OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 201 6
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. .Op_ei) to__ Fublic -
Internal Revenue Service » Informatien about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2016 calendar year, or tax year beginning 07-01 ,2016, and ending 06-30 ,2017
B Check if appiicable: C Name of organization Habitat for Humani ty of SE Ohio D Employer identification no,
D Address change Doing business as 31-1286856
D Name change Number and street (or P.Q. bex i mait is nol delivered o sireat address) Room/suite £ Talephone number
L] nitiat ceturn 525 W Union Street (740)592-0032
D Firal returnfterminated Cily or town, state or province, counlry, and ZIP or foreign postal cade 1,777,736
D Amendad return Athens, OH 45701 G Gross receipts $
D Application pending F Name and address of principal officer: Mike Finney, Presgident H{a) Is this a group relum for subordinates? D Yes @ Na
Same asg  above H{B} Are ail subordinates included? |:| Yes D No

| Tax-exempt status: @ S01(c)(3) D 50%(c) ( } % {insent no.) |:| 4947 (a)(1} or D 527

If"No," attach a list. (see insliuctions)

Website; b www.habitatseo.org Hic) Group exemption number B
K Form of organization: IX Corporalion D Trust D Association |:| Other B [ L Yearofformationr 1990 M Slale of legal domicile:  OH
(Partl| Summary
1  Briefly describe the organization's mission or most significant activities: To provide decent, affordable hous ing in
o partnership with families in need and our communities; to make adequate housing a matter of
E’ conscience and action for everyone.
% 2 Check this box » [ | ifthe orgarization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . v v v v vt 3 14
9 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . . . . . . ... 4 14
I‘E § Total number of individuals employed in calendar year 2016 (PartV, line2a) . . . . . . . . . v o o\ .. .. 5 20
::G 6 Total number of volunteers (estimate if necessary) . . . . . . . . . e e e 6 100
7a Total unrelated business revenue from Part Vill, column (C), line 12 . . . . . . . . . . . .. .. .. ... .. 7a 0
b Net unrefated business taxable income from Form 990-T, Ene34 . . . . . . . . . v i i v i i 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1hy . . . . . . . . .. . .. . 1,154,317 662,829
‘é’ 8 Program setvice revenue (Part VELEne2g) . . . . . . .. .. e e 892,316 1,086,194
% 10 Investment income (Part VI, column {A), lines 3, 4, and iy oo 171, 201
X |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . .. ... .. 126 28,512
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), lne12) . . . . . .. 2,046,930 1,777,736
13 Grants and simifar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . .. ... .. 0
14 Benefits paid to or for members (Part IX, column (A), line 4} . . . . . . . .. .. .. .... 0
w 16  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . . 417,674 458,479
@ 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . .. . .. .. .. .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 93,547
] 17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . . . . . . . ... .. 1,367,306 1,061,005
18 Totat expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... ... 1,784,980 1,519,484
19  Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . . v . . .. ... 261,950 258,252
5 § Beginning of Current Year End of Year
85 |20 Totalassets (Part X, e 16) . . . . .. ... ... 2,829,816 3,430,806
f":fg 21 Total liabilities (Part X, line26) . . . . . . . . . . . 896,778 881,710
22 |22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . . o ... 1,933,038 2,549,096

|Partll | Signature Block

Under penalties of perjury, | declare that | have examined ihis relurn, including accompanying schedules and statements, and (o the best of my knowledge and belief, il is
true, cerrect, and complete. Declaration of preparer (other than officar) is based on a¥ infarmation of which preparer has any knowledge.

Kenneth Oehlers, Directox
Signature of officer

Sign

Date

Here Kenneth Oehlers, Director, Executive Director
Type or print name and litle

PrintiType preparer's name Sreparer's signature Date Check D it | PTIN
Paid Susan Carxico L1-15-2018 sali-employed P00542692
Preparer |rimvsname > OUCU Financial Services Firm's EIN_ P
Use Oi"lly Firm's address W 90 8 Shafer 8t Phone no.
Atheng OH 45701 740-597-2859
May the IRS discuss this retum with the preparer shown above? (seeinsiructions) . . . . . . . . . o v v o v e e [1ves [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 880 (2016) Habitat for Humanity of SE Ohio 31-1286856

Page 2

[Partlil | Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:
To provide decent, affordable houging in partnership with families in need and our

communities; to make adequate housing a matter of comscience and action for everyone.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 08 990-EZ2 . . . o . [] Yes No
f"Yes," describe these new services on Scheduie O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . L o i i e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 501(c)(3) and 501(c){(4) erganizations are required 1o report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da {Code: ) (Expenses 3 1,023,117 includinggranisof § 198,789 ) (Revenue 3 1,064,428)
Housing - Work in partnership with families to provide them with simple, decent, affordable
homes in which they pay a 0% mortgage.

4b (Code: ) (Expenses $ 302,197 including grantsof § } {(Revenue  $ 514,51%)
Restore -~ sells at great discount new and gently used materials donated to Habitat for
Humanity. Profits from the restore are used to continue housing donstruction.

4c  {Code: ) (Expenses $ including grants of  $ ) (Revenue  $ 3

4d Other program services {Describe in Schedule O.)

{Expenses § including grants of  § ) (Revenue $ )

