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

937-297-3000

MAY 15, 2023

HABITAT FOR HUMANITY OF OHIOQ, INC.
88 E. BROAD ST. 1800

COLUMBUS, OH 43215

HABITAT FOR HUMANITY OF OHIO, INC..

ENCLOSED IS THE ORGANIZATION'S 2021 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,

Glrar -

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. IN ALL 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.

e e e o e e e e e e e

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.




EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax BRIy
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
it o4 Tremury P> Do not enter social security numbers on this form as it may be made public. Open to I'-’_ublic
Internal Rovanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B S,T&?é‘a‘éue; C Name of organization D Employer identification number
[ ]&ses | HABITAT FOR HUMANITY OF OHIO, INC.
ohange Doing business as 20-1182119
Tatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final 88 E. BROAD ST. 1800 614-5457835
g™ City or town, state or province, country, and ZIP or foreign postal code G Grossraceipls § 368,122,
famended | - COLUMBUS, OH 43215 H(a) Is this a group return
:Iﬁgr?"_ca- F Name and address of principal officer: for subordinates? I:]Yes No
perdnd | SAME AS C ABOVE H(b) Ave all subordinates insiuded? L Yes [ No
| Tax-exempt status: _ i L If "No," attach a list. See instructions
J Website: p» WWW . HABITATOHIO.ORG Hic) Group exemption number p» 8545
K_Form of organization; [X | Corporation [ | Trust [ ] Association [ ] Other B | L Year of formation: 20 0 4] M State of legal domicile; OH

[Partl] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE SUPPORT SERVICES TO OHIO
. HABITAT FOR HUMANITY AFFILIATES
g 2 Check this box P> I:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) : ST 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) T R 4 17
8 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) ) 1
:*; 6 Total number of volunteers (estimate if necessary) e 6 0
G| 7a Total unrelated business revenue from Part VIil, column (C), line 12 i —— 0.
. b Net unrelated business taxable income from Form 990.T, Partl line 11 ... ... ... |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 393,298. 362,247.
E 9 Program service revenue (Part VIll, line2g) 72,589. 5,847.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 61. 28.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) 19,611. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 485,559. 368,122.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 205,000. 297,000.
14 Benefits paid to or for members (Part IX, colurnn (A), line4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 103,167. 103,933.
@1 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
E. b Total fundraising expenses (Part IX, column (D), line 25) P> 12,527.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¥:24¢) 54,670. 52,677.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) gun = 362,837. 453,610.
19 Revenue less expenses. Subtract line 18 from line 12 : S N 122 N 722. -85 7 488.
S | Beginning of Current Year End of Year
‘3‘5‘: 20 Total assets (Part X, line 16) o m mm e om - 729, 386. 386,308.
% 21 Total liabilities (Part X, line 26) - now R 295,425, 37,835.
2 Net assets or fund balances. Subtract line 21 from fine 20 433,961. 348,473,

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 Date
Here EREN DEMIRAY, TREASURER
Type or print name and title
Print/Type preparer's name arer's signa Dat Check [:l PTIN

Paid JAMES T CLARK d}?m%/ 5}{/% 3'3 gell'-ernulnyed P00361691
Preparer |Firm'sname p LLOYD, DARNER GUENTHER & ELLIS, PLL FirmsENp 31-0603874
Use Only |Firm'saddressp. /755 PARAGON ROAD SUITE 105

DAYTON, OH 45459-4052 Phoneno.937-297-3000
May the IRS discuss this return with the preparer shown above? See instructions B e S R - Yes - No

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part || S N S P P Py R P [:]

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

prior Form 990 or 990-E2? ; ) ) . A y : | |Yes No
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? |:|Yes 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.

4a (Code: )(Expsnses$ 411:322- including grants of § 29?p000- ) (Revanue$ 5,847- )
THE STATE SUPPORT ORGANIZATION ADMINISTERED THE OHIO HOUSING TRUST FUND
STATEWIDE GRANT AND A LOAN FUND FOR HABITAT FOR HUMANITY AFFILIATES.
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.)

