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0M~ No. 1545-0047

2019
Open to Public

Inspection

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form ~ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) ~ Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . -
Internal Revenue Service ~ Go to www.irs.gov/Form99O for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning JUL 1 2019 and ending JUN 30 2020

B Check if C Name of organization D Employer identification number
applicable

~Address
change

~Name
change

~ Initial
return

~Final
return ______________
termin
ated

~Amended
return

~Applica
tion
pending

HABITAT FOR HUMANITY - MID OHIO
Dom, business as
Number and street (or P.O. box if mail is not delivered to street address)
6665 BUSCH BOULEVARD
City or town. state or province country and ZIP or foreign postal code
COLUMBUS, OH 43229

F Name and address of principal officer: E . J. THOMAS
SAME AS C ABOVE

I Tax-exem.t status: ~1 501 c 3 501 c
J Website: WWW.IIABITATMIDOHIO.ORG
K Form of oreanization: I~1 Corporation Trust Association Other ~
Part I Summary

I insert no. 4947 a 1 or 527

31—1217994

I I E Telephone number_______ 614—484—1973
G GrossreceiptsS 8 102 834.
H(a) Is this a group return

for subordinates? ... Yes No

H(b) Ne all subordinates included Yes No
If No,” attach a list. (see instructions)

H c Grou. exem .tion number 8545

_________________________ M State of Ie.aI domicile: OHL Year of formation: 1987

1 Briefly describe the organizations 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 ~ LI 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 1 a) 3 18
~ 4 Number of independent voting members of the governing body (Part VI, line 1 b) fl 17
~, 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) fl 61

6 Total number of volunteers (estimate if necessary) ‘~: fl 3896
~ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 0

b Net unrelated business taxable income from Form 990-T line 39 —1 577 771.

a 8 Contributions and grants (Part VIII, line lh)
~ 9 Program service revenue (Part VIII, line 2g)
~ 10 Investment income (Part VIII column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII column (A), lines 5. 6d, 8c, 9c, 1 Oc, and lie)
12 Total revenue - add lines 8 throu.h 11 must e.ual Part VIII column A line 12
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

~,, 15 Salaries other compensation, employee benefits (Part IX, column (A), lines 5-10)
~ 16a Professional fundraising fees (Part IX, column (A), line lie)
a b Total fundraising expenses (Part IX, column (D), line 25) ~ 742 , 9 60
Ui 17 Other expenses (Part IX, column (A), lines 11 a-il d, 11 f.24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less ex.enses. Subtract line 18 from line 12

Prior Year
3,575,154.
2, 804, 029.

5,858.
2, 096 ,417.
8,481,458.

Current Year
3 669 477.
2 217 365.

33 628.
2, 012 , 713.
7 933 183.

0.
0.

3 984 451.
0.

3 , 516,477.

4, 846 , 533.
8,363,010.

118 ,448.
Be~inninp of Current Year

18, 354, 196.
5,301,076.

13 , 053 , 120.

0~

- 20 Total assets (Part X line 16) ______________________

21 Total liabilities (Part X, line 26) ______________________

- 22 Net assets or fund balances. Subtract line 21 ,- em line 20 ______________________

Part II Signature Block
Under penalties of perjury, I declare that I h- . - - . .11’ is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comelete. Declaratio’..’<~ an officer is based on all information of which ‘re’arer has an knowledee.

Date

4 514 442.
8,498,893.

—565 710.
End of Year

20 327 223.
7, 839 , 813.

12,487 ,410.

Here ~ ______

Print/Type prepare ~‘me Preparer’s signature
Paid I UGENE J. LOGAN I UGENE J. LOGAN ________ 100227231
Preparer Firm’sname SCHNEIDER DOWNS & CO. , INC. Firm’sEIN 25—1408703
UseOnly Firm’saddress~ 65 EAST STATE STREET, SUITE 2000

COLUMBUS OH 43215 Phoneno.6l4—62l—4O6O
May the IRS discuss this return with the preparer shown above? (see instructions) EXI Yes LI No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Date PTIN

Form 990(2019)



Formg9O(2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page2

~ Part Ill j Statement 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 CONMEJNITIES.

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? El 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 __________ ) (~xpensesS 6 , 674 , 513 . noluding grants of S _____________________________ ) (ReverrueS 2 , 222 , 275
CONSTRUCTION AND REHABILITATION OF HOUSING FOR ECONOMICALLY 96
DISADVANTAGED FAMILIES; 15 HOUSES WERE SOLD DURING THE YEAR, 66 HOME
REPAIRS COMPLETED AND 15 FAMILIES IMPACTED THROUGH OTHER EVENTS.

4b (Code ____________ ) (Expenses $ 3 1 7 , 7 5 9 . including grants of S __________________________________ ) (Revenue S 0
OTHER PROGRAM SERVICES PROVIDED TO SUPPORT AND SUSTAIN 96 HABITAT
FAMILIES (INCLUDING HOME BUYER EDUCATION, HOME REPAIR CLASSES, ETC.)

4c (Code ____________ ) (Expenses S __________________________________ ncluding grants ot S __________________________________ ) (Revenue S __________________________________

4d Other program services (Describe on Schedule 0.)
(Expenses S including grants of S ) (Revenae S

4e Total program service expenses ~ 6 , 99 2 , 272.
Form 990(2019)

932002 01-20-20
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Form99O(2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page3

I Part IV j Checklist of Required Schedules — —

Yes No
1 Is the organization described in section 501 (c)(3) or 4947(a)(i) (other than a private foundation)?

If Yes,” complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contilbutors? ... ~_ j~
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

pubhc office? If ‘Yes,” complete Schedule C, Part I —

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 —

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 III 5 —

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 0, 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 ScheduleD, Part II —

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

ScheduleD, Part Ill 8 — X
9 Did the organization report an amount in Part X, line 21. for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management. credit repair, or debt negotiation services?

If “Yes, ‘complete Schedule 0, 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 jQ
11 If the organization’s answer to any of the following questions is ‘Yes,” then complete Schedule D. Parts VI, VII, VIII, IX. 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 ha X
b Did the organization report an amount for investments - other securities in Part X. line 12, that is 5% or more of its total

assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII ~jj~ — _~_

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 D, Part VIII — X

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

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes. ‘complete Schedule 0, Part X —

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

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

Schedule D, Parts Xl and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?

If ‘Yes, ‘and if the organization answered “No’to line 12a, then completing Schedule D, Parts Xl and XII is optional _~

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If ‘Yes,” complete Schedule E 13 X
14a Did the organization maintain an office. employees, or agents outside of the United States? i4a X

b Did the organization have aggregate revenues or expenses of more than $1 0.000 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 JL..
15 Did the organization report on Part IX. column (A). line 3, more than $5000 of grants or other assistance to or for any

foreign organization? If ‘Yes,” complete Schedule F~ Parts II and IV 15 — X
16 Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes.’ complete Schedule F. Parts 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, PartI JL —

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines
lc and 8a? If ‘Yes,’ complete Schedule G, Part II — X

19 Did the organization report more than $1 5.000 of gross income from gaming activities on Part VIII, line 9a? If’ Yes,’

complete Schedule G. Part III 19 X
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? 20b —

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 and II — X

932003 01-20-20 Form 990 (2019)
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Form 990 (2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page4
Part IV I Checklist of Required Schedules (continued) — —

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 Ill

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

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 December31, 2002? If “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 thereof) or family member of any ofthese persons? If “Yes,” complete Schedule L, Part III

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? If

“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? If

“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 A, Part I

34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule A, Part II, III. or 11.4 and

Part V,linel
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)?

