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nn~ Return of Organization Exempt From Income Tax
Form ~ I Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) I 2 1

fr Do not enter social security numbers on this form as it may be made public. ojen~o~PübIic
Departmen o e reasur~ .
internal Revenue Service ~ Go to www.irs.gov/Form99O for instructions and the latest information. ~. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1 . 20 21 andendinci JUN 30, 2022
B Check if C Name of organization D Employer identification number

apphcabte:

[~AddreSS HABITAT FOR HUMANITY - MID OHIO
~Name

change Doing business as —

~ Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

~~1~r’n 6665 BUSCH BOULEVARD 6144841973
~~Ifl City or town, state or province country and ZIP or foreign postal code G Gross receipts s 19 , 6 18 , 0 61

L~i~ded COLUMBUS, OH 43229 H(a) Is this a group return
~Appirce

ion F Name and address of principal officer: . . LI for subordinates? Yes No
pending SANE AS C ABOVE H(b) Ae au subordinates included’2 Yes No

I Tax-exempt status: ~ 501(c)(3) ~ 501(c) ( )~ (insert no.) ~ 4947(a)(1) or 527 If ‘No.’ attach a list. See instructions

J Website:~ WWW.HABITATMIDOHIO.ORG H(c) Group exemption number ~ 8545
K Form of organization: E~1 Corporation ~ Trust ~ Association J Othe ~ I L Year of formation: 19871 M State of -gal dome le: OH
~al(tJ~ Summary

et 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 ~ 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 17
~ 4 Number of independent voting members of the governing body (Part VI. line lb £ 17
g~ 5 Total number of individuals employed in calendar year 2021 (Part V. line 2a) 5 67
~ 6 Total number of volunteers (estimate if necessary) 6 2679
tf 7 a Total unrelated business revenue from Part VIII. column (C), line 12 . . ~a 0

b Net unrelated business taxable income from Form 990-T, Part I. line 1 1 7b 0
Prior Year Current Year

~, 8 Contributionsandgrants(PartVlll, line lh) 4,830,315. 11,538,712.
~ 9 Programservicerevenue(PartVllI,Iine2g) 1,571,660. 2,189,761.
~ 10 Investment income (Part VIII. column (A). lines 3 4 and 7d) 11 , 253 . 11 , 759
~ 11 Otherrevenue(PartVlll. column(A). lines5. 6d. 8c. 9c. lOc and lie) 2,263,369. 3,211,765.

12 Totalrevenue-addlines8through 11 (mustegual Part VIII column (A). line 12) 8,676,597. 16,951,997.
13 Grants and similar amounts paid (Part IX. column (A). lines 1.3) 0 . 0
14 Benefits paid to or for members (Part IX. column (A). line 4) 0 . 0

~g 15 Salaries, other compensation. employee benefits (Part IX. column (A) lines 5.10) 3 , 278 , 134 . 3 , 507 , 692
~ 16a Professional fundraising fees (Part IX. column (A). line lie) 0 . 17 , 700
~. b Total fundraising expenses (Part IX column (0) line 25) ~ 55 6 , 43 1 ‘ ‘ ~. ~. ..

W 17 Other expenses (Part IX. column (A) lines 11 a-i ld. 1 lf-24e) 4 , 678 , 157 . 4 , 863 , 349
18 Total expenses. Add lines 13-17(must equal Part IX column (A). line25) 7 , 956 , 291. 8 , 388 , 741.
19 Revenue less expenses. Subtract line 18 from line 12 720 , 306. 8 , 563, 256

~ Beginning of Current Year End of Year
~ 20 Total assets(Part X. line 16) 19, 734, 631. 27, 197, 602.
~ 21 Totalliabilities(PartX.line26) 6,526,915. 5,426,630.
~. 22 Netassetsorfund balances.Subtractline2l fromline20 13,207,716. 21,770,972.

~Tart U I Signature Block
Undei penalties of per jury, I declare that I have examined this ieturn, including a ~.mpanytng schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comilete. Declatation of .re.arer othei than officet is bas~,~n all information of which reiarei has an knowled e.

~ Signature of officer -Sign 41 4

Here ~ E.J. THOMAS, CEO ,/~fJ “/

r Type or print name and title

Print/Type piepareis name Pieparer’s signatuie Check PTIN
Paid ELANIE PANTALONE ~ ELANIE PANTALONE _________ sell-em lgytd 101614571
Preparer Firms name SCHNEIDER ‘ToWNS & CO. , INC. Firms EIN 25—1408703
UseOnly Firmsaddress~ 65 EAST STATE STREET, SUITE 2000

COLUMBUS OH 43215 Phoneno.6l4—62l-4OEO
May the IRS discuss this return with the preparer shown above? See instructions L~1 Yes No

i 12-09.21 [HA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Date
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Form990(2021) HABITAT FOR HUMANITY -~ MID OHIO 311217994 Page2

~ Part ~U I Statement of Program Service Aocomp~ishments
Check if Schedule 0 contains a response or note to any line in this Part Ill

I 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 CO~UNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . Yes No

If ‘Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting o make significant changes in how it conducts ant program seivices’ EiYes L~L 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 ea,g~pf,ogram service reported.

4a (Code __________ ) (sepensenS 3 , 535 , 821 nviud~ng grants of S _____________________________ ) (Revenues 2 , 189 , 761
WE MAKE HOMEOWNERSHIP AFFORDABLE TO FAMILIES EARNING BETWEEN 30-80% OF
THE AREA MEDIAN INCOME (AMI) AND WHO MEET THE FOLLOWING CRITERIA:
CURRENTLY LIVING IN SUBSTANDARD HOUSING; ABILITY TO PAY BACK A 0%
INTEREST MORTGAGE; WILLINGNESS TO PARTNER THROUGH SWEAT EQUITY AND
TAKING HOMEOWNERSHIP COURSES. OVER THE PAST 35 YEARS WE HAVE EMPOWERED
446 LOW-INCOME TO ACHIEVE THE DREAM OF HOMEOWNERSHIP THROUGH
CONSTRUCTION OF NEW HOMES AND REHABS, THIS FISCAL YEAR WE COMPLETED
NINE NEW HOMES AND ONE REHABBED HOME TO CENTRAL OHIO FAMILIES. AT THE
END OF THE FISCAL YEAR, WE HAD 11 OTHER HOMES IN VARIOUS STAGES OF
CONSTRUCTION.

4b (Code ___________ ) (~epensee t 1 , 7 9 7 , 1 9 6 . rnuiudrng grants of S _______________________________ ) (Revenue S _______________________________

RESTORE - HABITAT’S RESTORES ARE A UNIQUE RESALE STORE THAT SELL
DONATED BUILDING MATERIALS AND HOME IMPROVEMENT PRODUCTS TO THE GENERAL
PUBLIC. INCOME GENERATED FROM HABITAT’S RESTORES PROVIDES AN IMPORTANT
SOURCE OF FUNDING FOR OUR MISSION. THE RESTORE HAS BEEN IN OPERATION
FOR OVER 20 YEARS AND HAS DIVERTED OVER 32,000 TONS OF USABLE MATERIALS
FROM THE LANDFILL.

4c (Code ___________ ) (sepesues s 1 , 248 , 14 5 . vniud~ng grants of S _______________________________ ) (Revenue S

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

4d Other program services (Describe on Schedule 0.)
(Evoerrees s 44 3 , 445 . rnsiu*ru u’errts srS (Reverrue S

4e Total program service exoenses 7 , 0 24 , 607

132022 12~0R~21
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Form99O(2021) HABITAT FOR HUMANITY NIL) OHIO 31~1217994 Page3

I Part]~] CheckHst of Required Schedu’es — —

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

If “Yes,” complete Schedule A i X
2 Is the organization required to complete Schedule B. Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete Schedule C. Part 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 . , 4 —

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 Rev. Proc. 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 C. Part / 6 X

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

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

ScheduleD, Part Iii —

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

If”Yes.”compieteScheduleD.PartlV ~ X
10 Did the organization. directly or through a related organization. hold assets in donor-restricted endowments

or in quasi endowments? if “Yes,” complete Schedule C. Part V .

11 If the organization s answer to ant or the following questions is Yes then complete Schedule D Parts VI VII VIII Iz~ 0 X
as applicable.

a Did the organization report an amount for land. buildings. and equipment in PartY, line 10? If “Yes.” complete Schedule C.

Part VI .

b Did the organization report an amount for investments - other securities in PartY, line 12. that is 5% or more of its total
assets reported in Part X. line 16? if “Yes,” complete Schedule D, Part VII ... . ..

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

d Did the organization report an amount for other assets in Part X. line 15. that is 5% or more of its total assets reported in
Part X. linel6? If”Yes” complete ScheduleD Part IX . fl~ ~ —

e Did the organization report an amount for other liabilities in Part X. line 25? If “Yes.” complete Schedule C. Part X .

f Did the organizations 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 (ASS 740)? If “Yes.” comolete Schedule C, Par-f X .

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

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

If “Yes.” and if the oroanizat,on answered “No”to Itne 12a, then completino Schedule C. Parts XI and XII is optional .

13 Is the organization a school describeo in section i”0(b)il)14)(ii)” l~ yes complete Scheoule E
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .

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

or more? If”Yes” complete S’cheduleF PartslandlV . ...

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. Pails I/and IV , . . . . . 15 — X

16 Did the organization report on Part IX. column (A). line 3. more than $5000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F. Parts I/I 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 11 e? if “Yes,” comolete Schedule G. Part / See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII. lines

icand8a?lf”t’es”completeScheduleG Part ii . .iL ~
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII. line 9a? If “Yes,”

compieteScheduleG.PartIIl
20a Did the organization operate one or more hospital facilities? If “Yes.” complete Schedule H . . . .. .~25.

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.” comrslete Schedule I. Parts / and/I 21 — X

132003 12-09-21 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page4
FPar~jyj Checklist of Required Schedules (continued) — —

Yes No
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!. Parts / and/li ., 22 — X
23 Did the organization answer “Yes” to Part VII. Section A. line 3. 4. or 5. about compensation of the organization’s current

and former officers, directors, trustees, key employees. and highest compensated employees? If “Yes,” complete

Schedule J ,.....,‘... ...... . .,.. _~.. ~

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year. that was issued after December 31. 2002? If ‘Yes,” answer lines 24b through 24d and complete

Schedule K. If “No,” go to line 25a .... ...,., X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
o Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ‘ 24o

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes.” complete Schedule 0, Part! .......

