LLOYD, DARNER, GUENTHER & ELLIS, PLL
7755 PARAGON ROAD SUITE 105
DAYTON, OH 45459-4052

937-297-3000

MAY 15, 2025

HABITAT FOR HUMANITY OF OHIO, INC.

10 N HIGH ST 200

COLUMBUS, OH 43215

HABITAT FOR HUMANITY OF OHIO, INC.:

ENCLOSED IS THE ORGANIZATION'S 2023 EXEMPT ORGANIZATION RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO HAVE IT
TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND RETURN FORM 8879-

TE TO OUR OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT
MAIL A PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU RETAIN
THIS COPY INDEFINITELY.

VERY TRULY YOURS,
e

JAMES T CLARK




LLOYD, DARNER, GUENTHER & ELLIS, PLL
7755 PARAGON RD STE 105
DAYTON, OH 45459

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE NOW REQUIRED BY
LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES REGARDING PRIVACY OF CLIENT
INFORMATION. CPAS HAVE BEEN AND CONTINUE TO BE BOUND BY PROFESSIONAL
STANDARDS OF CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS EITHER PROVIDED
TO US BY YOU OR OBTAINED BY US WITH YOUR AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY NONPUBLIC PERSONAL
INFORMATION OBTAINED IN THE COURSE OF OUR PRACTICE EXCEPT AS REQUIRED OR
PERMITTED BY LAW. PERMITTED DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING
INFORMATION TO OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN PROVIDING SERVICES TO
YOU. INALL SUCH SITUATIONS, WE STRESS THE CONFIDENTIAL NATURE OF INFORMATION
BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF
CURRENT AND FORMER CLIENTS' INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE PROVIDE SO THAT
WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR PROFESSIONAL NEEDS AND, IN SOME
CASES, TO COMPLY WITH PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR
NONPUBLIC PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL STANDARDS.

dhkdkkdkdhdekkk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY, OUR PROFESSIONAL
ETHICS, AND THE ABILITY TO PROVIDE YOU WITH QUALITY FINANCIAL SERVICES ARE VERY
IMPORTANT TO US. ’




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
JUNE 30, 2024

PREPARED FOR:

HABITAT FOR HUMANITY OF OHIO, INC.
10 N HIGH ST 200
COLUMBUS, OH 43215

PREPARED BY:

LLOYD, DARNER, GUENTHER & ELLIS
7755 PARAGON ROAD SUITE 105
DAYTON, OH 45459-4052

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.




IRS E-file Signature Authorization OMB No, 1545-0047
rorm SST9-TE for a Tax Exempt Entity

For calendar year 2023, o fiscal year beginning J ULi L ,2028,andending _JUN 30 2024 20 2 3
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information,
Name of filer EIN or SSN
HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119
Name and title of officer or person subjectto tax CHRISTIAN DONOVAN
TREASURER
{Partl' |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a  Form 990 check here . K ] b Total revenue, if any (Form 990, Part VIll, column (&), line 12) 1w 563,487.

2a Form 990-EZ check here ___ |:| b Total revenue, if any (Form 990-EZ, line Q) .. . 2 _ 0000 O
3a  Form 1120-POL checkhere [ | b Total tax (Form 1120-POL, line22) . . 3b :
4a Form 990-PF check here __ |:| b Tax based on investment income (Form 990-PF, Part V, line 5) 4b

5a Form 8868 check here D b Balance due (Form 8868, line 3C) . ... . 5b

6a Form 990-T check here D b Total tax (Form 990-T, Partlli, line 4) . . 6b

7a  Form 4720 check here [ ] b Total tax (Form 4720, Part ll, e 1) ... 7b

8a Form 5227 checkhere . D b FMV of assets at end of tax year (Form 5227, ltemD) . ... ... .. 8b

9a Form 5330 check here D b Taxdue (Form 5330, Part I, ine 19) 9b

10a__Form 8038-CP check here I:I b_Amount of credit payment requested (Form 8038-CP, Part lil, line 22) 10b
[Partil| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [ ltama person subject to tax with respect to (name
of entity) , {EIN) and that | have examined a copy of the

2023 electronic retumn and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. I consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only

[X] I authorize LLLOYD, DARNER GUENTHER & ELLIS, PLL to enter my PIN 43215

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

as my signature on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the return is being filed
with a state agencyf(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the retumn’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31892112345 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modermized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Retums.

ERO's signature LLOYD DARNER GUENTHER & ELLIS PLL Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24

10260515 146689 8109 2023.05070 HABITAT FOR HUMANITY OF O 8109 1




EXTENDED TO MAY 15, 2025
Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
ﬁ?;i’é.’";;‘é;ﬁi‘%l{iii“’y Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023

andending JUN 30, 2024

B Check if C Name of organization
applicable:

[ l&shes | HABITAT FOR HUMANITY OF OHIO, INC.