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 A, Part ~4 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 V, 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 required to complete Schedule 0

Part VI Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 461
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable lb

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? lc I x I

932004 01-20-20 Form 990 (2019)
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Form 990 (20191 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paqe5

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements.

filed for the calendar year ending with or within the year covered by this return 61
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? •~•• —

Note: If the sum of lines la and 2a is greater than 250, you may be required to e-flle (see instructions)
3a Did the organization have unrelated business gross income of $1 .000 or more during the year? .~L ..2~... —

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

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)? ~.L — 2L.

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 $1 00.000. and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..~L

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? .Z~2 — —

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82829 ..z~ 2~.. —

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? •,~ —

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .ZL — .2L.
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 2a .2~! L.._.
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? N/A — —

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 4966? N/A 9a — —

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 lOa

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 l’ia
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 1 lb

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 i2~ 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 13a — —

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

c Enter the amount of reserves on hand 13c
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? If ‘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? jj —

If ‘Yes,’ complete Form 4720, Schedule 0 — — —

q32005 01-20-20
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Form99O(2019) HABITAT FOR HUMANITY — MID OHIO 311217994 Page6
Part VII Governance, Management, and Disclosure For each Yes’response to lines 2 through 7b below, and fora ‘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 — —

Yes No
la 18

lb 17

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 1 a. 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? . . _L. .2L.

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? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . _L. .2L.
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? ~ X
b Each committee with authority to act on behalf of the governing body? 8b X

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.” provide the names and addresses on Schedule 0 — 2L.

Section B. Policies (This Section B reoue.ct.c information abou,Lpolicies not required by the Internal Revenue Code. I — —

Yes No
lOa Did the organization have local chapters. branches. or affiliates? lOa — X

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? lOb —

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

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? it “No, ‘go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe

in Schedule 0 how this was done 12c X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent

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

a The organization’s CEO, Executive Director, or top management official -iSa X
b Other officers or key employees of the organization isi~ X

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

16a Did the organization invest in, contribute assets to. or participate in a joint venture or similar arrangement with a
taxable entity during the year? •16a — X

b If “Yes.’ did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law. and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b — —

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

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

Own website Another’s website ~ Upon request 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

932006 01-20-20 Form 990 (2019)
6

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY - MI 43774-21



Form990(2019) HABITAT FOR HUMANITY — MID OHIO 311217994 Page7

I Part VII 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
‘Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizations tax year.

O List all of the organizations 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.

O List all of the organizations 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 $100,000 of

reportable compensation from the organization and any related organizations.
O 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.

Check thi~ hnv if ~mifhmr the ~ nor any rmie+m~ mrmsn~~ any current officer. director. or trustee.

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

(do not check more than one
hours per bun, unless person is both an compensation compensation amount of

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

hours for organization (\N-2/1 099-MISC) from the
related (W-2/1 099-MISC) organization

organizations ~. and related
below .~ a organizations
line) ‘8 ~

(1) E J THOMAS 60.00 — —

PRESIDENT & CEO X X — — 324,357. 0. 9,459.
(2) BRIAN CANAVAN 60.00
coo X — — 152,677. 0. 3,136.
(3) BRENT JONES 60.00
coo — X — — 129,768. 0. 6,585.
(4) SABRINA BARGHOUTY (ENTER 4/1/20 2.00
EX-OFFICIO X — — 0. 0. 0.
(5> JEREMY BLAKER (EXIT 4/1/20) 2.00
EX—OFFICID X — — 0. 0. 0
(6) LORI BONGIORNO (ENTER 1/28/20> 2. 00
DIRECTOR X — — 0. 0. 0.
(7> TONY BONARRIGO 2.00
DIRECTOR X — — 0. 0. 0.
(8> BRADY BURT 6. 00
SECRETARY X X — — 0. 0. 0.
(91 MICHAEL COPELLA 2.00
DIRECTOR X — — 0. 0. 0.
(10> RAE AHN DANKOVIC 2.00
DIRECTOR X — — 0. 0. 0.
(111 ELIZABETH FARRAR 2.00
DIRECTOR X — — 0. 0. 0.
(12) MIKE FITZPATRICK 6.00
CHAIR X X — — 0. 0. 0.
(13) JASON LAWLER 2. 00
DIRECTOR X 0. 0. 0.
(14> SCOTT MOORE 6.00
TREASURER X 0. 0. 0.
(15) JAMES PETRIE 2.00
DIRECTOR X 0. 0. 0.
(16) JOE REILLY 2.00
DIRECTOR X 0. 0. 0.
(17> THOMAS ROBERTSON 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20
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Form 990 (2019) HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paoe8
Part VII Section A. Officers Directors, Trus~ees, Key Em Ioyees, and Highest C”mpensated Employees (continued)

(A) (B> (C) (D) (E) (F)
Name and title Average (don ch~ thus Reportable Reportable Estimated

hours per box, unless person is both ~ compensation compensation amount of
week ottixerandad’rector/trus~ee) from from related other

(hat any the organizations compensation
hours for A organization (W-2/1 099-MISC) from the
related CtN-2/1 099-MISC) organization

organizations and related
below a organizations
line) S A

(18) KYLE SHARP 6. 00 — — — — — —

PAST CHAIR X — X — — — 0. 0. 0.
(19> GREGORY SKINNER 2.00
DIRECTOR X — — — — — 0. 0, 0.
(19) GREG SMITH 6.00
VICE-CHAIR x — x — — — 0. 0. 0.
(21) KAE UNALAN 2.00
DIRECTOR X — — — — — 0. 0. 0.

lb Subtotal ~ 606,802. 0 19,180.
c Total from continuation sheets to Part VII, Section A .,..,.,....,...,..,..,.,.,,,., ~- 0 . 0 0
d Total(add lines lb and lc) 606,802. 0 19, 180.

2 Total number of individuals (including but not limited to those listed above) who received more than $100000 of reportable
compensation from the organization ~‘ — 3

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 for such individual —

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 $150000? 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.” comDlete 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 $100000 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 633,867.
AMERICAN AIR HEATING & COOLING ?LUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 )RYWALL, HEATING AND 314,991.
RANDY’S PLUMBING REPAIR
5820 DURRETT ROAD, ORIENT, OH 43146 ?LUMBING 154,617.
MUTH & COMPANY ROOFING, INC. 5951
WESTERVILLE ROAD, WESTERVILLE, OH 43081 ~OOFING 151,488.
ACCURATE ELECTRIC CONTRUCTION, 6901
AMERICANA PARKWAY, REYNOLDSBURG, OH 43068 ELECTRIC 127,312.