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! . 25b X
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 0. 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 of these persons? /f “Yes,” complete Schedule 0, Part II! . 27 X
28 Was the organization a parts to a business transaction with one or the following parties (see the Schedule L Part IV

instructions for applicable filing thiesholds cotditions and exceptions)

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

“Yes.” completeS’cheduleo,Part/V . .

b A family member of any individual described in line 28a’?/f” Yes,” complete Schedule 0. Part/V . . . . .

o A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule 0, Partly . —

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 54 .,.,, . . . . .. . .~9_ —

31 Dio the organization liquidaw termina% or oissolve ano cease operationsO rtes comolete ~cbedule N Par- ~
32 Did the organization sell. exchange. dispose of, or transfer more than 25% 0/its net assets? it “Yes,” complete

ScheduleN,PailI! ....... .. ,,,, , . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7~01 2 and 301 770 37 /f ~es co’np’ew &nedule P Par-i

34 Was the organization related to any tax-exempt or taxable entity? If “Yes.” complete Schedule P. Part I!, II!, or/V and

PartViine) .,.,..... . . . ,

35a Did the organization have a controlled entity within the meaning 0/section 512(bl(13)? . .

b If “Yes” to line 35a. did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning 0/section 512(b)(13)? If “Yes,” complete ScheduleR. Part V line 2

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

If “Yes.” complete Schedule P. PartY line2 . 36
37 Did the organization conduct more than 5% 0/its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf”Yes,” complete Schedule R. Part Vi . . 37

38 Did the organization complete Schedule 0 and provide explanations on Schedule 0/or Part VI. lines llh and 19?
Note: All Form 990 filers are reauired to comnlete Snher(iile 0 . ... 38 X

j Part Vf Statements Regarding Other IRS Filings and Tax Compliance — —

Check i/Schedule 0 contains a response or note to any line in this Part V . . — ~.

Yes No
Ia Enter the number reported in box 30/ Form 1096. Enter -0- if not applicable , la 40

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

(gambling)winningsto prizewinners? ~c X
:320w 12-00-21 Form 990 (2021)
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Form 990 (2021> HABITAT FOR HUMANITY - MID OHIO 31—1217994 Pa~e5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

7c

7e
7f

7h

8

90
Sb

12a

13a

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

filed foi the calenda year ending with or ~ithin the year covered bt this return 2a 67

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

Note I ihe sum of linec is and 2a is gieatei than 250 you man be r~quired to e ri/e See insuuctions
3a Did the organization have unrelated business gross income of $1 .000 or more during the year? So — X

b If “Yes, has it filed a Form 990-T for this year? it No to line 3d. 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>? 4a — X

b IT ‘lea enter the ndme of the foreign countr’l ~-

See i~sti uctions for filing requirements for °inCEN 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 Sb. 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? Ga — X

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

7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in exctss of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X
b If “Yes.” did the organization notify the donor of the value of the goods or services provided? 7b —

c Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

d If “Yes, indicate the number of Forms 8282 filed during the year ~7d~
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?

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

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.
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 lb
b Gross income from other sources, (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(l) non-exempt charitable trusts, Is the organization filing Form 990 in lieu .~f Form 1041?

b If Yes. eneer the amount of tax-exempt interest received or accrued during the year /A ~
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/k
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 organ/zation receive any payments for indoor tanning services during the tax year? 14a — X
b If “Yes.” has it filed a Form 720 to report these payments? 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? is — X
If Yes,” see the 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? 16 — X
If “Yes.” complete Form 4720. Schedule 0.

17 Section 501(c)(21) organizations. D~d the trust, any disqualified person. or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? N/~ ~
If “Yes.” complete Form 6069.

x

x
x

N!

132005 12-05-21
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HABITAT FOR HUMANITY - MID OHIO 311217994 Page6

I Part VI Governance, Management, and Disclosure. For each Yes response to l,nes 2 through 7b below and for a ‘[‘Ic response
to One 8a, 8b. or lOb below descnbe the circumstances, processes, or changes or Schedule 0 See i’rstructrois

Check if Schedule 0 contains a response or note to ant line in this Part VI . .

Section A~ Governing Body and Management

is Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in i!otmng rights amcng members of the governing body, or jf the governing

boot’ delegated broad authority to an executive committee or similar committee, explain or Schedule C.
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 ant’ other
officer director trustee or key employee?

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed’?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets
6 Did the organization have members or stockholders?
7a Did the organization have members stockholders, or other persons who had the power to elect oi appoint one or

more members of the governing body’?

b Are any governance decisions of the organization reserved to (or sublect to approval by; members, stockholders, or
persons other than the governing bodr’?

8 Did the organization contemporaneousl; documer the meetings bbs o t~ritter actions undertaker du-ing the yea t he follow rio:
a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization s mailing address? if Yes. orovide the names ano aod~esses on Schedule 0

~ lnrernal Revenue Code. I

la 17

lb 17

iOa Diu the organization have local chapters branches, or affiliates?
b If Yes, did the organization have written policies and procedures governing the activities of such chapters affiliates

and branches to ensure their operations are consistent with the organization s exempt purposes’?

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

b Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘Nc. go ro line 13

b ‘Ice e o’ficer S. da ecto s. or t’ ustees, ano ke emploiees reputed to disclose annLiolk’ interests thai could g ~‘e i se to zonflicts?

o Did the organization regularly ano consistently monitor and enforce compliance with the policy? rt ve~, descnha

on Schedule C box [Im is was done
13 Did the organization have a written whistleblower policy’?
14 Did the organization have a written document retention and destruction policy?
15 Did the process fo~ determining compensation of the following persons include a revmev, and approval by independent

persons. comparabiliet data. ano contemporaneous substantiation of the deliberation and decision’?

a The organization s CEO. Executive Director or top management official
b Other officers or key employees of the organization

If ‘Yes to line 15a or 15b, describe the process on Schedule O.See instructions.

iSa Did the organization invest in, contribute assets to or participate in a joint venture or sim’lar arrangement with a
taxable entity during the year’?

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

Section C. Disclosure
17 List the states with which a copy o’thms Form 990 is required to be filed ~ NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicablel 990 and 990-T (sectior 501 (c)C)s only) available

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

~ Own website L~i Another s website ~ Upon request ~ Other rexo a’n or Scheou e 0

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

20 State the namo, address and telephone number of the person ~xho possesses the organlzation s books and records ~ ______________________

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

Form 990 (20211
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Form 990 (2021) HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page7

~ Part VH1 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, Ke,yEmployees, and Highest Compensated Employees
is Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

C 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.

• List all of the organization’s current key employees, if any. See the instructions for definition of ‘key employee.’
C List the organizations 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. Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100000 from the organization and an)’ related organizations.
C 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.
C List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the oraanization nor any related oraanization comoensated any current nfficer directnr or trustee,

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

hours per b~ ~ peso~ bothar, compensation compensation amount of
week ob’~arar”Jad’otor’bas’aa) from from related other

(list any the organizations compensation
hours for ‘~‘ organization (W-2!1 099-MISC/ from the
related .. C (Ve 2 099 MISC 1099 NEC) organization

organLations 2 1099 NEC) and related
below - ~.C = organizations
line) ‘6$

(1) E J THOMAS 60.00
PRESIDENT & CEO — X — — 208,941. 0. 9,732.
( 2) BRENT J~NES 60 00
coo X 136,784. 0. 25,130.
( 3 JANI KELLER 60 . 00
coo X 111,555. 0. 29,419.
(4) KARIM ALl (ENTER 01/22) 2.00 —

DIRECTOR X — — 0. 0, 0.
(5) TONY BONARRIGO 2.00
DIRECTOR X 0. 0. 0.
(6) LORI BONGIORNO 2.00
DIRECTOR X — — 0. 0. 0.
(7) JASON LAWLER 2.00 —

DIRECTOR X 0. 0. 0.
C 8) ANGELA MINGO 2. 00
DIRECTOR X — 0. 0. 0.
(9) JAMES PETRIE 2.00
DIRECTOR X — 0. 0. 0.
(10) JOE REILLY 2.00
DIRECTOR X 0 . 0 . 0
(11) THOMAS ROBERTSON 2.00 —

DIRECTOR X — 0. 0. 0.
(12) GREGORY SKINNER 2.00
DIRECTOR X 0. 0. 0.
(13) CHERYL STAUFFER 2.00 — —

DIRECTOR X 0. 0. 0.
(14) KAZ UNALAN 2. 00
DIRECTOR X 0. 0. 0.
CiSC MIKE FITZPATRICK 6.00
CHAIR XX 0. 0. 0.
)16) GREG SMITH’ tEXIT 01/22) 6.00
VICE-CHAIR X X 0. 0. 0.
(17) MICHAEL COPELLA ENTER 01/22) 6.00 — —

1ST VICE CHAIR 0. 0. 0.
13200712-09.2

7
Form 990 (2021)
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31—1217994 PageB

Foim 990 (2021)

[Part VN Section A. Officers. Directors. Trur4nes, Key Em~loyees, and Highest C~-mpensated EmpIoye~’~~~__

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

do not chen more or nor,
hours per ~, U e~ ~ both r compensatior compensation amount of

week OBGr,’UOOO oh tc~t’OOt~ from from related other
(list any the organizations compensation

hours for — organization (W-2’l 099-MISC from the
related (W-2/1099-MISC 1099-NEC) organization

organizations 1099-NEC) and related
below - organizations
line)

~iS) RAE ANN DANKOVIC )ENTER 01/21) 6.00
2ND VICE CHAIR X X — — 0. 0. 0.
t 19 BRADY BURT 6 00
SECRETARY X — X — — — 0. 0. 0.
~20i SCOTT MOORE 6 00
TREASURER X X — — 0. 0. 0.
(21) FYLE SHARP 6.00
PAST CHAIR X X — — — 0. 0. 0.

L_~
lb Subtotal ~. 457,280. 0. 64,281.

c Total from continuation sheets to Part VN, Section A 0 0 0
d Total(addlineslbandlc) . . ~. 457,280. 0. 64,281.

2 Total number m individuals (includino but not limited to those listed above) who recerved more than $100,003 of reportable
compensation from the organization ~ — — 3

Yes No

3 Did the oiganization list any former officer director, trustee, key employee. or highest compensated employee on
line 1a0 I Yes complete Scheou/e rot such ,ndiv,dual —

4 °or any individual listed on line is. is the sum o’ reportable compensation and other compensatior from the organization
and relatea organizations greater than $150 0000 ‘f Yes complete Scnedu.e J fo, sucf individual

5 Did an\ person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? C comolete Schedule J too such oerson . . 5 — X

Section B. Independent Contractors

1 Complete this table for your five highest compensateD independent contractors that received more than $100 000 of compensation from

~end with or within the organization s tax year.
(A) (B) (C)

Name and business address Description of services Compensation

SHEPHERD EXCAVATING DONCRETE AND
6295 COSGRAY ROAD, COLUMBUS, OH 43106 ~‘OUMDATIONS 909,276.
MUTH & COMPANY ROOFING, INC.
5951 WESTERVILLE ROAD, COLUMBUS, OH 43081 ~OOFING 181,273.
RANDY’S PLUMBING REPAIR
5820 DURRETT ROAD, ORIENT, OH 43146 ?LUNBING 153,052.
AMERICAN AIR HEATING & COOLING ?LUMBING, ELECTRIC,
3945 BROOKHAM DRIVE, GROVE CITY, OH 43123 )RYWALL, HEATING & C 144,032.
RESCUE ROOFING & SIDING
532 MAIN ST. REAR, GROVEPORT, OH 43125 ~OOFING AND SIDING 119,243.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,003 of compensation from the organization ~ 5

16410130 786250 43774—24000 2021.05040 HABITAT FOR HUMANITY - MI 43774-21
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HABITAT FOR HUMANITY - MID OHIO

0

31—1217994 Paqe9

Form 990 212’

Part VW Statement of Revenue
Check if Schedule 0 contains a response or note to any hn~ in this Part VOl

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

function revenue business revenue ficnr tan unde’
sections 512 - 514

.>2 I a Federated campaigns is 10 000.
~ b Membership dues lb
(01 ..~ c Fundraisingevents ic
~ d Related organizations id

~] a Government grants (contributions) Ia 1, 387 047,
,~ f All other cont ibutions. gifts. grants and

~ similar amounts nor included above if 10, 083 702.
~ 9 N ~as r,buNor~ ~ i~, i,-i’ lq $ 161,771.