D Employer identification number

'c“r?a"%Ze Doing business as 20-1182119

ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

il 10 N HIGH ST 200 614-5457835

il City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 563,487,
fmended|  COLUMBUS, OH 43215 H(a) Is this a group retum

gopliea- | £ Name and address of principal officer: for subordinates? DYes No

Pendng | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno) [ | 4947@)(1)yor [ | 527

J Website: WWW.HABITATOHIO.ORG

H(b) Are all subordinates included? DYes :I No
If "No," attach a list. See instructions
H(c) Group exemption number 8545

K_Form of organization: Corporation [ ] Trust [ | Association [ | Other

[ L vear of formation: 20 0 4| m State of legal domicile: OH

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT SERVICES TO OHIO
o HABITAT FOR HUMANITY AFFILIATES
g 2 Check this box I:, if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line1a) .~~~ 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
@ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) 5 2
.'*; 6 Total number of volunteers (estimate if necessary) 6 0
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... .. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) 880,166. 505,524.
g 9 Program service revenue (Part VIII, line 29) 58,976. 50 . 896.
3| 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 2,220. 7,067.
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 941,362. 563,487.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 518,919. 526,843.
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 143,779. 203,022.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 25,502.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 166,388. 182,854.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 829,086. 912,719.
19 Revenue less expenses. Subtract line 18 fromline 12 . .. ... 112 ’ 276. -349 i 232.
5 Beginning of Current Year End of Year
89 20 Totalassets (PartX, line16) 490,129, 146,571.
< 21 Total liabilities (Part X, ine26) 29,380. 35,054,
= Net assets or fund balances. Subtract line 21 fromline 20 ........................................ 460 ¥ 749. 111 # 517.

| Part II | Signature Block

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

Sign Signature of officer
Here CHRISTIAN DONOVAN, TREASURER

Date

Type or print name and title

Print/Type preparer's name Preparer's signatur [’7‘3 |G ]| PTIN
Paid  JJAMES T CLARK 72227 //’e/ il S‘MAO-M senloyt [P00361691
Preparer |Firm'sname LLOYD, DARNER GUENTHER & ELLIS, PLL Firm'sEIN 31-0603874
Use Only | Firm'saddress 7755 PARAGON ROAD SUITE 105
DAYTON, OH 45459-4052 Phoneno.337-297-3000
May the IRS discuss this return with the preparer shown above? See inStructions . Yes D No
LHA  For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page?
|1Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... [ ]
1  Briefly describe the organization’s mission:

PROVIDE SUPPORT SERVICES TO OHIO HABITAT FOR HUMANITY AFFILIATES

2  Did the organization undertake any significant program services during the year which were not listed on the

PROF FOMM 990 OF 990-EZ? |||\ oo oo [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 802,489- including grants of $ 526,843o } (Revenue $ 50,896. )
THE STATE SUPPORT ORGANIZATION ADMINISTERED THE OHIO HOUSING TRUST FUND
STATEWIDE GRANTS AND A STATEWIDE GRANT FOR CRITICAL REPAIRS . THE
STATE SUPPORT ORGANIZATION PROVIDES A NUMBER OF TRAININGS AND AN ANNUAL

STATE CONFERENCE.

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

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

4d Other program services (Describe on Schedule O}

(Expenses $ including grants of § ) (Revenue $ ) -
4e__Total program service expenses 802,489.

Form 990 023)

332002 12-21-23
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundation)?
I£"YES," COMPIBTIE SCRBAUIE A ... ettt e e et e e et e et e e et e eee et eate e eneeane e 11 X
2 s 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, " COMPIELe SCREAUIE C, PAI I ............ooo..eeeeeeeeeeeeeeeeeeeeeeeeeee s eeeeee e ee e eeee e easee e see e eeeeeser e eemneneene 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ;
during the tax year? /f "Yes," complete SCREAUIE C, PAIt Il ..............coooioeoeeeeeeeeeeeeeeeee e eeee e ee et ee e eee e 4 | X :
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes, " complete Schedule C, Part lll .............cooooveeeeeeeeeeeeeeeeeeeseeeenn 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part il ..........cooooeeeeeeeeeeeeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAE I ..o e ee oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SChedule D, Part IV ...............ccoo e ettt e et e e e e s
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? /f "Yes, " complete SCheQUIE D, Pt V. ................cccoco..oooooeeeeoereeeeoeeeeeoeeeeeeeeeeeeoe oo 0| X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIl IX, or X, “ G

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /¢ "Yes, " complete Schedule D,

P VI oo oo ee e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedtle D, Part VIl ...............ccccoooeveeeeoeeeeeeeeeeeesee e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................ccccocooeeeoeoeeeeeeeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PArt IX ...........co.oceeeeeeeee e ettt een s eee e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yas," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PITS XI BNG X .....ooo..ooooe oo oo oo eseeeseeeeeeenee 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and XII is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? Jf "Yes," complete SChedUIE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, PAMS 1 GNG IV oo eee e ee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
. foreign organization? if "Yes," complete Schedule F, Parts Il N0 IV .................coooooeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? |f "Yes, " complete Schedule F, Parts 1l QNG IV ..........o.ooooooeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 16 X
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 11e? if "Yes, " complete Schedule G, Part 1. S8@ instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
Tcand 8a? If "Yes," cOMPIELe SCREAUIE G, PAIt I ...........coooooeeeeeeeeeeeeeeeeee ettt e et eeeeee e e e e s e s 18 X
19 - Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? jf "Yes,*
COMPIEte SCHEAUIE G, Patlll ............oo..oeoeoooeeeeeoee oo eee e eeee e oo e eeeeee oo ee e 19 X ;
20a Did the organization operate one or more hospital facilities? j¢ "Yes," complete SChedule H ..........coooooeeeeeeeeeeeeese e 20a X :
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - . 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? /f "Yes * complete Schedule { Parts 1800 Il s ioississississ 21| X
332003 12-21-23 : Form 990 (2023)
4
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119  page4
| Part IV | Checklist of Required Schedules pinyeq) ’

Yes | No

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

Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 8NG Il  .........ooeoeeeeeeeeeeeeeeeseeee e 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? / "Yes," complete

SCRBOUIE U ..ot 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the .