4e  Total program service expenses » 1,325,314

EEA
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Form 880 (2016) Habitat for Humanity of SE Ohio 31-1286856 Page 3

|Part V| Checklist of Required Schedules

Yes No
1 Isthe organization describad in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedwle A . . . . . L L L e e e e e e e e e e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,"complete Schedule C, Part! . . . . . o o o i 0 e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yas," complete Schedule C, Parf1l . . . . . . . . . . i i e e et e 4 X
5  Isthe 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 Schedufe C,
Partlll o e e e e e e e e e e e e e, & X
6  Did the organization maintain any donar advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts? #f
"Yes,"complale Schedule D, Part! . . . e e e e e e e e e e e e ] 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, Partff . . . . . . . . . . . . ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . . . . . . . o e e e e e 8 X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . . . . . . . . e e e e e e e g [ X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes, " complete Schedule D, PartV . . . . . . . . . ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, | '
Wi, VI IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes,"
complete Schedule D, Part VI . . . . . L L L e e e e e e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . o v v v i i e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . . v i 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mote of its totaf assets
reported in Part X, line 167 If "Yes,”complete Schedule D, PartiX . . . . . . . . . o 0 i i e e Md | X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, PartX . . . . . .. 11e | X
f Did the organization's separate or conselidated financial staternents for the tax year include a feotnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11 X
t2a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xland Xll . . . . . . . . o 0 i e e e e e e e e e e e e e e i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,“ and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and X!l is optional . . . . . . . 12b X
13 Isthe organization a school described in section 170(b){(1)(AXi)? If “Yes," complefe Schedule E . . . . . . . . .. . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . v o o v ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Parisland IV . . . . . . . . .. . . . ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, PartsiTand IV . . . . . . . . . @ v i e e e e 15 X
16  Did the organization report on Part EX, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts flfand iV . . . . . . . . . . . v v v v ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," cornplete Schedule G, Part i (seeinstructions) . . . . . . . . .. . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Parfil, . . . . . . @ 0 i v v e o e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes," complele Schedule G, Parf i, . . . . . . i i e e e 19 X
EEA Form 990 (2016)




Habitat for Humanity of SE Ohio

Form 990 (2016) 31-1286856 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
20a Did the organization cperate one or more hospital facilities? /f "Yes,“complete Schedule H . . . . . . . . .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo thisretum? . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part IX, column (A), line 17 If "Yes, " complefe Schedule I, PartsTand il . . . . . . . . ... .. ... 21 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 2?7 If "Yes,"complete Schedufe |, Parts fand it . . . . .. . . .. ... oo 0. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . © L L L e e e e | 23 X
Z4a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24h
through 24d and complete Schedule K If "No,"gotoline 258 . . . .« . . . C 0 0 i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exception? . . . . .. . ... ... 24b
Did the organization mairtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L . L L L L L L L e e e e e 24c
d Did the crganization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . .. ... . . .. 24d
26a Section 501(c){3), 507{c){4), and 501(c)(29) organizations. Did the organizalion engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partf . . . . . . .. . . . ... ... 25a X
b Isthe 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 crganization's prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Parf! . . . . . . 0 o e e e e e e e e e e e e 250 X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any
current or former officers, direclors, frustees, key employees, highest compensated employees, or
disgqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . 0 0 e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes, " complete Scheduwle L, Parfilf . . . . . . . . . .. ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formes officer, director, trustee, or key employee? If "Yes," complefe Schedule L, PartiV . . . . . . . ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Schedule L, Part IV . .« o e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a cumrent or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, direclor, trustee, or direct or indirect owner? Iif "Yes, " complete Schedule L, Part iV . . . . . . . . ... ... 28c X
29 Did the organization receive mere than $25,000 in non-cash contribulions? If "Yes, " compleie Schedule M . . . . . . . . . .. 29 X
30  Did the organization receive contributions of art, hislorical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,"complefe Schedule M . . . . . . . L. L L L L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Iif "Yes," complete Schedule N,
Part [, . o e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!T . . . . . . . . . . . . 0 i v i v e i 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, 11,
oIV, and Part V line T . o . o o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . ... ... .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, PartV, fine2 . . . . . . . . .. .. 35h
36 Section 501{c}(3) organizations. Did ihe organization make any transfers te an exempt non-charitable
related organization?/f "Yes," complefe Scheduie R, Part V, tine 2 . . . . . . . U 36 X
37  Did the organization conduct more than 5% of its activitles through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Scheduls R,
Part V. . e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are reguired to complete Schedule O. 38| X

EEA
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Form 990 (2016) Habitat for Humanity of SE Ohio 31-1286856 Page 5

Parf V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornole toany lineinthisPartV . . . . . . o . o o []
Yes_ No
1a Enfer the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . ... ... 1a Q ;
Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable . . ., . . . .. ... 1b a
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L . . L . L o e e e e e e 1¢ | X
2a  Enter the number of empioyees 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 retum . . . . . . 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. .. 2h | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . . ... ... '
Ja  Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . v v v v v v vt . 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If “No” fo line 3b, provide an explanation in Schedule O . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUIDT L L L e e e e e e e e e 4a X
b If"Yes," enfer the name of the foreign country:  »
See instructions for filing requirements for FInCEN Form 1 14, Report of Foreign Bank and Financial Accounts
(FBAR}.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . .. . ... . 5a X
b Did any taxable party notify the organization that it was or is a parfy to a prohibited tax shelter transaction? . . . . . . ... .. 5b X
¢ If"Yes"to line 5a or &b, did the organization file FOrm 8886-T7 . . . . . . v v o v v e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . . . . .. . ... .. ... 6a X
b #f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L L e e e e e e e e 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? . . . . . . L L L L e e e 7a X
b If "Yes" did the organization notify the donor of the vaiue of the goods or services provided? . . . . . v o o v v v v u v v s ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fila Form 82822 . . . . . L L L L 7¢ X
d If"Yes' indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. .. . ... .... l 7d | o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . . ... . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . .. .. . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
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®? . . . . . . . . . . . . . . . . . ... 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . .. . . . . ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .. . ... 9b X
16 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIt line 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilites . . . . ., . . . 10b
" Section 501(c){'12) organizations. Enter:
a Gross income frommembers orshareholders . . . . . . . . . .. e e e e e 11a
b Gross incorme from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . L . L L. L 11b
12a  Section 4947(a){1) non-exempt charitable trusts. is the organization filing Form 990 inlieu of Form 10412 . . . . . . . . .. 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . | 12 |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified healthplans in more than one state? . . . . . . . . . .« o v i 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified healthplans . . . . . . . . . . . . ... .. ... l 13b
¢ Enterthe amountofreservesonhand . . . .. .. ... L L L l 13c
14a  Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . a ot u .. .. 14a 4
b _If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © . . . . . . . . . .. 14b

EEA
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Form 990 {2016) Habitat for Humanity of SE Ohic 31-1286856 Page §
Part V) Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b helow, and for a "No”

response fo line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule . See instructions.