,,~J h Total. Add lines la-if ~ 11,538,712,
Business Code

a 2 a SALE OF HOMES 531390 1,604,792. 1 604 792.
0
~ b 84ORTGAGE LOAN DIscouNT 53139c 584,969. 584,969.
a~
(i)~ c

~ d
crc
0
~ f All other program service revenue

g Total. Add lines 2a-2f 2 , 189, 761.
3 Investment income (including dividends, interest, and

other similar amounts) 8,’OS. 8,703,

4 Income from investmen~ of tax-exempt bond proceeds ~
5 Royalties

(i) Real (N) Personal

6 a Gross rents Ba 6,240.

b Less: rental expenses 6b 0,
c Rental income or (loss~ Bc 6,240.
d Net rental income or (lossr — C ,240. 6,240.

7 a G’oss amount from sales of (i) Securities (e) Other
assets oTher tha-~ nventorr’ Ta 4 108

b Less: cost or other b3sis
~ and salts expenses Tb 1 , 0 52.

~ c Gain or (loss) 7,056,
~ d Net gain or (loss) 3,056. 3, 056.

~ 8 a Gross income tron. fur dnansnng Pvepts (not
~ including$ 57963, of

contributions reported on line 1 c). See
Part IV. line 18 8a 1~ 838,

b Less: direct expenses 8b 17, 145.
c Net income or (loss) (ron’ fundraising events . 693. 693,

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

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

10 a Gross sales of inventory less returns
andallowances 10 5,613,666.

b Less. cost of goodssold 10 2,647,86.

c Net income or (loss) from sales of inventory . 3,170, 799. 317Q~99,
Business Code

0 —

~ ~ ~ MIScELLANEOuS 999999 34,033. 34,033,

&.6 d All other revenue

~ e Total. Add lines 1 ia-lid 34,033.

12 Total revenue. See nstructnons ~ 16,951,997, 2,189,741. 0, 3223524,

16410130 786250 43774—24000 2021.05040 HABITAT FOR HUMANITY - MI 43774-21



Form 990 (2021 HABITAT FOR HUMANITY - MID OHIO 31—1217994 PagelO
Part ~X statement 01 ~unct~ona~ expenses

1 Giants and othei assistance to domestic organi’ations
and domestic çjovernments. See Part IV line 21

2 Grants and other assistance to domestic
individuals. See Part RI line 22

3 Grants and other assistance to foreign
organizations. foreign governments ano 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 Compensat on no’ incluoed above to disqualified
pesons as defaieo under section 4958ff 1 1 arid
persons desci ibed in sectior 4958(c)(31(E

7 Other salaries and wages

8 Pension plan accrLials ano contributions (include
secuon 401 k ano 4O3~h employer contributions
Other employee benefits
Payroll taxes
Fees to’ services (nonemployees)’

Management
Legal
Accounting
Lohbyinç,
o ofessional funorais ng serv ces. Gee Par’ IV. line

Investment management fees
Other. II’ Inc ig arrount exceeds ‘0°c Th line 25.

columr A . amount, list line ‘10 expenses -n Scix If
Advertising ano promotion
Office expenses
Information technology

Royalties

Occupanc’
ravel

Payments of travel o~ entertainment expenses

for ant federal state or local public officials

19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation depletiou. and amorti:ation
23 Insurance

24 Other expenses. Itemize expenses no. cove ed
above. List miscellaneous expenses on lint 24c. If
line 24e amoLint xxceeos l~I of line 25, column [~
amount, list Inc 24e expenses on Schedule 0.>
COST OF HOMES SOLD

d

CONSTRUCTION COSTS
OPERATIONS EXPENSE/VEHI

e All other expenses ______________________

25 Total functional expenses, Pad lines ftrouah 24e

26 Joint costs. Complete This line rjnlv itt it uroacizaxon
wpmfed r cc umr P p1 costs from a comb ned
educate ial eanparm ano ‘urdaismc soHtatco.

I ‘ S .~ 2 ~‘ ‘~

Sect/on 501(crt3f ann SOiIcff4) oman/nations must como/efe all columns. A/f other ~‘~“-~“ “ ‘-‘ complete co/umn CA)., - t), ,C~( flt,t~ULfl ,~ H I~J.SL.-,-

Check if Schedule 0 contains a respc”oe or note to any line in this Part IX ... ..

(A) (B) (C> (D)Do not include amounts reported on linec 6b. Total expenses Program service Management and Fundraising
7b, 8b. 9b. and lOb of Part V/li expenses general expenses expenses

521,561. 161,309. 221,313~ 138 939.

2,498,200. 1,905,525. 339 625. 253 050.

0

10

11
a
b
C

d
e
f

9

219, 189,
246, 224.

22,518. 13,783, 5 558. 3 177.
162,603.
185 010.

28 836.
35 165.

95,366.

27

30,283. 25 614. 4 669,

750.
26 049.

95 366.

12
13
14
15
16
17
18

17 700. 17 700.

95 665.
149

86 253. 85 734. 519.

473,
71

~4

709.

108.
105 746.

34 176.
14 010

23

8

.956.

052
29

286 394. 277 136 4.680. 4,578.

.717.
1,880.

I.(’c 100
123 055.

14, 150.

75, 000.
108,967.

339, 216.
75,000.

a

h
C

5,682. 2,268.
13,656.

306(475,
81,742. 74,429,

18,841.

432.

7,313.
13,900.

370, 816.
105,594.

2,799,437. 2,799 437.
370,816.
101,792.

158,847.

2,101.

145196. 2,836.
8,388,741. 7,024,607. 807.703. 556.431

1,701.

10, 815

10
Foim 990 (2021)
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Part X Ba’ance sheet

HABITAT FOR HUMANITY - MID OHIO

11

31—1217994 Paqell

Form 990(2021)

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

(A> (B>
Beginning of year End of year

1 Cash-non-interest-bearing 1,161,994. i 594,559,

2 Savingsandtemporarycash investments 2,001,868. 2 9,748,751.

3 Pledgesandgrantsreceivable. net 506,093. 475,936.

4 Accounts receivable ne 4
5 Loans and other receivables from any c irrent 01 formei officer directoi

trustee, key employee creator or foundei substantial contributor, or 356
controlled entity or family member of any of these persons 5

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

,~ 7 Notesandloans receivable, net 9, 849,588. ~ 9,300,944.

~ 8 Inventoriesfoisaleoruse 128,451. 8 696,950.
< 9 Prepaid expenses and deferred charges 21 , 314 ~ 14, 420.

lOs Land, buildings. and equipment: cost or other
basis. Complete Part VI of Schedule D lOa 6 , 056 , 453

b Less: accumulated depreciation lOb 1,585,986. 4,732, 25~-. ioc 4,470,467.

11 Investments - publicly traded securities
12 Investments - other securities. See Part IV line 1 12
13 Investments - program related. See Part IV. line 1 13
14 Intangible assets 14

15 Otherassets. See Pai IV line ii 1,333,069. 15 1,895,575,

16 Totalassets. Addlines 1 through 16(mu tequalline33) 19,734,631. 16 27,197,602.

17 Accounts payable and accrued expens~ 889 , 222 . 755 , 280.
18 Grants payable 18
19 Deferred revenue 708,716. 19 709, 948.

20 Tax-exempt bond liabilities 20
21 Escrow or custodial account habit v. Compl~te Part IV of S~hedule D 21

~ 22 Loans and other payables to any curr~nt or former officer director
a

}~ trustee, key employee creator or founder, substantial contributor or 35%
~ controlled entity oi smut member of any of these persons 22

~ 23 Secured mortgages and notes payable to unreIat~d third p rti~s 4 , 928 , 977 . 23 3 , 9 61 , 402
24 Unsecured notes and loan~ payable to unielated third partie~ 24

25 Other liabilities (includin f deral incom~ ta. payables to related thnd

partie and othei liabiliti not included on lines 1 ( 24). Complete Part Y
of Schedule 0 25

26 Totalluabrlrtues. Addlines ii throuqh 26 6,526,915. ~ 5,426,630.
Organizations that follow FASB ASC 958. check here 1.

~ and complete fines 27, 28, 32, and 33.
~ 27 Netassetswithoutdonoi restrictions 13,028,539. ~ 21,686,576.
~ 28 Net assets with donor restrictions 179 , 177 . 84 , 396
~ Organizations that do not follow FASB ASC 958. check here L~.
Oi and complete lines 29 through 33.

~ 29 Capital stock or trust principal, or current funds 29
~ 30 Paid-in or capital surplus. or land building or equipment fund 30
~ 31 Retained earnings, endowment accum haLed income, or other runds 31
~ 32 Total net assets or fund balanc s 13 , 207 , 716’. 32 21 , 770 , 972.

33 Totalliabilitiesand netassets/fund balances 19,734,631. ~ 27,197,602.

16410130 786250 43774—24000 2021.05040 HABITAT FOR HUMANITY - MI 43774-21



Part XII Reconciliation of Net Assets
Check if Schedule 0 contains a resoonse or note to any line in this Part Xl

I Total revenue (must equal Part VIII. column (A). line 12) 1 16 , 951 , 997
2 Total expenses (must equal Part IX. column (A). line 25) 2 8 , 388 , 741
3 Revenue less expenses. Subtract line 2 from line 1 3 8 , 563 , 256
4 Net assets or fund balances at beginning of year (must equal Part X. line 32. column (A)) 4 13 , 207 , 716
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 investment expenses 7

8 Prior period adjustments 8
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
coiumn(B)) 10 21,770,972~

[ Part XII] Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII .. LXJ

Yes No

1 Accounting meihod used to prepaie the Form 990 Cash ~1i ~ccrual L.~. Othe
Ir the organization changed its method o~ accouning irom a prior tear or checked Other explain on Schedule 0

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

I ‘yes checl a bo~ below to indicate whethei the fi9ancial a atements foi the ‘cal were compiled or reviewed on a
saps ate basis consolidated basis or botn
~ . ,, , . . •.•••••

L.._J Separate basis ~ Consondated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . .

If N as check a box belo~ to indicate v,.hether the rinancial statements ~m the yea ~ere audited on a separate basis
consolidated basis o boih

~L Sepaiate basis ~ Consolidated basis ~j Both consolidated and separaLe 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-133? 3~ 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 underqo such audits 3b X —

Form 990 (2021) HABITAT FOR HUMANITY - MID OHIO 31~1217994 Pace12
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SCHEDULE A
(Form 990)

11

12

)eoa’tn 00 0, th~ 000.11

I r”’,’~ B’ v~ ,u’

Pubic Charfty Status and Pubic Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-EZ.

~ Go to www.irs.govlForm99o for instructions and the latest information.

MB No 1545 0 $

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
j Part Reason for Public Charity Status. (All organizations must complete this park) See instructions.