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 ~- 7

932008 01-20-20
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Form 990 (2019t

032000 01-20-20

HABITAT FOR HUMANITY - MID OHIO

9

31—1217994 Page9

Form 990 (2019)

Part VIII 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

.f~ 1 a Federated campaigns 122,500.

E b Membership dues
(SI
~ c Fundraising events ~
~ d Related organizations I

~] e Government grants (contributions) le 977, 479.
.~ ~ f All other contributions, gifts, grants, and
~ similar amounts not included above if 2,565,865.

‘~ 9 Noncash cont,ibut ens ncluded a hnes la-if ~ $ 297, 015
~ç~J h TotaLAddlinesla-if 3,669,477.

Business Code

a 2 a SALE OF HOMES 531390 1,728,496. 1,728,496.
C)

~ b MORTGAGE LOAN DISCOUNT 531390 488,869. 488,869.
a~
(i)~ c
E~
~< d
&~
~ e

Q. f All other program service revenue

g Total. Add lines 2a-2f ~.. 2 , 217 , 365.

3 Investment income (including dividends, interest, and
other similar amounts) ~,. 11, 913. 11,913.

4 Income from investment of tax-exempt bond proceeds ~‘-

5 Royalties ...

(i) Real (ii) Personal

6 a Gross rents Ga 4,910.
b Less: rental expenses Gb 0.
c Rental income or (loss) Gc 4,910.
d Netrentalincomeor(loss) — ~ 4,910. 4,910.

7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory Ta 21,715.

b Less: cost or other basis
~ and sales expenses Tb 0.

~ c Gain or (loss) 7c 21,715.

~ d Netgainor(loss) ~ ~ 21,715. 21,715.

~ 8 a Gross income from fundraising events (not
~ including$ 3,633. of

contributions reported on line ic). See
Part IV, linel8 8a 2,897.

b Less: direct expenses 8b 2,897.
c Net income or (loss) from fundraising events 0.

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

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

10 a Gross sales of inventory, less returns
andallowances iO~ 2,157,135.

b Less:costofgoodssold lObi 166,754.

c Net income or(loss) from sales of inventory 1,990, 381. 1,990, 381.
Business Code

a
~ 11 a MISCELLANEOUS 900099 17,422. 17,422.

4, :
.E d All other revenue

~ e Total.Addlineslla-lld 17,422.
12 Total revenue. See instructions ~ 7,933,183. 2,222,275. 0. 2,041,431.

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY - MI 43774-21



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)(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 10% of line 25,
column (A) amount, list line hg 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
Conferences, conventions, and meetings

Interest
Payments to affiliates
Depreciation. depletion, and amortization
Insurance
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10°c 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) joint costs from a combined
educational campaign and fundraising solicitation.
Check hwe f following SOP 98-2 (ASC 958-720)

932010 01-20-20

76, 591.
85,497.
68,268.

3 628.
128 315.

52 500.
265 995.

92 545

75 886.
68 840.
44 221.

1 702.
76 758.
50 000.

230 009
86,208

8,498,893. 6,992,272.

4
19

25
2

31-4217994 PagelO

437.
729.
844.

268.
11 928.

4 203.

306. 1,620.
702.
500

21,664.
6,337.

25, 855.

14, 322.

763,661. 742,960.

Form 990(2019)

Form 990 (2019)
~‘art ix i ~tazement ot i~unctioriai izxpenses

HABITAT FOR HtTh’IANITY - MID OHIO

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

Check if Schedule 0 contains a response 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 V/Il. expenses general expenses expenses

414,952. 139,561. 137,303. 138,088.

2,724,955. 2,003,811. 343,762. 377,382.

32,448. 19,563. 6,651. 6,234.
570,345. 478,049. 51,856. 40,440.
241,751. 161,142. 38,672. 41,937.

21,750. 21,750.
55,495. 40,083. 4,312. 11,100.
32,414. 32,414.

175,577. 145 837. 13 225. 16 515.
12
13
14
15

16
17
18

19
20
21
22

23
24

243 755. 236 454. 3 930. 3 371

a

b
C

d

e
25

2,581,719. 2,581,719.
302,781. 293,755. 5,095. 3,931.
84,089. 77,179. 2,139. 4,771.
68,628. 68,628. 0. 0.

174,895. 112,867. 21,033. 40,995.
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Form 990 (2019> HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paoell
I Part X I Balance Sheet

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net
4 Accounts receivable, net
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

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 Notes and loans receivable, net

8 Inventories for sale or use
9 Prepaid expenses and deferred charges

ba Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ba 6 , 026 , 589

b Less: accumulated depreciation lOb 1 , 0 65 , 9 9 3
11 Investments - publicly traded securities
12 Investments - other securities. See Part IV. line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets

15 Other assets. See Part IV. line 11
16 Total assets. Add lines 1 through 15 (must equal line 33>
17
18 Grants payable
19 Deferred revenue

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

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax. payables to related third

parties, and other liabilities not included on lines 17-24>. Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25
Organizations that follow FASB ASC 958, check here ~
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 Net assets with donor restrictions
Organizations that do not follow FASB ASC 958, check here ~ El
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds
30 Paid-in or capital surplus. or land, building, or equipment fund
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

33 Totalliabilitiesand net assets/fund balances

1,091,295. 2 1,344,352.
1,206,888. ~ 845,819.

4

5

6

12
13
14

922,933. 15 1,376,519.

735.701. 17 1.060.963
18

102,677. 19 404,133.
20
,~

22
4,462,698. ~ 6,374,717.

24

25

932011 01-20-20

Form 990 (2019)
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Check if Schedule 0 contains a response or note to any line in this Part X ...~. El
(A) (B)

Beginning of year — End of year

475,405. 1

0
~1)
0
0

1,849,365.

9,~q5,419. 7 9 , 759 .428.

9

8 167 AiR.

4.717.104. lOb

11

4 ~96.

Accounts payable and accrued expenses

0a

.0

-i

18.354.196. 20,327,223..

0a
0
Ca
a

U.

0
0
a
0
0

az

5,301,076. ‘~6 7,839,813.

11,852,914.1 271 12,081,810.

29 I
30 I

__________________ 31
13,053,120. 32 12,487,410.
18,354,196. 33 20,327.223.

11070127 786250 43774—24000



Form 990 (2019) HABITAT FOR HUMANITY - MID OHIO 31—1217994 Pagel2
I Part Xli Reconcillation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A). line 12) 1 7 , 933 , 183
2 Total expenses (must equal Part IX, column (A). line 25) 2 8 , 498 , 893
3 Revenue less expenses. Subtract line 2 from line 1 3 565 , 710
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 13 , 053 , 120
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities 6
7 Investment expenses 7

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)) io 12,487,410.

