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OMB No 1545-0047
Form 990 °
N Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) — S -
Departmant of the Tr. > Do not enter social security numbers on this form as it may be made public. #'Open;to Publics ¢ %1
e Roveane Seraesiy * Information about Form 990 and its instructions is at www.irs.gov/form990. 4 glnspection. §
A For the 2015 calendar year, or tax year beginning Aug 1 , 2015, and ending Jul 31 , 2016
B Check if applicable C Name oforganzation  Sandusky County Habitat for Humanity International|D Employeridentification number
Address change Doing business as 34-1605960
Name change Number and street (or P O box If mail Is not defivered to street address) Room/suite E Telephone number
Initial return 120 § Park Ave (419) 355-2300
Final returnfierminated City or town, state or province, country, and ZIP or foreign postal code
Amended return Fremont OH 43420 G Gross receipts S 51,187,
Application pending F Name and address of pnncipal officer H(a) ts this a group return for subordinates? Yes %No
Sandy Foster 5605 Debra Dr Castalia OH 44824 |"®) Arealsuboranates induded? Yes N
1 Tax-exempt status [X|501(c)(3) i [501(c) ( ) (nsertno) [ I4947(a)(1) or I—f527
J Website: » N/A H(c) Group exemption number P 8545
K Form of organization IX]CiorporauongL ITrusI ‘ I Assomallt)T[J Other ™ T L Year of formation 1889 [ M state of legal domicle  QOH
[Part! |Summary
1 Brefly describe the organization’s mission or most significant activites ___ Construction of houses for low wncome families for home ownership.
®|
3 -
c
| & - e e e e e e e e e e e e e e e e e e e = o — o~ . o o —— o~ — — - — — —— — —
S
31 2 Check this box > D If the organmization discontinued Its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, Ine1a) . . . . . . . . o o v v v v i v v . 3 15
‘: 4 Number of Independent voting members of the governing body (Part VI, lne1b) . . . .. .. ... .. 4 15
:g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . .. . ... .. . 5
=| 6 Total number of volunteers (estimate If necessary) . . . . . . .. 6 20
& 7a Total unrelated business revenue from Part VI, column (C), ine 12{. . . RECE.&\‘/ED T 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .}. .¢~ - (.y‘ .. 7b 0.
8 FEB “i Prjor Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) . . . . . . .. 48 TR () 8 2017 LE 21,905, 47,641 .
g 9 Program service revenue (Part VIll, lne2g) . . . . . . . oo o ol _\ ?
2 | 10 Investment income (Part VIIl, column (A), ines 3,4, and 7d) . . |. . . OGDEN u:r‘ 1,050. 280.
& | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3 : 4,579, 3,266.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 27,534. 51,187.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . ... .. .. 3,729. 200.
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . ... ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 9,585. 9,901.
2 16a Professional fundraising fees (Part tX, column (A), line 11e) . . . . . . . .. .. .. ..
l% b Total fundraising expenses (Part X, column (D), line 25) » 378. |+ §§ v ¢ E ,\5?’ - § 1 %; %
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. e 12,487. 11,098.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . . .. 25,801. 21,199.
19 Revenue less expenses Subtract hne 18 fromlne12 . . . .. ... ... .. - 1,733. 29,988.
E : Beginning of Current Year End of Year
$35! 20 Total assets (Part X, Ne 16) + + + « » « v o o et 783,578. 820,249,
5: 21 Total habilities (Part X, line 26) e e e e e 934 . 333.
23| 22 Net assets or fund balances Subtract line 21 from ne 20 . . . . . . . . . . R 782,644. 819,916.

[Part.ll_[Signature Block

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepargr (other than ofﬁcelr) Is baﬁed on a/ll information of which preparer has any knowledge
(4

»W‘@m [ 1737] 961 F

Type or print name and title

Sign
Here

N

Print/Type preparer's name AN Prepareps signatyre Date Check X1 PTIN
deHj\\HDQ&J CfA e
Paid Robert N Gabel, CPA gAY/ 30/17 self-employed P0Q0055335

Preparer |Fim'sname * ROBERT N GABEL AND ASSOCIATES

Use Only |rmsaddress ~ 1404 LIBERTY ST Frm's EIN> 34-1934902
FREMONT OH 43420 Phaneno  (419) 334-4468

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . . .. 0o 1X| Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 10/12/15 Form 990 (2015)
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Form 990 (2015) Sandusky County Habitat for Humanity International 34-1605960 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthusPart 1l . . . . . . . .. . . o0 00 oo s D
1 Bnefly describe the organization's mission:
Construction of houses for low income families for home ownership.

