If the organization did not checks box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~- El
17a 10% -facts-and-circumstances test -2020. lfthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ~ El

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 1 6a, 1 6b. or 1 7a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ~e- ~

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 1 7a, or 1 7b. check this box and see instructions ~-

4334156.

404.

1879540.

4939690.

916.

2021211.

3575154.

6,513.

2305992.

3669477.

11 ,913.

2179467.

4830315.

11, 253.

2389962.

~1348792.

30,999.

.0776172.
~2155963.

032022 01-25-21
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I Part Ill j Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~-

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

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organizations 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
izations 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
7a Amounts included on lines 1. 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

hum other than disqualified pevsons that
euceed the greater of 55 000 or 1% of the
amount on line 13 for the year

o Add lines 7a and 7b

8 Public support. (Subtuuct hue 7c (mm linu

Section B. Total Support

(a) 2016 (b)2017 Cc) 2018 Cd) 2019 Ce) 2020 (f) Total

Calendar year (or fiscal year beginning in) ~- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6
iDa Gross income from interest.

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines lOa and lOb
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, lOs 11. und 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization.
check this box and stop here

Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f). divided by line 13, column (0) 15 %

16 Public support percentaqe from 2019 Schedule A. Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line lOc. column (f), divided by line 13. column (f)) 17 %
18 Investment income percentage from 2019 Schedule A. Part Ill. line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~- ~

b 33 1/3% support tests - 2019. 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 ~ El

20 Private foundation. If the organization did not check a box on line 14. 1 9a. or 1 9b, check this box and see instructions
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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ScheduleA(Form9900rg9O-EZ)2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page4
Part IV I Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 1 2a. Part I. complete Sections A
and B. If you checked box 1 2b, Part I, complete Sections A and C. If you checked box 1 2c. Part I. complete
Sections A, D. and E. If you checked box 12d. Part I, complete Sections A and D. and complete Part V.)

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 509(a) (1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(4), (5). or (6)? If” Yes,” answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? If” Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization”)? it

“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If” Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.
c 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)? If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c) (2) (B)
purposes.

5a Did the organization add. substitute, or remove any supported organizations during the tax year? If “Yes,”

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (,) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

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

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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations. or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in

Part VI.

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If” Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes, “ provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? it “Yes. “provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, “provide detail in Part VI.

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If “Yes.” answer line lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720. to

determine whether the oroanization had excess business holdings. I
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SchedulsA(Form990or990-EZ12020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Parvi5
I Part IV j Supporting Organizations ‘~--~.-+;.~ ~-a

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11 b and
11 c below, the governing body of a supported organization? ha — —

b A family member of a person described in line 11 a above? lib — —

c A 35% controlled entity of a person described in line 1 la or 11 b above? If ‘Yes” to line I la. iib, or 1 ic. provide

detail in Part VI. llc — —

Section B. Type I Supporting Organizations — —

Yes No
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? If No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organizations 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. j_,. —

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If ‘Yes.’ explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

suoervised. or controlled the suooortirio oroanization, — —

Section C. Type II Supporting Organizations — —

Yes No
Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the suooorted organization fsl. 1 — —

Section D. All Type Ill Supporting Organizations — —

Yes No
Did the organization provide to each of its supported organizations. by the last day of the fifth month of the
organization’s tax year. (i) a written notice describing the type and amount of support provided during the prior tax
year. (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1 —

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No.’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s), ,,~_, —

3 By reason of the relationship described in 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 organization’s
income or assets at all times during the tax year? If ‘Yes.’ describe in Part VI the role the organization’s

sunoortedoraanizations o1as~ed in this regard, 3 — —

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below,
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructionci_. —

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? If ‘ Yes, ‘ then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes.

how the organization was responsive to those supported organizations. and how the organization determined

that these activities constituted substantially all of its activities, — —

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization s supported organization(s) would have been engaged in? If ‘ Yes, explain in

Part VI the reasons for the organizations position that its supported organization(s) would have engaged in

these activities but for the organization’s involvement. — —

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers. directors. or
trustees of each of the supported organizations? If Yes’ or ‘No’ provide derails 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? If ‘ Yes.’ describe in Part VI the role olayed by the oroanization in this reoard, — —

032025 01-25-21
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Schedule A (Form 990 or 990-EZ) 2020 HABITAT FOR HUMANITY — MID OHIO
I Part V I Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations

31—1217994 Paae6

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill non-functionally inte~rated ~ ~“~‘‘~ ~ ~ ~~ ~ A throuch E.

. (B) Current Year
Section A - Adjusted Net Income — (A) Pnor Year (optional)

1 Net_short-term_capital_gain

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

5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

8 Adiusted Net Income (subtract lines 5. 6. and 7 from line 4) 8

(B) Current Year
Section B - Minimum Asset Amount

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

a Average monthly value of securities la
b Average monthly cash balances -lb
c Fair market value of other non-exempt-use assets ic
d Total (add lines la. lb. and ic) Id

e Discount claimed for blockage or other factors

(exnlain in detail in Part VI): —

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

3 Subtract line 2 from line ld. 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) 5
6 Multiply line 5 by 0.035. 6

7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adiusted net income for prior year (from Section A, line 8. column A) 1

2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B. line 8. column A) 3
4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

032026 01-25-21
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ScheduleA(FormS900r99O-EZ)2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page7
I Pert V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations f~-~ntin,ip-fl

I —- — — .....- — —

Section D - Distributions — Current Year

1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations,_in_excess_of_income_from_activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - Drovide details in Part VI) 5
6 Other_distributions_(describe_in_Part VI)._See_instructions. 6
7 Total_annual_distributions._Add_lines_1_through_6. 7

8 Distributions to attentive supported organizations to which the organization is responsive

(orgvide details in Part VI). See instructions. 8
9 Distributable_amount_for 2020_from_Section_C,_line_6 9

10 Line 8 amount divided by line 9 amount 10

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

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C. line 6
2 Underdistributions. if any, for years prior to 2020 (reason

able cause required - exolaigjn Part VI). See instructions.

