m 990

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public.

B> Informaticon about Form 990 and its instructions is at www.irs.goviformaog.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning 07 /01 /15 . and ending 06 /30/16

B Checkif applicable: C Name of organization HABITAT FOR HUMANITY OQOF D Employer identification number
D Address change SQUTHEAST COHIO
D N nan Coing business as 31—1286856
Ame change Number and sireet {or P.O, tox if mail is not delivered 1o streel address} Room/suite E Telephone number

[ ] it return 525 W. UNION STREET 740-592-0032

Final relurnf Cily or lown, slale or provinee, country, and ZIP or foreign postal code

lerminated

ATHENS OH 45701 G Gross receipts$ 2,057,974

D Amended elum F MName and address of principal officer:

‘:I Application pending MIKE PFPINNBEY
4004 E. SCATTER RIDGE ROAD
ATHENS OH 45701

| Tax-exempt stalus: Ea 501(c)(3) |_| 50i(ct  ( ) Q[insennu) l_l 4947 {a}{1} or ﬂ

227

4 wewsiie: 0 WWW ., HABITATSEQ.ORG

Hia} Is this a group relurm forsubordinates?[l Yes No

H() Are all subordinates included? D Yes D No
I "Mo," attach a lisl. {see instruclions)

H{c) Group exemption number B

tganization: m Carporation m Trust m Associalion |_E Other b

[ L Yearof formation: 19 90 I M Slale of legal domicite: OH

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ ...FO_PROVIDE DECENT, AFFORDABLE HOUSING IN PARTNERSHIP WITH FAMILIES IN NEED
g . AND OUR COMMUNITIES; TO MAKE ADEQUATE HOUSING A MATTER OF CONSCIENCE AND
5| . ACTION FOR EVERYONE. | | ..o
3 2 Gheck this box B l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, line 12y~~~ 3] 14
& 4 Number of independent voting members of the governing body (Part VI, inetb) 4 14
S| 5 Total number of individuals employed in calendar year 2015 (Part V, line2ay 5 18
G| & Total number of volunteers (estimate i necessary) 6|0
7a Total unrelated business revenue from Part ViII, column ( C) ret2 7a 0
b Net unrelated business taxable incom FBR ... 7b 0
; R, R % g Prior Year Current Year
o | 8 Contributions and grants (Part VIII, i 801,365 1,154,317
é 9 Program service revenue {Part VIII, line 687,261 892,316
% | 10 Investment income (Part VHI, eolumn (A), lines 3, 4, and 7d) 222 171
T 1 11 Other revenue {Part ViIf, column (A), lines 5, 6d, 8c, 9c, 10c, and 116) 126
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12y ... .......... 1,488,848 2 , 046,930
13 Granis and similar amounts paid (Pert [X, column (A), fines -3 : 0
14 Benefits paid to or for members (Part IX, columan (A), finedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 274,853 417,674
£ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8| b Total fundraising expenses (Part [X, column (D), ine 25y B 27,056 :
W1 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢p 1,045,235 1,367,306
18 Total expenses. Add lines 1317 (must equat Part IX, column (A), tine25) 1,320,088 1,784,980
19 Revenus less expenses. Subtract fine 18fromine 42 ... 168,760 261,950
5 § Beginning of Current Year End of Year
£8 20 Tolalassets (PartX,linets) 2,408,723 2,829,816
S| 21 Totalfiabities (Pert X, line2e) _ 740,582 896,778
22| 22 Net assels or fund balances. Sublract line 21 from line20 ... 1,668,141 1,933,038
B Signature Block

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

» /%z{w KO |
Sign Iure of officer o’ tli.wk Cate
Here MIKE FINNEY 7 Newctt (ebties “yeee fuoe 3'BOARD PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid SRENDA K SHARD self-employed | POODO5969
Preparer Firm's name 4 COTNER, COOLEY, CLARK & SHARP 7 LLC Firm's £IN P
Use Only 345 E MAIN STREET, SUITE D

Firm's address P JACKSON ’ OH 45640 Phone no. 740-596-5126
May the IRS discuss this return with the preparer shown above? (see instructions) ... . .. . |§| Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2015