I Part XIII Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

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

2a Were the organization’s 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 E1 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:

~l Separate basis E1 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? 2c X —

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-i 33? 3a X —

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

Form 990(2019)

932012 01-20.20
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SCHEDULE A 0MB No. 1545-0047Pubic Charity Status and Pubic Support I
(Form 990 or 990-EZ) I

Complete if the organization is a section 501(c)(3} organization or a section i 20 1 9
4947(a)(1) nonexempt charitable trust. I

Department of the Treasury ~- Attach to Form 990 or Form 990-EZ. I Open to Public
Internal Revenue Bern 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
~ Part 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 El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E1 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 ~ 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:

5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 E~1 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 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 ness section 511 tax) from businesses acquired by the organization after June 30. 1975.

See section 509(a)(2). (Complete Part Ill.)
11 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 1 2a through 1 2d that describes the type of supporting organization and complete lines 1 2e, 1 2f. 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 Eli 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 E1 Type Ill 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 non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 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 Ill non-functionally integrated supporting organization. ___________________

f Enter the number of supported organizations . I I
g Provide t~ C~ii~.i’.~~ about the supported organization(s).. — ..._ iUii~VVOi~ liii ~i i mliv

(I) Name of supported (ii> EIN (lill Type of organization Sn IS Sf Sloan 5055 tNt lv) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 C it assort no 4~r srnrntl

above (see instructionsit Yes No support (see instructions) support (see Instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-29-19 Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA(Formg9Oor99O-E312019 HABITAT FOR HUMANITY MID OHIO 31—1217994 Paqe2
ii~ support scnectuie tor organizations Uescrlbecl in sections 170(b)(lflA)(Iv) and 170(b)(1)(A)fvi)

(Complete only if you checked the box on line 5. 7. or 8 of Part I or if the organization failed to qualify under Part Ill. 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) ~‘-

1 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 (f)

6 Public support. Subtract fine 5 from line 4.

Section B. Total Support

2934174. 4334156. 4939690. 3575154. 3669477. L9452651.

Calendar year (or fiscal year beginning in) ~- Ca) 2015 (b) 2016 Ic) 2017 Cd) 2018 Ce) 2019 If) 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 10 , 314 , 879

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

section c.. computation or l-~ubiic support F-~ercentage

1141 62.18 %
I_i~~_I 63.96 %

14 Public support percentage for 2019 (line 6, column (f) divided by line 11. column (f)) _____________________________

15 Publicsupportpercentagefrom2ol8ScheduleA, Part II. line 14 __________________________

16a 33 1/3% support test -2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ~.- ~

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization E’a- ~

17a 10% -facts-and-circumstances test -2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ~ El

b 10% -facts-and-circumstances test -2018. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line 15 is 10% or
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

18 Private foundation. If the organization did not check a box on line 13. 16a. 16b. 17a. or 17b, check this box and see instructions ~- r”i

2934174.

495.

1866689.

4334156.

404.

1879540.

4939690.

916.

2021211.

3575154.

6,513.

2305992.

3669477.

11 , 913.

2179467.

9452651.

20,241.

0252899.
~9725791.

932022 09-25-19

14

Schedule A (Form 990 or 990-EZ) 2019

(a) 2015 (hi 2016 (~‘~I 2617 (di 2616 Ce) 2019 (f) Total

4 ~152651.

970 ,117.
8482534.
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Schedule A(Form 990 or990-EZ) 2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Pacie3

I Part UI I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I 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
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513

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

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

6 Total. Add lines 1 through 5 ______________ ______________ ______________ ______________ ______________

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

b Amounts included on lines 2 and 3 received
hom other than disqualified persons that
eaceed the greater of S5.000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line yc (inn (ira

Section B. Total Support

(a)2015 (b)2016 (c)2017 (d)2018 (e)2019 (fiTotal

Calendar year (or fiscal year beginning in) ~- (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts from line 6
lOa 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

cAdd lines lOa and lOb
11 Net income from unrelated business

activities not included in line 1 Ob.
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, iOn. 11, and 12.(

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

check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f~f) 15 %

16 Public support percentage from 2018 Schedule A. Part III. line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line lOc, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A. Part III. line 17 18 %

19a 33 1/3% support tests - 2019. 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 El

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b. check this box and see instructions ~ EZL
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA(Form9900r990-EZ)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page4

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

(b) and (c) 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 12a or 12b in Part I, answer (b) and (c) 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,
o 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (I) the names and EIN
numbers of the supported organizations added, substitufed, 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? _________________

o 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? If “Yes, “provide detail in Part VI.

o 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 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.)
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019

16

2

3a

5a

5b
50

ba

bOb

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY - MI 43774-21



ScheduleA(Formg900rg9O-EZ)2019 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paae5
I Part IV I Suoporting Organizations i~~-n

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

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

b A family member of a person described in (a) above? — —

c A 35% controlled entity of a person described in (a) or (b) above? If Yes to a. b._orc. provide detail in Part VI. llc — —

Section B. Type I Supporting Organizations — —

Yes No
1 Did the directors, trustees. or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If No, describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were a/located among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 — —

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

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

supervised or controlled the suponrtino oroanization. 2 — —

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 sunoorted oraanization(sl. — —

Section D. All Type Ill Supporting Organizations — —

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the —

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year. (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 c/ose and continuous working relationship with the supported organization(s). 2 — —

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, ‘ describe in Part VI the role the organization’s

suooorted oroanizations Played in this regard — —

Section E. Type lii 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 government entity (see instructions) — —

2 Activities Test. Answer (a) and (b) below. — Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,’ then in Part VI identify

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

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

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

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

reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. — —

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

trustees of each of the supported organizations? Provide details in Part VI. 3a — —

b Did 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 olaved by the oroanization in this repard. —

932025 09-25~l9
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Schedule A (Form 990 or 990-EZ) 2019 HABITAT FOR HUMANITY — MID OHIO
I Part ‘~‘ I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

31—1217994 Paoe6

1 El 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-~ ~~~ r~~’~r~in~must comolete Sections A throucih E.

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

1 Net short-term capital gain 1
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 YearSection B - Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly value of securities la

b Average monthly cash balances -lb
c Fair market value of other non-exempt-use assets lc
d Total (add lines la. lb. and lc) ld
e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line id. 3

4 Cash deemed held for exempt use. Enter 1-1/2% 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 .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 Adjusted net income for prior year (from Section A. line 8, Column A) 1

2 Enter85%oflinel. 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

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

932026 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paoe7
Part V I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (cojitinued)

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

3 Administrative_expenses_paid_to_accomplish_exempt_purposes_of_supported_organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified_set-aside_amounts_(prior_IRS_approval_required)
6 Other_distributions_(describe_in_Part_VI)._See_instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

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

Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions. if any, for years prior to 2019 (reason

able cause ~-“-~- -‘~-“- in Part Vif. Sss i”~ ‘‘~

~

3 Excess distributions carryover, if any, to 2019
a From 2014

b From 2015
c From 2016
d From 2017
S Frnm 9fllR

Total of lines 3a through e
g Applied to underdistributions of prior years

h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

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

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

Part VI. See instructions.
7 Excess distributions carryover to 2020. Add lines 3)

and 4c.