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

FOrM990 0F 990-EZ7 « « + v« v v e et e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses  $ 21,199, includinggrantsof S 200. )(Revenue $ 51,187.)
Construction of houses for low income families for home ownership.

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

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4 d Other program services (Descrnibe in Schedule O )
(Expenses S including grants of ~ $ ) (Revenue $ )

4 e Total program service expenses L d 21,198.
BAA TEEA0102 10/12/15

Form 990 (2015)



Form 990 (2015)  Sandusky County Habitat for Humanity International 34-1605960 Page 3

[Part IV | Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o i e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. ..

3 Did the organization engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . .« « o v i i v i i i i e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . ... 0.

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
Part!. . .. .. ... 0 . L. e e e e e e e e e

7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part !l . . . . . . . . . .. . ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . .« 0 e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D,PartlV . . . .. . o e e e e e e e e e e e e e e e

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 . . . . . . . . ... ... ... ..

11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, 1X,
or X as applicable

a Did the orgamzahon report an amount for land, bU|Id|ngs and equnpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, PartVi. . . . e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its totaI
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . . .. ... ... e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes,' complete Schedule D, Part VIII . . . . . ... ... ...

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . ... .. ....... e e e e e e e e e e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . .

f Did the organization’s separate or cansolidated financial statements for the tax year include a footnote that addresses
the organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . . .« o i i i e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . ... ..

13 Is the organization a school described in section 170(b)(1)}(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn Investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Partsland IV . . . . . . .. .« ... 0000

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . .. .. .. ... e e e e e e e e e e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lfland IV . . . . . . . ... ... .00

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . .. . . ... e e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a” If 'Yes,’ complete Schedule G, Part!l . . . .. . ... ... ... ..., e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a” If 'Yes,’
complete Schedule G, Part lll . . . . . . . . . o o e e e e e e e e e e e e e

Yes| No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
X «:S §

11a] X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAC103 10/12/15

Form 990 (2015)



Form 990 (2015)  Sandusky County Habitat for Humanity International 34-1605960 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . .. ... ... .. 20a X
b If 'Yes'to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . .. ... ... 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 27 If 'Yes,’ complete Schedule I, Parts land lll . . . . . ... ... e e e e e e e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete %
Schedule J . . . o o o o o e e e e e e e e e e e e e e e e e e e 23

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

complete Schedule K If 'No, ‘gotoline 25a . . . . . . . . o o i i i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . .. L Lo L L0 L L e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . .. .. .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part| . e .« . [ 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | e e e e 25b X

26 Did the c%fgamzatlon report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated emp oyees, or disqualified persons”
If 'Yes', complete Schedule LPartil . .. .... .. e e e 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 Schedule L, Part il . . . . . . . . ... ... ..... e e e 27
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) S 4. &
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . .. e 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,” complete
Schedule L, PartiV. . . . . ... . ... .. e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f 'Yes,’ complete Schedule M . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahf'ed conservation
contributions? If 'Yes,’ complete Schedule M . . . e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operahons7 If ’Yes, complete Schedule N, Part!. . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . . .. . ... ..... . . . Co. . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . .. .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty’> If 'Yes,” complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 e e e 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 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lne 2 . . . . . .. .. .... 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . . . . . .« v v v v it i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .~ . . . . . e e e e e e 38 X
BAA Form 990 (2015)

TEEACG104 10/12/15



Form 980 (2015)  Sandusky County Habitat for Humanity International 34-1605960 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse or noteto any linemthisPartV.. . . . . . . ... .. .. ... .......

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a 0f ¥ N % :
i ) g H
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b o = 0 F 4
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng . j Y ¥
(gambling) winnings to pnze Winners? . . . . . . .. .. Ll 0 e e e e e 1c

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. ..
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . ... . . ... ..
b If 'Yes' has t filed a Form 990-T for this year? If ‘No’ lo Ine 3b, provide an explanation in Schedule O . . . . . . . . ... .. . ... ..

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

b If 'Yes,’ enter the name of the foreign country >

ISFEE L
3a X
3b
4a X

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the taxyear?. . . . . . . . ... ...
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . .. ..
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . « . .« t v v i i it s e e e e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. .. ..o 0000

b If 'Yes,' did the organization |nclude with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . .. e e e e e e e e .