Form 990 (2015) HABITAT FOR HUMANITY OF

31-1286856

P

Statement of Revenue

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

(A
Total revenus

(B)
Related or
exempt
function
revenue

(C}
Unrelated
business
revenue

axcluded from tax
under sections
512-514

%,&g 1a Federated campaigns 1a
6“3 3l b Membershipdues 1b
45| © Fundraisingevents 1e
%_‘@ d Related organizations 1id 80, 901
E,“E e Covernment geanis {contributons) | le 382, 246
ST ¥ Allcther contributions, gifls, grants,
Eg and similar amounts notincliuded above  § 691,170
‘Eg g Moncash contiibutions included in fnes 121t § 470,695
O&l h Total. Addlines fa—1f ... ... B 1,154,317
z Busn, Code
| 2a  RESTORE SALES . 236000 443,773 443,773
4 b HOME SAIES 444100 401,000 401, 000
£| ¢ . morreack prsc. mwerr. | 522220 47,543 47,543
a4
S e
=2 f All other program service revenue ... .. ...
& | g Total Addlines 2a-2f ... P 892, 316
3 Investment income (including dividends, interest,
and other simitar amounts) P 171 171
4 Income from investment of tax-exempt bond proceeds b
5 Royalties.......... ... P
{i} Real (i) Personal
6a Gross rents
b Less: rental exps.
€ Renialinc. or (loss)
d Netrentalincomeor{loss) .......................... . B
7a Gross amounl from {it Securities (&) Other
sales of assels
other (han inventony 11,044
b Less: costor other
basis & sales exps. 11,044
¢ Gain or (loss)
d Netgainor{loss)y ... B
o | 8a Gross income from fundraising events
£ {notincluding $ ...
S of contributions reported on line 1¢).
o See Part IV, line 18 a
;‘% b Lessdirectexpenses =~ b
© ¢ Netincome or (loss) from fundraising events ... ... _. b
9a Gross income from gaming activities,
SegPartV, linete a
b Less:direct expenses b
¢ Net incame or (loss) from gaming activities ............ B
10a Gross sales of inventory, less
returns and allowances a
b less:costof goods sold b
¢ _Net income or (loss) from sales of inventory ........... [
Miscellanecus Revenue Busn, Code
Hla  CORRECTION OF ERROR ON LOAN 126 126
B
c ..............................................
d Allotherrevenue ... .. . .................. .
e Total. Add fines 1ta—11d | 2 126
12 Total revenue. Seeinstructions. ..................... B 2,046,930 126 892,487

DAA

Form 990 pos)




Form 990 (2015) HABITAT FOR HUMANITY OF 31-1286856

Par Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis PartIX .~ DR

................ [ ]

. . (A) (8} ()] (B}
Do not incfude amounts reporied on lines 6b, Total xpanses Program Service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assislance to domestic organizations
and domestic goveroments, Seg Part 1V, line 21

2 Grants and other assistance to domestic
individuais. See Part IV, ling 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustess, and key employees

6 Compensation notinciuded above, to disqualified
persons (as defined under section 4358(1)(1)) and
persans dascribed in section 4958(c)(3)(B)

7  Other salaries and wages 367,470 330,935 36,535

8  Pension plan accruals and contributions (include
section 401{k} and 403(b} employer contributions}

9  Other employee benefits

10 Payolltaxes 50,204 44,309 5,895
1 Fees for services (non-employees):

a Management

botegal T 9,048 9,048

¢ Accounting 30,964 15,482 15,482

d Lobbying

& Professional fundraising services. See Part IV, fine 17

t Invesiment management fees

g Other. {ifline 11g amount exceeds 10% of line 25, column

{#) amount, listne 11g expenses on Schecule O 11 ‘ 903 11 ’ 903
12 Advertising and promotion 38,421 9,085 3,032 26,304
13 Officeexpenses . ... 33,552 23,642 9,910
14  Informationtechnology
15 Royales
16 Occupancy 45,694 40,514 5,180
17 Trawel o 7,789 2,988 4,801
18 Payments of travel or enfartainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and mestings
20 Interest . 36,994 36,994
21 Payments to affiliates 6,739 6,739
22 Depreciation, depletion, and amortization 33, 660 29,951 2,957 752
23 Insurance 18,485 15,516 2,969

24 Other expenses. Itemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
{A) amount, list line 24e expenses an Schedule Q.)

a COST OF SALES . . 789,835 789,835
b MORTGAGE DISCOUNTS 219,737 219,737
c IN-KIND EXPENSE . ... 53,920 53,920
d  REPAIRS & MAINTENANCE 17,498 16,833 665
e Allotherexpenses 13,067 11,368 1,699
25 Total functional expenses. Add lines 1 through 24e _ . . 1 P 784, 980 1, 668, 799 89, 125 27, 056

26 Joint costs. Complete this fine only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check here > |:| if
following SOP 98-2 (ASC 958-720) .. ........... ..