8 Breakdown of line 7:
a Excess from 2015
b Excess from 2016

c Excess from 2017
d Excess from 2018

e Excess from 2019

932027 09-25-19
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ScheduleA(Form99OorS9O-EZ)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page8

I Part VII 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 lic; Part IV, Section B, lines 1 and 2: Part IV, Section 0.
line 1: Part IV. Section D. lines 2 and 3; Part IV, Section B. lines lc, 2a. 2b, 3a. and 3b; Part V. line 1; Part V, Section B, line le; Part V,
Section D, lines 5. 6, and 8: and Part V. Section B. lines 2, 5. and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10

THIS AMOUNT IS MADE UP OF THE FOLLOWING OTHER INCOME:

NET RENTAL INCOME 4,910

NET INCOME ON SALE OF INVENTORY 2,157,135

OTHER/MISC INCOME 17,422

932028 09-25~19 Schedule A (Form 990 or 990-EZ) 2019
20

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY — MI 43774—21



** PUBLIC DISCLOSURE COPY **

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

E1 4947(a)(1) nonexempt charitable trust not treated as a private foundation

~ 527 political organization

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

L1 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

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

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13. 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 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, II, and III.

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-PF. Schedu’e B (Form 990, 990-EZ, or 990~PF> (2019)

Schedu~e B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal 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/FormggO for the latest information.

0MB No. 1 545~OO47

2019

923451 11-09-19



Schedule B (Form 990. 990-El or 990-PF) (2019) 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) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 Person

Payroll ~

s 742,032. Noncash
(Complete Part II for

noncash contributions.)

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

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

2 Person L~1
Payroll ~

~ 255,000. Noncash
(Complete Part II for
noncash contributions.)

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

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

3 Person
Payroll ~

~ 115,446. Noncash [
(Complete Part II for
noncash contributions.)

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

4 Person EXI
Payroll ~

~ 281,543. 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 90 , 000. Noncash
(Complete Part II for
noncash contributions.)

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

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

6 Person
Payroll El

s 179 , 400. Noncash
(Complete Part II for
noncash contributions.)

923452 11-06.19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

22
2019.05030 HABITAT FOR HUMANITY - MI 43774-2111070127 786250 43774—24000



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2

Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

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

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

7 Person

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

8 Person

Payroll ~

s 105,301. 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 100,750. Noncash
(Complete Part II for
noncash contributions.)

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

10 Person L~1
Payroll ~

$ 112,500. Noncash
(Complete Part II for
noncash contributions.)

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

11 Person LXI
Payroll ~

s 122,628. 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 ~

s 150,000. Noncash El
(Complete Part II for
noncash contributions.)

923452 1 1-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (20191
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Pac~e 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 . . 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

$

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

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

Part I

S

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

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

Part I

S

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

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

Part I

S
923453 11-06-19
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Schedule B (Form 990. 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part III Exclusively religious charitable etc contributions to organizations described in section 501(c)(7) (8> or (10> that total more than Si 000 for the year

from any one contributor. Complete columns (a> through (e> and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable. etc.. contributions of $1,000 or less for the year. ~Enttrth~s via. oncti ~ $_________________________________

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, 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

(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

923454 11~Oe-19
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Supp~ementa~ F~nanc~a~ Statements
~‘ Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7,8,9, 10, ha, lib, lic, lid, lie, hf, 12a, or 12b.

~ Attach to Form 990.
b~(~n tn www.irs.cinv/Fnrm99O for instructions and the latest information.

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
I Part I 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 organization’s 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 benefit9 El Yes El No

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

El Preservation of land for public use (for example, recreation or education) El Preservation of a historically important land area
El Protection of natural habitat El Preservation of a certified historic structure
El Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a con~~n~,ation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a ________________________

b Total acreage restricted by conservation easements 2b __________________________

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? El 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 enforcing 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 El 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.

ha 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) 2019
932051 10-02-19
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Schedule D (Form 9901 2019 HABITAT FOR HUMANITY - MID OHIO 31—1217994 pacie2
I Part Ill I Orcianizations Maintainina Collections of Art, Historical Treasures, or Other Similar Assets Icontinjedl

3 Using the organizations 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 LII Scholarly research e [II] Other
c El Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organizations 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 organization’s collection? LII Yes LII 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? LII 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 id
e Distributions during the year le
f Ending balance if

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

I Part V: I Endowment Funds. Complete ‘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 (e) Four years back

ia 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 1 g, 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.

I Part VI I Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 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

ia Land 1 076,074 1 076,074
bBuildings 3,200,411 456,452. 2,743,959.
c Leasehold improvements 875 , 954 131, 698. 744, 256.
d Equipment 264,349 174,323. 90,026.
e Other 609,801 303,520. 306,281.

TotaL Add lines 1 a through 1 e. (Column (dl must eaual Form 990. Part X. column (B). line lQc.l >- 4, 960 , 596.

932052 10-02-19
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Schedule D (Form 9901 2019 HABITAT FOR HUMANITY - MID OHIO 31—1217994 paae3

I Part VIII Investments - Other Securities.
Complete if the orpanization answered “Yes” on Form 990. Part IV. line 1 lb. See Form 990. Part X. line 12.

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

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

(3) Other
(A)

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

(G)
(H)

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

IPartVIlII Investments .- Program Related.
Complete if the orqanization answered “Yes” on Form 990. Part IV. line 11 c. 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.) ~ .~ ~

I P~flXj 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 865,860.
(2) RESIDENTIAL PROPERTIES & PROPERTY HELD FOR DEVELOPMENT 444,260.
(3) OTHER ASSETS 63,694.
(4) OTHER RECEIVABLES 2,705.
(5)

(6)
(7)
(8)
(9)

Total. (Col mn (bI must ecuaf Form 990. Part X. cot (B) line 15.1 ~ 1, 376 , 519
~ Part X Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line lie or 11 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. (Colomn (bl must eoual Form 990. Part X col. (81 line 25.1
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s 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

932053 10-02-19
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Schedule D (Form 990) 2019 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Pace4

I Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered ‘Yes on Form 990, Part IV, line 12a.

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 I 2a I
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.)

2b

2c
2d 166,754.

4a
~ 4b I

c Add lines 4a and4b
5 Total revenue. Add lines 3 and 4c. rrh;~ m,,~f~ Pr,,m QOfl ~ I Ii,,~ 12

THE STATEMENTS OF ACTIVITIES FOR THE PERIODS ENDED JUNE 30, 2020 AND 2019

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

FEDERAL OR STATE TAX EXAMINATIONS FOR YEARS PRIOR TO 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 166,754.

93205’s 10.02:19

29
Schedule 0 (Form 990) 2019

1 8,099,937.

166,754.
—~— 7,933,183.

4(1 0.
5 7.933.183.