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 contnbution and partly for goods and
services provided to the payor?. e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded" ...........

c l’3|d the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM 82827 & . o 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 e e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTeqUIrEd? . . . o 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 e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a
Form 1008-C2 . . . . it 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 e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any time during the year? . . . . ... .....
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . .. .. ... ..
10 Section 501(c)(7) organizations. Enter

6a X
6b
W e I
5 : L S
.
Al . Bl N
7a X
7b
7c X
o gmﬁ wtd
7e X
7f X
79
7h
1 | :

a Inibation fees and capital contributions included on Part Vill, line12. . . . . . .. . ... .. 10a

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

a Gross Income from members or shareholders. . . . C. .. e e e 11a

b Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them ) . e e e 11b .

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10412 . . . . . .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . | 12bL ’ ‘ §§§ i CE
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i ,‘ § ‘, -

a Is the organization licensed to issue qualified health plans in more than one state? . . . . ... ... . ... 13a

Note. See the instructions for addittonal informatton the organization must report on Schedule O.
b Enter the amount of reserves the organtzation 1s required to maintain by the states in

which the organization i1s licensed to 1ssue qualified health plans . . . R I K1) }5, Lyt P R
c Enterthe amountofreservesonhand . . . .. .. ... .. ... .o .. .. | 13¢ 5o g §% N
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . N 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . .. .. 14b

BAA TEEAD105 10/12/15

Form 990 (2015)



Form 990 (2015) Sandusky County Habitat for Humanity International 34-1605960

Part VI _|Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response ornote toany lineinthisPart VI, . . . . . . .. . 0 oo o oo oo s v e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. .. e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct superws:on
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .

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

5 Duid the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . ..

6 Did the organization have members or stockholders? . . . . . e e e e e

7 a 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? . . . . . . o o o L L e e e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .« . o 0L oL e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by

the following & L

a The governingbody? . . . .. .. .. e e e e e e e e e e e e e

b Each committee with authonty to act on behalf of the governing body? . . . . e e e e e e

9 s there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
organization's mailing address”? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . .. ... .. ...

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue C

10a Did the organization have local chapters, branches, or affiiates? . . . . . . .. .. ... .. ... ... ... 10a

b If ‘Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's eXempl pUrPOSES?. « v « « & v« v o v b b w b e e e e e e e e

10b

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

b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . . . . .« . v o v v oo

R S P

b Were officers, directors, or trustees, and key emp|oyees requured to disclose annually interests that could give nse
to conflictS? . . . . L e e e e e e e e e e e e e e e e e e e e e

c Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes,’ describe in
Schedule OhoW IS WAS dONE . .« v v v v it i s e e e e e st e s e e e e e e e e e e e

13 Did the organization have a wnitten whistleblower policy? . . . . . . . o o v o 0 L e e e e

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . ..o o

15 Did the process for determining compensation of the following persons include a review and approval by independent e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . .. . ... ... ...,

1”5 a

b Other officers or key employees of the orgamization. . . .. . . ... .. Lo

If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . .. .. ..... ... e e e e e e e

16a

b if 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaiuate its ooy
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¥
organization’s exempt status with respect to such arrangements? . . . . . .. ... ... ...

16b|

Section C. Disclosure

17 List the states with which a copy of this Form 930 s required to be filed *> Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public duning the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Carrie Dickainson 120 S Park Ave Fremont OH 43420-2901 (419)

BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015)  Sandusky County Habitat for Humanity International 34-1605960 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 hne mthisPart VIl . . . . . . ... ... ... ... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® L st all of the organization’s current key employees, if any See instructions for definition of 'key employee.’

® (st the organization’s five current highest compensated employees (other than an officer, director, trustee, 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

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
A) (B) | thon ome box. uniasa person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ook B S [DTZ B Z[ST| (Waresmod) | “onsiobomscs o the
h(glsjlrsa?gr o5 3 < =3 ‘{51’- 3 organization
o ] |8/ 3 e @D and related
or'g‘aarla?zda- .‘él 5 § =2 g S| organizations
NI
|98 | | e
g
_W_sandi Foster _ __ __________ _0.75
President X 0 0 0
2 pam Hufford ______________ _0.75
Vice-President X 0. 0. 0.
_@)_carrie Dickinson__ ___ ____ __ _0.75
Treasurer X 0 0 0
_@#_Maddie Davas_ _ _ ___ ________ _0.75
Secretary X 0 0 0
_8)_Jessica Anguiano___ ________ _0.75
Director X 0 0 0
_8)_Edward Joseph Eberly _ ______ _0.75
Director X 0 0 0
_(M_Maureen Glovinsky _ _ _ _ ______ _0.75
Director X 0. 0. 0.
_(® Mike Hartenstein __ ________ _0.75
Director X 0. 0. 0.
_®_Charlie Harris _ __ ________ _0.75
Director X 0. 0. 0.
19)_Rev. _Gerhardt Gosnell _______ _0.75
Director X 0 0 0
(1)_Karen Sawyer _ _ _ __ ________ _0.75
Director X 0 0 0
(2)_william Morley _ ___________ _0.75
Director X 0 0 0
(13)_Morgan Stanley _ ___________ _0.75
Director X 0. 0. 0.
(14 _carol Lobdell ~____ ________ _0.75
Director X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) Sandusky County Habitat for Humanity International