DAA

Form 990 (2015)




0(2015) HABITAT FOR HUMANITY OF 31-1286856 Page 2
= Statement of Program Service Accomplishments

Check if Schedule C contains a response or note to any lineinthisPart Wl ... . . ... ... ... . D

1  Briefly describe the organization's mission:

TO PROVIDE DECENT, AF'FORDABLE HOUSING IN PARTNERSHIP WITH FAMILIES IN NEED

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

I "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? D 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 senvices, as measured by
expanses. Section 501(c}(3) and 501(c)(4) organizations are required 1o report the amount of grants and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 790,128 including grants of $ ) (Rovenue § 443,773

4d Other program services {Describe in Schedule O.)
(Expenses § including grants of $ } (Revenue § )
4e Total program service expenses P 1,668,799

fForm 990 2015
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For

(2015) HABITAT FOR HUMANITY OF 31-1286856

Page 3

10

1

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c)(3} ar 4947(a){1) (other than a private foundation)? If "Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiion to

candidates for public office? If “Yes,” complete Schedule G, Part |
Seclion 504 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the lax year? ) "Yes," complete Schedule C, Partit
s the organization a section 501({c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

B Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which doners

have the right 10 provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yescomplete Schedule D, Part]
Did the arganizafion receive or hald a conservation easement, including easements to preserve open space,

the enviranment, historic land areas, or histaric siructures? I “Yes,” complete Schedule D, Party
Did the organization maintain colfections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, PartIIl
Did the organization report an amount in Part X, fine 21, for escrow or custodial account fiability, serve as a

custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar

debt negotiation services? f "Yes," complete Schedule D, Part |V
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Party
If the arganization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

Vil VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for Investmenis—other securities in Part X, line 12 that is 5% or mare

of its total assets reported in Part X, line 162 If "Yes," complete Schedule O, Partvil
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part vy
Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, ine 167 If “Yes," complete Schedule D, Part X
Did the organization report an amount for other fiabilities in Part X, line 267 if "Yes,” complete Schedule D, Panx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for unceriain tax positions under FIN 48 (ASC 7407 I "Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland XI1 ..
Was the organization included in consolidated, independent audited financial statements for the tax year? It
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!t is optional
Is the organization a school described in section 170{b)(1)(AXii)? If “Yes,” complete Schedule F
Did the organization maintain an office, employess, or agents cutside of the United States?
Did the organization have aggregaie revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land v
Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or

for any foreign organization? If “Yes,” complete Schedule F, Parts landty
Did the organization report on Part [X, column {A}, line 3, mare than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule -, Parts llland v
Did the organization repori a total of mare than $15,000 of expenses for professional fundraising services on

Part IX, column (A}, lines 6 and 116? If “Yes,” complete Schedule G, Part | (seeinstructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Pat VI, fines 1c and 8a? If "Yes,” complete Schedule G, Partl
Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, fine 9a?

If "Yes," complete Schedule G, Part Il ...

Yes | No

11a] X

11b X

11¢ X

11d

|

11e

12ai X

12b

13

eSS

14a

14b

15

16

17

- S S -

18

19 X

DAA

Form 990 2015




Form 990 (2015) BABITAT FOR HUMANITY OF 31-1286856 Page 4
PartiV: Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facifities? It “Yes,” complete Schedule 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 00 e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 i “Yes,” complete Schedule §, Parts tandnt -~~~ 2 X
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 If “Yes,” complete Schedule |, Parts tandt .~~~ 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If *No,"gotoline25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
todefease any tax-exemptbonds? | 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3), 501{c){4}, and 501{¢){29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt 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 fransaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7?
If"Yes," complete Schedule L, Part 25h X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Part Il 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contralied
entity or famdly member of any of these parsons? if “Yes,” complete Scheduls L, P2ttt
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a  Acurrent or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Partty 28a b
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former ofticer, director, trustee, or key employee (ar a family member therec)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedulem, 2 | X
30  Did the organization recelve contributions of art, historical reasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Pa"t I ..................................................................................................................................... 31 x
32  Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Past1 33 X
34  Was the organizafion related to any tax-exempt or taxable entity? I “Yes,” complete Schedule R, Parts 1, If],
orlVand PartVline ¥ 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢ty(13y? 35a X
b I "Yes" to line 35a, did ihe organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Seclion 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of s activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Part Vi ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 ] X
Form 390 (2015)
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990 (2015) HABITAT FOR HUMANITY OF 31-1286856

Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

ba

6a

2]

- a 0

12a

13

14a

Did the organization comply with backup withholding rules for repartabie payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired 1o e-file (see instructions)
Did the organization have unretated business gross income of $,000 or more during the year?