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per R&~irn.
Complete_if the_organization_answered_“Yes’_on_Form_990._Part_IV,_line_12a —

1 Total expenses and losses per audited financial statements 1 8 , 665 , 647.
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 166 , 754
e Add lines 2a through 2d 2e 166 , 754.

3 Subtractline 2efrom line 1 3 8,498,893.
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 eaual Form 990. Part I. line 18.1 ~ 8, 498 , 893

I Part Xlii Supplemental Information.
Provide the descriptions required for Part II. lines 3, 5. and 9; Part III, lines la 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

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY - MI 43774-21



ScheduleD(Form99O)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page5

I Part XIII I Supplemental Information ‘continued

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 166,754.

Schedule D (Form 990) 2019
932055 10~02-19
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SCHEDULEJ 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.
Department of the Treasury ~ Attach to Form 990. Open to Public
tnternat Revenue Serv Ce ~‘ Go to wwwirs.gov/Form99O for instructions and the latest information. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY - MI]) OHIO 31-1217994
I Part 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 1 a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel E~1 Housing allowance or residence for personal use

El Travel for companions El Payments for business use of personal residence
El Tax indemnification and gross-up payments Health or social club dues or initiation fees
~ Discretionary spending account 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 III 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 la? _~. — —

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 El Written employment contract
El Independent compensation consultant ~ Compensation survey or study

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

4 During the year, did any person listed on Form 990, Part VII, Section A. 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? 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? x
b Any related organization? X

If ‘Yes” on line 5a or 5b, describe in Part Ill.

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

a The organization? — x
b Any related organization? 6b — 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 III 8 X
9 If “Yes’ on line 8. did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)’? 9 — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 3 (Form 990) 2019

532111 10-21-19
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ScheduleJ(Form99O)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Pacje2

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 la, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-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 990

compensation compensation

(1) EJTHOMAS ~ 209,476. 107,681. 7,200. 0. 9,459. 333,816. 0.

PRESIDENT & CEO 0. 0. 0. 0. 0. 0. 0.

(2) BRIANCANAVAN (i) 110,000. 42,677. 0. 0. 3,136. 155,813. 0.

coo 0. 0. 0. 0. 0. 0, 0.

(i)

~i)

(i)

~J
(i)

‘1~)
(i)

~
(i)

~)
(i)

L~
(i)

Q~
(i)

Q~
(i)

~
(i)

U~
(i)

(~
(i)

0~
(i)

~
(i)

u~
Schedule J (Form 990) 2019
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ScheduleJ(Form99O)2019 HABITAT FOR HUMANITY — MID OHIO 311217994 Page3

L~rt IN I Supplemental Information
Provide the nformation, explanation, or descriptions required for Part I, lines 1 a, ib, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19
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SCHEDULE M Noncash Contr~but~ons 0MB No. 1545-0047

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

Department of the Treasury ~ Attach to Form 990. Open to Public
eternal Revenue Serv,ce ~ Go to www.irs.gov!Form9gO for instructions and the latest information. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
~ Part 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 11 179,000. ~‘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 IV, 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? ~. —

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) 2019

932141 09-27-19
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Schedule M(FormgOO)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page 2
Part ~ Supplemental Information Provide the information required by Part lines 30b 32b and 33 and whether the organization

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, COLUMN (B> IS THE TOTAL NtJNBER OF

CONTRIBUTORS.

932142 O9-27~19 Schedule M (Form 990) 2019
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SCHEDULE 0 Supp~ementa~ hiformation to Form 990 or 990-EZ OMBNo1545-0047

(Form 990 or 990-Ez) Complete to provide information for responses to specific questions on 20 1 9
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
Interoa~ Revenue Servme ~ Go to www.irs.ciov/Form99O 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) (2019)
932211 09-06-19
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Schedule 0 (Form 990 or 990-EZ) (2019) 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.

932212 09-06-19 Schedule 0 (Form 990 or 990-EZ) (2019)
37

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY — MI 43774—21



Related Organizations and Unrelated Partnerships
~ Complete if the organization answered “Yes’ on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

~ Attach to Form 990.
Doper tm’~ot of the treasury

eel flerreerre Coerce ~ Go to www.irs.gov/Form99O for instructions and the latest ~

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

932161 09-10-19 LHA

Schedule R (Form 990) 2019

SCHEDULE R
(Form 990)

0MB No. 1545-004/

2019
Open to Public

Inspection
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. line 33.

(a) (b) (0) (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 LLC — 27-1536226 1WNER AND MORTGAGOR OF 3140
3140 WESTERVILLE ROAD IESTERVILLE ROAD, COLUMBUS, JABITAT FOR

COLUMBUS, OH 43224 tH 43224 ELAWARE JUMANITY-MID OHIO

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-exemptar organizations during the tax year.

(a) (b) (c) (d) (e) (f) (g)
. . . . . . . . . ScOrer, 512(h)(13)Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling eorrtrollert

of related organization foreign country) section status (if section entity eetrty’

501 (c)(3)) Yes No

38



ScheduleR(Form99O)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paae2

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 relatedorganizations treated as a partnership during the tax year.

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

Name, address, and FIN Primary activity di Direct controlling Predominant income Share of total Share of D~sproportionalt Code V-UBI General o Percentage
of related organization entity (related, unrelated, income end-of-year amount in box rnagrrg ownership

~ excluded from tax under assets 20 of Schedule ~iln1~Z
couatry~ sections 512514) Yes No K-i (Form 1065) ‘e No

Part IV 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 relatedorganizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (i)
Name, address, and FIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(bf 13)
of related organization (stale or entity (C corp, S carp, income end-of-year ownership controlled

loreign or trust) assets
coaatry(

Yes No

932192 09-10-10 Schedule R (Form 990) 2019
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Schedule R(Form9gO)2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Pane 3

Part V Transactions With Related Organizations. Complete if the organization answered ‘Yes’ on Form 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.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lllV?
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)

f 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 se; vices or membership or fundraising solicitations for related organization(s) .

m 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) for expenses .

q Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or orooertv from r~”~’ ‘~‘‘“‘‘~‘

r
S

Yes No

ia

lb
ic

id
le

if

ih
ii

-ii

1k
11

1 m
in

10

ir
isat~~J ~J,yaI rz.atr~J, ~a,

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered ralationships and transaction thresholds.

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

type (as)

(1)

(2)

(3)

(4)

(5)

(6)
932163 09-10.19

40
Schedule R (Form 990) 2019



Schedule R(Form 990) 2019 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paae4

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

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)
treatName, address, and EIN Primary activity Legal domicile Predominant income partners sec Share of Share of Disproper- Code V-UBI Ge~oraIo~ Percentage

(related, unrelated 5Ot(c~3) resale amount in box 20 rnrrrragiflgtotal end-of-year allecatiess?of entity (state or foreign excluded from tax un~ler ~ — — of Schedule K-i ~i~r2~2 ownership
country) sections 512-514) y~ r~io income assets ej,~ (Form 1065) Ve~ No

Schedule R (Form 990) 2019

032194 09-10-19

41



ScheduleR(Formg9O)2019 HABITAT FOR HUMANITY — MID OHIO 311217994 Paqe5
Part VII Supplemental Information

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

032165 09-10~19 Schedule R (Form 990) 2019
42
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** PUBLIC DISCLOSURE COPY **

Exempt Organ~zat~on Business ~ncome Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tan year begrrrnirrg JUL 1 , 2019 and ending JUN 3 0 , 20 2 0
~‘- 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).