(Emnsas $ including grants of § ) (Revsnue $ ]
4e__Total program service expenses P> 411,322.
Form 990 (2021)
132002 12-09-21
3
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119  pPage3
| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _. - — 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrrbutors" See |nstruct|ons = 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? i "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtres or have a sectron 501(h) electron in effect
during the tax year? jf "Yes, " complete Schedule C, Part Il . ; 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lil . : 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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? /f "Yes," complete Schedule D, Part Ii .. ; 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes, " complete
Schedule D, Part Il » 8 X
9 Did the organization report an amount in Part X line 21 for escrow or custodlal account Irabrlrty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrrcted endowments
or in quasi endowments? Jjf "Yes, " complete Schedule D, Part V' ... ......... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for rnvestments other secuntres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .............cc..c.c...... 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 16? /f "Yes, " complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, Irne 25'7 If "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 "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? js* Yes," complete
Schedule D, Parts Xiand Xil _............. 12a] X
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year"
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 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, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts land IV ... . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ... . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part 1X,
column (A), lines 6 and 11e? jf "Yas," complete Schedule G, Part |. See instructions ) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII Irnes
1c and 8a? f "Yes," complete Schedule G, PartIl ... ... .. S 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvrtres on Part VIII ||ne Qa‘7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facrlrtles'7 If U Yes B complete Schedu/e H . o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs return" _____ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes. " complete Schedule | Parts | and Il 21 | X

132003 12-09-21
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page4
[ Part Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 | "Yes," complete Schedule I, Parts 1 @nd ll ... 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or 5, about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

Schedule J . .. |23 X
24a Did the organrzatron have a tax exempt bond issue W|th an outstandrng prrnmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 2002? r "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a .......... i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary per|od exceptlon'7 o . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T 124G
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'7 e D A (e e 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ... ... o 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 880-EZ? /f "Yes," complete
Schedule L, Part| ... R 25b X
26 Did the organization report any amount on Part X l|ne 5 or 22 for recervables 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? /f "Yes," complete Schedule L, Part Il . ... 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 Scheaule L, Partill ........ | 27 X

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

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

"Yes," complete Schedule L, Part IV . e e e G — 28a X
b A family member of any individual descnbed in I|ne 283’7 If "Yes," complete Schedule L, Part IV .. e L2880 X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV ... e, 28c X
29 Did the organization receive more than $25,000 in non- cash contrrbutrons'7 [f "Yes u complete Schedule M e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M ... . I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes : complete Schedule N, Partl I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /r "Yes, " complete
Schedule N, Part il ... .. S 32 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organrzatron under Regulatmns
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... . |83 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pa,1l // i, or IV and
PartV, line 1 ... — 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)’7 e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organ|zat|on'7
If "Yes," complete Schedule R, Part V, line2 ... ... ... R . 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note All Form 990 filers are required to complete Schedule O . 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartV_— . [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c
132004 12-09-21 Form 990 (2021)
5
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

Yes | No

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 |l 20 X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ShSAae N e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 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 financialaccount)? =~~~ | 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? N e (=22 X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatron solrcrt
any contributions that were not tax deductible as charitable contributions? _— oo ooy 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? .| 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? I T Y { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 .. e R 7c X
d If "Yes," indicate the number of Forms 8282 flled durrng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? T 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” . 7q
h 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? e I 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . [ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 L ) 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders et e S rre T e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frlmg Form 990 in Ireu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . [ | 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 ...~~~ .. | 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tannrng services durrng the tax year’) L e 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e IO O 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? N 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 6
art Governance, Management, and Disclosure. ro;each "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 or note to any line in thisPartVvI. ... R e e L e IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... . .. 1a 17
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? S o 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsuon
of officers, directors, trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? - 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? o o 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body’) g8b | X

9 s 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 " ywmﬁwmmﬁmo O N . N— 9 X
Section B. Policies /y; - :