At any time during the calendar year, did the organization have an interest In, or a signature or other autharity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirernents for FinGEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a pariy 1o a prohibited tax shelter tzansaction at any time during the tax year?

Does the arganization have annual gross receipts thal are normally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charltable contriputions?
If *Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? [T USSR
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

ang senvices provided to the payor?

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Ga X

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsering organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter;

7h

9a

Initiation fees and capital contributions included on Fart VI, line 12

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due ar paid to other sources
against amounts due or received from them.) 11b

if “Yes," enter the amount of tax-exemp! interest received or accrued duringthe year ... ... ... . ... . I i2b

12a

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduls O,

Enter the amount of raserves the organization s reguired to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2015)




o0 2015) HABITAT FOR HUMANITY OF 31-1286856 Page 6
M@  Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains g response or note to any line in this Part V1 E{L
Seclion A. Governing Body and Management

1a  Enler the number of valing members of the governing body at the end of the taxyear 1a | 14
{f thare are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committes, explair in Schedule O,

b Enter the number of voling members included in line Ta, above, who are independent ] 14
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, dirsclors, or trustees, or key employees fo a management company or other person? 3 X
4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organizafion become aware during the year of a significant diversion of the organization's assets? 5 X
6  Didthe organization have members or stockholders? | 6 X
7a  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? 7b X

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

8  Isthete any officer, directar, trustee, or key employee listed in Part Vi1, Section A, whao cannot be reached at
the organization's mailing address? If “Yes," provide the nares and addresses in Schedule O .. ... ... 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a  Did the organization have focal chapters, branches, or affiates? 10a X
b If “Yes” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. ..o
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 390.
12a Did the organization have a written conflict of interest palicy? If “No," gotofine13 .
b Were officers, directors, or frustess, and key employees required o disclose annually interests that could give rise ta conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? If “Yes,”
descnbe In SChedUIe o how this was dGne ...............................................................................................
13 Did the organization have a written whistleblower poliey?
14 Didthe organization have a written document retention and destruction poticy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? |
b if "Yes,” did the organization follow a written policy or procedure requizing the organization to evaluate its
participation in joint veniure arrangements under applicable federal tax law, and take steps 10 safeguard the
organization's exempt status with respect to such amangements? . .. oo
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed® _ OH
18 Section 6104 requires an arganization to make its Farms 1023 (or 1024 if applicable), 890, and 980-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.
D QOwn website |:| Another's website Upon reguest |:| Other (explain in Schedule O)
19 Describe in 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 {elephone number of the person who possesses the organization's books and records; B
THE ORGANIZATION 525 WEST UNION STREET
ATHENS OH 45701 740-592-0032

DAA Form 990 (2015




Form 990 (2015) HABITAT FOR HUMANITY OF 31-1286856 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied Employees, and
Independent Contractors *
Check if Schedule O containg a response or note to any lineinthis Part VI . . . L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.
o Listall of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
e List all of the organization's curremt key employees, if any. See instructions for definition of "key employes.”
o List the organization’s five current highest compensated employess {other than an officer, diractor, trustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received mere than
$100,000 of reportable compensation fram the arganization and any related organizations.
o Listall of the organization's former directors or trustees thal received, in the capacity as a former director or trustee of the
organizatien, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustess or directors; institutional trustees; offscers kay employees; highest
compensated employees; and former such persons.

’:| Check this box # neither the organizafion nor any related organization compensated any current officer, director, or rustes.

(A (8) (C} )] (E) (F}
Name and Title Average Position Reporiable Reporable Eslimated
hours per (o not check more than one compensation compensation lrom amount of
week box, unless person is both an from related other
{list any oflicer and a director/trusles) the organizations compensalion
hours lor EsTs To [ Taxl T organization {W-2/1089-MISC) from the
redated a2l | 2|2 |2&]8 W -2/1099-MISC) organization
organizations 13 &1 £ | 8 | g 28 z and related
befow dotted (g ®| 3 B (og organizations
ting) F| g 2| 3
()BARBARA BROWN
e 2200
BOARD MEMBER 0.00 ;X 0 0 0
(2yJIM RAEDER
e 2000
BOARD MEMBER 0.00 [X 0 0 0
(3CLAUDIA HALE
e 2200
BOARD MEMBER 0.00 |X 0 0 0
(® JUDY MAXSON
SRR USU PRV URRRPURION DU 1.00
BOARD MEMBER 0.00 |X 0 0 0
(5\MIKE CARPENTER
) 2200
BOARD MEMBER 0.00 X 0 0 0
(6) RUTH ORR
U PR TUUS VTSRS U 1.00
BOARD MEMBER 0.00 (X 0 0 0
(7 STAN TAYLOR
e 12 00
BOARD MEMBER 0.00 |X 0 0 0
(8) KATHY MAYLE
USROS USUSTSTVURUTY SO 1.00
BOARD MEMBER 0.00 X 0 0 0
{9) DAVE SIMON
) 2200
BOARD MEMBER 0.00 |X 0 0 0
(1) RUTH NAU
........................................... 1.00 |
BOARD MEMBER 0.00 [X 0 0 0
(11)BRIAN HALL
e 1000
BOARD MEMBER 0.00 |X 0 0 0