Check if Schedule O contains a response or note to any lineinthisPat VI . . . . . . . o . o o e H
Section A. Governing Body and Management

Yes Mo
1a  Enier the number of voting members of the governing bedy at the end of the taxyear . . . . . .. . . .. ia 14
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Scheduie O.
b Enfer the number of voting members included in line 1a, above, who are independent . . . . . .. .. .. 1b 14
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employea? . . . L L oL e e 2 X
3 Did the organization defegate control over management duties customarily perfermed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . ... L. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did {he organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
Did the organization have members or stockholders? . . . . . . . oL Lo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L L L L L e e e e e e 7a X

b Are any governance decisions of the organization reserved to (er subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . L Lo oL 7b X
8  Did the organization contemporanecusly document the meetings held or writien actions undertaken during
the year by the following:
a ThegaverMRgBoUyT . . . . v o e e e e e e e e e e e e e e e e e e e e e Ba | X
Each committee with authority to act onbehalf of the governing body? . . . . . . . . . . ... L oo g8h | X
9 Isthere any officer, director, truslee, or key employee listed in Part VII, Section A, who cannot be reached al
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule ©_ . . . . . . v . . . . . . . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affifiales? . . . . . . . .. v oo v oo oo 10a X
b If“Yes," did the organization have wrillen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are censistent with the organization's exempt purposes? . . . . . . . . .. 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? oita | X
b Describe in 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? If "No,"go foline 13 . . . . . . .. . .. ..o 00 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise to conflicis? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how this was done . . . . . . . o i i i i e e e e e e e e e e e e e e 12c | X
13 Did the organization have a writlen whistfeblower policy? . . . . . . o o oo e 13 X
14  Did the organization have a written document refention and destructionpolicy? . . . . . .. ... .. oo 14 X
15  Did ihe process for determining compensation of the following persons include a review and approvat by

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

a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... .. .. . ..o oo 15a X
Otner officers or key employees of the organization . . . . . . . . . o 0 o 15k X
tf "Yes" to line 15a or 15b, describe the process in Schedule O (see inslrudions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture os similar arrangemeant
with a taxable entity during the Year? . . . .« . . . . e e e e e e e e e 183 X

b if"Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangerments under applicable federal tax law, and take sieps te safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . L o ... s e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 996 is required to be filed  » Ohio

18  Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 890-T (Section 501(c){(3)s only)

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

[1 own website [] Anothers website X Upon request [1 other fexplain in Schedule O)
49  Describe in Schedule O whether (and if so, how) ihe organization made its governing decuments, conflict of interest policy, and

finaricial statements available {o the public during the tax year.
20 State the name, address, and telephona number of the person who possesses the organization's books and records: [

Kenneth Cehlers, Director (740)592-0032, 525 W Union Street, Athens, OH 45701

EEA Form 990 (2016)




Form 980 {2016)

Habitat for Humanity of SE Ohio

31-1286856

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required to be fisted. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Ender -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

@ Listthe organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

@ Listall 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.

® Listall 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such parsons,

Check this box if neither the organization nor any related organization compensated any curent officer, diractor, or trustee,

{C)
Position
Ay ) {do not chack more than one o) ) (F}
Name and Title Average box, unless person is both an Raportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related ather
hours for - the ofganizations compensation
related 23 & g éfi S& g omanization (W2 099-MISC) from the
organizations | 7 F| & & 2 §§ 3 (wearogemisc) organization
balow dotted gsl 8 I and related
line} = % 3 organizations
BaolY s
b1 g g
&
(1} Anita James, Member | 1.00
Board Member X 0 0
(2) George Bain, Member ___________| _1.00
Board Member X 0 0
(3) Barbara Brown__ _______________| 1.00
Board Member X 0 o
(4) Jim Reader _ _ __  ________|_3.00
Board Member X 0 0
() Claudia Hale _____________ | .00
Board Member X ] 0
(6) Judy Maxson __ . ________|_1.00
Board Member X 0 0
(7} Mike Carpenter ______________| _1.00
Board Member X 0 0
@ Rath Orr | _ 1.00
Board Member X 0 0
(9) stan Tayloxr = _ _______________i_1.00
Board Member X 0 0
(10Kathy Mayle _ = ________|_12.00
Board Member X 0 0
(N)pave Simon _  _____________{_1.00
Board Member X 0 0
(12Ruth Naw__ ________ | 1.00
Board Member X ] 0
(13)Brian Hall ___ | _1.00
Board Member X 9 0
(14)Mike Finney, President _ = | 2.00
Board President X 0 0
EEA Form 990 (2016)




Form 890 {2015) Habitat for Humanlty of SE Chio 3311286856 Page 8
[Part Vit 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
(Al (B) Position ) (E) (")
{do nol check more than one
Name and lille Average box, unless person is both an Reporlable Reporlable Estimated
fours per officer and & direclorlrusiee) compensalion compensalion from amaount of
weak (list any .| from related other
hours for i‘_ f&. S ‘?j 2 % E the organizations compensation
related 3 5 % g § E S organizalion {W-2/10994MI5C) from the
targanizations % & o 2 é‘ “Iwezr09e-MIST) organization
below dolted g - 3 and relaled
line) % ® o organizalions
5
bl
(19Kenneth Oehlers, Dixector | “ 40.00_
Executive Director X 0 0
) U
4 U AP
a8 ... e
L) U R
@0 _ bl
) U R
2y .o _
@3 _ b
@9 . e
@8 b
1b Subtotal . L . L . e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... . ... ... P
d Total{addlinesthand fc} . . . . . . . . .. .. o0 % 0 0
2 Total number of indiiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization  #
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . .. . ... .. oo o oo 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
IAVIGUEE . . . o e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far services rendered to the organization? Iif "Yes, " complefe Schedule J for suchperson . . . . . . . . . . ... ... 5 X

Section B. Independent Contractors

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

year.