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
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 f|||ng 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? /f "No," go to line 13 .. _.............. . | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts” E— | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ............ - .. e o s R 12¢ | X
13 Dldtheorgamzatronhaveawnttenwhlstleblowerpollcy’7 R BN e N . 13 | X
14  Did the organization have a written document retention and destruction poIlcy” . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e N e 15a X
b Other officers or key employees of the organization e T T N 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? R . e s | 16k
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:l Own website :I Another's website Upon request [:] Other (expiain on Schedule O)
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

88 E BROAD ST, COLUMBUS, OH 43215
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIQ, INC. 20-1182119 Page 7.
]Eart g||| 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 Pat VIl s L e e s A W s [:I

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.

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

® List all of the organization's current key employees, if any. See 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 report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1098-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) () (D) (E) (F)
Name and title Average | .. . cri Sks"rt]'o?:“han 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 % the organizations compensation
hours for | = 2 organization (W-2/1099-MISC/ from the
related § % % (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | 5 g|g 1099-NEC) and related
below 21225 = organizations
ine)  [E|Z|£[E|5E| 5
(1) RYAN MILLER 40.00
EXECUTIVE DIRECTOR X 93,885. 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) EREN DEMIRAY 2.00
TRUSTEE X 0. 0. 0.
(9) TONY DIBLASI 2.00
TRUSTEE X 0. 0. 0.
(10) DOUG GARVER 2.00
TRUSTEE X 0. 0. 0.
(11) EMILY LEITE 2.00
TRUSTEE X 0. 0. 0.
(12) GRETCHEN LONG 2.00
TRUSTEE X 0. 0. 0.
(13) MIKE MCINTYRE 2.00
TRUSTEE X 0. 0. 0.
(14) TED SPENCER 2.00
TRUSTEE X 0. 0. 0.
(15) BETH WEAVER 2.00
TRUSTEE X 0. 0. 0.
(16) SCOTT WILLIAMS 2.00
TRUSTEE X 0. 0. 0.
(17) LYNN ZUCKER 2.00
TRUSTEE X 0. 0. 0.

132007 12-09-21 Form 990 (2021)
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19220515 146689 8109

Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(ist any = the organizations compensation
hours for [ 5 5 organization (W-2/1098-MISC/ from the
related g . % (W-2/1098-MISC/ 10938-NEC) organization
organizations| £ | J g (g 1099-NEC) and related
below LN R I 28 organizations
ib Subtotal » 93,885. 0. 0.
¢ Total from contlnuatlon sheets to Part VII Sectlon A P 0. 0. 0.
d_Total (add lines 1b and 1¢) . > 93,885. 0. 0.
2 Total number of individuals (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? |7 "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /r "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes * complete Schedule J for such oerson S X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (8)
Name and business address Description of services

NONE

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

132008 12-09-21
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill R e B — e e o | [P0 D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

2 1 a Federated campaigns 1a
§ b Membership dues ] 1b
o. ¢ Fundraisingevents . [1g
:'E d Related organizations N 1d
-
& e Government grants (contrlbutlons) e 307,957.
é f All other contributions, gifts, grants, and
a similar amounts not included above = [ 1f 54,290.
E g Noncash contributions included in lines 1a-1f 1g $
h_Total. Add lines 1a-1f P 362,247,
Business Code
g | 2a MISCELLANEQUS 525980 3,580. 3,580.
2 b STATEWIDE CONFERENCE 611430 2,000. 2,000.
] ¢ OHIP INTEREST INCOME 525990 267. 267.
E d
9. f All other program service revenue
g Total. Add lines 2a-2f : | 2 5,847.
3 Investment income (including d|V|dends interest, and
other similar amounts) . T 28. 28.
4  Income from investment of tax- exempt bond proceeds >
5 Royalties ... I
(i} Real (i) Personal
6 a Gross rents .. |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeorfloss) . ... B
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
§ ¢ Gain or (loss) Tc
& d Net gain or (loss) a— >
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 | 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundralsmg events I
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses |9b
¢ Net income or (loss) from gammg actuvmes i
10 a Gross sales of inventory, less returns
and allowances I 10
b Less:costofgoodssold 10a
¢_Net income or (loss) from sales of inventory >
» Business Code
£
=2
(1} c
g d All other revenue L
& e Total. Add lines 11a-11d |
12 Total revenue. Seeinstructions .. > 368,122. 5,847. 0. 28.
132009 12-09-21 Form 990 (2021)
10
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INC.