3 Excess distributions carryover, if any. to 2020

a From 2015
b From 2016
c From 2017
d From 2018
e From 2019
f__Totaloflines3athrouqh3e

~g Applied to underdistributions of prior years

h Applied to 2020 distributable amount
i__Carryover from_2015_not_applied_(see_instructions)
j Remainder. Subtract lines 3g. 3h. and 3i from line 3f.

4 Distributions for 2020 from Section D.
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
c Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exojain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3)
and 4c.

8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017

c Excess from 2018
d Excess from 2019

e Excess from 2020

032027 01-25-21
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I Part Vt I Supplemental Information Provide the explanations required by Part II line 10 Part II line 17a or 17b Part Ill line 12
Part IV. Section A. lines 1 2. 3b. 3c, 4b, 4c. 5a. 6, 9a, 9b, 9c. ha, lib, and 1 lc; 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 lc, 2a, 2b. 3a. and 3b: Part V. line 1; Part V. Section B. line 1 e: Part V.
Section D. lines 5, 6. and 8: and Part V. Section E. lines 2. 5. and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10

THIS ANOUNT IS MADE UP OF THE FOLLOWING OTHER INCOME:

NET RENTAL INCOME 4,320

NET INCOME ON SALE OF INVENTORY 2,365,821

OTHER/MISC INCOME 19,822

032028 O1~25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedu’e B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
nternai Revenue Service

Name of the organization

Schedu~e of Contributors
~ Attach to Form 990, Form 990-EZ, or Form 990-PR

~- Go to www.irs~gov/Form990 for the latest information.

0MB No. 15450047

2020
Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Organization type (check one):

Filers of: Section:

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

~ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

~ 527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

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

~ 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

L1 For an organization filing Form 990. 990~EZ. or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor’s total contributions.

Special Rules

L~1 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 1 70(b)(1 )(A)(vi). that checked Schedule A (Form 990 or 990-EZ). Part II, line 13. 1 6a. or 1 6b. and that received from

any one contributor, during the year, total contributions of the greater of (1) $5000; or (2> 2% of the amount on (i) Form 990. Part VIII, line 1 h:
or (ii) Form 990-EZ. line 1. Complete Parts I and II.

~ For an organization described in section 501 (c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year. total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary: or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
N/A in column (b) instead of the contributor name and address). II. and Ill.

~ For an organization described in section 501 (c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year. contributions exclusively for religious, charitable. etc.. purposes, but no such contributions totaled more than $1,000. If this box
is checked. enter here the total contributions that were received during the year for an exclusively religious, charitable. etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious. charitable, etc., contributions totaling $5,000 or more during the year ~ $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PR Schedule B (Form 990, 990-EZ, or 990-PF) 12020)

023451 11.25-20



Schedule B (Form 990. 990-EZ. or 990-PF) (2020) Page 2
Name of organization Employer identification number

HABITAT FOR HUMANITY — MID OHIO 31-1217994

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

(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person LXI
Payroll L~

s 1,405,275. Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 Person

Payroll ~

s 689,106. Noncash

(Complete Part II for

noncash contributions.)

(a) (b) (0) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 Person L~I
Payroll ~

s 325,000. Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 Person LXI
Payroll ~

s 180,000, Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

5 Person

Payroll ~

s 177,968. Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (0) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 Person LXI
Payroll ~

s 165,000. Noncash
(Complete Part II for
noncash contributions.)

023452 1 1~25~20 Schedule B (Form 990, 990-EZ, or 990-PF( (2020)
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Schedule B (Form 990. 990-EZ, or 990-PF) (2020) Page 2

Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 Person

Payroll ~

s 164,089. Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

8 Person

Payroll ~

s 155,000, Noncash
(Complete Part II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

9 Person
Payroll ~

s 144,429. Noncash
(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 Person EXI
Payroll ~

s 101, 041. Noncash
(Complete Part II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

11 Person L~1
Payroll ~

s 100,000. Noncash
(Complete Part II for

noncash contributions.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 Person

Payroll ~

~ 100,000. Noncash
(Complete Part II for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990. 990-EZ, or 990-PF) (2020) Page 3
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

(a)
No. (b) (c) (d)

. . FMV (or estimate)from Description of noncash property given . . Date received
(See instructions.)Part I

$

(a)
No. (b) (c) (d)

FMV (or estimate)from Description of noncash property given (See instructions.) Date received
Part I

$

(a)
No. (b) FMV (or estimate) (d)

from Description of noncash property given . . Date received
(See instructions.)

Part I

$

(a)
No. (b) FMV (or estimate) (d)

from Description of noncash property given Date received
(See instructions.)Part I

$

No. (b) FMV (or esti mate) (d)
from Description of noncash property given . Date received

(See instructions.)
Part I

S

(a)
No. (b) (c) (d)

. . FMV (or estimate)from Description of noncash property given . . Date received
(See instructions.)

Part I

S
023453 11~25-20
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Schedule B (Form 990. 990~EZ, or 990~PF) (2020) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part Ill 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 contributor. Complete columns (a) through (e) and the following line entry. For organizations
completeg Part Ill eater the total of exclusively el glous clar table etc contrrbut orrs of $1,000 or less to the year. th sot r ~. ~ $_________________________________

Use duplicate copies of Part Ill if additional space is needed.
(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP ÷ 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, addres~, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a)No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part_I

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 1 1-25-23 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

26
15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY - MI 43774—21



SCHEDULED Supp~ement& Financ~a~ Statements 0M~15450047
(Form 990) ~ Complete if the organization answered ‘Yes’ on Form 990, 2020

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, i2a, or 12b.
Department of the Treasury ~ Attach to Form 990. Open to Public
IoterralRevenueServme ~Go to ~ ~ ~‘~“~orm990 for ~~ the ~ infnrn,~+ir,n Inspection