last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. 1 "NO," GO B0 INE 258 ... ... oottt et ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPt DONAS? | | | et . |24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete SCREQUIE L, PAIt T .....ooooooeooeoeooeoeoooeoeoeooeo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /£ Yes," complete
SCHEAUIB L, P I ... eeee oo oo oo eee e 250 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? j¢ "Yes," complete Schedule L, Part il ........coooooeeeeeeeeeeeee. 26 X
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 L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV, s o
instructions for abplicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes," COMPIEte SCREAUIE L, Part IV ...........cccoo oo e et e e 28a X
b ' A family member of any individual described in line 28a? |f "Yes," complete Schequle L, Part IV .............ooooooeeeeoeeeeeeeee 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," complete SChEAUIE L, Part IV ...........ccocoiieeeeeeeee e et 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? Jf "Yes, " complete Schedule M .......c..oooveveeeenn. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtionS? Jf “Yas," COMPIEE SCREAUIE M ..o e ee e ee e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .... 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIB N, PAIT I ...........oeeeooo oo oo oo eee e ees e eeeeser s eeeseeeeeeseeeeee, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? | "Yes," complete SCAQUIE B, Part | .....o.oeeeoeeeeeeeeeeeeeoeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, ll, or IV, and
PAIEV, I8 T oooooooo oo ee e oo oo eeee oo ee e eeee e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin@ 2 ...........cccoovvooveeeeeeeeeeeeeeeeeeeeeeeen. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIB R, PArt V, iNE 2 ............cooooeeeeee e ettt e e e eee e eeeee e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part Vi ... e 37 X
38 Did the organizaticn complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. e |:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... . ia 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... .. ib : 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
__(gambling) winningSto PHze WINNEIS? . ..o i ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ A
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 2| o | Lo
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? . . 2b X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X i
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ..........ccooevevevnven.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . 4a X L
b If "Yes," enter the name of the foreign country s
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ) o ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X ;
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not 1ax dedUCHIDIE? | ettt
7 Organizations that may receive deductible contributions under section 170(c). 5
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOile FOMM 82827 ettt ettt ettt es et ettt e st eae et et ae et es s as s e eaer e
If "Yes," indicate the number of Forms 8282 filed during theyear .~ I 7d I :

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

TQ o0 o

a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the spkonsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: -

a Initiation fees and capital contributions included on Part VIll, ine 12 . . 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

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

amounts due or received fromthem.) e 11b 5

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 = Section 501(c){29) qualified nonprofit health insurance issuers.

a Isthe organization licensed to issue qualified health plans in more than one state? ol 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ...
¢ Enterthe amountofreservesonhand | .,

14a X

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? (¢ "No, " provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or . a
excess parachute Payment(S) dUNNG T YOt 15 X ‘
If "Yes," see the instructions and file Form 4720, Schedule N. k’"f"f"’»‘ ' ; :
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 O.
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if "Yes," complete Form 6069.
332005 12-21-23
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page6
| Part VI l Governance, Management, and Disclosure. roreach "ves* response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto any lineinthis Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 14 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. S
b Enter the number of voting members included on line 1a, above, who are independent . ... . . ib 14 Lo :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : e :
officer, director, frustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or StoCKNOIAEIS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DoAY e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: & /
a The gOVeMING DOGYT | ettt 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? jf" Y&mmmamm&w QO ... 9 X
Section B. Policies ps secii
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 iN€ 13 .......oeeeeeeeeeeeeeeen . |12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
on Schedule O how this Was GONG ................ccccoiiiiiiiiiiieeeeee et e ettt 12c| X
13 Did the organization have a written whistleblower policy? . . . ... et 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X .
15 Did the process for determining compensation of the following persons include a review and approval by independent gL G
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . ... e e e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a bk
taxable entity during the year? - | 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. .. . . ' 16b |
Section C. Disclosure :
17  List the states with which a copy of this Form 990 is required to be filed NONE

418 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectlon 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website [:] Another's website IZI Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. :
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
RYAN MILLER - 614-477-6190
10 NORTH HIGH ST SUITE 200, COLUMBUS, OH 43215

332006 12-21-23 Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119  Ppage?
[Part ,VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII |:]

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box § of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations. .
See the instructions for the order in which to list the persons above.

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

(A) (B} {C) {D) {E) {F)
Name and title Average | o cfegf::g?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 2 § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = s |s 1099-NEC) and related
below [S1S].|E28 s organizations
ine) |S|E|c |3 |25 5
(1) RYAN MILLER » 40.00
EXECUTIVE DIRECTOR X 117,094. 0. 0.
(2) HEIDI KERN 2.00
CHAIR X X 0. 0. 0.
(3) KENNETH OEHLERS 2.00
VICE CHAIR X X 0. 0. 0.
(4) CHRISTIAN DONOVAN 2.00
TREASURER X X 0. 0. 0.
(5) SUSAN DERSCH 2.00
SECRETARY X X 0. 0. 0.
(6) ALENA SPEED 2.00
TRUSTEE X 0. 0. 0.
(7) CARRIE ARBLASTER 2.00
TRUSTEE X 0. 0. 0.
(8) TONY DIBLASI 2.00
TRUSTEE X 0. 0. 0.
(9) DOUG GRAVER 2.00
TRUSTEE X 0. 0. 0.
(10) GRETCHEN LONG 2.00 ,
TRUSTEE X 0. 0. 0.
(11) BETH WEAVER 2.00
TRUSTEE X 0. 0. 0.
(12) LYNN ZUCKER 2.00 :
TRUSTEE X 0. 0. 0.
(13) TERRY SCHULZ 2.00
TRUSTEE X 0. 0. 0.
(14) EMILY LEITE 2.00
TRUSTEE X 0. 0. 0.
(15) NORMAN MIOZZI 2.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023) :
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 8
I Pal‘t V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
; Position .
Name and title Average (do not chook meethan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
listany |5 the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC/ from the
related | 2| & Z (W-2/1099-MISC/ 1099-NEC) organization
organizations E g g £ 1099-NEC) and related
below § £l 12l28 = organizations
line) s |2l 2|58
=EleEfSstS =3 2
b Subtotal 117,094. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . .. . 0. 0. 0.
d Total(addlinestband 1e) ... 117,094. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization ' 1
) Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e
line 1a? if "Yes," complete Schedule J for SUCh INOIVIAUAl ... ... e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual .................c..cccoocvomeen.e..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schegule J for SUCH PEISON «..ccwiiiierniiiiiiiiiniiieiieciiinisinieens