20-1182119 page10

Form 990 (2021) HABITAT FOR HUMANITY OF OHIO,
| Part IZ | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX ... ..

Do not inciude amounts reported on lines 6b, Total e(f(\genses Prograsg)service Managé%‘ant and Funégllsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 297,000. 297,000.
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, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees R 93,885. 75,108. 9,389, 9,388.
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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,807. 2,245. 281. 281.
9 Other employee benefits ST
10 Payrolltaxes ... ... 7,241, 5,793. 724. 724.
11 Fees for services (nonemployees):
a Management .
b Legal st i s 1,584. 1,584.
€ ACCOUNMING xS 14,700. 14,700.
d Lobbying .. ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 1,225. 1,225.
12 Advertising and promotion
13 Officeexpenses . 1,233. 766. 96. 371.
14 Information technology
15 Royalties .
16  Occupancy
17 Travel e 1,803. 1,443, 180. 180.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e 625, 625.
21 Payments to affiliates 6,608. 6,608.
22 Depreciation, depletion, and amortization
23 Insurance 1,896. 1,516. 190. 190.
24  Other expenses. ltemize expenses not covered
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.)
a DUES & SUBSCRIPTIONS 11,465. 9,172. 1,147. 1,146.
b SUPPLIES 8,227. 8,227. 0. i i
¢ PAYROLL PROCESSING FEES 1,531. 1,225. 153. 153.
d SEMINARS/MEETINGS 1,454. 1,333. 60. 61.
e All other expenses 326. 261. 32. 33.
25  Total functional expenses. Add lines 1 through 24e 453,610. 411,322. 29,761. 12,527.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ 1:' if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Farm 990 (2021)

HABITAT FOR HUMANITY OF OHIO,

INC.

20-1182119

Pa_l.qe 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing e 91,323.] 1 74,531.
2  Savings and temporary cash investments 590,396.| 2 300,031.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net L - 133.] 4 3,212.
5 Loans and other receivables from any current or former offrcer drrector
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 defmed
under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
@ | 7 Notesand loans receivable, net 40,000.| 7
ﬁ 8 Inventories for saleoruse A R S e 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ngg 10c
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Irne 11 ______ 7,534.] 15 8,53 4.
16 Total assets. Add lines 1 through 15 (must equal lir I|ne 33) 729,386.| 16 386,308.
17  Accounts payable and accrued expenses 16,934.| 17 20,301.
18 Grants payable 18
19 Deferred revenue R 2,000.] 19 9,000.
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
»n | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 268,957.| 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7,534.| 25 8,534.
___| 26 Total liabilities. Add lines 17 through 25 295,425.| 26 37,835.
Organizations that follow FASB ASC 958, check here } |X|
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 433,961.]| 27 348,473.
@ |28 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here P> D
lt and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . N 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 433,961.] 32 348 » 473.
33 Total liabilities and net assets/fund balances 729,386.| 33 386,308.
Form 990 (2021)
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Form 990 (2021) HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page12
econciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... .. N S El
1 Total revenue (must equal Part VIII, column (A), line 12) 1 368,122.
2 Total expenses (must equal Part [X, column (A), line 25) 2 453,610.
3 Revenue less expenses. Subtract line 2 from line 1 | |B SR R 3 -85, 488.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 433 ' 961.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments i m  mm 8
9 Other changes in net assets or fund balances (explaln on Schedule 0)] 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 348,473.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl R VS b RN SRS 05 S5 TSN S S 00 [K'
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . i 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis [:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus,
consolidated basis, or both:
@ Separate basis |:| Consolidated basis D 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,

review, or compilation of its financial statements and selection of an independent accountant? — 2¢ | X