Form 990T

Department of the Treasury
lrrternal Revenae Service

0MB No. 1545-0047

2019
Open to Pablic inspectron for
5011c1(3) 0rgan~ations Only

183, 888.

A ~ Check box if Name of organization ( ~ Check box if name changed and see instructions.) D~mP~yer1d~nUhcat~n number
address changed instructrons.)

B Exemptundersection Print HABITAT FOR HtJMANITY — MID OHIO 311217994
~ 501(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E~activity code

ETh08e) L~220(e) Type 6665 BUSCH BOULEVARD
~ 408A L1530(a) City or tovin, state or province, country, and ZIP or foreign postal code
~529(a) — COLUMBUS, OH 43229 144100

c Book value of all assets F Group exemption number (See instructions.) ~ 8545at end of ear
~ 0 , 327, 223. G Check organization type ~‘- E~1 501(c) corporation ~ 501(c) trust ~ 401(a) trust ~ Other trust

H Enter the number of the organizations unrelated trades or businesses. > 1 Describe the only (or first) unrelated
trade or business here ~ SEE STATEMENT 1 . If only one, complete Parts I-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts I and II, complete a Schedule M for each additional trade or
business, then complete Parts Ill-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ~‘- El Yes ~ No
If Yes, enter the name and identifying number of the parent corporation. ~‘

J The books are in care of ~ JULIE BYERS, CONTROLLER Telephone number ~ 614—484—1973
[Part Unrelated Trade or Business Income — (A) Income (B) Expenses I ( tt

la Grossreceiptsorsales 2,176,341.
b Less returns and allowances c Balance ~. ic 2 , 1 7 6 , 3 4 1

2 Costof goods sold (Schedule A, line 7) 2 1, 992 ,453.

3 Gross profit. Subtract line 2 from line lc 3 183 , 888

4a Capital gain net income (attach Schedule 0) 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797)
c Capital loss deduction for trusts

5 Income (loss) from a partnership or an S corporation (attach statement)
6 Rent income (Schedule C) .1...

7 Unrelated debt-financed income (Schedule E)
8 Interest, annuities, royalties. and rents from a controlled organization (Schedale F) 8
9 Investment income of a section 501(c)(7), (9)r or (17) organization (Schedule 6) 9

10 Exploited exempt activity income (Schedule I)
11 Advertising income (Schedule J)
12 Other income (See instructions; attach schedule)
13 Total. Combine lines3through 12 13 183,888. 183,888.

I Part It I Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 Salaries and wages 15 799 , 482

16 Repairs and maintenance
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19 116,642.
20 Depreciation (attach Form 4562) 20 151 , 623

21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b 151 , 623

22 Depletion
23 Contributions to deferred compensation plans 23
24 Employee benefit programs 24
25 Excess exempt expenses (Schedule I)
26 Excess readership costs (Schedule J)
27 Other deductions (attach schedule) SEE STATEMENT 2 ~ 693 , 912
28 Total deductions. Add lines 14 through 27 ~ 1 , 761 , 659
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 —1 , 577 , 771
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

(see instructions) 30 0
31 Unrelated business taxable income. Subtract line 30 from line 29 31 -1 , 577 , 771
923701 01-27-20 LHA For Paperwork Reduction Act Notice, see instructions. Form 990—T (2019)
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Form 990-T)2019) HABITAT FOR HUMANITY - MID OHIO
IeaiitIlII Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) fl

33 Amounts paid for disallowed fringes fl

34 Charitable contributions (see instructions for limitation rules) fl

35 Total unrelated buaineaa taxable inconia bafore pre-2018 NOLa and apecific deduction. Subtract line 34 from the sum of lines fl 1 ,

36 Deduction tor net operating loss arising in tax years beginning betore January 1, 2018 (see instructions) fl

37 Total of unrelated business taxable income betore specific deduction. Subtract line 36 from line 35 fl 1
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) fl

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37
enter the smaller of zero or line 37

Part IV Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) ~ fl
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:

EEl Tax rate schedule or El Schedule D (Form 1041) ~ 41
42 Proxy tax. See instructions ~ fl
43 Alternative minimum tax (trusts only) fl
44 Tax on Noncompliant Facility Income. See instructions fl
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies fl

Part V Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) fl

b Other credits (see instructions) fl
c General business credit. Attach Form 3800 fl
d Credit for prior year minimum tax (attach Form 8801 or 8827) fl
e Total credits. Add lines 46a through 46d 46e

47 Subtract line 46e from line 45 fl
48 Other taxes. Check if from: El Form 4255 El Form 8611 El Form 8697 El Form 88.. • - h schedule) fl
49 Total tax. Add lines 47 and 48 (see instructions) fl
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 fl

51 a Payments: A 2018 overpayment credited to 2019 la
b 2019 estimated tax payments
c Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at source (see instructions)
e Backup withholding (see instructions)

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 ~
52 Total payments. Add lines 51a through 51g 52
53 Estimated tax penalty (see instructions). Check if Form 2220 is attached ~. El fl
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed ~ fl
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid b~ fl
56 Enter the amount of line 55 you want Credited to 2020 estimated tax Refunded fl

Part VI Statements Regarding Certain Activities and Other Information (aee inatructtons)

57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If ~t’es the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If ‘Yes’ enter the name of the foreign country
here ~

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If ‘Yes,” see instructions for other forms the or. ization may have to file.

59 Enter ft it of t empir -e 3.4d or accrued during the tax year ~. $[ “~‘““4 this return including accompanying schedules and statements. and to the best of my knomledge end beliet. if is true,
- — im than teopaym) Is based on all intormation ot mhich preparer has any knowledge.

jCEO
DaP F Title

Preparer’s signature Date

Paid
Preparer ~a” ~ NE J. LOGAN I UGENE J. LOGAN
Use Only Firm’s name ~ SCHNEIDER DOWNS & CO. INC.

65 EAST STATE STREET, SUITE 2000
Firm’s address ~ COLUMBUS, OH 43215

923711 01-27-20

0.

0.

0.

0.
0.

31—1217994 ~ 2

1 577 771.

0.
577,771.

577,771.
1,000.

1,577,771.

flNo

x—

May the IRS discuss this return with
the preparer shown below )see

instructions)? i;i Yes No

Check EEl if PTIN
self- employed

P00227231
Firm’s EIN ~ 251408703

Phoneno. 614—621—4060
Form 990T (2019)

Sign
Here
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Form99O-T(2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ~ COST
1 Inventory at beginning of year i 59 , 328 . 6 Inventory at end of year I 6 I 59 , 540

2 Purchases 2 166 , 754 . 7 Cost of goods sold. Subtract line 6 I I
3 Cost of labor 3 from line 5. Enter here and in Part I, I I
4 a Additional section 263A costs line 2 I ~ I 1, 992 , 453.