Section B. Independent Contractors

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

(A)
Name and business address

NONE

B)

Description of services

(C)
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization

332008 12-21-23
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Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 9
I;Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . D
(A} (B) (C)

(D)
Revenue excluded
from tax under
sections 512 - 514

10260515 146689 8109

2023.05070 HABITAT FOR HUMANITY OF O 8109 1

10

13 1 a Federated campaigns . ... . 1a
g b Membershipdues ... ... ... 1b
(; ¢ Fundraisingevents ... .. ic
& d Related organizations 1d
O:
a. e Government grants (contributions) |1e 415,106.
,§ f All other contributions, gifts, grants, and B
3 similar amounts not included above | 1f 90,418.
"E' g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Addlinesta-tf ... ...
Business Code | e
8 2a STATEWIDE CONFERENCE 611430 50,896.
2 b
hg ¢
g d
S e
a f All other program service revenue . .
g Total. Addlines2a2f ... ... ... ... 50,896.;
8  Investment income (including dividends, interest, and
othersimilar amounts) 7,067. 7,067,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents . .. ... 6a
b Less: rental expenses . |6b f
¢ Rental income or (loss) |6c
d Netrentalincome or (I0SS) .............ooooieiii i
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses ... 7b
§ ¢ Gainor(loss) . ... 7c
< d Net gain or (I0SS) ..o
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents ...
9 a Gross income from gaming activities. See
PartlV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Net income or (Joss) from gaming activities ...
10 a Gross sales of inventory, less retums :
and allowances ... 10a ‘
b Less:costofgoodssold .. .. . . 10;1
c¢_Net income or (loss) from sales of inventory _..................._.
° Business Code
§ 11 a
E b
e c
2 d All otherrevenue
= e_Total Add lines 11a-11d s s Sombe AT e
12 Total revenue. Seeinstructions ... 563,487. 50,896. 0. 7,067.
332000 12-21-23 Form 990 (2023)




Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... l:]
. ; A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total e(x : i
penses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part 1V, line 21 526,843. 526,843.|

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 117,094. 93,676. 11,709. 11,709.

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

7 Othersalariesandwages ... 64,371. 51,496. 6,438. 6,437.
8 Pension plan accruals and contributions (include

saction 401(k) and 403(b) employer contributions) 3,885. 3,108. 389. . 388.
9 Otheremployee benefits 4,015. - 3,211. 402. 402.
10  Payroll taxes 13,657. 10,926. 1,365. 1,366.
11 Fees for services (nonemployees):

Management . :

Legal . . 1,360, 1,360.

Accounting 10,650. 10,650.

Lobbying :

Professional fundraising services. See Part IV, line 17
Investment managementfees . ... ..
Other. (If line 11g amount exceeds 10% of line 25,

cofumn (A), amount, fist line 11g expenses on Sch 0.) 48,181. 48,181.
12 Advertising and promotion
13 Office eXpenses .
14 Information technology

158 Royalties )
16 Occupancy 3,002. 2,402. ‘ 300. 300.

17 Travel 18,490. 15,444. 1,523.] 1,523.

Qe = 0o 0 0 T o

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __

19 Conferences, conventions, and meetings

20 Interest

21 Paymentstoaffiiates . ... 7,711, 7,711.
22 Depreciation, depletion, and amortization

23  Insurance 2’,348. 1,878. 235. 235.
24  Other expenses. ltemize expenses not coverad B i R T N R S
above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

ANNUAL CONFERENCE §5.046.] 65,046,

a .

b DUES & SUBSCRIPTIONS 14,444. 11,556. 1,444, 1,444,

¢ SUPPLIES 6,704. 5,258, 240. 1,206.

d SEMINARS/MEETINGS 2,575. 2,059, 258. 258. ‘,

e All other expenses 2,343. 1,875. - 234. 234. ;
Total functional expenses. Add lines 1 through 24e 912,719. 802,489. 84,728. 25,502.

3%

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 958-720) o
332010 12-21-23 . Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page 11
| Part X | Balance Sheet !