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

A AIIA OMB CIrCUIAI ATBB . ivecesisssssiossssesss i s ss6ess s sasses oG e S et S V25 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
Form 990 (2021)

182012 12-09-21
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. . B OMB No, 1545-0047
ig:ig: LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ieins ovenueSenvice P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

[PartT | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches desctibed in  section 170(b)(1)(A)i).
2 D A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990).)
3 [:! A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 l:l 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:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part 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 Il.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

~N O

© w

U 00 KO

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 lll.)

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

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

b D 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

10

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

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

d [:] Type lll 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 r__f Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e T l

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization ”(""L 'usr{":vgiﬁf’?'lsggs ";Z[:la,, {v) Amount of monetary {wi) Amount of other
(described on lines 1-10 e

support (see instructions) | support {see instructions
above (see instructions)) Yes No pport ( ) pport { )

organization

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




chedule A (Form 990) 2021

HABITAT FOR HUMANITY OF CHIO,

INC.

20-1182119 page2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)( v) 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 IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 268,494.| 328,668.| 689,900.| 393,298.| 362,247.]| 2042607.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 thraugh 3 268,494.]| 328,668.| 689,900.| 393,298.| 362,247.| 2042607.
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 () . s
6 Public SUEDOrt Subtract line 5 from line 4. 2 0 4 2 6 0 7 »
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 {c) 2018 (d) 2020 {e) 2021 {f) Total
7 Amountsfromlined4 268,494.| 328,668.] 689,900.( 393,298.) 362,247.| 2042607.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 228. 1,115. 2,363. 61. 28. 3,795.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) _— 103. 19,611. 19,714.
11 Total support. Add lines 7 through 10 2066116.
12 Gross receipts from related activities, etc. (see instructions) o 12 | 362, 358.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sect|on 501(c)3)
organization, check this box and stophere ... . . I T }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f) 14 98.86 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 98.86 %

16a 33 1/3% support test - 2021.
stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on I|ne 13 and I|ne 14is 33 1/3% or more, check this box and

»[X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021.

b 10% -facts-and-circumstances test - 2020.

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

»[ ]

If the organization did not check a box on Ime 13 1Ga or 16b and Ilne 14 is 10% or more,

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

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

»[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or

> |
[ ]

132022 01-04-22
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 page3s
pport 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 I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p»> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 (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 through 5

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

¢ Add lines 7a and 7b

8 P_ublic support. (Subtiactline 7c fron ling )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carried on

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

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 501(c)(3) organization,

check this box and stop here ... . RSN =
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, columnn (f), divided by line 13, column (f)) . 15 Y%
16 Public support percentage from 2020 Schedule A, Part lll, line15 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) R I I %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and Ime 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 ... P [:]

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... | 2 E]
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, 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 governing
documents? /r "No," describe in Part VI how the supported organizations are designated. If designated by

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

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

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

3a

lines 3b and 3¢ 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)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /r

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

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

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
pUrposes.

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 docurnent). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

4c

designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "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
the supporting organization had an interest? /f "Yes," provide detail in Part V1. 9b
¢ 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 VI. 9c
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 |l non-functionally integrated
supporting organizations)? jf "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

; = holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, 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? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

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

supervised. or controfled the supporting organization,
Section C. Type Il 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)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s)
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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

L5 i ”
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 [:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [JThe organization supported a governmental 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
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

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,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer 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? f "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf ‘Yes, " describe in Part VI the role played by the organization in this regard 3b

132025 01-04-22 Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 pPages
| Part V | Type Il 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 VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
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

a bW N |-

D | |h W N |

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
(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

{o2]

~

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V1):
2 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

Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amount Current Year

o o0 ||

w

~ |3 |th

0 N[O [ b

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

A |D W N =

O (| (W (o |-

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page7_
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 Vl). 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 V). See instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 _Line 8 amount divided by line 9 amount 10
(i) (i) (i)

: _ Dietributi : instructi t il Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2021 Amount for 2021

~N (O (o bW (N

® |~ | | | (W

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Tatal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

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

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

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

6 Remaining underdistributions for 2021. Subtract lines 3h

W

S k™o a0 ||

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

@ o |0 (o |w

Excess from 2021

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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.)
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) P> Attach to Form 990 or Form 990-PF. 2 0 21

P Go to www.irs.gov/Form980 for the latest information.