2021
Open to Public

Inspection

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

1 L~ A church. conventior of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Porm 990).)

3 ~.._ 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)(1MA)(iii). Enter the hospitals name.

city. and state

5 ~ Ar 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 A federal. state or local government oi governmental unit desci’ibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or fiom the general oublic described in

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

9 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 agricultjre (see instructions). Enter the name, cit~. and state of the college or
universit~

10 An organization that normal)’ receives (1) more tha”~ 33 113% of its support from contributions, membership fees, and gross receipts from

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

See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of to perform the functions of or to carry out tne 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 on

lines 12a through 12d that describes the type of supporting organization and Complete lines 12e 12). and 12g.

a 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 — Type II. A, supporting organization supervised or controlled in connection with its supported organizationls). 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 L..._ 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 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written aetermination from the IRS that it is a Type I. Type II. Type Ill
functionally integrated or ‘ype Ill non-functionally integrated supporting organization. ____________________

Enter the number of supported organizations ____________________

o Provide the followino information about the suoported 0ononio~~inn(o
(ij Name or supported (ii) ~ ~i)~;~~zation . r ‘ ~‘ ,‘ (v~ Amount of monetary (vi) Aroount w other

oman za~ior (described on lines l’i n support (tee instruct ors support ‘see instruct cs’
sbove (see mstru%joosC. Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. -$scun 1’ Schedule A (Form 990) 2021



HABITAT FOR HUMANITY - MID OHIO 31-1217994 Page2

I Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5. 7. or 8 of Part or if the organization failed to qualify under Part 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 (0

6 Public support. Subt,ac~ Sne 5 5mm One 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) ~-

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
bLisiness 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

fal 2017 fbI 2018 (of 2019 (dl 2020 tel 2021 ff1 Total
4939690. 3575154. 3669477. 4830315. 4315692. (1330328.

20,436. 11,313, 16,823. 15,573. 14,943. 79,088.

0, 2280168. 2157135. 2365820. 0. 6803123.

164,798. 6,304. 17,422. 19,822, 34,033. 242,379.
(8454918,

Gross receipts from related activities, etc. (see instructions) . ~~j_ 1 5 ,40 3 , 420
First 5 years, If the Form 990 is for the organization’s first. second. third, fourth. or fifth tax \‘ear as a section 501 (c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentaqe. -. - 73.41 %

63.97 %
14 Public support percentage for 2021 (line 6, column (0. divided by line 11. column (0) 14

15 Public support percentage from 2020 Schedule A. Part II. line 14
16a 33 1/3% support test - 2021. 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 -2020. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test- 2021. If the organization did not check a box on line 13. 16a, or 16h. and line 14s 10% or more.
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-antI-circumstances test - 2020. If the organization did not check a box on line 13. 1 6a. 1 6b. or 1 7a. and line 15 is 10% or
more. and if the organization meets the facts-and-circumstances test. check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Privatefoundation. If the oroanization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions

132022 01-04-22
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Schedule A (Form 990) 2021

Schedule A (Form 9901 2021

lal 2017 (hI 2018 mI 2019 (dl 2020 ~l 2n21 (f) Total

4939690. 3575154. 3669477. 4830315. 4315692. U330328.

4939690. 3575154. 3669477. 830315. 4315692. ‘1330328,

441,434,
(20888894.

12
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paoe3

I Part Ill 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
izations benefit and either paid to
or expended on its behalf

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

6 Total, Add lines 1 through 5
7a Amounts included on lines 1. 2, and

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

irvin ulcer thur disqualified persons that
vncnvd the greater of Sd 000 n’ 1% of thy
amount on line 13 for the your

c Add lines 7a and 7b

8 Public support iSutttact lrn4 7~yen. Icr

Section B. Total Support

(al2017 (b)2018 Ic) 2019 Id) 2020 let 2021 1 ft Total

Calendar year (or fiscal year beginning in> ~ (a) 2017 (b) 2018 Jc) 2019 ,j~) 2020 Ic) 2021 If) Total
9 Amounts from line 6

iDa Gross Income from interest.
dividends, payments received on
securities loans, rents, royalties.
and income from sImilar sources

b Untelattd business taxable income
less section 511 taxes) fl’orn businesses

acquired after June 30, 1975

cAddlinesl0aandl0b
11 Net income from unrelated business

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

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

13 Total support. (Add uses S lOs 11 usd12

14 FirstS years. If the Form 990 is for the organization s first, second, third, fourth, or fifth tao. 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 2021 (line 8. column (f~. divided by line 13, column (f)) . , 15

16 Public support percentaqe from 2020 Schedule A, Part Ill. hue 15 ., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line lOc. column (f~. divided by line 13. column (0) , 17 %
18 Investment income percentage from 2020 Schedule A. Part ill. line 17 , , , 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%. and line 17 is not
more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization ,

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not morm that 32 1/3% check Lhis box ano stop here Tile otgantzaticn qualifies as a publicly supported ouganizatioti ~

20 Private foundation. If the organization did not check a box on line 14. 19a, or 1 9b, check this box and see instructions ~
132023 01-04-23 Schedule A (Form 990) 2021
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ScheduleA(Form99O)2021 HABITAT FOR HUMANITY — MID OHIO 311217994 Paqe4
FPartlV f Supporting Organizations

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

Section A. AN Supporting Organizations —

Yes No
I ~ie all of the organi:ation s supported organizations hsted by name in the organi:ation s goterning

documents? It No, describe in Part VI how the supported oroanizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain. I
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

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

lines 3d and 3c below. 35

b Did the organization confirm that each supported organizanon qualifieo under section 501(s)(4) (5) oi (6i and
satisfied the public support tests undei section 509(a/(2)O It Ye., dewuibe i” Part VI when ano how the

organization made the determination. 3b
o Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B)

purposes? It “Yes, explain in Part VI what controls the organization put in place to ensure such use. Sc

4a kas ant supported oiganization not organized in the United States ( foieign supported organization (‘2 if

“Yes.” and if you checked box 12a or 12h in Part I answer lines 4b and 4c below 4a
b Dio the organizauon have ulumate con ii o and discretion in deciding whether to make giants 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 organliations.
c Did ,he organi:ation support an~ toreign supported organizatioi that ooes not have an IPS determination

under sections 50 i(c~(3~ and 509(al(1i 0 (2)2 I Yes toolair in Part VI chat contiols the oioa ication used

to ensure that all support to the foreign supported organization was used exclusively for section i 70fc~f2~fB~
purposes. 4c

5a Dia the organization add substitute o remote am’ supporteo organi:ationr d iring the tax tear° I t’es

anrwe line 5b ano ~‘c helovi ft applicaolei r.’l c provioe de ai i” Part VI incijo no (h tne nan es ano EIN

numoe o be supported orqaniza,ion,, adied suu %ureo o removed (ii) be rea,,onc io each sucn acrior

fl/i) the authority under the organizations organizing document authorizing such action; and fly) how the action
was accomplished (such as by amendment to the organizing documenfi. 5a

b Type I or Type II only Was ant added or substituted supporteo organization part of a class alieadv
designated in the organization’s organizing document? Sb

c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Dio ~he organizatior piotide support (chethei in th~ to m of grants or he p otision or sw vices o racilities~ t~

antone mba tnan (ii its suppoSed Qrganizations (ii) nd riduals ,hat are part or the charitable class
benefited by one or more of its supported organizations. or (iii) other supporting organizations that also
sLipport or benefit one or more of the filing organization’s supported organizations? it” Yes.” provide detali in

Part VI. 6
7 Did the organization provide a grant. loan, compensation, or other similai 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? it Yes.” complete Part / of Schedule L (Form 990/. 7

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

It “Yes.” complete Part / of Schedule L (Form 990,’. 8 —

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)/i) or(2))? if “Yes, “provide detail ~n Part VI. 9a

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

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

IOa 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 Ill nondunctionally integrated
supporting organizations)? It “Yes,” answer line lOb below. lOa

b Did the organization have any excess business holdings in the tax year? (‘lisa Scheduie C. Form 4720. to

determine whether the oroanization had excwssbus~ness holdings, / J2~.. —

Schedule A (Form 990) 2021
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Schedule A(Form 990) 2021 HABITAT FOR HUMANITY MID OHIO 31—1217994 Page 5

I Part ~V SupportIng Organizations (continued)

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

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

b A family member of a person described on line 11 a above? hib — —

c A 35% controlled entity of a person described on line 11 a or 11 b above? rt “Yes” to line 1 la. 1 lb. or 1 lc, provide

...............deiai/ in Part VI. — —

Section B. Type Supporting Organizations —

Yes No
1 Did the governing body. members of the governing body. officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s~
effectively operated, supervised, or controlled the organizations activities, If the organization had more than one supported
oroanization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrctions. 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 camed out the purposes of the supported organization(s) that operated,

soaenaseoccriotco11ed.ibe.~suzuooizirro,,omaoizatron. — —

Section C. Type N Supporting Organizations
Yes No

I 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
t~,l, 1

Section D. All Type IN Supporting Organizations —

Yes No
I 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 wriffen 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 (9) 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? lf”No “ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2. above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If ‘Yes,” describe in Part VI the role the oroanization’s

su,o,oorted oroan)ationsiad~n_tbiseoacd~ 3 —

Section E. Type Ill 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 L.J 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 U The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (dee instructionc,~

2 Activities Test, Answer lines 2a and 2b below. Yes No

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

those supported organizations and explain how these activitues direct/v furthered their exempt purposes.

how the organization was responsive to those supported organizations, and how the organIzation detern,Ined

thar t/7ese ectuvities constituted substantially all of its activities, 2a — —

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

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

these activities but for the organizations involvement. ,_ga_. —

3 Parent of Supported Organizations. Answer lines 3a and 3h below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors. or

trustees of each of the supported organizations? If” Yes” or “No” provide details in Part VI. 3a — —

b Did the organization exercise a substantial degree of durection over the policies, programs, and activities of each
of its supported organizations? If “Yes.” describe un Part VI the role 0/eyed b~v the oroanizetion In this reozrd ,,,..2~_. — —

~32D25 Q1-o4~22 Schedule A (Form 990> 2021
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Schedule A (Form 990) 2021 HABITAT FOR HtTh’IANITY - MID OHIO 31—1217994 Page6
~fart V Type[HNon-FuncUonaNy~ntegrated 509(a)(3) Supporting Organizations

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 T-----~ —--V- ~ hi’ —~-~ —~ organizations must complete Sections A through E.- -- - -- - - - IIII1Jl~l .41 IcLl4Jl 1051/1114CL41 CILCLI

~ (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 throug~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 (~ee instructionsl 6

7 Other expenses (see instructions) 7

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

(B) Curient Year
Section B - Minimum Asset Amount (A> Prior Yeai (optioi~al)

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

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

(~~Jainjnd~~ailinPartVI):

2 Acquisition indebtednesg4pplicable to non-exempt-use assets 2

3 Subtract line 2 from line ld. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount.

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6

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

Section C Distributable Amount Current Year

1 Ad)usted_net_income_for_prior_year_(from_Section_A._line_S._column_A)

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

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

emergency temporary reduction (see instructions). 6

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

18
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HABITAT FOR EtTh’IANITY - MID OHIO 31-1217994 Page7
Part V Type Hi Non-Functionauy ~nteqrated 509(a)(3) Supportinq Orqan~zations (bofltThued)

Section D - Distributions — Current Year
1 Amounts_paid_to_supported_organizations_to_accomplish_exempt_purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations,_in_excess_of_income_from_activity 2

3 Administrative expenses paid to accomplish exempt purnoses of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval reguired - p~j ede~ai1s jn Part VI> 5
6 Other_distributions_(d ‘em__Part_VI)._See_instructions. 6
7 Total_annual_distributions._Add_lines_1_through_6. 7

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

(or.o.sdE.d,efailx in Part VI). See instructions. 8
9 Distributable_amount_for_2021_from_Section_C._line_6 9

10 Line 8 amount divided by line 9 amount 10

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

. Pre-2021 Amount for 2021

1 Distributable_amount_for_2021_from_Section_C._line_6
2 Underdistributions, if any. for years prior to 2021 (reason

able_cause_reguired - exoia;n_fr,_Part_VI)._See_instructions.
3 Excess_distributions_carryover,_if_any._to_2021

a__From_2016
b_From_2017

c_From_2018
d_From_2019

e__From_2020
f__Total_of_lines_3a_through_3e
p__Applied_to_underdistributions_of_prior_years

h__Applied_to_2021_distributable_amount
i Carryover_from_2016_not_applied_(see_instructions)
j__Remainder._Subtract_lines_3g._3h,_and_31_from_line_3t.