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

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

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

1 Total number at end of year

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization s property, subject to the organizations exclusive legal control? . Yes No

6 Did the organization inform all grantees. donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit7 Yes No

I Part II j Conservation Easements. Complete if the organization answered Yes on Form 990, Part IV. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example. recreation or education) ~ Preservation of a historically important land area
Protection of natural habitat E1 Preservation of a certified historic structure

E1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consej~°on easement on the last

day of the tax year — Held at the End of the Tax Year
a Total number of conservation easements .. . . _________________________

b Total acreage restricted by conservation easements . . _________________________

c Number of conservation easements on a certified historic structure included in (a) 2c _________________________

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d __________________________

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year~ ______________

4 Number of states where property subject to conservation easement is located ~ _______________

5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of
violations, and enforcement of the conservation easements it holds? Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)
and section 1 70(h)(4)(B)(ii)? . . . Yes No

9 In Part XIII. describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet. and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements,

Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes on Form 990. Part IV. line 8.

la If the organization elected, as permitted under FASB ASC 958 not to report in its revenue statement and balance sheet works
of art, historical treasures. or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990. Part VIII, line 1 ~ $ ________________________

(ii) Assets included in Form 990. Part X ~ $ ________________________

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

a Revenue included on Form 990. Part VIII, line 1 ~ $ ________________________

b Assets included in Form 990. Part X . .. ‘ ~ $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page2

I Part Ill Organizations Maintaining Collections of Art Historical Treasures, or Other Similar Assets ~

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 El Public exhibition d El Loan or exchange program
b El Scholarly research e El Other
c El Preservation for future generations

4 Provide a description of the organizations 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
to be sold to raise funds rather than to be maintained as part of the organizations collection9 El Yes El No

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

la Is the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
on Form 990. Part X? El Yes [Xl No

b If “Yes,’ explain the arrangement in Part XIII and complete the following table: —

Amount

c Beginning balance ic
d Additions during the year

e Distributions during the year
f Ending balance ..iL.

2a Did the organization include an amount on Form 990, Part X. line 21 for escrow or custodial account liability? El Yes No
b If “Yes.” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII El

TPart V Endowment Funds. Complete f the organization answered “Yes” on Form 990. Part IV. line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (el Four years back

la Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

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

a Board designated or quasi-endowment ~
b Permanent endowment ~
c Term endowment ~-

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(I) Unrelated organizations
(ii) Related organizations

b If ‘Yes’ on line 3a(ii). are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

~ Part VI I Land, Buildings, and Equipment.
Complete if the organization answered Yes’ on Form 990. Part IV, line 1 1 a. See Form 990: Part X. line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

la Land 1 076,074 1 076 074
bBuildings 3,200,411 578,002. 2,622,409.
c Leaseholdimprovements ..,...,.,.,..,...,,..,,.,,..,, 883,954 203,106. 680,848.
d Equipment 280,788 208,226. 72,562.
e Other 685,836 405,475. 280,361.

Total. Add lines 1 a through 1 e. (Column (dl must eoual Form 990. Part X. column (B). line lOc.) ~ 4 , 732 , 254.

032052 12-01.20
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Schedule D(Form 990) 2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page3

I Part VIII Investments - Other Securities.
Complete if the organization answered ‘Yes on Form 990. Part IV, line 1 lb. See Form 990. Part X, line 12.

(a) Description of security or category (mciadng name of sennoty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests

(3) Other
(A)
(B)

(C)
(D)
(B)
(F)

(G)
(H)

Total (Col (b) must equal Form 990 Part X col (B) line 12 ) ~

[ Part VIHI Investments - Program Related.
Complete if the organization answered “Yes” on Form 990. Part IV. line llc. See Form 990, Part X. line 13.

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

(1)

(2)

(3)
(4)
(5)

(6)

(7)
(8)
(9)

Total (Col (b) must equal Form 990 Part X col (B) line 13 ) ~

~ Part IX I Other Assets.
Complete_if the_organization_answered_“Yes”_on_Form_990._Part_IV,_line_lid._See_Form_990,_Part_X._line_15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 1,185,590.
(2) RESIDENTIAL PROPERTIES & PROPERTY HELD FOR DEVELOPMENT 84,885.
(3) OTHER ASSETS 59,889.
(4) OTHER RECEIVABLES 2,705,
(5)

(6)
(7)

(8)
(9)

TotaL (Cc! mn (bl must eoual Form 990. Part X. col. (81 line 15.1 ~ 1, 333 , 069
f Part X Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line lie or ii f. See Form 990, Part X. line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)

(3)
(4)

(5)
(6)
(7)
(8)

(9)

TotaL (Column ~bimusfeoiiaLEorm 990.Pad..X~col. 18) line 25.1
2. Liability for uncertain tax positions. In Part XIII. provide the text of the footnote to the organizations financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule 0 (Form 990) 2020

032053 12-01-20
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I Part Xl I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes on Form 990, Part IV, line 1 2a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Describe in Part XIII.)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990. Part VIII line 12, but not on line 1’

a Investment expenses not included on Form 990, Part VIII. line 7b
b Other (Describe in Part XIII.)
c Add Iines4a and4b

5 Total revenue. Add lines 3 and 4c. rrhic m,,ct pr,,,~,i Frrm 000 P~,rt I Iir,p 12

2b

2c
2d 126,593.

L4b I

THE STATEMENTS OF ACTIVITIES FOR THE PERIODS ENDED JUNE 30, 2021 AND 2020

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

FEDERAL OR STATE TAX EXAMINATIONS FOR YEARS PRIOR TO 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 126,593.

032054 12-01-20
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Schedule D (Form 990) 2020 HABITAT FOR HUMANITY - MID OHIO 311217994 Paqe4

I 2a I

1 8,803 ,190.

I 4a I

2e 126,593.
3 8,676,597.

4c 0.
5 8,676,597.

Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete_if the_organization_answered_“Yes_on_Form_990._Part_IV._line_1 2a.

1 Total expenses and losses per audited financial statements - i 8 , 0 82 , 8 84
2 Amounts included on line 1 but not on Form 990. Part IX. line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII.) 2d 126 , 593
e Add lines 2a through 2d 2e 126 , 593

3 Subtractline2efromlinel . 3 7,956,291.
4 Amounts included on Form 990. Part IX, line 25 but not on line 1:

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

b Other (Describe in Part XIII.) 4b
c Add lines 4a and 4b 40 0

5 Total expenses. Add lines 3 and 4c. (This must eoual Form 990. Part I. /ine 18,) 5 7 , 956 , 291.
j Part XIIII Supplemental Information.
Provide the descriptions required for Part II. lines 3. 5. and 9: Part III, lines is and 4; Part IV, lines lb and 2b: Part V. line 4; Part X. line 2; Part XI,

lines 2d and 4b: and Part XII. lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

THE INTERNAL REVENUE CODE. HABITAT HAS NOT IDENTIFIED ANY MATERIAL

UNCERTAIN TAX POSITIONS REQUIRING AN ACCRUAL OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THERE WERE NO INTEREST OR PENALTIES RECOGNIZED IN

15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY - MI 43774-21



ScheduleD(Form99O)2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paqe5
p Part Xliii Supplemental Information (~ntjnued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 126,593.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answered Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Department ot the Treasury >- Attach to Form 990 or Form 990-EZ.
Intereal Revenue Service ~‘- Go to www.irs.gov!Form99O for instructions and the latest information.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032081 11-25-20

32

Schedule G (Form 990 or 990-EZ) 2020

0MB No. 1548-0047

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

I Part I j Fundraising Activities. Complete if the organization answered Yes on Form 990, Part IV. line 17. Form 990-EZ filers are not
required to complete this part.

2020
Open to Public
Inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g ~ Special fundraising events
d E1 In-person 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 990. Part VII) or entity in connection with professional fundraising services? El Yes El No

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.

(iii) 0 d (v) Amount paid (vi> Amount paid
(i) Name and address of individual tundraiser (iv) Gross receipts to (or retained by) to (or retained by)

(ii) Activity have custodyor entity (fundraiser) or contro of from activity fundraiser organization
contributions’? listed in col. (i)

Yes No

Total ...............................

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.

15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY - MI 43774-21



ScheduleG(Form990or990-EZ)2020 HABITAT FOR HUMANITY — MI]) OHIO 31—1217994 Page2

I Part II I 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events

JOCKEY JOCKEY
6/18-19 8/14-15 1 (addcoL(a)through

(event type) (event type) (total number)
a~

~ 1 Grossreceipts,,.,,.,,,,,.,.,...,....,,..,.,...,...., 24,663. 18,007. 6,782. 49,452.

2 Less:Contributions 9,176. 6,652, 3,778. 19,606.

3 Gross income(line 1 minusline 2) 15 ,487. 11 , 355. 3, 004. 29 , 846.

4 Cash prizes

5 Noncash prizes 616. 1,525. 2,141.
aa
~ 6 Rent/facilitycosts 7,200. 4,800. 12,000.
~<

~ 7 Foodand beverages 561. 43. 604.

8 Entertainment
9 Otherdirectexpenses 7 , 110 4, 987 3 , 004 15 , 101.
10 Direct expense summary. Add lines 4 through 9 in column (d) 29 , 846
11 Net income summary. Subtract line 10 from line 3. column (d) 0

[Part HI I Gaming. Complete if the organization answered “Yes” on Form 990. Part IV. line 19. or reported more than

$15000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant (d) Total gaming (add~ (a) Bingo . . . (c) Other gaming
~ bingo/progressive bingo col. (a) through col. (c))

~ 1 Gross revenue

,~ 2 Cash prizes
a
a

~ 3 Noncash prizes

~ 4 Rent/facility costs
U

5 Other direct expenses
~ Yes_______ % El Yes_______ % El Yes_______

6 Volunteer labor LZJj~~ El No El No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

9 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? El Yes El No

b If “No,” explain:

lOa Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? El Yes El No
b If “Yes.” explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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ScheduleG(Formg9Oor99O-EZ)2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page3

11 Does the organization conduct gaming activities with nonmembers? EZ Yes No
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? . El Yes El No
13 Indicate the percentage of gaming activity conducted in.

a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name ~

Address ~

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . El Yes El No

b If ‘Yes,’ enter the amount of gaming revenue received by the organization ~ $ and the amount
of gaming revenue retained by the third party ~ $ _________________

c If “Yes.’ enter name and address of the third party:

Name ~

Address ~

16 Gaming manager information:

Name ~

Gaming manager compensation ~‘ $ _________________

Description of services provided ~ ____________________________________________________________________________________________

El Director/officer El Employee El 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? El Yes El No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations oi spent in the
organization’s own exempt activities during the tax year ~ $

Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b. columns (iii) and (v): and Part III. lines 9. 9b. lOb.

15b. 15c, 16. and 17b. as applicable. Also provide any additional information. See instructions,

032083 11-25-20 Schedule G (Form 990 or 990~EZ) 2020
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Schedule G(Form99Oor99O-EZ) HABITAT FOR HUMANITY — Nil) OHIO 311217994 Page 4
Part IV I Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE 3 Compensation ~nformat~on 0MB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

~- Complete if the organization answered Yes” on Form 990, Part IV, line 23.
Departo~ent ot the Treasoy ~- Attach to Form 990. Open to Public
intereci Revenue Serv Ce fr Go to www.irs.gov/Form99O for instructions and the latest information. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part I I Questions Regarding Compensation — —

Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990.

Part VII, Section A, line la. Complete Part Ill to provide any relevant information regarding these items.