A}

Name and business address

(8)

Description of services

(C}

Compensation

2 Tetal number of independent contractors (including hut not limited te those listed above) who
received more than $100,000 of commpensation from the organization  »

EEA
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Form 990 (2016)

Habitat for Humanity of SE Ohio

31-1286854

Part Viil |

Statement of Revenue

Check if Schedule O gontains a response or note to any line in this Part VIil

{A)
Tetal ravenus

(B}
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

(D)
Revenue
exciuded from lax

under sections
512-514

Contributions, Gifts, Grants
and Qther Similar Amounts

1a

- o o 0 o

=

Federated campaigns . . . ... .. 1a

Membershipdues . . . . . .. ... 1b

Fundraisingevents . . ... .. .. 1c

Related organizations . . . ... .. 1d

Government grants {centributions) . . 1e 198,789

All other contributions, gifts, grants,
and simitar amounts not included above if

464,040

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

662,829

Program Service Revenue

Business Caode

Restore Sales 444100

514,518

514,519

Home Sales 236000

479,731

479,731

Mortgage Disc Amort 522220

89,251

89,251

Construction income 230000

2,683

2,693

All other program service revenue . . . . . . .

Total. Add fines 2a-2f

1,086,194

Other Revenue

6a

o

7a

10a

[v]

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds A
Rovalties . . . . . . . . . .. . . . . . . . ... >

201

201

{i) Real

Grossrents ., . .. ... 7204

l.ess: rental expenses . . . .

Rental incorme or {loss} . . .

Net rental income or (loss)

729

720

(i} Securtties {ii} Other

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

MNetgainor(loss}) . . . . .. .. . .. . ... .... >

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢).
SeePartlV,linet8 . .. .. .. ... .. a

Less: direct expenses

Net income or {loss) from fundraising events

Gross income from gaming activities.
SeePartiV,line19 . . . ... ... ... a

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory . .

Miscallaneous Revenue Business Code

11a

b
c
d
e

Misc 444100

292

292

In-Kind Support 236000

27,500

27,500

27,782

1,777,736

1,114,907

0

EEA

Form 990 {2016}




Form 990 (2016)

Habitat for Humanity of SE Ohio

31-12868546

| Part IX | Statement of Functional Expenses

Secfion 501(c)(3) and 501(c)(4) organizalions must complete all cofumns. All other organizations must complete columi (A).

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

Do not include amounts reported on lines 6b, 7b, (Al B (©l o)
Tetal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vill, sxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... . .
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15ang16 . . . . . . .
4  Benefits paidtoorformembers . . . . .. ... L.
5  Compensation of curent officers, directors,
trusiees, and key employees . . . . . ... L. L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(By . . . . . .
7 Offersaladesandwages . . . .. ... ... ... 406,188 363,524 42,665
8  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9  Otheremployee benefits . . . . . ... ... ....
10  Payrolltaxes . . . . . . . . .. .o 52,290 45,838 6,452
11 Fees for services (non-employees):
a Management . . . . . . ..o o o0
b Legal. . . . . . ... o
€ Accounfing . . . . . ... L e e e 40,035 25,439 14,596
d Llobbying . . . . . . . . L Lo
e Professional fundraising services. See Part 1V, line 17
f Invesimentmanagementfees . . . . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion . . . . ..o oL 126,656 31,389 3,292 91,975
13 Officeexpenses . . . . ... . .. . ... ... .. 35,355 25,444 8,911 1,000
14 Informationtechnology . . . . . . . ... ..o
18 Royalties . . . . . . . . Lo e
16 OCCUPaNCY . . . v & v o v e e e e e e e e e 27,427 24,930 2,497
17 Travel . . . . L . e e e e e 27,881 21,979 5,902
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Inferest. . . .. ... .... e 36,005 36,005
21 Paymenisto affiliates . . . . . .. ... o000 9,482 9,482
22 Depreciation, depletion, and amortization . . . . . ., 31,014 28,341 2,673
23 INSUMANCE . . . o v v e e e e e e e e e e 18,708 18,708
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Cost of Sales 461,188 461,188
b Mortgage Biscounts 194,358 194,358
¢ Repalrs and Maintenance 11,278 10,428 850
d
e Al other expenses 41,618 28,261 12,785 572
25  Total functional expenses. Add lines 1 through 24e 1,519,484 1,325,314 100,623 93,547

26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign aFj
fundraising solicitation. Check here  »
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2016)




Form 990 (20186) Habitat for Humanity of SE Ohio 31-1286856 Page 11
|Part X|  Balance Sheet
Check if Schedule O contains a response or note fo any lineinthis Part X . . . . . . . . . . 00 e i e L]
(A) (B)
Beginning of year End of year
1 Cash-non-inferestbearing . . . . . . . . . . . . . .. 124,323 1 499,057
2 Savings and temporary cashinvestments . . . . . . . . ... L ..., 328,263 2 131,657
3 Pledges and grants receivable,net . . . . .. ... L oL L 3 740
4  Accountsreceivable,net . . . . L . L L L L L e e e e e 4
§  Loans and other receivables from current and former officers, directors,
trusiees, key employees, and highest compensated employees.
Complete Part Itof Schedule L . . . . . . . . .. . oo i i e e 5
6 Loans and other receivables from other disqualified parsons (as defined under section :
4958(f)(1)}, persons described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see inslructions). Complete Part llof Schedule . . . . . . . . . . . . ... 6
P 7 Notesandloansreceivable,net . . . .. .. ... ... ... ... ... .. 921,222 7 1,141,283
2 8 lnvenloriesforsaleoruse . . . . . ... .. e e e e 2,503 8 2,197
2 9  Prepaid expenses and deferred charges . . . . . . . . .. ... .. ... .. 2,841 9 3,870
10a Land, buildings, and equipment; cost or L Aok
other basis. Complete Part VI of Schedute D . . . . | 10a 1,507,05%
b Less: accumutated depreciation . . . . . . . ... . 10b 139,599 1,275,361 [ 10c 1,367,452
11 Investments - publicly traded securities . . . . . . . . . ... ... 11
12 Investments - other securties. SeePart IV, linetd . . . . . . ... ... .... 12
13 investments - program-refated. SeePartiV dne1t . . . . ... ... . ... .. 13
14 Intangibleassets . . . . . ., L L L e e 14
18  Other assets. SeePart IV, line11 . . . . . . . . . . . .. . .. 175,303 15 284,550
16 Total assets. Add lines 1 through 15 (mustequailine34) ., ., . ... ...... . 2,829,816 16 3,430,806
17 Accounts payable and acorued expenses . . . . . . . . . ... e e ... 24,802 17 23,265
18  Grantspayable . . . . . . . . L e e e e e e e 18
19 Deferredrevenue . . . . . . L .. L e e e e 19
20  Tax-exemptbond liabilities . . . . . . . . . . ... . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D . . . . . . . 18,521 21 29,386
8 22 Loans and other payables to curent and former officers, directars, Y o I SEMEN
E trustees, key employees, highest compensated employees, and
Lg disqualified persons. Complete Part Il of Schedule L . . . . . . . . . . .. ... 22
23 Secured mortgages and notes payable to unrefated third parties . . . . . . . . . 23 806,817
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... . 831,237 | 24
25  Other Habilities {including federal income tax, payables to related third
paities, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . L L e e e e, 22,218 25 22,242
26 Total liabilities. Add lines 17through 256 . . . . . . . .. ... ... ...... 896,778 | 26 881,710
Organizations that follow SFAS 117 (ASC 958), check here » and
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unresticted netassets . . . . . . . . ... .. 1,896,423 | 27 2,453,976
§ 28  Temporarily restricted netassets . . . . . . . . . . . ... . ... 36,615 28 95,120
] 29  Permanenfly restricted netassets . . . . . . . ... e e 29
z Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
G complete lines 30 through 34.
% 30  Capital stock or frust principal, orcurentfunds . . . . . . . ... L L. L. 30
§ 31 Paid-in or capital sumplus, or land, buikding, or equipmentfund . . . . . . ..., 3
g 32  Retained earnings, endowment, accumulated income, orother funds . . . . . . . 32
33 Tolainetassetsorfundbatances . . . . . . . .. . . . .. . ... ... 1,933,038 33 2,549,096
34  Total liabilities and net assetsffund balances . , . . .. . ... ... .. .... 2,829,816 | 34 3,430,806