4 Distributions for 2021 from Section D.
line7: $
~
~to 2021 distnbutable amount

c__Remainder._Subtract_lines 4a_and_4b_from_line_4.
5 Remaining underdistributions for years prior to 2021 if

any. Subtract lines 3g and 4a from line 2. For result gi~atei
than zero, exciain in Part VL See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than wc 57 plain in

Part_VI._See_instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and_4c.

8 Breakdown_of_line_7’
a__Excess_from_2017
b_Excess from_2018

c_Excess_from_2019
d__Excess_from_2020

e__Excess_from_2021

132027 01-54-32
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ScheduleA(Form99O)2021 HABITAT FOR HUMANITY MID OHIO 31—1217994 Page8
Part V( Supp~ementa~ ~nformation. Provide the explanations required by Part II. line 10: Part II. line 17a or 17b. Part II!. line 12:

Part IV. Section A. lines 1.2, 3b. 3c. 4b. 4c. 5a. 6, 9a, 9b. 9c. ha, llb. and hlc: Part IV, Section 8, lines 1 and 2: Part IV. Section C.
line 1: Part IV. Section D. lines 2 and 3: Part lv. Section E. lines ic, 2a, 2b. 3a. and Sb: Part V. line 1: Part V. Section B, line 1 e: Part V.
Section D, lines 5. 6, and 8: and Part V. Section 8. lines 2. 5. and 6. Also complete this part for ant’ additional information.
(See instructions.)

PART II, LINE 1

UNSUSUAL GRANTS RECEIVED = $7,223,020

132O2~ O1-O.1~22 Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

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

~- Go to www.irs~gov/Form99O for the latest information,

Schedu~e B
(Form 990)

Department of the Treasury
internal Revenue Service

0MB No. 1545-0047

2021
Name of the organization Employer identification number

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

Filers of: Section:

F~Form 990 or 990-E~ L~J 50 i (c)( i ) (enter number) organization

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

~ 527 political organization

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

I! 4947~~~ 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 $5000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributors total contributions.

Special Rules

L~J 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 i70(b)(1)(A~(vi). that checked Schedule A(Form 990). Part II. line 13. 16a. or 16b. and that received from any one

contributor, during the year, total contributions of the greater of (1) $5000. or(2) 2% of the amount on (i) Form 990. Part VIlL line lh:
or (ii) Form 990-EZ. line 1. Complete Parts I and I).

L_i For an organization described in section 501(c)(7). (8). or (10) filing Form 990 or 990-83 that received from any one
contributor, during the year, total contributions of more than $1 .000 exclusively for religious, charitable. scientific.
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
“N/A” in column (h) instead of the contributor name and address). Il. and Ill.

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

year, contributions exclusively for religious, charitable. etc., purposes, but no such contributions totaled more than $1 .000. If this box

is checked, enter here the total contributions that were received during the year for an exclus,vel,y religious, charitable, etc..
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusivelv
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). hut 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B lForm 9901120211

123451 11-11-21



Schedule B (Form 990) (2021) 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 L~J
P ayro L.~

s 6,750,000. Noncash

(Complete Part II for

noncash contributions.)

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

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

2 Person

Payroll E~
s 766,802. Noncash

(Complete Part II for
noncash contributions.)

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

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

3 Person L~J
Payroll LI

~ 614,496. Noncash

(Complete Part II for
noncash contributions.)

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

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

4 Person L~sJ
Payroll

s 473,020. Noncash ~i
(Complete Part II
noncash contributions.)

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

Person L~.J
Payroll

~ Noncash
(Complete Part II for
noncash contributions.)

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

Person LL
Payroll ~

~ Noncash
(Complete Part II for
noncash contributions.)

123452 11.11.21
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Schedule B (Form 990) (2021) Paqe 3

Name of organization Employer identification number

HABITAT FOR H~ANITY - MID OHIO 31-1217994

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

(a)
(c>

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

$

(a>
(c)No, (b)

FMV (or estimate) (d)
from Description of noncash property given Date received

(See instructions.)
Part I

$

(a>
(c)

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

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

Part I

S

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

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

S

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

FMV (or estimate>
from Description of noncash property given Date received

(See instructions.)
Part I

s

(a)
(c>No. (b)

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

S
Schedule B IForm 990)12021)
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Schedule B (Form 990) (2021> Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
Part IN Exclusively religious, charitable. etc.. contributions to organizations described in section 501(c))7), (8). or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) throuqh (e) and the tollowing line entrt F~ oiganizations
e~mpiet re Part iii ante t’a ‘otri 0’ cool react ‘~hgroa~ ahaawbl’ etc. aantr,br’ arc at $1,000 or less fo’ I a’ La ~ $
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

24
Schedule B (Form 990) (2021)
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, ~‘Go to va vvwv.u o.~,Jv, I ,j,Ia’ca’ - -.

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
~ Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered Yes on Form 990. Part IV, line 6.

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

I Total number at end of year
2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds —

are the organization s property. subject to the organizations exclusive legal control? L.J Yes L...J 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
impermissibie private benefit7 Li Yes LL No

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

L_j Preservation of land for public use (for example. recreation or education) L_J Preservation of a historically important land area
LL Protection of natural habitat U Preservation of a certified historic structure

Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements 2a ____________

Total acreage restricted by conservation easements . . . . 2b ____________

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

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

Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the tax
yeai ~ _______________

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? ,,. . . L.~..i 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 iequirements of section 1 70(h)(4)(B)R

and section 170(h)~4)(B)ft)? . . , . . . , .

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
organizations accountinq for conservation easements.

Part NI j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orpanization answered “Yes on Form 990, Part IV. line 8.

SCHEDULE D
<Form 990>

Department ci the Treasur
tnternat Revense Service

Supp[ement& F~nanc~a~ Statements
~‘ Complete if the organization answered “Yes on Form 990,

Part IV, line 6,7,8,9, 10, ha, lib. lie, lid, lie, lit, 12a, or 12b.
~ Attach to Form 990.

~ fnr instructions and the latest information.

0MB No. 1545-0047

2021
Open to Public
Inspection

2

3

a
b
C

d

L.L’ Yes U No

Ia If the organization elected. as peri’niffed under FASB ASC 958. not to report in its revenue statement and balance sheet works

of art. historical treasures, or othet 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 f/Ill, line 1 , ,,, ~ $
b AssetsincludedinForm9g0,PartX . . ~ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990> 2021

132051 10-25-21
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY - MID OHIO 31—1217994 Paoe2
Part IH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (~oi~fjnjjed~

3 Using the organization’s acquisition accession. and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d ~i Loan or exchange program
b ~‘ Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization s exempt purpose in Part 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?,,,,,,,,,,,,,,,,,,,,,,,,,, ~ Yes No

~ Part IV Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes’ on Form 990. Part IV. line 9. or
reported an amount on Form 990. Part X. line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990. Part X? . . . . . Li Yes L~J. 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? Li Yes Li No
b If “Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ,.,,,,,,,,,,,.,,...,,,, Li

~ Part V Endowment Funds. Complete if 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 1g. column (a)) held as:

a Board designated or qLraai-endowment ~ 19
b Permanent endowment ~

c Term endowment ~
The percentages on lines 2a. 2b. and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by.
(I) Unrelated organizations
(ii) Related organizations ,

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

~ Part~J Land, Buildings, and Equipment,
Complete if the organization answered “Yes” on Form 990, Part l\/. 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.
b Buildings , . . . 3,200,411 699,552. 2,500,859.
c Leasehold improvements . 864,209 238,248, 625,961.
d Equipment , 217,265 180,441. 36,824.
e Other 698,494 467,745. 230,749.

Total. Add lines la through Ic, Column r’d) must coup! Form 990. Part X. column tar, Inc lQc,) ~ 4 , 470 , 467.

122252 10-28-21
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Schedule C (Form 99(11 2021 HABITAT FOR HUMANITY — MID OHIO 31—1217994 paae3

I Part VNI Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990 Part X. line 12.

(a) Description of security or category (o~ciodng floor of socuhly) (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)

I E)

U3
(C)

(H)

Total. (001. (b) must equal Form 990, Part X, col. (B) line 12.) ~

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

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

~1)
(2)

(3)

(4)

(5)
(6)

-~

(8)

(9)
Total. (Cot. (b) must equal Form 990. Part X. cot. (B) line 13.) ~

~ Part IX Other Assets.
Complete if the organization answered “Yes’~ on Form 990. Part IV, line 11 d. See Form 990. PartY, line 15.

(a) Description (b) Book value

(1) CONSTRUCTION IN PROGRESS 1,830,604.
~ RESIDENTIAL PROPERTIES & PROPERTY HELD FOR DEVELOPMENT 300.

(3) OTHER ASSETS 48,853.
(4) DEPOSITS/RETAINERS 15,818.
(5)
(6)

rn
(8)
(9)

TotaI.~Co1umn~h)rnusfegua/Form99O, PatiX. coT (SHine 75.) ~ 1,895,575,
I Part X Other Liabilities.

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

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

(2)
(3)
(4)

(5)

(6’t
—~(

(8)

(9)

TotaL(Q{bjm~,’~~9~. PartX. coLJ8J,0tj€2~..) ~. ....,~.

2. Liability for uncertain tax positions. In Part >7111. provide the text of the footnote to the organization’s financial statements that reports the
organizations liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII

122053 10.28-21
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Part Xl ReconcHiation of Revenue per Audited Financi& 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 1 19 722 , 650.
2 Amounts included on line 1 hut not on Form 990. Part VIII. line 12’

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 105 , 641
c Recoveries of prioi yew grants 2c

d Othei (Descube in Part ~Ill 2d 2 665 012
e Add lines 2a through 2d 2e 2 , 770 , 653

3 Subtract line 2e from line I 3 16 , 951 9 97.
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 Tb 45
b Other (Describe in Part XIII,) 4b
c Add lines 4a and 4b ...,, .... 40 0

5 Total revenue. Add lines 3 and 4c. (This must eoua/ Form 990. Part!, line 12.) ,,..,....................,..., 5 16 , 951, 997.
~eturn.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990. Part IX. line 25:
Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part XIII.) [ 2d
Add lines 2a through 2d .., .