El First-class or charter travel El Housing allowance or residence for personal use
Travel for companions El Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

El Discretionary spending account El Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a 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 Ill to explain lb —

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1 a? 2 — —

3 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 CEO/Executive Director. but explain in Part Ill.

El Compensation committee EE Written employment contract
~ Independent compensation consultant L~1 Compensation survey or study

Form 990 of other organizations ~X1 Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If “Yes” to any of lines 4a-c. list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990. Part VII, Section A line la. did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? Sa X
b Any related organization? . . X

If’ Yes’ on line 5a or 5b, describe in Part III.

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

a The organization? . . . . x
b Any related organization? Gb X

If ‘Yes’ on line 6a or 6b. describe in Part III.
7 For persons listed on Form 990, Part VII. Section A, line la, did the organization provide any nonfixed payments

not described on lines 5 and 6? If ‘Yes,’ describe in Part III 7 — X
8 Were any amounts reported on Form 990, Part VII. paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations Section 53.4958-4(a)(3)? If ‘Yes,’ describe in Part Ill — X
9 If “Yes’ on line 8. did the organization also follow the rebuttable presumption procedure described in

Requlations section 53.4958-6(c)? 9 —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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ScheduleJ(FormggO)2020 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paqe2

I Part II I 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 (i) 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 VII. Section A. line 1 a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1 099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
other deferred benefits (B)(i)-(D) in column (B)

(i) Base (ii) Bonus & (iii) Other compensation reported as deferred
(A) Name and Title compensation incentive reportable

on prior Form 990compensation compensation

(1) EJTHOMAS (~ 180,773. 0. 7,200. 2,309. 10,780. 201,062. 0.

PRESIDENT & CEO (Jj) 0. 0. 0. 0. 0. 0. 0.

(i)

(1!)

(i)

(~)

(i)

(~D

(i)

(~)

(i)

(~)

(i)

(~)

(i)

‘~j)
(i)

(i!)

(i)

~
(i)

~)
(i)

‘1~)
(i)

1~)
(i)

‘j~)
(i)

‘II)
(i)

‘ii)
Schedule J (Form 990)2020

032112 12~0i-20
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Schedule J (Form 990) 2020 HABITAT FOR HUMANITY MID OHIO 31—1217994 Page 3

I Part Ill I Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines la, lb. 3, 4a, 4b, 4c. 5a. 5b. 6a, 6b, 7, and 8. and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2020

032113 12~07~20
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SCHEDULE M Noncash Contributions 0MB No. 1545~OO47

(Form 990)
~ Complete if the organizations answered ‘Yes’ on Form 990, Part IV, lines 29 or 30.

Department of Be Treasu’y ~ Attach to Form 990. Open to Public
internal Revenue Serv,ce ~‘ Go to www.irs.gov/Form99O for instructions and the latest information. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
I Part I Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported on noncash contribution amounts
items contributed Form 990, Part VIII. line 1 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 Boats and planes

8 Intellectual property .

9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership. LLC, or

trust interests

12 Securities Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate Other

18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..

25 Other ~ ( BUILDING MATE ) X 13 166,905. ‘AIR MARKET VALUE
26 Other ~-

27 Other ~-

28 Other ~
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V. Donee Acknowledgement 29 — —

Yes No
30a During the year. did the organization receive by contribution any property reported in Part I. lines 1 through 28. that it

must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? . . . . ~ —

b If Yes.’ describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X —

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? — x

b If “Yes, describe in Part II.
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 II.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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ScheduleM(Formg9O)2020 HABITAT FOR HUMANITY — MID OHIO 31—12179 94 Page 2
Part II j Supp~ementaI Information Provide the information required by Part I lines 30b 32b and 33 and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER SHOWN ON PART I, COLUM 9B) REPRESENTS THE NUMBER OF

CONTRIBUTORS.

032142 11~23~20 Schedule M (Form 990) 2020
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SCHEDULE 0 Supp~ementa~ ~nformation to Form 990 or 990-EZ OMBNo.1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ~ Attach to Form 990 or 990-EZ. Open to Public
nte~e& Revenue Smvrce ~ Go to www.irs.qovlForm99o 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 MIDOHIO HAD 9,824 VOLUNTEER OPPORTUNITIES IN

ADDITION TO THEIR 3,896 TOTAL VOLUNTEERS.

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

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

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

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

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

FILED.

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

WE PERIODICALLY REVIEW AND ANNUALLY REQUIRE A SIGNED STATEMENT OF CONFLICTS

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

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

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

ANY RELATIONSHIPS WITH THEIR EMPLOYERS, WHETHER THEY BE DONORS,

GOVERNMENTAL AGENCIES OR POTENTIAL VENDORS, DO NOT CREATE ANY APPARENT

CONFLICTS.

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

CEO COMPENSATION, AND THAT OF ALL MANAGEMENT POSITIONS WITHIN THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule 0 (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

ORGANIZATION, HAVE BEEN DETERMINED BY EVALUATING THE RESULTS OF NPO

COMPENSATION SURVEYS FROM VARIOUS SOURCES, IN CONSIDERATION OF AFFILIATE

OPERATIONS, SIZE, EXPECTATIONS AND PERFORMANCE, INTERNAL EQUITY AND

COMPENSATION LEVELS IN THE LOCAL MARKET.

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

AN ANNUAL REPORT, CONTAINING INFORMATION REGARDING AFFILIATE OPERATIONS AND

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

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

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

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

032212 11-20-20 Schedule 0 (Form 990 or 990-EZ) 2020
42
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Related Organizations and Unrelated Partnerships
~ Complete if the organization answered Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

~t~’- Attach to Form 990.

~ Go to w’~’ ~ r.-s~~IDorm990 for instructions and the ~ ~

SCHEDULE R
(Form 990)

0rpm tmont of ho r o-~su,
intoroni Rovo,n,o Suvwe

0MB No. 1545-0047

2020
Open to Public

Insoection
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

Part I Identification of Disregarded Entities. Complete if the organization answered Yes’ on Form 990, Part IV, tine 33.