(attach schedule) iL 8 Do the rules of section 263A (with respect to I Yes No

b Dther costs (attach schedule) . * 4b 1, 825 , 911. property produced or acquired for resale) apply to I I
5 Total. Add lines 1 through 4b ~ 2 , 051 , 993 the organization? I I X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1)
(2)
(3)
(4)

2. Rent received or accrued

(a) From personal property (if the percentage of (b) From real and personal property (it the percentage 3(a)Deductions directly connected with the income incolumns 2(a) and 2(b) (attach schedule)rent for personal property is more than of rent for personal property eoceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)
(3)
(4)

Total 0 . Total 0
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

Enter here and on page 1
here and on page 1, Part I, line 6, column (A) 0 . Part 1,1 no 6 column (9) ~ 0
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income hom to debt-financed property

or allocable to debt- (a) Straight line depreciation (b) Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

(1)
(2)

(3)

(4)

4. Amount of average acqu sition 5 Average adjusted basis 6. Column 4 div dod 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 c total of columns

oroperty (attach schedule) debt-financed property 2 x column 0) 3(u) arid 3(b))
(attach schedule)

(1) %
(2) 00

(3) Oo

(4) 0/

Enter here and on page 1 Enter here and on page 1
Port I. I no 7 column (A) Part I line 7 column (8).

Totals 0. 0.
Total dividends-received deductions included in column 8 0

Form 990-T (2019)
** SEE STATEMENT 3

023721 01-27-20
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Form990-T(2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
identification (loss) (see instructions) puyments made included in the coirtrolling connected with income

number organizations gnss income in column 5

(1)

(2)
(3)
(4)

Nonexempt Controlled Organizations

7~ Tunable Income 8. Net unrelated income (loss) 9 Total of specified payments 10. Part ot column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organizations with income in column 10

gross income

(1)

(2)

(3)
(4)

Add columns 5 and 10. Add columns 9 and 11.
Enter here and on page 1. Part I, Enter here and ci, page 1. Part I,

line 8, column (A). line 8, column (B).

Totals ~- 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides

(attach schedule) (attach schedule) (col. 3 plus cnl. 4)

(1)
(2)
(3)
(4)

Enter here and on page 1.
Part I. line g, column (A),

Totals
Schedule I - Exploited Exempt Activity Income, Other Than Adver

(see instructions)

4. Net income (loss)
2 3. Enpenses , 7. Encess exempt. Gross directly connected from unrelated trade or . Gross income 6. Eupensen espenses (column

. Description of unrelated business with producfion business (column 2 from activity that attributable to 8 minus column 5,
exploited activity income from minus column 3). If a is not unrelated

trade or business of unrelated gum, compute coin. S business income column 5 but not more thanbusiness income column 4).through 7.

(1)
(2)

(3)
(4)

Enter here and on Enter here and on
page 1, Part I. page 1, Part I,

line 10, col. (A). line 10, col. (B).

Totals 0. 0
Schedule J - Advertising Income (see Instructions)

I Part I I Income From Periodicals Reported on a Consolidated Basis

2 4. Advertising gain 7. Excess reudership. G oss 3. Direct or (loss) (ml. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical udvert:mng udvsrtising costs col. 3). If a gain, compute income costs column 5, but not more

coIn. 5 through 7. then column 4).

(1)
(2)

(3)
(4)

Totals (carry to Part II, line (5)) ,,,,,, 0. 0. I I I
023731 01-27-20

46

Form 990T (2019)

inter here and on page 1,
‘art I. line 9, column (B).

. 0.

Enter here end
on page 1.

Part II line 25.

0.

Page 4
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Form9gO-T(2019) HABITAT FOR HUMANITY — MID OHIO 31—1217994
I Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II fill in

columns 2 through 7 on a line-by-line basis.)

923732 01-27-20

47

Form 990-T (2019)

Page 5

2 4. Advertising gain 7. Excess readership. Gross 3. Direct or (loss) (cal. 2 minus 5. Circulation 6. Readership costs (columnS minus
1. Name of periodical advertising adverhsing costs col. 3). lie gain, compute income costs column 5, but not more

coIn. 5 through 7. than column 4).

(1)

(2)
(3)

(4)

Totals from Part! 0 -

Enter here and on Enter here and on
page 1. Part I. papal. Part I,

line 11. 001. (A). line 11. sol. (B).

Totals, Part II (lines 1-5) ~- 0 fl - I
Schedule K - Compensation of Officers, Directors, a

3. Percent of 4. Compensation attributable
1. Name 2 Title time d:eoted to to unrelated business

(1) %

(2) s/n

(3)
(4) %

Total. Enter here and on page 1, Part II, line 14 ~- 0

0~
Enter here and

on page 1.
Part II. line 26,

0.

11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY - MI 43774-21



HABITAT FOR HUMANITY - MID OHIO 31-1217994

FORM 990-T DESCRIPTION OF ORGANIZATION’S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

SALE & RESALE OF BUILDING SUPPLIES

TO FORM 990-T, PAGE 1

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT

OCCUPANCY 291,658.
INSURANCE 25,920.
TRAVEL 8,066.
ADVERTISING & PROMOTION 63,279.
PROFESSIONAL FEES 45,112.
CREDIT CARD & BANK FEES 48,082.
OFFICE & OTHER EXPENSE 123,545.
INTEREST (NEW FACILITY) 62,312.
CONTRACTED LABOR 25,938.

TOTAL TO FORM 990-T, PAGE 1, LINE 27 693,912.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3

DESCRIPTION AMOUNT

DONATED PROPERTY 1,825,911.

TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 1,825,911.

48 STATEMENT(S) 1, 2, 3
11070127 786250 43774—24000 2019.05030 HABITAT FOR HUMANITY — MI 43774—21



AppNcation for Automatic Extension of Time To FNe an
Exempt Organization Return

~- File a separate application for each return.
~‘- 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-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, 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
Ffe by the
dee date for Number, street, and room or suite no. If a P.O. box, see instructions.
fibngyour 6665 BUSCH BOULEVARD
return. See
ustruntions, 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
C The books are in the care of ~- 6665 BUSCH BOULEVARD — COLUMBUS, OH 43229

Telephone No. ~ 6144841973 Fax No. fr- _________________________
O If the organization does not have an office or place of business in the United States, check this box fr- ~
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 fr- ~ . If it is for part of the group, check this box fr- ~ 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 17 , 20 21 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

fr- ~ calendar year or

fr- ~ tax year beginning JUL 1, 2019 , and ending JUN 30 , 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: Initial return E1 Final return

El Change in accounting period

3a If this application is for Forms 990-BL. 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. 30 $ 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.

923841 12-30-19

49

Form 8868 (Rev. 1-2020)

Form 8868
(Rev. January 2020)

Depaitment of the Treasury
Internal Revenue Service

0MB No. 1545-0047
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