Subtract line 2e from line 1
Amounts included on Form 990, Part IX. line 25. but not on line 1:
Investment expenses not included on Form 990. Part VIII. line 7b 4a
Other (Describe in Part XIII.) , 4b
Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must ecual Form 990. Parr! lsne 18.)

[PartXflN~Supplemental Information,
Provide the descriptions required for Part II. lines 3. 5. and 9: Part III. lines la and 4; Part IV. lines 1 b 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

THE STATEMENTS OF ACTIVITIES FOR THE PERIODS ENDED JUNE 30, 2022 AND 2021

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

FEDERAL OR STATE TAX EXAMINATIONS FOR YEARS PRIOR TO 2018,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 2,647,867.

FUNDRAISING EVENT EXPENSE 17,145.
132051 i0-20~2~ Schedule D (Form 990) 2021

2a 105,641.
2b
2c

2,665,012.

Schedule D (Form 990) 2021 HABITAT FOR HUMANITY MID OHIO 31-1217994 Pace4

Part XII Reconcmation of Expenses per Audited Financial Statements With Expenses per F
Complete if the or~anization answered Yes on Form 990. Part IV. line 12a.

1

2

3
4

a
b

c
d
C

a
b
C

5

11,159,394.

~ 2,770,653.
3 8,388,741.

5 8,388.741.
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ScheduleD(Form99O)2021 HABITAT FOR HUMANITY - MID OHIO
Ipart XtN Supp~emental ~nformation

TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,665,012.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 2,647,867.

FUNDRAISING EXPENSE 17,145.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,665,012.

~32O55 16~2~*-2T
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Supp~ementa~ ~nformation Regarding Fundraising or Gaming Activities
Complete if the organization answered Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the

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

~“ Attach to Form 990 or Form 990-EZ,

~ Go to www.irs,gov/Form99O for instructions and the latest information.

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990~EZ.
SEE PART IV FOR CONTINUATIONS

r32081 iO-~’i-2i

30

Schedule G (Form 990) 2021

SCHEDULE G
(Form 990)

Department of the Treasury
internal Revenue Sconce

0MB No, 1545-0047

Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

2021
Open to Pubhc
Inspection

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a L~J Mail solicitations e L~J Solicitation of non-government grants

b L2$J Internet and email solicitations f L_J Solicitation of government grants
c L~J Phone solicitations g L_J Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees. or — —

key employees listed in Form 990. Part till) or entity in connection with professional fundraising services? L~J Yes L..J No

b If Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least $5,000 by the organization.

(iiit o~ (v) Amount paid -,
(i) Na—ic spa aadress o individual (ii) Activity c~ ~a (iv) Cross receipis to (or retainec btr( (vi) Amount pain

or entity )fundraiser) ~ eon~ ~i from activity fundraisei or anization
contnbuaoncO listed in col. (I) g

cRaz~ER & ASsocIATEs - it S ssIsTANcE WITH cAPITAL Yes No

HIGH STREET, DUBLIN, OH ANPAIGN H 0, 17700, 0,

~..,.. 17 7 00,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

OH
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HABITAT FOR HUMANITY - MID OHIO
Part N Fundra~s~ng Events~ Complete if the organization answered “Yes” on Form 990. Part IV. line 18. or reported more than $15000

of fundraising event contributions and gross income on Form 990~EZ. lines 1 and Sb. List events with gross receipts greater than $5000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
NONE (add col. (a) through

IOCKEY DANDLES 0
col. (c);

(event type> (event type) (total number)
a
0

~ 1 Grossreceipts 72,148. 3,653. 75,801.

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

3 Gross income (line I minus line 2) 14 , 185 3 , 653. 17 , 838

4 Cash prizes

5 Noncash prizes 4, 3 5 7. 4 , 3 57
a

8 6 Rent/facility costs 4, 8 00. 4, 800.

ti 7 Food and beverages .1. , 092 1 , 092
D

8 Entertainment
9 Otherdirectexpenses 3,936. 2,960 6,896.
10 Direct expense summary. Add lines 4 through 9 in column (d) 17 , 145
11 Net income summary, Subtract line 10 from line 3. column (d) 693

[part Nj] Gaming. Complete if the organization answered “Yes on Form 990. Part IV. line 19. or reported more than

$15,000 on Form 990-EZ. line 6a.

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

~ 1 Gross revenue

,~ 2 Cash prizes
a
(8

~ 3 Noncash prizes

>( ~ Rent/facility costs

5 Other direct expenses
r
Li Yes______ % L.JYes______ % LLYes______

6 Volunteer labor ~o ~~

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

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

9 Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? . . Yes L.J No

b If “No.” explain:

iSa Were an of the organization s gaming licenses reooked suspenoed or terminated during the La’” yeaL” L._ Yes No
b If “Yes.’ explain’

Schedule G (Form 990) 2021 31—1217994 Paqe2

132082 10-21.21 Schedule G (Form 990) 2021
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ScheduleG(FormggO)2021 HABITAT FOR HUMANITY — MID OHIO 31-1217994 Page3

11 Does the organization conduct gaming activities with nonmembers7 Yes No

12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity formed —

to administer charitable gaming? Yes No

13 Indicate the percentage of gaming activity conducted in.
a The organizations facility ____________________

b An outside facility _____________________

14 Enter the name and address of the person who prepares the organizations gaming/special events books and records

Name ~

Address ~

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue7

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

c If ‘Yes, enter name and address of the third party

Name ~

Address ~

and the amount

Yes No

16 Gaming manager information.

Name ~‘ ________________________

Gaming manager compensation ~ $

Description of services provided ~

Director/officer Employee Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to —

retain the state gaming license7 . Yes No

b Enter the amount of distributions required unde~ state law to be distributed to other exempt organzatrons or spent in the
organizations own exempt activities during the tax year ~ $

Part ~VI SuppFementa( information. Provide the explanations required by Part I. line 2h. columns (itt and (v~ and Part lii. lines 9. 9b lOb.

15b. i5c, 16. and 17b as applicable, Also pro,’ide any additional information See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: CRAMER & ASSOCIATES

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

PART I, LINE 2B, COLU~ (V):

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

IN FISCAL 2022 REPRESENTS INSTALLMENT PAYMENTS FOR THE FUNDRAISING
SOLICIATIONS.
1 (n” ‘ ‘-2’

32
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ScheduleG(Formg9O) HABITAT FOR HUMANITY — MID OHIO 311217994 Page4
~ W Supp~ementa~ Lnformat~on (continued)

Schedule G (Form 990)
132084 9i~10~21

33
16410130 786250 43774—24000 2021~05040 HABITAT FOR HUMANITY — MI 43774—21



SCHEDULEJ CompensaUon [nformaUon uMr~ ~
(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.

Depar~v ~f th’ T~v ~ ~ Attach to Form 990. Open to Public
irve~n~ R~ u~ -~ ~‘ 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
If~ j Questions Regarding Compensation

is Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990.
Part Vii Section A line la. Complete Part Ill to provide any relevant information regarding these items.

~,_J First-class or charter travel , Housing allowance or residence tor personal use
Travel for companions ~ Payments for business use o~ personal residence
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 is are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If No. complete Part Ill to explain

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

trustees ancf officers, including the CEO/Executive Director, regarding the items checked or line 1 a?

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 applt. Do not check an~ boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Ill.

~J Compensation committee ~‘ Written employment contract
F

~,, independent compensation consultant ic~.. Compensation survey or study
Form 990 o’ other organizations ~ Approval bt’ the board or compensation committee

4 During the year dio any person listed on Form 990 Part vii, Sectior A line 1 a with respect to the filing
organization or a related organization.

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?
if Yes to any of lines 4a-c. list the persons and provioe the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 °or persons listed on Form 990. Part u1li Section A line ia did the organization pay or accrue any compensatior

contingent on the revenues of:

a The organizatior?
b Any related organizationO

If Yes or line 5a or 5ff. describe in Part Ill.

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

a The organization?
b Any related organization?

If Yes or line 6a or Sb, describe in Part Ill.
7 For persons listed or Form 990 Part VII. Section A. line 1 a. did the organization provide any nonfixed payments

not described on lines 5 and 6? ff Yes describe in Part lii

8 Were any amounts reported on Form 990. Part VII. paid or accrued pursuant to a contract that was subject to the
initial contract e>.ception described in Regulations section 53.4958-4(a)(3)? If ‘Yes describe in Dart lii

9 If Yes on line 8. did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-61c)?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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ScheduleJfFotm99o)2021 HABITAT FOR HUMANITY MID OHIO 31~1217994 Paqe2

I Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J. report compensal ion 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 (8)(i)~(iii) for each listed individual must equal the total amount of Form 990. Part VII, Section A, line la. applicable column (U) and (F) amounts for that individual.

(B) Bmakdown of W-2 and/or 1 099~MISC and/or 1099~NEC (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
compensation other defet red benefits (B)(i)-(D) in column (B)

(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990

compensation compensation

(1) EJmoMA5 (i) 201,741. 0. 7,200. 0. 9,732. 218,673, 0.
PRESIDENT & ceo 0. 0. 0, 0. 0. 0. 0.

(2) BRENT JONES (i) 136,784. 0. 0, 0. 25,130. 161,914. 0.
COO ~L~___ 0. 0. 0. — 0. 0. 0. 0.

(i)

(ii)

(i)

Uji -~

(i)

~

(i)

—

(i>

u~
(i)

Ufi —-____

(i)

üil
(i)

(i)

-Ufi
(i)

— —-—.-- .—__.—

(i)

(i)

üil
(i)

(I~ —---

(i)

ciii
Schedule J (Form 990) 2021

r12 112 l.~d.2 I
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Schedule J (Form 990) 2021 HABITAT FOR HUMANITY MID OHIO — 31—1217994 Page 3

I Part Ill I Supplemental Information
Provide the information, explanation, or descriptions required for Pail I. lines la, lb. 24a, 4h. 4c. 5a, 5b. 6a, Oh. 7, and 8. and for Part II, Also complete this part for any additional information.

PART I, LINE 3:

CEO COMPENSATION WAS BEEN DETERMINED BY EVALUATING THE RESULTS OF NPO

COMPENSATION SURVEYS FROM VARIOUS SOURCES, IN_CONSIDERATION OF AFFILIATE

OPERATIONS, SIZE, EXPECTATIONS AND ____ ___ ________________________

COMPENSATION LEVELS IN THE LOCAL MARKET~ ________ ______________________

Schedule J (Form 990) 2021
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Name of the organization Employer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994
I Part j 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 ig

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 9 181,771~ rAIR MARKET VALUE
26 Othei ~
27 Other ~ (
28 Other ~

SCHEDULE M
(Form 990)

Deoartw r. C it ,rCaSu’

N IC ni Rcv~ Snv~c

Noncash Contrthut~ons L

~- Complete if the organizations answered ‘Yes on Form 990, Part IV, lines 29 or 30.
~ Attach to Form 990.
~- Go to www.irs.qov/Form9gO for instructions and the latest information.

2021
Open to Public

Inspection

29

29 Number of Forms 8283 received by the organization during the tax year for contributions
foi which the organization completed Form 8283. Part V Donee Acknowledgement

30a During the year. did the organi:ation receive by contribution any property reported in Part I lines 1 through 28 that it
must hold foi at least three years from the date of the initial contribution, and which isp t required to be used for

exempt purposes fo 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 nonstanoara contributions?