Check if Schedule O contains a response or hote to any line inthis Part X ... .. e D
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearing 394,995.| 1 35,594.
2 Savings and temporary cash investments 7,251.] 2 64,318.
3  Pledges and grants receivable,net 67,919.}1 3 33,025.
4 Accounts receivable, N6t 8,630.| 4 0.
5 Loans and other receivables from any current or former officer, director, : & i
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .. .. 5
6 Loans and other receivables from other disqualified persons (as defined £
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a | 7 Notesandloansreceivable, net ... 7
@[ 8 Inventoriesforsale oruse . ... 8
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of ScheduleD 10a o :
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 11,334.] 15 13,634,
16__ Total assets. Add lines 1 through 15 {mustequal line33) ... 490,129.| 16 146,571.
17  Accounts payable and accrued expenses 18,046.| 17 21,420.
18  Grantspayable e 18
19 Deferredrevenue . ... 19
20

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D . ‘ ’ 21
22 Loans and other payables to any current or former officer, director, LAl e

(]
é trustee, key employee, creator or founder, substantial contributor, or 35% s e :
'% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 11,334.f 25 13,634.
____126 Total liabilities. Add lines 17 through25 ... . 29,380.{ 26 35,054.
Organizations that follow FASB ASC 958, check here o R e S e
and complete lines 27, 28, 32, and 33, B
27  Net assets without donor restrictions 460,749.] 27 111,517.

28  Net assets with donor restrictions | . ...l ; , | 28
Organizations that do not follow FASB ASC 958, check here ] Ll (e
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or otherfunds 31 ‘ -
32 Totalnetassetsorfundbalances 460,749.] 32 111,517,
33 _ Total liabilities and net assets/fund balances ..o 490,129.) 33 146 ,571.

Form 990 (2023)
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Form 990 (2023) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part XI ... ... |:|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 563,487.
2 Total expenses (must equal Part X, column (A), line 25) 2 912,719.
3 Revenue less expenses. Subtract line 2 from line1 3 -349,232.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 460,749.
5 Netunrealized gains (0sses) 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 ©) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (BY) oot 10 111,517,
rt XlIf Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anyfineinthisPart XIL_ ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I_____| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. i L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [ Consolidated basis [ Both consolidated and separate basis ol
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis [ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
reviéw, or compilation of its financial statements and selection of an independent accountant? 2c

if the organization changed either its oversight process or selection process during the tax year, explaih on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

- Uniform Guidance, 2 G.F.R. Part 200, Subpart F? . . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
4 Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to P lic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
Name of the organization Employer |dent|f|catxon number

HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119
|Partl | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1 l____l A church, convention 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 (Form 990).)

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

4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or umversrty owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part ill.)

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

12 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D 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 E] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 11l 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type |l, Type Hi

functionally integrated, or Type Hl non-functionally integrated supporting organlzatlon

Enter the number of SUPPOEd OrgaNiZatioNS

g Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iiii) Type of organization ' 'gl;)(]Lsrtggvgg:?ézggg&gzﬁq] {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions)

above (see instructions) | Yes No

()]

© ®

0 DDiDD

10

-

Total i G ; Y : :
LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990_EZ. 332021 12-21-23 Schedule A {Form 990) 2023




Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page2
|,4Part I | 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 (d) 2022 (e} 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 689,900. 393,298.| 362,247.| 880,166. 505,524.| 2831135.

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 : li
furnished by a governmental unit to |
the organization without charge

4 Total. Add lines 1throughs | 689,900.] 393,298.] 362,247.] 880,166.] 505,524.| 2831135.

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

Public Support. Subirast ne 5 from line 4. 2831135,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 (f) Total
7 Amountsfromlined4 689,900.] 393,298.] 362,247.] 880,166.| 505,524.| 2831135.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 2,363. 61. 28. 2,220. 7,067.f 11,739.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain n Part V1) __103.] 19,611.f 1 19,714,

11 Total support. Add lines 7 through 10 : 2862588.
12 Gross receipts from related activities, etc. (see mstruct;ons) 12 | 267,920.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP Mere ... i i iiiiieieieeitsiosieaeseiieseeseeetnes feiennts s, D
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2023 (line 6, column (f}, divided by line 11, column () ... 14 98.90 %
15 Public support percentage from 2022 Schedule A, Part Il, line 14 15 99.05
16a 33 1/3% support test - 2023. 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 ... i

* b 83 1/3% support test - 2022, 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 [:I

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organ'ization 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 organizaton . . . D
b 10% ~facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [
18 - Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]

Schedule A (Form 890) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 pages
| Part I | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 {d) 2022 . {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus- !
iness under section 513 ‘

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8  Public support. (Subtract line 7c from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
. b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
_activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----oeeeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

Check this BoX and SEOP e e ... iiiiiiiiiiiiiiiiiiiiiiiiiiiisiiiiiiiisiiisiiiiiiisiiiiiiciiiiiiisssissscsssisceccecest l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colurmn (f)} . i, 15 : % -
16 _ Public support percentage from 2022 Schedule A, Part Wl line15 ... ... .. 16 . %
Section D. Computation of Investment Income Percentage : v
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, colurn () . 17 - %
18 Investment income percentage from 2022 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests - 2023. 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 organizaton . l:]

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [:l
Schedule A {Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 pages
[Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming '
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. ’ 1
2 Did the organization have any supported organization that does not have an IRS determination of status e

under section 509(a)(1) or (2)? /f "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer

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

satisfied the public support tests under section 509(a)(2)? if "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ('foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination i
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jjf."Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f “Yes," provide detail in s
Part Vi. , ) 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with : W ;
regard to a substantial contributor? jf "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 77 LV
If “Yes," complete Part | of Schedule L (Form 990).