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF OHIO, INC. 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

501(c)(3) exempt private foundation

Form 990-PF

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

Joooao

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

[] Foran 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 ll. 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 980), Part Il, 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D 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, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), i, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year I I

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 [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

123451 11-11-21



Schedule B {Form 980) (2021)

Page 2

Name of organization

HABITAT FOR HUMANITY OF OHIO, INC.

Employer identification number

20-1182119

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1 | WESTFIELD INSURANCE

ONE PARK CIRCLE

$ 7,500.

WESTFIELD CENTER, OH 44251

Person
Payrofl :l
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payrolt D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroli |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person r__]
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 980) (2021)

Page 3

Name of organization

HABITAT FOR HUMANITY OF OHIO, INC.

Employer identification number

20-1182119

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

(a)

{c)

. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part i .

(a)

(c)

No.

o o {b) . FMV (or estimate) () .
from Description of noncash property given (Ses instructions.) Date received
Part| ’

(a)

(c)

No.

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

(a)

(c)

No.

° o (b) 5 FMV (or estimate) (d )
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

(c)

No.

© . (b) ) FMV (or estimate) (d) N
from Description of noncash property given (See instructions.) Date received
Part | '

(a)

{c)

No.

° .y (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ;

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

a

Employer identification number

20-1182119

HABITAT FOR HUMANITY OF OHIO, INC.
“Part Tl

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the yaar. (Enler this info. once.) | ]

Use duplicate copies of Part Il if additional space is needed.

(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.
;"Ol;ﬂl {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.
g:rftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!';c’rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

123454 11-11-21
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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
Dopartment of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 880-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 I-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 (Lobbying Activities), then

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

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part Ii-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)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization

Employer identification number

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

1 Provide a desctiption of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures S e D 8
3 Volunteer hours for political campaign activities

[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 section 4955 T e X
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . |:| Yes |:l No

|:| Yes |:| No

4a Was a correction made?

b If "Yes," describe in Part IVI.
|PartI-C| 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 crnsies P8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities T »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b TR B B e e S s e . P8
4 Did the filing organization file Form 1120-POL for this year? e |:| Yes I:] 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) 2021
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Schedule C (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page2
[ Partli-A [ Complete if the organization is exempt under section 501(c)(3) and filed Form (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EiN,
expenses, and share of excess lobbying expenditures).

B Check B [ | ifthe filing organization checked box A and "limited control” provisions apply.

=, . R a) Filin b) Affiliated grou
L|m|t§ on Lobbying Expendlture_s . org(ar)rizatign‘s () totals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures [
e Total exempt purpose expenditures (add lines ¢ and1d) .~~~
f _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 pius 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.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter0-
j 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 forthisyear? ... ... ... . |:| Yes [:J 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

for fiscca:f;eer;?ie)é?r?;ing i) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) Total

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

c_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule C (Form 890) 2021 HABITAT FOR HUMANITY OF OHIO, INC. _20-1182119 Page3
| 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 IV 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:

Volunteers?

Paid staff or management (|nc|ude compensahon in expenses reported on Ilnes 1c through 1|)’7 B X

Media advertisements? T .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? N .
Direct contact with legislators, their staffs, government OffICIa|S ora Ieglslatlve body’) " om X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

4,700.

SQ -0 a0 oo

i Other activities? o vy

j Total. Add lines 1cthrough 1|
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501 (c)(3)’?

b If "Yes," enter the amount of any tax incurred under section 4912 T NN

¢ 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 this year?
|Part 1= Al Complete if the organization is exempt under section 501 [c)(4), section 501 (c)(5), or section

501(c)(6).