EEA

Form 990 (2016)




Form 990 (2016} Habitat for Humanity of SE Ohio

31-1286856 Page 12

| Part X1 Reconciliation of Net Assets

Checlt if Schedule O contains a response or note to any lineinthisPard Xl . . . . . . . ..

1 Total revenue (must equal Par VI column (A}, TNE 12)  « -+« « o oo oe e e e e e e K 1,777,736
2 Total expenses (mustequal Part X, column (A), line25) . . . . . . ... . ..o oLl 2 1,519,484
3 Revenue less expenses. Sublract line 2 fromiine 1 . . . . . . oo oo 0 e e e 3 258,252
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, columm (A)) . . . . ... ... ... 4 1,933,038
5 Net unreatized gains (losses) on invesiments e e e e e e e e e e 5

6 Donated services and use of facililes . . . . . L L L L L L e e e e e e e e e 6

7 OInvesimeni eXpenses . . . . . . L i e e e e e e e e e e e e e e e e e e 7 .

8 Prorperiodadiustments . . . . L L L L oL e e e e e e e 8 67,606
9 Other changes in net assets or fund balances (explain in Schedufe O) . . . . .. ... ... .o | 9 290,200
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X, line

33, c0umn (B)) . . . e e e e e e e e e e e e e e e e e e e e e e e - 10 2,549,086

Part Xl | Financial Statements and Reporting

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

2

3

b

Accounting methed used to prepare the Form 990: {:] Cash @ Accrual [j Cther

If the crganization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below fo indicate whether the financia statements for the year were compiled or
reviewed on a separate basis, consolidated basjs, or both:
X Separate basis [:I Consolidated basis [] Bothconsolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . . . ..

If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separaie basis, consolidated hasis, or both:

E Separate basis D Consolidated basis E:] Both consolidated and separate basis

If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilatien of its financial slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal awarJd, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . o o o . o o o oo o

If"Yes " did the organization undergo the required audit or audits? If the erganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audis

Yes | Mo
............ 2a | X
............ 2 | X

.......... 2 | X
............ 3a X
........... 3b

EEA
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= H H OMEB No, 1545-0047
SCHEDULE A Pubilic Charity Status and Public Support :
{Form 990 or 990-E2) Complete if the organization is a section 501{¢)(3) organization or a section 4947{a}(f) nonexempt charitable trust. 201 6
Department of the Treasury B Atiach to Form 990 or Form 990-EZ. . Open to P_u_blic
Internal Revenue Service P Information ahout Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990, - Inspection
Name of the organization Employer identification number
Habitat for Humanity of SE Ohio 31-1286856

|Part 1] 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 ane box.}
1 [ A churen, convention of churches, or association of churches described in section 170{b){THAM).
A school described in section 170(b){(1){A}{ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospitat service organization described in section 170(b){1){A)ii}.
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or 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 II.)
A community trust described in section 170{b}{1)(A){vi). (Complete Part H.)
An agricultural research organization described in section 170({b}{(1){A){ix) ope:ated in conjunction with a land-grant college
or university or a non-tand-grant college of agricullure (see instructions). Enter the name, cily, and state of the college or
university:
An organization that normaily 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiate Part IIl.)
An organization organized and operated exclusively to test for pubfic safety. See section 508(a)(4).
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 508(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in 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 arganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
¢ [J Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type 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 reguirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e [ Check this box if the organization received a writlen determination from the IRS that it is a Type |, Type II, Type lil
functionally integrated, or Type 1l non-functionally integrated supporting organization.
f  Enterthe number of supported organizations . . . . . . L L L L e e e e e e e I:l
g Provide the following information about the supported organization{s).