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 S
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which s E
the supporting organization had an interest? /f "Yes," provide detail in Part Vi, :

¢ 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 had an interest? /f "Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated

4c

supporting organizations)? /f "Yes, " answer line 10b below. ' 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
j ganization had excess business holdings.) . 10b
332024 12-21-28 : Schedute A {Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OQHIO, INC. 20-1182119 Ppages
[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and .
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A35% controlled entity of a person described on line 11a or 11b above? /f "Yes" o line 11a, 11b, or 11c, provide

detail in Part VI.
Section B. Type I Supporting Organizations

11c

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? /£ "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controlled the suj ing organization.

supervised, or controlled the supporting organizat
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 L
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? /f "Yes, " describe in Part VI the role the organization's

/ izati laved in thi -
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:, The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
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 b at
the supported organization{s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined R
that these activities 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, ' . L e -
one or more of the organization’s supported organization(s) would have been engaged in? /f "Yes," expfain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each fai e
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard. . : 3b .
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 pages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yea
Section A - Adjusted Net Income {A) Prior Year ® {optional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

O b (W IN |-

(=200 (S0 B [ | I B

[}

-~

B) Current Yeal
Section B - Minimum Asset Amount {A) Prior Year ® (ol:)r’crional)e '

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 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors sk
(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

(]

(3]

o

-~

0|~ | o |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 : . i :
7 |:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type Hil supporting organization (see
instructions).

QB D N |-

(=200 (5 0 £ [0 VO P
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page7y
[PartV | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part Vl). See instructions.

9 Distributable amount for 2023 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)

Section E - Distribution Aliocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

Y

~N oo | e

[l [ 5 B N ()

(-]

©

1__ Distributable amount for 2023 from Section C, line 6
Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions) -

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

4 Distributions for 2023 from Section D,
line 7: $

__a_Applied to underdistributions of prior years

b _Applied to 2023 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expJain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

w

S |™|e |ajo jor v

o (2 |o |T

Scheduie A (Form 990) 2023
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Schedule A (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 pages

l Part VI , Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23 ' ‘ : Schedule A (Form 990) 2023
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

HABITAT FOR HUMANITY OF OHIO, INC.

Employer identification number

20-1182119

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF l:‘ 501(c)(3) exempt private foundation
[:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

"N/A" in column (b} instead of the contributor name and address), ll, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

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

that it doesn't meet the filing requirements of Schedule B (Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

LHA 323451 12-26-23

Schedule B (Form 990) {2023}




Schedule B (Form 990) (2023)

Name of organization

HABITAT FOR HUMANITY OF OHIO, INC.

Page 2
Employer identification number

(a)

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

20-1182119

No.

(b)

Name, address, and ZIP + 4

Total contributions

{c) (d)

1

OHIO DEPARTMENT OF DEVELOPMENT

77 S HIGH ST

$

Type of contribution

Person
Payroli ]

COLUMBUS, OH 43215

(2

(b)

415,106. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

Total contributions

(c) {d)

Type of coniribution

Person r:l
Payroli |:|

(a)

Noncash [ |
{Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c) {d)

Total contributions

Type of contribution

Person l:]
Payroll [ |

(a)

(b)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person :‘
Payroll [:[

(a)

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person- D
‘Payroll |:i

Noncash [ |

fa) -

(Complete Part I for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

{2

Total contributions

{d)

Type of contribution

Person 1
Payroll |:|

323452 12-26-23

Noncash [ |

{Complete Part il for

10260515 146689 8109

noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119
Part Il - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. - (b) . FMV (or estimate) (d) i
from Description of noncash property given See | . Date received
Part | (See instructions.)
(a)
(c)
No. L (b) . FMV (or estimate) (d) )
from Description of noncash property given X . Date received
Part| (See instructions.)
(a)
]
f:lo; L. ¢ (b) h . FMV (or estimate) D (d) ved
ot Description of noncash property given (See instructions.) ate receive
(a)
{c)
No- i (b) . FMV (or estimate) (d) 5
from Description of noncash property given See instructi Date received
Part| (See instructions.)
(a)
(c)
No. L (b) . FMV (or estimate) (d) o
from Description of noncash property given . . Date received
Part1 (See instructions.)
@ |
(€] !
o i (b} . FMV (or estimate) (d) .
- from Description of noncash property given . R Date received :
Part | (See instructions.) ‘
323453 12-26-23 Schedule B (Form 990} (2023)
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number

HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119
Part Il 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
st from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
|fDI‘Ortlﬁl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
!
(e) Transfer of gift !
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
I‘;rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Igror?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 : Schedule B (Form 990) {2023)
25
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. ’ Open to Publlc
Internal Reventie Service Go to www.irs.gov/Form990 for instructions and the latest information. o lnspectlon

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbylng Activities), then:

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part lI-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then:

® Section 501(c)@), (5), or (6) organizations: Complete Part lil.
Name of organization

Employer identification number

HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Providea description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e s $

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . ... ... . . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
da Was a GorreCtion Made? e Llves [INo

b If "Yes," describe in Part IV.
[I—?art,l,t-’lc;| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function aCtivities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BI1E 7 ettt ettt $
4 Did the filing organization file Form 1120-POL for this Year? [ Yes [:] No

5 Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023

LHA 332041 11-06-23

26
10260515 146685 8109 ‘ 2023.05070 HABITAT FOR HUMANITY OF O 8109 1




Schedule C (Form 990) 2023

HABITAT FOR HUMANITY OF OHIO, INC.

20-1182119 Page2

| Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check

B Check

expenses, and share of excess lobbying expenditures).
|:l if the filing organization checked box A and "limited control" provisions apply.

|:| if the filing organiiation belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- 0 Q O T o

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.

over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.

over $17,000,000, $1,000,000.