4,700.

Coa T Fol Eod Il bl Bl Ea B e

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? o 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2 2

3__Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear? 3
|Part - 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 I ——— G S B e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year L R 2a
b Cafryoverfromlastyear T ST B e R T S e e 2b
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues 3
4 If notices were sent and the amount on line 2c 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
expenditure nextyear? o LR B B e R A s 4
Taxable amount of lobbying and pohtlcal expendltures See msrructrons e 5

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

PART TI-B, LINE 1, LOBBYING ACTIVITIES:

MEETING WITH ELECTED OFFICIALS TO DISCUSS ISSUES THAT ARE OF IMPORTANCE

TO THE HABITAT FOR HUMANITY MISSION.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements ENY Lo 19450047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to Public
Interrial Rovariue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year "
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

o bh 0N

[:'No

impermissible private benefit? i : |:| Yes
[Partll [ Conservation Easements. Cornplete if the orgamzatron BN o 990 Part IV fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:| Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area
D Protection of natural habitat I:f Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ; : 2a
b Total acreage restricted by conservation easements IS S S s 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in ( ) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extmgmshed or termmated by the organlzat|on during the tax
year p>

4  Number of states where property subject to conservation easement is located p>
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 monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170(M@)B)iN? R Cves [INo

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIll, linet > 3
(i) Assets included in Form 990, Part X R T

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

a Revenueincluded on Form 990, Part VIll, line 1 8
b_Assets included in Form 990, PartX T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 880) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page?2
[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (. ntinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d :I Loan or exchange program
b [:| Scholarly research e D Other
c I:] 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 Xl
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? ... ... [ lves ] No_
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? e L1 Yes ] No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance . . e BN RN SS—— L ic
Additions during the year id
Distributions during the year e 1€
Endingbalance e 1f

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

b_If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl R R OIS P ]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twa years back | (d) Three years back | (e) Four years back

- 0o oo

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o o0 o o

Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{i) Unrelated organizationS | . . e  3a(i)
(i) Related organizations ;. suesasmimnm s i i it e o e s A Gvveaiv; | |ali)
b If "Yes" on line 3a(ji), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Compilete 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

-

Yes | No

la Land
b Buildings S
¢ lLeasehold improvements

d Equipment
e Other ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column Bl line 10¢) o oo B 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119 Page3
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 sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests
(8) Other
{A)

(B)
©)

(D)

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) >

d Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

3

(4)

(5)

(6)

(7}

—(8)

—19)

Total. (Cal. (b) must equal Farm 990, Part X, col. (B) line 13.)
[Part IX| 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)
(2)
— (3
(4)
(5)
— 8
(7)
—18)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ling 15.) ..o P
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

iz) CASH HELD FOR OQOTHERS 8,534.

(3)

(4)

(5)

(6)

()

(8

9)

Total. (Colymn (b) must equal Form 990 Part X, col, (B)lin 28) ....c........... i P 8,534.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon S flnanC|aI 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) 2021
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19220515 146689 8109

Schedule D (Form 990) 2021 HABITAT FOR HUMANITY OF OHIO,

INC.

20-1182119 page4

|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 1 368,122,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants | 2¢

d Other (Describe in Part XIII.) | 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 e 3 368,122.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein Part XIll.y 4b

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4c 12)

368,122,

__EﬂﬁmLeauaiﬁucmﬂm_Eaﬂuae
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 453,610.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL.) 2d
e Add lines 2a through 2d B mm e BN e 2e 0.
8 Subtractline 2efromline 1 3 453,610.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c 0.
5 453,610.