(i} Name of supgoried organization - {H)EIN {iié} Typa of organization {#v) Is the organizatien | {v} Amount of menetary {vi} Amount of
(¢tascribad on kines 1-10 listad in your governing support {see olher support (see
above (see instruclions)) document? instructions) instructions)

2
3
4

CO EO O OgOg

|

10

11
12

(-

Yes No

(A)

(B}

€

L%

(E)

Total
EgAr Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A [Form 990 or 880-EZ) 2016




Schedule A (Form 990 or 880-E2) 2016

Habitat for Humanity of SE Ohio

31-12868586

Page 2

[Partif |

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(){1}(A}vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 (b) 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . .. 449,293 549,238 B01,385 1,154,317 662,828 3,617,042
2 Tax revenuss levied for the
organization's henefit and either paid
to or expended onits behalf . . . . . .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add lknes 1 through3 . . . . .. 449,253 548,238 801,365 1,154,317 662,829 3,617,042
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown ontlineg 11, column (f) . . . . ..
6  Public support. Subtract line & from line 4 . . 3,617,042
Section B. Total Support
Calendar year {or fiscal year beginning in) ¥ (a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromiined ... ... 0L 449,283 549,238 80L, 365 1,154,317 662,828 3,617,042
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOWCES . . v v v h e e e e s 369 201 222 17 201 1,164
9  Netincome from unrelated business
activities, whether or not the business
isregularly carfiedon . . . . ... L. 19,263 17,912 37,175
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . . . . ... . ... 11,174 9,667 687,261 892,316 1,114,706 2,715,124
11 Total support. Add lines 7 through 10 | 6,370,505
12  Gross receipis from related aclivities, ete. (see instructions) . . . . - . . . . . o o oo e 12 |
13 First five years. If the Form $80 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishoxandstop here . . . . . . . . . . . . . L. L. e e e e e e e s e e e e e w1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) divided by fine 14, column ¢f)) . . . . . .. .. ... .. 14 56.78 %
15  Public support percentage from 2015 Schedule A, Part il line14 . . .. . . . . .. oo oo oo 15 65.98 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .o oo oo b IE
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ..o oo B I:I
17a  10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or mors, 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
OIgANIZALiON . . . . . . e e e e e e e e e e e e » L
b 10%-facts-and-circumstances test - 2015, If the organization did not check a bex on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" tesl, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly
supporied Organization . . . L L . L . L L e e e e e e e e e e e e e e e > D
18  Private foundation. If the organization did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [}

EEA
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Schedule A (Form 990 or 980-E2) 2016 Habitat for Humanity of SE Ohio 31-1286856 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.”)

2 Gross receipts flom admissions, merchandise
sold or services performed, or facilities
furnished in any activily that is related to the
organization's tax-exempt purpose . . . . L .

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . 0 . . .

§ The value of services or facititios
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

6 Total. Add lines 1through5 . . . ., . . . .

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

¢ Addiines7aand7b , . ., . ... ... ..

8 Public support. (Subtract line 7¢ from
ine6.) & v v v i e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsfromline6 . . . . ... .....

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 30,1875 . ., ., . . ..

C Addlines1faand10b . . . ... . .. ..

11 Netincome from unrelaied business
activiies not inclyded in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not incfude gain or .

loss from the sale of capital assets

(ExplaininPartV1}y ... ........
13 Total support. (Add tines 9, 10¢, 11,

and12) . . . . .. L.
14 First five years. If the Form 990 is for the organization's first, sacond, third, fourth, or fifth tax year as a section 501(c)3)

organization, check thisboxand stop here . . . . . . o o L » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . .. .. .. .... 15 %
16 Public support percentage from 2015 Schedule A, Part lILline 15 . . . . . . . . .. ..., . . ... . .... 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (Y . . . . . . . . . . .. 17 %
18 Investment income percentage from 2015 Schedute A, Part I, line 17 . . . . . . . . o v v v o e 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2015, If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . » []

EEA Schedule A (Form 990 or 990-EZ} 2016




Schedule A (Form 990 or 890-E2) 2016 Habitat for Humanity of SE Ohio 31-1286856 Page 4
[PartiV | Supporting Organizations
(Complete only if you checked a box in line 12 of Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. Al Supportting Organizations

Yes! No

1 Are all of ihe organization’s supported organizations listed by name in the organization's governing
dacuments? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any suppoerted organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c}(4), (5), or {6)7 If "Yes,” answer
(h) and (c} helow,  3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (B) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the
orgahization made the determination. 3b
¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes, " and if yvou checked 12a or 12b in Part I, answer (b) and {c) below, 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppaorted organization? If "Yes, " describe in Fart VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations, 4b
¢ Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7? /f "Yes, " explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(cH2)(B}
PLIPOSES. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and () below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the suppotied organizations added, substituted, or removed; (i} the reasons for each such action,
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document}. 5a

b Typel or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
c Substitutions only. Was the subsiitution the result of an event beyond the organization's controi? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are pari of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide defail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4358(cH3}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 8980 or 990-E7). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-F7). 8

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in seclion 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (27 If "Yes," provide detaif in Part VI. 9a

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? If "Yes, " provide detail in Part VI, 9b

¢ Did a disqualified person {as defined in line $a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type 1li non-functionally integrated

supportting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 980 or 990-EZ} 2016 Habitat for Humanity of SE Ohio 31-1286856 Page 5
[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 in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled enfity of a person described in {a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

| Yes| No

1 Bid the directors, trustees, or membership of ohe or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supported organization{s) effeclively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and whaf 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 supporling organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization. 2
Section C. Type [l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o :
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how contfrol

or management of the supporting organization was vested in the same persons that controfied or managed

the supported organization(s). 1

Section D. Ail 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 R R
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 (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [[] The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes! No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

EEA Schedule A (Form 980 or 990-EZ) 2016
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[PartV | Type lil Non-Functionally Integrated 509(a){3) Supporiing Organizations

1 {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-functionatly integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distiibutions 2
3 Other gross income {see instructions) 3
4 Add lines 1 threugh 3 4
5 Depreciation and depletion 5
& Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ®) C“"Tem vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year).
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or cther
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 , 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ine 7 fo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Gelumn A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 |ncome fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions) 6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions).

EEA
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[PartV |

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Lol B2 0 R, A S )

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(=]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(B

Excess Distributions

(ii)
Underdistributions
Pre-2016 _

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

[ RS

Underdistributions, if any, for years prior to 2016
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a :

b

¢ From2013 ... ... ..

d From2014 . .. ... ..

e From2015 .. ... ...