32a Does the oiganization hire or use third partes or related o’ganizations to solicit. oiocess oi sell noncash
contributions?

b If Yes ‘ describe in Part II.
33 If the organization didn t report an amoLint in column (c) for a type of propert~ 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) 2021
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ScheduleM(Formg9O)2021 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Paqe2
~ Supplementat tnformatton. Provide the information required by Part I. lines 30b, 32b. and 33, and whether the organization

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

SCHEDULE M, PART , COLU~ (B)

THE NUMBER SHOWN ON PART I, COLUMt~ (B) REPRESENTS THE NUMBER OF

CONTRIBUTORS DURING THE FISCAL YEAR.

i32i421~- 17-21 Schedu’e M (Form 990) 2021
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SCHEDULE 0 Supp~ementa~ hiformat~on to Form 990 or 990-EZ 0MB No, 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

Depa0~oeotoTthoT~oasuro ~ Attach to Form 990 or Form 990-EZ. Open to Public
Iote~na~ Reoenoo S~rv~ce ~‘ Go to www~irs~gov/Form990 for the latest informatiori~ Inspection
Name of the orgaruzatlon 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 CO!t~tJNITIES.

FORM 990, PART I, LINE 6

HABITAT FOR HUMANITY MIDOHIO RECEIVED 46,099 VOLUNTEER HOURS AND 7,535

VOLUNTEER OPPORTUNITIES IN ADDITION TO 2,679 TOTAL VOLUNTEERS DURING

THE YEAR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HABITAT MIDOHIO IS MORE THAN JUST A HOMEBUILDER. WE ARE HELPING TO

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

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

THEIR CHILDREN. CENTRAL OHIO IS FACING A SIGNIFICANT DEMAND FOR HOUSING

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

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

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

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

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

AN ELECTRONIC DRAFT OF FORM 990 IS PROVIDED TO THE CEO, CFO AND ALL MEMBERS

OF THE EXECUTIVE CO?U4ITTEE. AFTER INITIAL REVIEW, ANY QUESTIONS ARE

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

ARE CO~O4UNICATED TO OUR CPA FIRM FOR INCORPORATION INTO THE FINAL VERSION.

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

THE INTERNAL REVENUE SERVICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule 0 (Form 990) 2021
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Schedule 0 (Form 990) 2021 Page 2
Name of the organization Empioyer identification number

HABITAT FOR HUMANITY - MID OHIO 31-1217994

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

WE PERIODICALLY REVIEW AND ANNUALLY REQUIRE A SIGNED STATEMENT OF CONFLICTS

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

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

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

ANY RELATIONSHIPS WITH THEIR EMPLOYERS, WHETHER THEY BE DONORS,

GOVERNMENTAL AGENCIES OR POTENTIAL VENDORS, DO NOT CREATE ANY APPARENT

CONFLICTS.

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

CEO COMPENSATION, AND THAT OF ALL MANAGEMENT POSITIONS WITHIN THE

ORGANIZATION, WAS DETERMINED BY THE COMPENSATION CONMITTEE, EXECUTIVE

CONMITTEE AND THE BOARD OF DIRECTORS WHO EVALUATE THE RESULTS OF NPO

COMPENSATION SURVEYS FROM VARIOUS SOURCES, IN CONSIDERATION OF AFFILIATE

OPERATIONS, SIZE, EXPECTATIONS AND PERFORMANCE, INTERNAL EQUITY AND

COMPENSATION LEVELS IN THE LOCAL MARKET, ALL OF WHICH IS DOCUMENTED IN THE

MEETING MINUTES.

FORM 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 990 RETURNS ARE AVAILABLE ON GUIDESTAR AND ARE POSTED ON

OUR WEBSITE. THE REMAINING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, QUESTION 2C

THIS PROCESS DID NOT CHANGE FOR FISCAL YEAR ENDING JUNE 30, 2022.
122212 1i-i1~27 Schedule 0 (Form 990> 2021
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Schedu’e 0 (Form 990) 2021 Page 2

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

132212 1i-i1~21 Schedule 0 (Form 990) 2021
41
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Rebted Organizations and Unrebted Partnerships
~ Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 33, 34, 35b. 36, or 37,

~ Attach to Form 990.

~ Go to ‘“‘~‘ instructions and the latest information.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2021

SCHEDULE R
(Form 990)

0epn~ 5r,~N1l thou v F 0MB No 515 BOlt

2021
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) (c) (d) (e) (f)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income Encl~of-year assets Direct controlling

of disregarded entity foreign country) entity

HABITAT 3140 WESTERVILLE LLC - 27-1536226 WNER & MORTGAGOR OF 3:140

3140 WESTERVILLE ROAD ESTERVILLE ROAD COLUMBUS, ABITAT FOR

COLUMBUS OH 43224 H 43224 OEL,AWARE 0. 0. UMAHITY-MID OHIO

HABITAT CAPITAL RESOURCES CORP 88-0876288

6665 BUSCH BLVD ABITAT FOR

COLUMBUS, OH 43229 ~INAHCIHG OHIO 0. 0, UMANITY-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 omganizations during the tax year.

(a) (b) (c) (Cl) (e) (f) (g)
~ . . , . . . . Sooho,, 512(5913)Name. aridmess, and EIN Pnmamy activity Legal domicile (state or Exempt Code Public charity Direct controlling

of related organization foreign country) section status (if section entity ootOy’t

501(c)(3)) Yes No

42



Schedule R (Form 990t 2021 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Pacre2

Part ~ Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered ‘(es on Foun 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 [IN Primary activity Direct controlling Predominant income Share of fatal Share of Code V~UBl Oo~5 r Percentage
of related organization (Il entity (related, rrrirelated, income end~oPyear ~ amount in box °°~ <l~ ownership

~ excluded from tax under assets 20 of Schedule J~0’L
~, sections 512 514) Yes No K~1 (Form 1065) c No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Cornplote if the organization answered Y~’s on For or 990. Part IV line 34. because it had one or more related
organizations treatect as a corporation or trrrst during the tax year.

(a) (b) (c) (d) (e) (f) (g) (Ii) (i)
~t v lionName, address. arrd [IN Pr mary activity ii rn Drrect controlling Type of entity Share of total Share of Per centage l2(h)( R)

of related orgarrizatron ( I ilr entity (C corp. S corp. income errd~oFyear ownership 0111 ,mroir
10105 or trust) assets ~~

I HI liy)
Yes No

43
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SchectuleR(Form9gO)2021 HABITAT FOR HUMANITY MID OHIO 31—1217994 Page3

Part V Transactions With Related Organizations. Complete if the organization answered ‘Yes” on Form 990, Part IV. line 34. 35h. or 36.

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

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

a Receipt of (i) interest. (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant. or capital contribution to related organization(s)

c Gift, grant. or capital contribution from related organization(s)
ci l_oans or loan guarantees to or for related organization(s)

e Loans or loan guarantees by elated organization(s)

Dividends from related organization(s)

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

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

k Lease of facilities, equipment, or other assets from related organizationç)

I Performance of services or membership or fundraising solicitations for related organization(s)
rn Performance of services or membership or fundraising solicitations by related organization(s)
n Shaung of facilities, equipment, mailing lists, or other assets with related oranization(s)

o Sharing of pact employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or orouertv from related oraanizationfst

Yes No

la

lb
ic

id

Ic

if

ji—~
ih

ii

1k
11

1 in

in

lo

ir

is
2 If the answer to any of the above is”Yes,” see the instructions for information on wh~~2~arrd transaction thresholds.

(a) (b) (0) (d)
Name of related organization Transaction Amount involved Method of deterr~~inii~g amount involved

type (a-s)

(1)

(2)

(3)

(4)

(5)

~a_____________
44
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Schedule A (Form 990) 2021 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 exclusron for certain investment partnerships.

(a) (b) — (c) (d) (e) (f) (g) (h) (~ (j) (k)
Name, address, and EIN Pnrnary activity Legal domicile Prtdominamil income Share of Share of lilsprnrs. Code V-dPI Gen~ai o Percentage

of entity (st-its or foreign~ ~ tot-il end of year ~ an e~t~l1io~0 ~ ownership
country) sections 512-514) ~ Nc income assets ~ (Form 1065) Yes No

Schedule R (Form 990) 2021

45



Schedule R (Form 990) 2021 HABITAT FOR HUMANITY — MID OHIO 31—1217994 Page 5
Ifart VIt j Supp~ementa~ ~nformation

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

1321E~5 ~ Schedule P (Form 990) 2021
46

16410130 786250 43774—24000 2021~05O40 HABITAT FOR HUMANITY — MI 43774—21



** PUBLIC DISCLOSURE COPY **

Exempt Organ~zat~on Bus~ness ~ncome Tax Return
(and proxy tax under secUon 6033(e))

r’o’ coN’ sec’ I’D?’ c’ ~ts~ yoc tego ~g JUL 1 , 20 21 ccc “rac’— JUN 3 0 , 20 22
~ Go to www.irs.govfForm99oT 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).

00 99O~T

D,partme’1 0’ 5’ ~rcic
inte~ ~ai Pevono” S”rvn’

0MB N 1545 1)4

2021
Jpc ~ t Pubyc Inspecti o to
531 a)’? 0’qcnrct~oc, 301

A ~ Check box it — Name of or ganization 1 ~ Check Lox if name changed and see instruct ons. Demplo “'r d~—t I obor ‘un~ho

address changed.

B Exeriptundersectior Print HABITAT FOR HUMANITY — MID OHIO 31—1217994
~ 501(c ~ T or Number. street, and room or suite no. If a P.O. box. see insti uctions E3roui~’,cmrton comb”

~4Obe’ ~22O(e1 >‘~C 6665 BUSCH BOULEVARD
~ 4084 ~53O(a Cit oi town, state or province, county. and ZIP or foreign postal code 8545
~529a e_529A COLUMBUS, OH 43229 F Check box>>

C Book value of all assets at end of year . ~ee~ 27 , 197 , 602 an amended return.
G Check organization type ~- ~ 501(c) corporation ~“~‘> 501(c) trust ~ 401 (a) trust ~ Other trust
H Checl. if filin~ onlt to ~ Claim credit from Form 8941 ~OIl~jm a refund shown on Form 2439
I Check if a 501 (c)(3) oroanization filing a consolidated return with a 501 (c)(2) titleholdinQpp7poration .

J Enter the number of attached Schedules A (Form 990~T) .. 1
K During the tax year. was the corporation a subsidia’y in ar affiliated group or a parent’subsidiarv controlled group? ~ Yes No

If Yes. enter the name and identifying number of the parent corporation. ~
L The bool.s are in care of ~ JULIE HARDBANGER, CONTROLLER Telephone number ~ 614—484—1973
~_Part Tota~ Unr&ated Business Taxab~e income —

i Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions> . 0

2 Reserved 2
3 Add lines 1 and 2 3
4 Charitable contributions (see instructions for limitation rules> 4 0.
5 Total unrelated business taxable income before net operating losses Subtract line 4 from line 3 5
6 Deduction for net operating loss. See instructions .