(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity

HABITAT 3140 WESTERVILLE LIX — 27-1536226 IWNER AND MORTGAGOR OF 3140

3140 WESTERVILLE ROAD IESTERVILLE ROAD, COLUMBUS, IABITAT FOR

COLUMBUS, OH 43224 fH 43224 ELAWARE IUMANITY-MID OHIO

p rt II 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~ organizations during the tax year.

(a) (b) (c) (d) (e) (f) (g)
Section 512(bfl3)Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controfed

of related organization foreign country) section status (if section entity entity?

501(c)(3)) yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020

0371(,1 10-?ff 20 LHA
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ScheduleR(Form99O)2020 HABITAT FOR HUMANITY — MID OHIO 31-1217994

Part Ill Identification 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 related
organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Name, address, and EIN Primary activity LrI Direct controlling Predominant income Share of total Share of Drsprorosonale Code V-UBI Geoorol or Percentage
domiorloof related organization (stote or entity (related, unrelated income end-of-year allocatrons2 amount in box rnaoag~og ownership
for cr50 excluded from tax un~1er assets — — 20 of Schedule i2~~°~2
corrotry) sections 512-514) Yes No K-i (Form 1065) r~e No

Identification 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 relatedPart IV organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i)
SectrocName, address, and EIN Primary activity Legal dorororlo Direct controlling Type of entity Share of total Share of Percentage 512(b)(13)

of related organization (state Or entity (C corp. S corp, income end-of-year ownership corrtroiled
for orgo or trust) assets
corrotry) ~ N

Paqe 2

032162 10-28-20

44
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ScheduleR(Foim99O)2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page3

Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Farm 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule.

Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-lV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
c Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

g Sale of assets to related organization(s)
h Purchase of assets from related organization(s)
i Exchange of assets with related organization(s) . .

Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s)
I Performance of services or membership or fundraising solicitations for related organization(s)
rn Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities. equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) foi expenses
q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or p~operty to related organization(s) . .

Other transfer of cash or prnr~ty from related nrr~f~r~\

Yes No

r
S

la
lb
lc

ld
le

lf

lh

li

1k
ii

1 in

ln

lo

lr
Ic

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.

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved

type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)
032163 10 26~20

45
Schedule R (Form 990) 2020



Schedule R (Form 990) 2020 HABITAT FOR HUMANITY — MID OHIO

P~irt VI Unrelated Organizations Taxable as a Partnership Complete if the organization answeied Yes on Form 990 Part IV line 37

31—1217994 Pane 4

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 exclLision for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (g) (Ii) (i) (j) (k)
Are all

Name, address, and EIN Primary activity Legal domicile Predominant income pariners sec Share of Share of D~spropor’ Code V-UBI Gerreral or Percentage
hassle amount in box 20 r0000gflg(related, unrelated 50h(d(3) total end-of-year allec~herrs5of entity (state or foreign excluded from tax un~1er ~°‘~ — — of Schedule K-i ~ ownership

country) sections 512-514) y~ ~ income assets ~ (Form 1065) Yes No

Schedule R (Form 990) 2020

032164 10-28-20
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Schedule R(Form 990) 2020 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page 5
Part Vii j Supplemental information

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

032165 10-26-20 Schedule R (Form 990) 2020
47

15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY — MI 43774—21



Form 8868 AppNcation for Automatic Extension of Time To FNe an
(Rev. January 2020) Exempt Organization Return 0MB No. 1545-0047

~- File a separate application for each return.
Department at the Treasury
Internal Revenue Service ~ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form. visit www.irs.gov/e-file-providers/e-fiIe-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIC5, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

HABITAT FOR HUMANITY - MID OHIO 31-1217994
File by the
due date fur Number. street, and room or suite no. If a P.O. box, see instructions.
tihngyour 6665 BUSCH BOULEVARD
return. See
Instractfons. City, town or post office, state. and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43229
Enter the Return Code for the return that this application is for (file a separate application for each return) I 0 I 7 I
Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JULIE BYERS, CONTROLLER
G The books are in the care of ~ 6665 BUSCH BOULEVARD — COLUMBUS, OH 43229

TeIephoneNo.~ 614—484—1973 FaxNo. ~ ______________________

o If the organization does not have an office or place of business in the United States, check this box ~ L1
C If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _________ . If this is for the whole group, check this

box h~ . If it is for part of the oroup, check this box P~- 11 and attach a list with the names and TINs of all members the extension is for,

I request an auton,atic 6-month extension of time until MAY 16 , 20 22 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

~ El calendar year or
~ tax year beginning JUL 1, 2020 . and ending JUN 30 , 20 21

2 If the tax year entered in line 1 is for less than 12 months, check reason: El Initial return E~1 Final return

El Change in accounting period

3a If this application is for Forms 990-EL, 990-PF. 990-T, 4720. or 6069, enter the tentative tax, less
any_nonrefundable_credits._See_instructions. 3a $ 0

b If this application is for Forms 990-PF, 990-T. 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 0

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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** PUBLIC DISCLOSURE COPY **

Exempt Organization Business Dncome Tax Return
(and proxy tax under section 6033(e))

For calendar year 2020 or other tax year begnrrrrrrg JUL 1 , 2 0 2 0 and ending JUN 3 0 , 2 0 2 1
~ Go to www.irs.gov!Form99OT for instructions and the latest information.

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

A ~ Check box if Name of organization ( ~ Check box if name changed and see instructions.) ~0mPmoy~ rdentrfmatmn namber
address changed.