—c -

Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. lf zero orless, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

|:|No

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2020

{b) 2021 {c) 2022

(d) 2023

(ei Total

_2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

332042 11-06-23

10260515 146689 8109
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Schedule C (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Pages
| Part ~II-B,| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part 1V a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNEBBIST | | ittt ettt ee e ee e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements? e
Mailings to members, legislators, or the public? . ... ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . ... S

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

5,282.

S Q - 0 0 0 T 9

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... -
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

5,282.

e fsefse| [safalale| [

Yes No

1  Were substantially all 90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... ... s 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

[Part ;lI,I-:B| Complete if the organization is exempt under section 501(c){4}, section 501(c})(5), or section
501(c)(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBIE YOAT e 2a
b Carryover from last Year e 2b
€ Ol ettt e ettt ee et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... 3

4 [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political :
exXPENditures NEXE YEAr? | ettt n e 4

5 _Taxable amount of lobbying and political expenditures. Seeinstructions ... 5

[PartIV | Supplemental Information _
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2023

332043 11-06-23
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SCHEDULE D Supplemental Financial Statements OMB No. 1545:0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspectlon
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatend ofyear . . :
2 Aggregate value of contributions to (during year) . ‘
3 Aggregate value of grants from (during year) .
4  Aggregate value atend ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . .. |:| Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e [ Ives [ INe
[ Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:l Preservation of a historically important land area
[:I Protection of natural habitat l::] Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form ofa conservatlon easement on the last

day of the tax year. . - | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ... S 2b
¢ Number of conservation easements on a certified historic structure included on fine2a . 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it holds? D Yes [___] No
6 Staff and volunteer hours devoted to mohitoring, 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 2d above satisfy the requirements of section 170(h)(4)(B)() .
and section T70MMANBYIDT . . e et [Ives [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
| Part lil. ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. .
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 1o 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 980, Part VIli, line 1 $

i} Assetsincluded in Form 890, PartX | | e $

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 ASG 958 relating to these items:

a Revenueincluded on Form 980, Part Vill, linet . N $
b_Assetsincluded in Form 990, ParbX ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)

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 |:] Loan or exchange program
b l:' Scholarly research e |:| Other
c [:J 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 Xiil.
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? ... l:l Yes l:l No
lPaI‘l v I Escrow and Custodial Arrangements Compiete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOMM 990, PArX? e Llves [Ino

b I "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance et 1c
Additions during the YEar e 1d
Distributions during the Year e le
Ending balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes D No

b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIN ... .

l' PartV | 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

B T - N+

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

g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance ({tine 1g, column (2)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ 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

o o O U

-

Yes | No

organization by:
() Unrelated organizations? e S | 3a(i)
(i) Related OMGANIZAtIONS? | . ||| . . .\ i \\\\oooooooeoeeeeoeeo oo oo oo eeeeeeeeeeseeeeee e eeee oo eeeeeeeeee 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. 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

fa Land s
b Buildings ...

¢ Leasehold improvements
d Equipment .
e Other ...

Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X, fine 10c. column (Bl e 0.

Schedule D {Form $90) 2023
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10260515 146689 8109

Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20~1182119 page3

| Part VII| 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 (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other

A)

B)

©)

D)

(E)

(9]

(S}

H)

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

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)

Total. {Col. (b) must equal Form 990, Part X, line 13, col. (B)}

]‘Par,t'lX_ Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description . {b) Book value

(1) CASH HELD FOR OTHERS 13,634.

{2)

(3)

{4)

(5)

(6)

(7)

(8)

(9

Total. (Coiumn (b) must equal Form 990, Part X, liNe 15, COl (B)) ..o it st ee e et e s eets et sos e eese e iescoesaesescacsierass 13,634.

Part X' | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25.

1. (a) Description of liability (b} Book value

(1) Federal income taxes

) CASH HELD FOR OTHERS 13,634.

@)

“)

6)

)

@)

()]

©

Total. (Cojumn (b) must equal Form 990, Part X, in€ 25, COL (Bl oot e 13,634,

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... l:l

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20~-1182119 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements Wlth 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 1 563,487.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: At
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.) 2d :
e Addlines 2athrough2d ... 2e 0.
8 Subtractline 2 oM Ne T e 3 563,487. |
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: ' ;
a Investment expenses not included on Form 990, Part Vlll, line7b .. - . .. 4a 4
b Other (Describe in Part XIIL) e ab =
¢ Add lines 4a and 4b 4c 0. :
i 5 563,487.
teturn
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 912,719.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: w
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C O NI OSSO S 2c
d Other (Describe in Part XIL) . e 2d i
e Addlines 2athrough 2d e 2e 0.
3 Subtract line 2e from line 1 3 912,719,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: ‘ :
a Investment expenses not included on Form 990, Part VIil, line7b . . 4a
b Other (Describe in Part XIHL) | ... 4b v
¢ Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ li1e 18)  -wreirieoiresice e 5 912,719.

| Part XllI| Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23 Schedule D (Form 990) 2023
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SCHEDULE! Grants and Other Assistance to Organizations, OMB No. 1645-0047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury Attach to Form 990.
Intarnal Revanue Service Go to www.irs.gov/Form990 for the latest information,

Name of the organization

i HABITAT FOR HUMANITY OF OHIO, INC.
[ Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

critoria Used 1o award the Grants OF @SSISTANCOT || ... .. ... eseeeseeee e ee e ese et re et st ee e et ee s ettt eetes e ree st aes e s ee e et s et et ee st ert et eee et e reseeeerterserees

2 Describs in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Di tic Organizations and D tic Gover ts. Complets if the organization answered "Yes' on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and-address of organization
or government

(b) EIN

{c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistarce

(f) Method of
valuation (book,
FMV, appraisal,

other)