DAA Form 990 (2015)




‘Form 990 (2015) HABTTAT FOR HBUMANITY OF 31-1286856 Page 8
=] i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} {C) (D) (E) 3]
Name and title Avarage Position Repaorlable Reporiable Estimated
hours per {do not check more than one compansation compansalion from amoury of
week box, unless person is both an from selated other
(list any officer and a diractor/trustee} the arganizations compensalion
hours for e organization W-2/1089-MISC) from the
related cE| 2|3 |8 |28 ¢ (W-2/1099-MISC) organization
vrganizalions izl 18 |« |28 2 and related
befow dotted 85| ¢ t_E:'_ gl organizaticns
line) ) 213
e g | o
&l 5 2
® ]
(12) ANITA JAMES
TP UTUURUR OSSR SO 1.00
BOARD MEMBER 0.00 |X 0 0
(13) GEORGE BAIN
) .00
BOARD MEMBER 0.00 |X 0 0
(14) KENNETH OEHLERS
ETET TP SSU U UUSOUUNY o 50.00
EXECUTIVE DIRECTOR 0.00 X 50,000 0
{15) MIKE FINNEY
TN USUUURRUUURSIORN S 2.00
BOARD PRESIDENT 0.00 X 0 0
1b Subdotal ... 3 50,000
¢ Total from continuation sheets to Part VIl, Section A ... .. | 2
d_Total(addlines1bandic) ... ... .. . > 50, 000
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No

3 Did the organization list any former officer, direcior, or trustee, key employae, or highest compensated

employee on fine 1a7 If “Yes,” complete Schedule J for such individual

organization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such

INAVIGUAL
5  Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person ... . . .
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 arganization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) _ B {c)
Name and businass address Descripticn of services Compensalion

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 b 0
DAA Form 990 2015




Form9g0(2015) HABITAT FOR HUMANITY OF 311286856

Pa

Balance Sheet

Check if Schedule O contains a response or note 1o any line in this Part X . m

(A)
Beginning of year

(B)
End of year

Assets

G bW N =

w

10a

H
12
13
14
i5
16

Loans and other receivables from current and former officers, directors,

frustees, key employess, and highest compensated employees.

Complete Part Il of ScheduleL
Loans and other receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Past I of Schedule L
Notes and ioans receivable, net
inventories for sale or use

t.and, buifdings, and equipment: cost or
other basis. Complete Part Vit of Scheduile D 10a 1,383, 946

142,770

124,323

179,832

328,263

L [0 Ry |

830, 913

921,222

819

2,503

853

w0 |~ ity

2,841

Less: accumulated depreciation 10b 108, 585

1,096,072

10c

1,275,361

Investments—program-related. See Part IV, tine 11
Intangible assets

11

12

13

14

157, 464

15

175,303

2,408,723

16

2,829,816

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
frustees, key empioyaes, highest compensated empioyees, and
disqualified persons, Complete Part Il of Schedule L

Unsecured notes and loans payable to unrelated third parties
Other liabilities (including federal income tax, payables o related third

parties, and other liabilities not included on lines 17-24). Gomplete Part X

of Schedule D

6,067

17

24,802

18

19

20

12,561

21

18,521

703,666

24

831,237

18,288

25

22,218

740,582

26

896,778

Net Assets or Fund Balances

27
28
29

30
31
a2
33
34

Organizations that follow SFAS 117 (ASC 958), check here > [X] and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here B | | and
complete tines 30 through 34,
Capitaf stock or trust principal, or current funds

1,614,616

27

1,896,423

53,525

28

36,615

1,668,141

33

1,933,038

2,408,723

34

2,829,816

DAA

Form 990 pots)