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied {0 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
j__Remainder. Subtract lines 3¢, 3h, and 3i from 3f.
4 Distributions for 2016 from

Section D, line 7: 3

a_Applied to underdistributions of prior years

=3

Appiied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See insfructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2013

Excess from 2014

Excess from 2015

oloio|o|(w

Excess from 2016

EEA
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M, line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 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 &,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

{Form 990) » Complete if the organization answered “Yes" on Form 990, 2016
Part IV, iine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Trazsury ¥ Attach to Form $90. :_-_'ngr_l:to.P_u_b_Ii_c

internal Revenue Service ¥ _Information about Schedule D (Ferm 280) and its instructions is at www.irs.gov/form990. ~Inspection -

Name of the organization Employer identification number

Habitat for Humanity of 8FE Ohio 31-1286856

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atendofyear . . . ... . ...
§  Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal contral? . . . . . . . . . . . .. .. ..., [:I Yes |:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumases and not for the benefit of the donor or donor advisor, or for any other pumose
conferring impermissible private benefit? . . L L L e e e [:] Yes D No
Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply}.
|:] Preservation of land for public use {e.g., recreation or education) D Presarvation of a historically important land area
E] Protection of natural habitat [] Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . L L L L L L L L e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . L L L L L. 2b
¢ Number of conservation easements on a certified historic stucture included in{a) . . . . ... .. .. 2c
d Number of conservation easements included in {(c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » )
4 Number of states where property subject to conservation easement is located  »
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . e e, D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
b_—__.__
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L B
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)}(4)(B)i)
and section T70(RAMBYEN? . v L . o e e e e e e e e [dves [dNo
9 InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and inchude, if applicabe, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XFil, the text of the foolnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 futherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 690, Part Vill,line 1 . . . . . . . . . . . .., 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . .. e e e e, [ 3
2 If the organization received or heid works of art, historical treasures, or other similar assets for financia gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Rewenueincluded on Form 990, Part VIIL line T . . . . . . . . . L
b Assetsincluded in Form 990, Part X . . . . . L L0 e e e e e e e e > $

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

EEA
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[Part Bl | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply).
a D Public exhibition d [} Loanorexchanga programs
b [ ] Scholarly research e L] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt pumose in Part
XNl
5  Duning the year, did the organization solicit or receive denations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. . .. . . . [ Yes

DNO

Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Parl X7 . . . . . . e e e e e e e e e e e e e e e e e e e e e L] Yes
b "Yes/" explain the arrangement in Part X1l and complete the following table:

@No

Beginning balance . . . . . . . ... 1c

Addifions duringthe Year . . . . o . L L L o e e e e e 1d

Distributions duting the Year . . . . . . . . L L e e e e e e e e e e e e 1e

=D o0

Ending balance . . . . . . L Lo e e e e e e 1

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. . .. IE Yes
b If"Yes," explain the arrangementin Part XIIl. Check here if the expianation has been providedonPart Xl . . . . . ... ... .... ..

|___]No

PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

(a} Currenl year {b} Prior year {c} Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . . .. ..
b Contribulions . . . . ... ... .

Net invesiment earnings, gains, and
[0SSES . . . . s e e e e e e e e e e

d Grants or scholarships . . . . ... . ..

Other expenditures for facilities and
PIOGrAMS . . 4« v« o e e e e s

f Administrative expenses . . . . . .. ..

g Endocfyearbalance .. . .. ... ...

2 Provide the estimated percentage of the cumrent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » % ’
¢ Temporarily restricted endowment  » %
The perceniages in 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: Yes

No

(i} unrelated organizalions . . . . .. .o u oo oo e e 3afi}

(i) related organizations . . . . . . . e e e e e e e e e e e e s 3afii)

b li"Yes" on 3a(i), are the related organizations listed as required on Schedule R? . . . . .. v o oo oo 3b

4 Describe in Part XiHl the inlended uses of the organization's endowment funds.

Part Vi| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of properly (a} Cost or other basis {b) Cost or other basis {c} Accumuialed {d} Buok value
{investment) (other) depreciation

1a Land . . . 0 e e e e e e e e e e 359,742 359,

742

b Builldings . ... ... 782,364 139,599 642,

785

¢ Lleasshold improvements . . . .. .. ... .. ] 69,081 69,

081

d Equipment . ... ..o e 100,458 100,

4539

e Other . . .. .. . ... STMDLE . . 195,405 195,

405

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, line 710c.) . . . . . . ... ... . s 1,367,

452

EEA
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Schedule D (Form 990) 2016 Habitat for Humanity of SE Ohio 31-12B6856 Page 3
Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a} Description of securily or category {) Book value {c} Method of valuation:
(including name of securily) Cost or end-of-year markel value

(1)} Financiaiderivatives . . . ... .. .. .. ......
(2) Closely-heldequity Interests . . . . . ... ... ...
{3) Other

(A)

B

(%)

{3)]

(E}

()

G}

H)
Total. {Column (b) must equal Form 890, Part X, col. (B) line 12.) L
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investrment {b) Book value {c] Method of valuation:
Cost or end-of-year markel value

)
(2)
(3)
4)
{5)
{6)
{7)
(8
{9)
Total, (Column {b) must equal Farm 990, Part X, col. (B} fine 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) Construction in Progress 284,550
{2)
3)
(4
{5)
(6)
4]
(8}
{9)
Total. {Column (b) musf equal Form 990, Part X, col. (Bl line 15) . . . . . . . . . . i i i i i . » 284,550
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} Deascription of liabllity {b} Book value

{1) Federal income taxes

(2) Accrued and withheld taxes 8,163

(3) Accrued Interest 2,126

(4) Acerued Vacation 11,283

{5) Amount due to Affiliates 670

(6}

{7}

(&

9
Totat, (Column (b} must equal Form 996, Part X, col. {B) line 25.) » 22,242
2. Liabiiity for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl . D