B Exemptundersection Print HABITAT FOR HUMANITY — MID OHIO 31—1217994
~ 501(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. EGroup exerr-rptrorr rrnrrrber

~ 408(e) ~~220(e) Type 6665 BUSCH BOULEVARD (see rnstructrons)

~ 408A E1530(a) City ot town, state or province, country, and ZIP or foreign postal code 8545
L1 529(a) E1529S — COLUMBUS, OH 43229 F Check box if

C Book value of all assets at end of year 19 , 734 , 631. an amended return.
G Check organization type ~ ~ 501(c) corporation ~ 501(c) trust ~ 401(a) trust ~ Other trust ~L~pplicable reinsurance entity
H Check if filing only to ~ 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
J Enter the number of attached Schedules A (Form 990-T) 1
K During the tax year. was the corporation a subsidiary in an affiliated group or a parent.subsidiary controlled group? ~ Yes No

If ‘Yes.” enter the name and identifying number of the parent corporation. ~

L The books are in care of ~ JULIE BYERS, CONTROLLER Telephone number ~ 614—484—1973
I_Part_I_j_Total Unrelated Business Taxable Income —

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 , 7 82 , 857

2 Reserved 2
3 Add lines 1 and2 3 -1,782,857.
4 Charitable contributions (see instructions for limitation rules) 4 0
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 1 , 782 , 857
6 Deduction for net operating loss. See instructions
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract line 6from line 5 7 -1,782, 857.
a Specific deduction (generally $1 .000, but see instructions for exceptions) 8 1 , 0 00
9 Trusts. Section 199A deduction. See instructions g

10 Total deductions. Add lines 8 and 9 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greaterthan line 7.

enterzero 11 0.
~ Part Ill Tax Computation

1 Organizations taxable as corporations. Multiply Part I. line 11 by 21% (0.21) ~ 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I. line 11 from: Tax rate schedule or Schedule D (Form 1041) ~ 2

3 Proxy tax. See instructions ~ 3
4 Other tax amounts. See instructions 4

5 Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2. whichever applies 7 0

Form 990T

Department of the Treasury
Internal Revenue Service

0MB No. 1545-0047

2020
Open to Public lnnpectinn tor
501(c((3( Drqanizatrons Only

LHA For Paperwork Reduction Act Notice, see instructions. Form 990T (2020)

023701 02-02-21
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Form 990.T (2020) Page 2
I Part III I Tax and Payments

is

lb
ic
Ill

is Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) _____________________

b Other credits (see instructions) _____________________

O General business credit. Attach Form 3800 (see instructions) _____________________

d Credit for pnor year minimum tax (attach Form 8801 or 8827) ____________________

o Total credits. Add lines la through id 16
2 Subtract line lefrom Part II, line 7
3 Other taxes. Check if from: El Form 4255 El Form 8611 El Form 8697 El Form 8866

LI Other (attach statement)
4 Total tax. Add lines 2 and 3 (see instructions) El Check if includes tax previously deferred under

section 1294. Enter tax amount here P’ ___________________

5 2020 net 965 tax liability paid from Form 985~A or Form 965~B, Part II, column (k), line 4
6a Payments A 2019 overpayment credited to 2020 _______________

b 2020 estimated tax payments Check if section 643(g) election applies ~ El ~ _______________

c Tax deposited with Form 8868 ___________

d Foreign organizations Tax paid or withheld at source (see instructions) 6d ________________

e Backup withholding (see instructions) _______________

f Credit for small employer health insurance premiums (attach Form 8941) _______________

g Other credits, adjustments, and payments: El Form 2439 _________________

El Form 4136 _________________ El Other________________ Total ~ _______________

7 Total payments. Add lines 6a through 6g
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached P’ El
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed P’

10 Overpayment if line 7 is larger than the tots] of lines 4,5, and 8, enter amount overpaid P
II Enter the amount of line 10 you want: Credited to 2021 estimated tax P Refunded ~

I PartIV I Statements Reaardinq Certain Activities and Other Information (see instructions)

2

3

4

5

0.

0.
0.

8
9
10

11

I At any time during the 2020 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
hereP — X

2 Dunng the tax year did the organization receive a distnbution from or was it the grantor of or transferor to a
foreign trust? —

If “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 P’ $
4a Did the organization change its method of accounting? (see instructions) —

b If 4a is Yes has the organization descnbed the change on Form 990 990 EZ 990-PF or Form 1128? If No
explaininPartV

I Part V. I Supplemental Information — —

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

023711 02~02-21
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ENTITY 1

Unre~ated Business Taxab~e ~ncome
From an Unr&ated Trade or Business

~- Go to www.irs.gov/Form99OT for instructions and the latest information.
~- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Name of the organization B Employer identification number
HABITAT FOR HUMANITY - MID OHIO 31-1217994

C Unrelated business activity code (see instructions) ~. 44 410 0 D Sequence: 1 of

E Describe the unrelated trade or business ~SALE & RESALE OF BUILDING SUPPLIES

I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

la Gross receipts orsales 2,383,971.
b Less returns and allowances c Balance ~. ic 2 , 383 , 971

2 Costofgoodssold(Partlll. line8) 2 2,304,137.
3 Gross profit. Subtract line2from line ic 3 79,834. 79,834.
4a Capital gain net income (attach Sch D (Form 1041 or Form

1120)) (see instructions)

b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b
c Capital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach
statement) .