Form 990 (2015) HABTTAT FOR HUMANITY OF 311286856

E Reconciliation of Net Asseis
Check if Schedule O contains a response or note to any linginthis Part X1 ... . . . . . . . . . . ... ... i l—l_
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,046,930
2 Tolal expenses {must equal Part iX, column (A), line25) 2 1,784, 980
3 Revenus iess expenses. Sublractiine 2 fromlinet 3 261,950
4 Net assets or fund balances al beginning of year (must equal Part X, iine 33, column @) 4 1,668,141
5 Netunrealized gains {losses) oninvestments 5
6 Donated Serwces and use Oi faci]i%ies ................................................................................... 6
7 Investment expenses 7
8 Priorpericd adjustments 8
9 Other changes in net assels or fund balances (explain in Schedweo) .~ 9 2,947
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
B3, COMMN (BI) ...t 10 1,933,038

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

2a

b

3a

Accounting method used to prapare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule G.

Woere the organization's financial statemenis compiled or reviewed by an independent accountant?

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

Separate basis D Consolidated basis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consdlidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If “*Yes" to line 23 or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiiation of its financial statements and selection of an indepsndent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. _

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2 | X

3a X

3b

DAA

Form 990 (2015




Public Charity Status and Public Support
Complete if the organizaticn is a section 501(c){3) organization or a section
4947(a)(1} nonexempt charitable trust,

B Altach to Form 990 or Form 990-EZ,

B Information about Schedule A (Form 990 or 990-E2) and ifs instructions is at www.irs.goviform8g0.
HABITAT FOR HUMANITY OF Employer identification numbar
SOUTHEAST OHIO 31-1286856

B 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 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170{b){(1}{A)i).

A school described in section 170(b)}{(1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated it conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

Gy, AULSTAMET |

An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

A federal, state, or local government or gavernmental 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 I1.)

A community trust described in section 170(b)(1){(A)(vi). {Complete Part I1.)

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

recelipts from activities refated to its exempt functions—subiject 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 I11.)

10 D An organization organized and operated exclusively to test for puttic safely. See section 508{a){4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ohe or more publicly supparted organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

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

b D Type II. A supporting organization supervised or controlled in connection with its supporied organization(s), by having
control or managemant of the supporting organization vested in the same persans that centrol or manage the supported
arganization(s}). You must complete Part IV, Sections A and C.

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a disiribution requirement and an attentiveness
requirement (see instructiens), You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination irom the IRS that it is a Type |, Type If, Type Il
functionally integrated, or Type 1l non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the subb-dr'iéi:f &Qéﬁi‘z'ét‘ic‘)'n‘(‘s')'. """""""""""""""""""""""""""""""""""""""""""""

SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

2015

Cepariment of the Treasury
internal Revenue Service

Name of the organization

EENE - ¢

[+

[L= =2}

] O O

(i) Name of supporied (i) EIN {iii) Type of organization {iv}s the organization {v) Amount of monetary (vi) Amourt of
organization {described on lines 1-9 listed in your goveming suppart (see other support (see
above (see instructions)) document? instrictions) instructions)
Yes No
(A)
(B)
)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 930 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 890-£7) 2015

HABRITAT FOR HUMANITY OF

31-1286856

Page 2

Suppott Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part HIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)k> (a) 2011 ({b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants.”) 224,062 449,293 549,238 801, 365 1,154,317 3,178,275
2 Taxrevenues levied for the
organization's benefit and either paid
toor 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 through3 224, 062 449,293 549,238 801, 365 1,154,317 3,178,275
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 online 11, colemn ()
6  Public support. Subtract line 5 from line 4. 3,178,275
Section B. Total Support
Calendar year (o fiscal year beginning injk (a) 2011 {b) 2012 (¢) 2013 {d) 2014 (e) 2015 {f) Total
7  Amountsfromline4 224,062 449,293 549,238 801, 365 1,154,317 3,178,275
8  (ross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMEBS . ... 503 369 201 222 171 1,472
9  Nel income from unrelated business
activilies, whether or not the business
is regularly carriedon ... ... ... 19,263 17,912 37,175
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VLY ...._........ ... ... 11,174 g, 667 687,261 892,316 1,600,418
11 Total suppoert. Add lines 7 through 10 4,817,340
12 Gross receipls from related activitles, elc. (seeinstructions) . . 12 126
13 First five years. If the Form 990 is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(e}(3)
organization, check thisboxand stop here ... . b | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column () divided by line 11, coluron ¢y .~ 14 65.98%
15 Public suppori percentage from 2014 Schedule A, Part Il, linet4 15 74.83%
16a 33 1/3% support tesi—2015. If the organization did not check the box on line 13, and tine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization B IE
b 33 1/3% support test—2014, f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
chack this box and stop here. The organization qualifies as a publicly supported organizaion b D
17a 10%facts-and-circumstances test—2015. {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and I the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supporied
ORGANIZANON b []
b 10%facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the "facts-and-circumstances® test, chack this box and step here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaMiZalion g D
18  Private foundation. If the organization did not check a fbox on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 oy 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF 31-1286856 Page 8
: Supplemental Information. Provide the explanations required by Part H, line 10; Part I, line 17a or 17b; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 1ic; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 23, 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, b, and 6. Also complete this part for any additional information. (See instructions.)