{g) Description of
noncash assistance

(h) Purpose of grant
or assistance

HABITAT FOR HUMANITY OF GREATER
CINCINNATI - 4910 PARA DRIVE -
CINCINNATI, OH 45237

31-1185975

78,598,

OUSING SUBSIDIES

HABITAT FOR HUMANITY OF SUMMIT
COUNTY - 2301 ROMIG RD - AKRON, OH
44320

34-1518873

62,915,

HOUSING SUBSIDIES

HFH OF MID OHIO
201 EAST 5TH STREET #2105
MANSFIELD, OH 44902

31-121799%4

5,405,

FHOUSING SUBSIDIES

HABITAT FOR HUMANITY OF EAST
CENTRAL OHIO ~ 1400 RAFF ROAD SW -
CANTON, OH 44710

31-1595372

75,000,

FIOUSING SUBSIDIES

MAUMEE VALLEY HABITAT FOR HUMANITY
1310 CONANT ST
MAUMEE, OH 43537

34-1584728

51,360,

FOUSING SUBSIDIES

HABITAT FOR HUMANITY OF PORTAGE
COUNTY - 6630 CLEVELAND RD -
RAVENNA, OH 44266

34-1604235

10,000,

HOUSING SUBSIDIES

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table
8 Enter total number of other organizations listed in the line 1 table

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

LHA 332101 11-01-23
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Schedule [ (Form 990) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 1

Part II| Continuation of Grants and Other Assistance to Domestic Organizations and D tic Governments (Scheduls | (Form 990), Part Il.)
{a) Name and address of (b) EIN {¢) IRC section {d) Amount of | (e) Amount of (f) Method of (g) Description of {h} Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance :
assistance (book, FMV, .

appraisal, other)

HABITAT FOR HUMANITY OF FULTON
COUNTY - P.O, BOX 333 - DELTA, OH .
43515 . 20~5807293 13,499, 0, FIOUSING SUBSIDIES

BUCKEYE RIDGE HABITAT FOR HUMANITY
1713 MARION - MT GILEAD RD SUITE 21
MARION, OH 43302 31-1402513 27,175, 0, [HOUSING SUBSIDIES

HABITAT FOR HUMANITY OF DELAWARE
AND UNIOIN CO ~ 305 CURTIS ST -
DELAWARE, OH 43015 31-1304319 81,825, 0. . iIOUSING SUBSIDIES

HABITAT FOR HUMANITY OF FINDLAY
AND HANCOCK CO - 1200 COMMERCE
PARKWAY - FINDLAY,6 OH 45840 34--1864802 84 262, 0, HOUSING SUBSIDIES

HABITAT FOR HUMANITY OF SOUTHEAST
OHIO - 14440 ST RT 13 - MILLFIELD,
OH 45761 . 31-1286856 9,628, 0. HOUSING SUBSIDIES

HABITAT FOR HUMANITY OF WILLIAMS
COUNTY - P,0, BOX 366 - BRYAN, OH
43506 34-1697187 27,175, 0. ) HOUSING SUBSIDIES

Schedule I (Form 990)
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Schedule | {Form 990) 2023 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

'Partli.| Grants and Other Assi to D tic Individuals, Complete if the organization answered “Yes" on Form 990, Part IV, line 22.
Part lil can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance {b) Number of | (¢) Amount of |{d} Amount of non- (e) Msthod of valuation {f} Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

rP—artIVl Suppl | Information, Provide the information required in Part }, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

ORGANIZATION AWARDS FUNDS TO OHIO HABITAT AFFILIATES. PARTICIPATING

AFFILIATES MUST FIRST DEMONSTRATE A NEED FOR THE FUNDS, AND AN ABILITY TO

USE WITHIN THE GUIDELINES FOR THE GIVEN PERIOD. AND THE PARTICIPATING

AFFILIATES MUST PROVIDE DOCUMENTATION PROVIDING PROOF OF THEIR PROPER USE

OF THE FUNDS.

332102 11-01-23 Schedule | {Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2UE No, 1945-0047
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. o WP o ¥
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection ;-
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

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

LINE 11A EXPLANATION - IT IS CUSTOMARY THAT THE COMPLETED TIRS FORM 990 IS

REVEIWED ELECTRONICALLY BY THE BOARD OF DIRECTORS OF THE ORGANIZATION WITH

ACCESS TO THE AUDITOR FOR NEEDED CLARIFICATION. THAT PROCESS DID NOT

COMPLETELY OCCUR FOR THIS FILING YEAR.

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

ANNUAL DISCLOSURE

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

UPON REQUEST

FORM 990, PART XITI, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2023
LHA 332211 11-14-23
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024; Return or Exci i
( y ) eturn or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treastry File a separate application for each return.

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

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

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
S HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

ile by the

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 10 N HIGH ST, 200

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

COLUMBUS, OH 43215

Enter the Return Code for the retumn that this application is for (file a separate application foreachreturn) I 01 I
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 0t Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 : 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) : 07 Form 5330 (other than in ividual) 14
Form 1041-A o8 N i iy : ot

® After you enter your Return Code, complete either Part lf or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
._Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of RYAN MILLER
10 NORTH HIGH ST SUITE 200 - COLUMBUS, OH 43215

Telephone No. 614-477-6190 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox . . . |:|
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... [:l . If it is for part of the group, check this box I:I and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendar year 20 or
K ] tax year beginning JUL 1 ,20 23 , and ending JUN 30 . ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ initial return D Final return
[:I Change in accounting period :
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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