5 Total expenses. Add lines 3 and 4¢. (Thj P 18.)
| Part XIIII Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 Xil, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE| Grants and Other Assistance to Organizations, oM s
{Form 880} Governments, and Individuals in the United States 2021
Compl if the or izati ed "Yes" on Form 890, Part IV, line 21 or 22,
Department of the Treasury P> Attach to Form 990. Open to Public
Teeeral R Bardion P Go to www.irs.gov/FormBa0 for the latest information. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF OHIO, INC. 20-1182119

l 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

criteria used to award the grants or assistance? . - . . - . e . - - @ Yes |:| No
2 Describein Part |V the organization's procedures for monitoring the use of grant funds in the United States,
Grants and Other A to D ic Organizati and D tic Gover Complste 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 duplicatad if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of (e) Amount of vimmie;:?gozl;( {g) Description of {h) Purpose of grant
or government (if applicable) cash grant noncash EMV. apprais aJ' noncash assistance or assistance
assistance » 2ppl .
other)
HABITAT FOR HUMANITY OF GREATER
DAYTON - P.O. BOX 494 - DAYTON, OH
45409 31-1104456 18,000, 0. HOUSING SUBSIDIES
HABITAT FOR HUMANITY OF GREATER
CINCINNATI - 4910 PARA DRIVE -
CINCINNATI, OH 45237 31-1185975 53 000, o, HHOUSING SUBSIDIES
HABITAT FOR HUMANITY OF SUMMIT
COUNTY - 2301 ROMIG RD - AKRON, OH
44320 34-1518873 26,000, o, HOUSING SUBSIDIES
GREATER CLEVELAND HABITAT FOR
HUMANITY - 2110 W 110TH ST -
CLEVELAND, OH 44102 31-1209423 36,000, o, HOUSING SUBSIDIES
HFH OF MID OHIO
201 EAST S5TH STREET #2105
MANSFIELD, OH 44902 31-1217994 67,000, 0. HOUSING SUBSIDIES
HABITAT FOR HUMANITY OF EAST
CENTRAL OHIO - 1400 RAFF ROAD SW -
CANTON, OH 44710 31-1595372 35,000, o, HOUSING SUBSIDIES
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table e A e D e b s i A S >
3__ Enter tatal number of other arganizations listed intheline ttable .. .00 i | 3
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 880. Schedule | (Form 890) 2021
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HABITAT FOR HUMANITY OF OHIO, INC.

20-1182119

Page 1

Schedule | (Form 980)
Partll| Conti i

of Grants and Other A to D: Organizati and D Gover (Schedule | (Form 920), Part I1,)
{a) Name and address of (b) EIN (c) 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)
ALLIANCE AREA HABITAT FOR HUMANITY
170 E BROADWAY ST
ALLIANCE, OH 44601 31-1696774 9,000, Q. HOUSING SUBSIDIES
MAUMEE VALLEY HABITAT FOR HUMANITY
1310 CONANT ST
MAUMEE, OH 43537 34-1584728 17,000, 0, HOUSING SUBSIDIES
PUTNAM COUNTY HABITAT FOR HUMANITY
150 N OAK ST
OTTAWA, OH 45875 26-4179887 B 000, 0. HOUSING SUBSIDIES
HABITAT FOR HUMANITY OF DELAWARE
AND UNIOIN CO - 305 CURTIS ST -
DELAWARE , OH 43015 31-1304319 10,000, 0, HOUSING SUBSIDIES
HABITAT FOR HUMANITY OF FINDLAY
AND HANCOCK CO - 1200 COMMERCE
PARKWAY - FINDLAY,K OH 45840 34-1864802 18,000, 0. HOUSING SUBSIDIES

132241
11-18-21
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20-1182119 Page 2

Schadule | (Form 890} 2021 HABITAT FOR HUMANITY OF OHIO, INC.
Grants and Qther Assi to D ic Indivi Complete if the organization answered "Yes" on Form 990, Part |V, line 22.
Part lIl can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of | {d) Amount of non- {e) Method of valuation () Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
l Part IV | Suppl tal Information. Provide tha information required in Part |, line 2; Part Ill, column (&3); and any other additional information.

PART I, LINE 2:

ORGANTZATION 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.

132102 10-26-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—*l==—
{(Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form980 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 IRS 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 XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021

132211 11-11-21
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