PART TI, LINE 10 - OTHER INCOME DETAIL

HOME SALES & SALE OF DONATED ITEMS  § 108, 102

DAA Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE M
(Form 990)

Department of lhe Treasury
intemal Revenue Service

Noncash Contributions

B> Compiete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.

B Information about Schedule M (Form 980) and its instructions is at www.irs.gov/form890.

OMB No. 1645-0047

2015

Name of the organization

HABITAT FOR HUMANITY OF

Empioyer identification number

SOUTHEAST OHIO 31-1286856
Part Types of Property
(a) O] @ (d)
Check H Numger of contribulions or Nonash contibution Method of determining
amounls reported on
applicable items contribuled Form 990, Part Vil, line 1g npacash contribution amounts
1 At—Worksofart
2  An—Historical treasures
3 Art— Fractional interests
4  Books and publications
5  Glothing and household
goods X 420,397 THRIFT STORE SALES
6 Cars and other vehicles
7 Boatsandplanes .
8  Intellectual property
9 Securities - Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLG,
ortrustinterests
12 Securifies — Miscellaneous
13 Qualified consetvation
coniribution — Historic
StrUCtures .........................
14 Qualified conservation
contribution - Other
15  Real estate— Residential
16  Real estate — Commergial
17  Real estate—Other
18 CO"eCaneS ........................
19 Foodinventory
20  Drugs and medical supplies
21 Teddermy L
22 Historical artifacts
23  Scientific specimens
24  Archeciogical artifacts
25 Otherb( BLDG MATERIAL X 1 50,298] RETAIL
26 OtherB( ...
27 Other®(
28 Other®( ...........................
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement - 29
Yes | No
30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 throaugh
28, that it must hold for at least three years from the date of the initiat contribution, and which is not required
o be used for exempt purposes for the entire holding period? ... ... 30a X
b If “Yes,” describe the arrangement in Part 1],
31 Daes the organization have a gift acceptance policy that requires the review of any non-standaed
GONIIBULONS? |
32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
CONTBUHONS? | 32a X
b if *Yes,” describe in Part |1,
33 H the organization did not report an amaount in column {c) for a type of property for which column (a) is checked,

describe in Part 11

For Paperwork Heduction Act Notice, see tha instrictions for Form 990,

DAA

Schedule 8 {Form 990) (2015)




OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2& 1 5
Form 930 or 990-EZ or to provide any additional information.

B> Attach to Form 990 or 990-EZ.

Deparlment of the Treasury
Internaf Revenug Senice B Information about Schedule O (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990.

Name ol the organization HABITAT FOR HUMANITY OF Employer identification n;.;m ar
SOQUTHEAST OHIO 31-1286856

FORM 990, PART VI, LINE 11B — ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C ~ ENFORCEMENT OF CONFLICTS POLICY . . .
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

BOOK / TAX DEPRECIATION DIFFERENCE | CH 2,947 .
O AL, I 2,947 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

DAA




Fom 4562 Depreciation and Amortization

{Inciuding Information on Listed Property)

OMB No. 1545-0172

2015

Depariment of lhe Treasury B Attach to your tax return. Astachmens
Internal Revenue Senvice (99) B> Information aboul Form 4562 and its separate Instructions is at www.irs.gov/form4562. Sequence . 179
Name(s) shown on relurn HABITAT FOR HUMANITY OF kdentitying number