7 Total of unrelateo business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 . . 7

8 Specific deduction (generally $1 .000 but see instructions for exceptions) 8 1 , 0 00
s Trusts. Section 1 99A oeduction. See instrLictions 9

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

entei zero . . 11 0
FPart N Tax ComputaUon

1 Organizations taxable as corporations. Multiply Part I line 1 by 218> (0.21) . j~.. 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part i line 11 from’ Tax rate schedule or ScheduleD (Form 1041) ~ 2

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

5 Alternative minimum tax (trusts onlvt 5
6 Tax on noncompliant facility income. See instructions 6
7 Total Add lines S througt 6 to line 1 or 2. whichever applies . 7 0

LHA For Paperwork Reduction Act Notice, see instructions. Form 990~T (2021)
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Form 990-T (2021)

EPart H~ I Tax and Payments Page 2

la
lb
lc

ld

la Foreign tax credit (corporations attach Form i 118: trusts attach Form 1116) _________________________

b Other credits (see instructions) _________________________

c General business credit. Attach Form 3800 (see instructions) __________________

d Credit for prior year minimum tax (attach Form 8801 or 8827) _______________________

e Total credits. Add lines 1 a through 1 d
2 Subtract line le from Part II. line 7
3 Other amounts due, Check if from: Form 4255 r—i Form 8611 Form 8697 Form 8866

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

section 1294. Enter tax amount here __________________

5 Current net 965 tax liability paid from Form 965-A or Form 965-B Part II column (k). line 4
6a Payments: A 2020 overpayment credited to 2021 Ga _________________

b 2021 estimated tax payments. Check if section 643(g) election applies L,J _~,. _________________

c Tax deposited with Form 8868 Go _________________

d Foreign organizations: Tax paid or withheld at source (see instructions) Gd _________________

e Backup withholding (see instructions) Ge _________________

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

g Other credits, adjustments. and payments: Form 2439 ___________________

L..i Form 4136 _________________ Li Other _________________ Total ~ ___ ________________

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

10 Overpayment. If line 7 is larger than the total of lines 4. 5. and 8. enter amount overpaid ,

11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ~ Refunded ~
Part IV Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2021 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 “Yes, the organization may have to file
FinCEN Form 114. Report of Foreign Bank and Financial Accounts. If ~Yes.r enter the name of the foreign country
here ~

Du mg theta year did the organization macelse a discributron from or was i the granto of or transteror to a
foreigntrust? X
If “Yes.” see instructions for other forms the organizatIon may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year ~ $ ___________________

Enter available pre-2018 NOL carryovers here ~ $ ___________________ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part I. line 4.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Dont reduce
the amounts shown below by any NOL claimed on any Schedule A Part II. line 1? for the tax ‘ear See ir~’ ‘-‘°-~-‘--

Business Activity Code Available ppst-201 7 NOL carryover
444100 $ 3,360,628.

$
Ga Did the organization change its method of accounting? (see instructions)

b If 6a is Yes.’ has the organization described the change on Form 990. 990-EZ. 990-PF. or Form 1128? If ~~Ncr
exlaininPartV

I Part V Supplemental Information
Provide the explanation required by Part IV. line 6b. Also, provide any other additional information. See instructions,

Under perralt,eo of perjury, declare thrrt lhaae erramrrrec) thrrr re’iar rr. rr’.olsrderg acconrpaneing seheduiex and xtaterrreets sad to the [rent of rn;. h owledgerrrrr) trehe) . it is true..

Sign correct. ned e-sorplete. Deotaratran of preparer (other than taxpayer) ix based an all ,etorrrratiarr of rehrxh preparer hx.s ;rey knowledge.

Here c~o d et

Signature of officer Date Titlt rrretraat’anx)5 ~~es~No

Ptrnv’Type ptepattr’s name Preparer’s signature Date Check if PTIN

Paid self- employed
Preparer ‘IELANIE PANTALONE ELANIE PANTALONE P01614571
Use Only fit’m’snatyie ~ SCHNEIDER DOWNS & CO. , INC. Firm’s EIN ~ 25—140870 3

65 EAST STATE STREET, SUITE 2000
Ftrni’saddress~ COLUMBUS, OH 43215 Phoneno. 614—621—4060

1:23711 01.31-22

2 0.

3

4

5

0.
0.

le

7

8
9
10

2

3
4

5

11

Yes No

x

x
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SCHEDULE A Unrebted Bus~ness Taxab~e ~ncome 0MB No 1545-0w7

From an UnreLated Trade or Business

0epnnn~ent ot tho Treasur” ~ Go to www.irs.gov/Form99OT for instructions and the latest information.
R ~ ~ ~- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) Open to Pribi in inspection fo~~O1(cf3t Orgaer~.atrons Only

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

C Unrelated business activity code (see instructions) ~ 444 10 0 D Seguence; 1 of

E Describe the unrelated trade or business ~SALE & RESALE OF BUILDING SUPPLIES
j Part ~ Unr&ated Trade or Business ~ncome (A> Income (B) Expenses (C> Net

1 a Gross receipts or sales

b Less returns and allowances c Balance ~ ic
2 Cost of goods sold (Part Ill, line 8) 2

3 Gross profit. Subtract line 2 from line ic 3
4a Capital gain net income (attach Sch C (Form 1041 or Form

1120)). See instructions 4a

b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts 4c

5 Income (loss) from a partnership or an S corporation (attach
statement) 5

6 Rent income (Part IV~ 6
7 Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties. and rents from a controlled

organization (Part VI)

9 Investment income of section 501 (c)(7). (9). oi (17)
organizations (Part VII) 9

10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12 Othei income (see instructions artach statemenr) 12

13 Total. Combine lines 3 through 12 ..,,...,.,,,,,,,,,,,,,,, 13 0

I Part II] Deductions Not Taken E’sewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors. and trustees (Part X) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4

5 Interest (attach statement). See instructions 5
6 Taxes and licenses , 6
7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part III and elsevr’here on return 8a Sb

9 Depletion 9
10 Contributions to deferred compensation plans 10

11 Employee benefit programs
12 Excess exempt expenses (Part VIII) -~

13 Excess readership costs (Part I~

14 Other deductions (attach statemenU 14
15 Total deductions. Add lines 1 through 14 15 0
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part I. line 13.

column (C) 16 0.
17 Deduction for net operating loss. See instructions 0
18 Unrelated business taxable income. Subtract line 17 from line 16 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021
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1
Schedule A (Form 990-Tl 2021 Pane 2
Part HI Cost of Goods Sold Enter method of inventory valuation ~ COST — —

1 Inventory at beginning of year i 35 , 490
2 Purchases 2 0
3 Cost of labor 3 0
4 Additional section 263A costs (attach statement) 4 0
5 Other costs (attach statement) 5 0
6 Total. Add lines 1 through 5 6 35,490.
7 Inventory at end of year 7 35 , 49 0
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I. line 2 8 0
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?..... ~ Yes ~ No

Part IV Rent Income (From Real Prop~y and Personal Property Leased with Real Property>
1 Description of property (property street address. city. state, ZIP code). Check if a dual-use. See instructions.

ALJ
B

A B C D
2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b. columns A through D

3 Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I. line 6. column A’ 0
Deductions directly connected with the income

4 in lines 2(a) and 2(b) (attach statement)

5 Total deductions. Add line 4 columns A through D. Enter here and on Part I. line 6. column (B) ........,...,~. 0
Part V Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property (Street address, city. state. ZIP code). Check if a dual-use. See instructions.
A L.~i
BLJ
C
D

A B C D
2 Gross income from or allocable to debt-financed

property

3 Deductions directly connected with or allocable
to debt-financed property

a Straight line depreciation (attach statement)
b Other deductions (attach statement)

c Total deductions (add lines 3a and 3h.
columns A through D)

4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

5 Average adjusted basis of or allocable to debt-
financed property (attach statement)

6 Divide line 4 by line 5 A 0/ V
7 Gross income reportable. Multiply line 2 by line 6

8 Total gross income (add line 7. columns A through 0). Enter here and on Part I. line 7. column (A) 0

9 Allocable deductions, Multiply line 3c by line 6 1
10 Total allocable deductions. Add line 9. columns A through D. Enter here and on Part I. line 7. column (B) 0
11 Total dividends-received deductions included in line 10 ~- 0

~3~f 01-28-22 Schedule A <Form 990-T) 2021
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1
Schedule A (Form 990-TI 2021 - Page ~
Part V~ ~nterest, Annuities, RoyaIt~es, and Rents from ControNed Organtzattons (see instructions)

Exempt Controlled Organizations

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

~ controlling organizanumber (see instructions) tions cross income income in column 5

(11

(~L
(3)
(4)

No exempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly

income (loss) payments made that is included in the connected with
V controlling organization s V V

(see instructions) cross income income in column 10

(IL
(2~
(3)
(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part I. Enter here and on Part I.

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

Totais 0~
Part VII Investment Income of a Section 501 (c)(7), (9). or (1 ~ Org~nization (see ins~uctions)

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

(attach statement) (add cola S and 4)

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

Add amounts in Add amounts in
column S Entei column 5 Enter

here and on Part I here and or Part I
line 9 column IA> line 9 column (B)

Totnis 0 0
Part VIII Exploited E~~pt Activity Income, Other Than Advertisingj~,come (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I. line 10. column IA) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I.

line 10. column (B) 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain complete
lines 5 through 7 4

5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6. but do not enter more than the amount on line

4.EnterhereandonPartltlinel2 7

Schedule A (Form 990-T) 2021
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1
Schedule A (Form 990-1> 2021 Pace 4

Part ~X Advert~&ng Income
I Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

BL~
C

Enter amounts for each penodical listed above in the correspondina column.

2 Gross advertising income

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

3 Direct advertising costs by periodical I
a Add columns A through D. Enter here and on Part> line 11 column (B)

4 Advertising gain (loss). Subtract line 3 from line

2. For any column in line 4 showing a gain.

complete lines 5 through 8. Foi any column in

line 4 showing a loss or zero, do not complete

lines 5 through 7. and enter zero on line 8

5 Readership costs _________________ _________________

6 Circulation income _________________ _________________

7 Excess readership costs. If line 6 is less than

line 5. subtract line 6 from line 5. If line 5 is less

than line 6. enter zero _________________ _________________

8 Excess readership costs allowed as a

deduction. For each column showing a gain on

line 4. enter the lesser of line 4 or line 7 _________________ _________________

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

Part II line 13

‘it

(2)

(3)

14)

Part XI Supplemental Information (see instructions)

Schedule A <Form 990-T) 2021
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A C ID

Part X Comoensation of Officers. Directors. and Trustees, U ~tI UL,tjU~ iw

3. Percentage 4, Compensation

1. Name 2. Title of time devoted attributable to

to business unrelated business
0/

0/

0/

V

Total. Enter here and on Part II. line 1 0

16410130 786250 43774—24000



HABITAT FOR HUMANITY - MID OHIO 31—1217994

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

TAX YEAR LOSS SUSTAINED

LOSS
PREVIOUSLY

APPLIED
LOSS

REMAINING
AVAILABLE
THIS YEAR

06/30/20
06/30/21

1,577, 771
1,782,857

0.
0.

1,577,771,
1,782,857.

1,577,771,
1,782,857.

NOL CARRYOVER AVAILABLE THIS YEAR 3,360,628. 3,360,628.

STATEMENT(S) 1
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