EEA Schedule B {Form 990} 2016




Schedule D [Farm 990) 2016 Habitat for Humanity of SE Ohio 31-1286856 Page 4

| Part XI

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . ... ..o 0o 1 1,777,736
2 Amounts included on Ene 1 but not on Farm 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . .o o000  Za

b Donated services and use of facilites . . . . . . . . . . . ..o 000 2b

¢ Recoveriesofprioryeargrants . . . . . . . . o . oo e 2c

d Other (Describe inPart XL) . . . .. .. oo e e 2d

e Addlines2athrough2d . . . . . . ... L o e e e e e 2e
3 Subtractline Zefrombned . . . . . . . L e e e e e e e e e e e e e e 3 1,777,736
4 Arounis included en Form 990, Part V11, line 12, but not on line 1:

a  Invesiment expenses not included on Form 880, Part Vil line7b . . . . ... .. 4a

b Other (Describein Part Xy . . . . oo c oo 4b

Addlinesdaand 4 . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and de. (This mustequal Form 990, Partl line 12) . . . . . . . . . .. ..., 5 1,777,736
Part Xil Reconciliation of Expenses per Audited Financial Statements With 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 . . . . . . ..o oo e oo oo 1 1,519,484
2 Ameunis included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities . . . . . . . . . . ..o oo 2a

b Proryearadiustments . . . . L oL oo 2b

G OtherlosSeS . . v v v v v v e e e e e e e e e e 2c

d Other(DescribeinPart X1} . . . . . 0 oo oo e e 2d

e Addlines2athrough2d . . . . .. . o oo e e e e e e e 2e
3  Subtractline2efromBined . . . . . . . . e e e e e e e e e e e e e e e 3 1,519,484
4 Amounts inciuded on Form 990, Part IX, line 25, but not online 1;

a Investment expenses not included on Form 990, Part VIl ine 7o . . . . . .. .. 4da

b Other(DescribeinPart XIL) . . o . . 0 v oo oo o 4b

c Addlinesdaand 4B . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e s 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line18) . .. .. . . ...« 5 1,519,484

[Part Xl | Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part ll, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedue D (Farm 990} 2016




ifr:igouolisgsz; Supplemental Information to Form 990 or 990-EZ OUE Mo, ToA0 0047
Complete to provide information for responses to specific questions on 2 Q 1 6
Form 890 or 990-EZ or to provide any additional information. — : —
Depariment of the Treasury b Attach to Form 890 or 980-EZ, Opento PUb[lC
Internal Revenue Service » Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990. Inspection -

Name of the organization Employer identification number

Habitat forxr Humanity of SE Ohio 31-1286856

0l1. Form 950 governing body review {(Part VI, line 11}

The Board reviews the 990 before it is signed and submitted to the IRS

02. Conflict of interest policy compliance (Part VI, line 12c)

Board members are reguired to disclose conflicts of interest, if any, annually.

03. governing documents, etec, available to public (Part VI, line 19)

The organization provides documentation upon request.

04. Explanation of other changes in net assets or fund balamnces (Part XI, line 9)

Acquisition of Habitat for Humanity of Perry and Hocking Counties

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 990-EZ. Schedule © (Form 990 or 980-EZ) (2016)
EEA




Forn A562 Depreciation and Amortization

Departrent of the Treasury
Internal Revenue Service (99} | P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OB No. 1545-0172

{(inctuding information on Listed Property)
b Attach to your tax retum.

2016

Attachment
Sequence No. 179

Name{s) shown on return Business or aclivily to which this form refates

Habitat for Humanity of SE Ohio FORM 990 - 1

Identifying number

31-1286856

Part | E Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

T Maximum amount(see NSUUCHONS) . . . . .« . . 0 b e e e e e e e e 1

2  Tofal cost of section 179 properly placed in service (seeinstructions) . . . . . . .. .. 0oL 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . .. . .. 3

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . . .o L0 4

5  Dollar iimitation for tax year. Subiract line 4 from line 1. if zero or iess, enter -0-, If married filing

separately, seeinslructions . . . . . . .l e e e e e e e e e e e s 5

B (a) Description of property {b} Cosi (business use only) {c} Elecled cost

7  Listed property. Enter the amount fomline29 . . . .. .. ... ... 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . .. . .. 8

9  Teniative deduction. Enter the smallerof line5orline8 . . . . . . .. ... ... o oo 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . . . .. .. .. ... .. .. 10
11 Business income limitation. Enter the smalier of business incorme (not less than zera) or line 5 {see instructions) | 11
12 Section 178 expense deduction. Add fines 9 ard 10, but den't enter more than line 11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 » | 13 l

Note: Dan't use Part Hl or Part Il below for listed property. Instead, use Part V.

'Partll | Special Depreciation Allowance and Other Depreciation {Don't include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (seeinstructions) . . . . . . . . Lo Lo o 14
15  Property subject to section 168(f(1) election . . . . . . .« .. oo 16
16  Other depreciation (including ACRS) . . . . o o o o v i e e e e e e e e e e e s 16 30,315
| Part Il l MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . . . . . .. ... 17 |
18 If you are slecting to group any assets placed in service during the tax year into ene or more general
asset accounts, check hare . . . . L L . L e e e e e e e e e e e e e e s >
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and year | {c) Basis for depreciation
{a) Classification of property placed in {businessfinvestmenl use () Recovery {¢) Convention () Method {g) Depreciation deduction
) service only-see instructions) period
19a  3-year propelty
b 5-year property 27,9459 5 | MO Sh 699
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property i
g 25-year properly 25 yrs. S
h Residential rental 27.5 yrs. MM SN
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs, MM Sik
properly MM SiL
Section C - Assels Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs. SiL
c 40-year 40 yrs. MM SiL
PartIV| Summary (Seeinstructions.)
24 Lisled property. Enter amountfromline28 . . . . . . . oo oo ool 21
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 fines of your retum. Partnerships and S corporations - see insiructions .. 22 31,014
23 For asseis shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts . . . . . . . . ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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FOR YOUR RECORDS ONLY

Federal Supporting Statements 2016 PpGo1l

Name(s) as shown on relurm FEIN
Habitat for Humanity of 8E Ohio 311286856

Form 990 - Schedule D - Part VI - Line le Statement #Dle

Investments - Other

Description Cost/basis Cost/basis Book
of Invesgtment (Investment) (Other) Deptr Value
Land for Future Use ’ 0 195,405 0 195,405
Total 0 195,405 0 195,405

STATMENT.LD