SOUTHEAST OHIO 31-1286856

Business ar agtivity lo which this form refates

IND IRECT DEPRECIATION

Election To Expense Certain Properiy Under Seclion 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStruelions) .. 1 500,000
2  Total cost of section 179 property placed in service (seeinstructions) 2
3 Threshold cosl of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dottar limitation for tax year. Subtract ling 4 from line 1. i zerc or less, enter -0-, If married filing separately, seg instructions.......... .. 5
6 {a) Description of property {b) Cost (business use only} {c) Elecled cost
7  Listed property. Enter the amount from line2e¢ 7
8  Total elected cost of section 179 praperty. Add amounts in column (c), lines and?7 8
9  Tentative deduction. Enter the smaller of line5or ines .~ 9
10 Canryover of disallowed deduction from line 13 of your 2014 Form4862 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {see instructions) 1t
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than ne 11 . . ... ... .. 12
13 Carryover of disallowed deduction to 2016. Add lines @ and 10, less line12 .. ... .. .. ... | | 13 |
Note: Do not use Part |l or Part 11 below for listed property. Instead, use Part V.
. Special Depreciation Aliowance and Other Depreciation (Do not include listed property.) (See instructions.)
Specral depreciation allowance for qualified property (ather than listed property) placed in service
during the tax year (see instructions) 14 1,037
Property subject to section 168(f)(1) election 15
ther depreciation (nclding ACRS) . ..o 16 10,904
MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets pfaced in service in tax years beginning before 2015 .,
18 If you are electing lo group any assels placed in senice during the lax year inlo one or more general assel accounls, chack here ... ... ... ...
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
(b} Month and year {c) Basis lor depreciation {d) Recovery
{a) Classilication of properly placed in {businessfinvastment use . {e) Convention )y Method {g) Depreciation deduclion
senice only-see instruclions) period
19a  3-year property
b 5-year property 1,036 5.0 HY 200DB 207
¢ 7-year properly
d 10-year property
e 15-year property
f  20-year property
__ g 25-year property : 25 yrs. SiL
h Resideniial rental 27.5 yrs. MM S/
property 27.5 yrs. MM S
i Nonresidential reat 07/15/15 29,204| 3oys. MM S 718
property VARIOQOUS 123,116| 39.0 MM SIL 1,764
Sectlion C—Assets Placed In Service During 2015 Tax Year Using the Alternative Depreciation System
20a Class life : S/
b 12-year 12 yrs. S/L
¢ 40-vear 40 yrs. MM SiL
P Summary (See instructions.)
21 Listed property. Enter amount fromne 28 . 21 4,274
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... .. 22
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS .. ... oo 23

For Paperwork Reduction Act Notice, see separate instructions.
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used for entertainment, recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns {a) through (¢) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles )

24a o you have evidence o support the businegsfinvestment use claimed? I_I Yes [_I No 24b  If "Yes," is the evidence written? I Yes I—I No
e) ® el ) C] m @ th) #
Type of property Date placed invggﬁlﬁsdse Cost or cther basis Basis for depreciation Recovery Method/ Depreciation Elecled section 179
(st vehicles Tirst) in senice percentage {businessfinvestment period Convention deduclion cost
use only)
25  Special depreciation ailowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions} .. ......................... 25
26 Property used more than 50% in a qualitied business use:
SEE STATEMENT I
% 22,800 22,800 4,274
%]
27 Property used 50% or less in a qualitied business use:
% SA-
%) SA.-
28  Add amounts in calumn (h}, lines 25 through 27. Enter hereand on line 21, page 1 .. . . .. . 28
29  Addamounts in column {i), line 28. Enter here and onling 7, page & .. e

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. if you provided vehicles

10 your employees, first answer the questions in Section C 1o see if you meet an exception to com

pieting this section for those vehicles.

30

K]
32

33

34

35

36

(a) (b (e} (d)
) i . . . Vehizle 1 Vehicle 2 Vehicle 3 Vehicle 4
Total business/investment miles driven during

the year {do not include commuting miles)

(e} 0]
Vehicle & Vehicle 6

Total other personal {noncommuting)
miles driven

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle available for personal Yes No Yes No Yes No Yes No

Yes No Yes No

use during off-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use? .. ..., ..

Section C—Questions for Employers Who Provide Vehictes for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38

38
40

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

YOUr employess?
Do you maintain a written policy statement that prohibits personal use of vehicles, except commuling, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as parsonal use?
Do you provide more than five vehicles 1o your employees, abtain information from your employees abaut the

use of the vehicles, and retain the information recelved?

Nofte: if vour answer to 37, 38, 39, 40, or 41 is "Yes," do hot complete Section B for the coverad vehicles.

Yes No

Amortization
{8}
[} {c) (o Amortization ®
(@) Date amortization Amortizable amount Code seclion period or Amaostization for this year

Description of cosls hegins percentage
42  Amortization of costs that begins during your 2015 fax year (see instructions):
43  Amortization of costs that began before your 2018 taxX year 43
44  Total. Add amounts in column (f). See the instructions for wheretoreport .. s 44
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