6 Rent income (Part IV)
7 Unrelated debt-financed income (Part V)
8 Interest, annuities, royalties. and rents from a controlled

organization (Part VI)

9 Investment income of section 501 (c)(7). (9), or (17)
organizations (Part VII)

10 Exploited exempt activity income (Part VIII)
11 Advertising income (Part IX)

12 Other income (see instructions; attach statement) 12
13 Total. Combine lines3throuqh 12 -13 79,834. 79,834.

EPart II I Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1
2 Salaries and wages . . . . . . 2 755 , 044
3 Repairs and maintenance 3
4 Bad debts 4

5 Interest (attach statement) (see instructions) . . . . 5
6 Taxes and licenses 6 136,804.
7 Depreciation (attach Form 4562) (see instructions) 7 215 , 747
8 Less depreciation claimed in Part Ill and elsewhere on return 8a 215 , 747
9 Depletion . . . . . 9

10 Contributions to deferred compensation plans 10

11 Employee benefit programs 11
12 Excess exempt expenses (Part VIII) . . . -~

13 Excess readership costs (Part IX) 13

14 Other deductions (attach statement) SEE STATEMENT 1 , 14 755 , 096.
15 Total deductions. Add lines 1 through 14 , is 1 , 862 , 691.
16 Unrelated business income befote net operating loss deduction. Subtract line 15 from Part I, line 13.

column(C) . . . . 16 —1,782,857.
17 Deduction for net operating loss (see instructions) 17 0
18 Unrelated business taxable income. Subtract line 17 from line 16 . . 18 —1 , 782 , 857

SCHEDULE A
(Form 990-T)

Department of the Treasurt
iniernni Revenue Service

OMC No. 1545-0047

2020
Open to Public inspection to”
5O1(oX3l Organizations Oniy

LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2020

023r41 12-23-20

51
15050127 786250 43774—24000 2020.05040 HABITAT FOR HUMANITY - MI 43774-21



ENTITY 1
Schedule A (Form 990-Ti 2020 Paoe 2
Part III Cost of Goods Sold Enter method of inventory valuation ~ COST —

1 Inventory at beginning of year i 59 , 540
2 Purchases 2 150, 643.
3 Cost of labor 3 0
4 Additional section 263A costs (attach statement) 4 0
5 Other costs (attach statement) STATEMENT ~ ~ 2, 129 , 444.
6 TotaL Add lines 1 through 5 s 2 , 339 , 627
7 Inventory at end of year 35 , 490
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I. line 2 8 2 , 3 04 , 137
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the orqanization~? ~ Yes ~ 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)

AEI
BEI
C

oEl______________
A B C 0

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 the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b. columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I. line 6. column (A) ~- 0
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 and on Part I. line 6. column (B) 0
Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (street address, city, state. ZIP code). Check if a dual-use (see instructions)

AEI
BEI
C

DEE__________
A B C D

2 Gross income from or allocable to debt-financed
property

3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)
b Other deductions (attach statement)

c Total deductions (add lines 3a and 3b,
columns A through D) . . .

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5 Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line 4 by line 5 . . . 0/ 0/

7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A) . 0

9 Allocable deductions. Multiply line 3c by line 6 I I I I
10 Total allocable deductions. Add line 9. columns A through D. Enter here and on Part I. line 7. column (B) . 0
11 Total dividends-received deductions included in line 10 0

02372 12 23-20 . Schedule A (Form 990-T) 2020
52
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ENTITY 1
Schedule A (Form 990-T) 2020
Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Page 3

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

~ controlling organizanumber (see instructions) tions gross income income in column 5

(1)
(2)

(3)
(4)

Nonexempt_Controlled_Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly

income (loss) payments made that is included in the connected with
~ controlling organizations

(see instructions) gross income income in column 10

(1)
(2)

(3)
(4)

Add columns 5 and 10. Add columns 6 and 11
Enter here and on Part I. Enter here and on Part I,

line 8. column (A) line 8. column (B)

Totals 0. 0.
Part VII Investment Income of a Section 501 (c)f~)j9), or (17) Organization (see instructions)

1. Description of income 2. Amount of 3. Deductions 4. Set-asides .. Total deductions
income directly connected (attach statement) and set-asides

(attach statement) (add cols 3 and 4)

(1)
(2)

(3)
(4)

Add amounts in Add amounts in
column 2 Enter columnS Enter

here and on Part I nere and on Part I
line 9 column (A) line 9 column (B)

Totals 0 0
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instruction& —

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I. line 10. column (A) 2

3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B)

4 Net income (loss) from unrelated trade or business, Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 —i—.

5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6. but do not enter more than the amount on line

4. Enter here and on Part II. line 12 7

023731 12.23-20
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Schedule A (Form 990-T) 2020

ENTITY 1

Paqe 4
Part IX Advertising Income

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

A

B~
C

DEl
Enter amounts for each periodical listed above in the correspondinci ~ r~

2 Gross advertising income

Add columns A through D Enter here and on Part I line 11 column (A)

3 Direct advertising costs by periodical I
a Add columns A through D. Enter here and on Part I 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 8. For any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7. and enter zero on line 8 _________________ _________________

Readership costs _________________ _________________

Circulation income _________________ _________________

Excess readership costs. If line 6 is less than

line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter zero _________________ _________________

Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7 __________________ __________________

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

Part II, line 13

Part X Comrensation of Officers Directors and Trustees (çpp inxtriictinnct

023732 12-23-20

54
Schedule A (Form 990-T) 2020

A B C D

4

5
6
7

8

0.

0.

a
0.

3. Percentage 4. Compensation

1. Name 2. Title of time devoted attributable to

to business unrelated business

(1) 0/

(2) Y
(3) 0/

(4) 0/

Total. Enter here and on Part II, line 1 0
Part XI Supplemental Information (see instructions)
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HABITAT FOR HUMANITY - MID OHIO 31—1217994

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1

DESCRIPTION AMOUNT

OCCUPANCY 265,451.
INSURANCE 38,139.
TRAVEL 1,571.
ADVERTISING & PROMOTION 58,889.
CREDIT CARD & BANK FEES 58,078.
OFFICE & OTHER EXPENSE 170,274.
INTEREST (NEW FACILITY) 80,929.
CONTRACTED LABOR 81,765.

TOTAL TO SCHEDULE A, PART II, LINE 14 755,096.

FORM 990-T (A) COST OF GOODS SOLD - OTHER COSTS STATEMENT 2

DESCRIPTION

DONATED PROPERTY

TOTAL TO FORM 990-T, SCHEDULE A, LINE 5

STATEMENT(S) 1, 2
2020.05040 HABITAT FOR HUMANITY - MI 43774-21

AMOUNT

2 , 129 , 444,

2 , 129 , 444,
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