34-1605960

Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) %)
Posit
(A) Ar\l/erage t(Jdo notlchegks:'l;%r;e thgn rt‘)ne (D) (E) (F)
ours 0x, unless person 1s both an R rtabl R bl E ted
Name and tle ﬁ:ék officer and a director/trustee) comp:r?:a(ﬂ:nefrom comp:ﬁggt?onefrom amoj::{n:f tc3>ther
way RIZ|Q]2 Balg| s, | =hegommumes | copperstor
hours’ o S === =3
for = = g 8 @l d = organnzlauo;n
related RS .g s == arnd r|e attlen
organiza & = 2 =z |® 8 organizations
- lions 3| = S 3
below @] 5 <@ @
dotted 3| & é
line) o &
a
{(8)_Terry Jacobs_ _ ___ ________| Q.75_
Director X 0. 0. 0.
(16) _
L)
(18)
a9)__
(20)
(21)
(22)
@) ___
(24)
@5 ______
1bSub-otal. . . . . ... e e e e > 0. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . .. ... ... >
dTotal (addlinestband1c) - . - . . . . . o v e »> 0. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®
Yes | No
3 Didthe organlzatlon st any former officer, director, or trustee, key employee, or hlghest compensated employee 2| & |4 4
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. e e e e e e e 3 X
s H ‘% N
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from g : g ,%
the organization and related organizations greater than $150,000? /f 'Yes’ complete Schedule J for e .o
suchindividual . . . « . o o e 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 b fd Paf
for services rendered to the organization? /f 'Yes,’ complete 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) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than j«z H ;? g & .
$100,000 of compensation from the organization ™ @?‘; ; X égg @g

BAA TEEA0108 10/12/15

Form 990 (2015)



g Noncash coninbutions included in ines 1a-1f  §
h Total. Add lines ta-1f

Form 990 (2015)  Sandusky County Habitat for Humanity International 34-1605960 Page 9
[Part:VIll| Statement of Revenue
Check If Schedule O contains a response ornotetoanyhneinthis Part VIl . . . . . . . .. ... ... ..o L. D
T L e, TR # (A) (8) (©) (D)
£ - & ot Total revenue Related or Unrelated Revenue
2N aowpon % 9-%‘% exempt business excluded from tax
s il - §# function revenue under sections
LT M:f*‘ Sg P revenue 512-514
.g 2| 1a Federated campaigns . . . . . 1a 3
c
e 3 b Membershipdues . . . . . .. 1ib
<
& E ¢ Fundraisingevents. . . . . .. 1c
£ =| d Related organizations . . . . . 1d
S =
o £| € Government granis (coninbutions) . . 1e 20,000.
(7]
g 5| f Allother contributions, gifts, grants, and .
§ £ similar amounts not included above . . 1f 27,641,
0
c
3§

Program Service Revenue

2a

c
d
e

f All other program service revenue -
g Total. Add lines 2a-2f

Business Code

6a

b Less rental expenses
¢ Rental income or (loss) . -
d Netrental Incomeor(loss) . . . . . ... .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

Investment income (including dividends, interest and

othersimilaramounts) . . . . . .« .. o 0oL >

Income from investment of tax-exempt bond proceeds . .

Royalties

Gross rents

(1) Real {n) Personal

3,206.

(1) Secunties (n) Other

280.

280.

d Net gain or (loss).

g 8 a Gross iIncome from fundraising events
c (not including .S
2 of contributions reported on line 1c)
& SeePartlV,lne18. . . . . . . ... a
E b Less directexpenses . . . . . . b
o c Net income or (loss) from fundraising events . . . . . . .
9 a Gross iIncome from gammg achivities
See Part 1V, line 19. . a
b Less directexpenses . . . .. .. b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of |nventory, less returns
and allowances . . a
b Less costofgoodssold . . . . .. b
¢ Net income or (loss) from sales of inventory .
Miscellaneous Revenue Buslness Code ‘gg g ;{ o o \gg g . gf ) é ‘i e ~1
Ma Late Fees__ ________ 900099 60. 60 0.
b _ 0. 0.
c
d Allother revenue - . .+« - -« . . . .
e Total. Addimes 11a-11d . . . . v v v v v v v v v v v . 60. (I & ., 4 d ' Y
12 Total revenue. See instructions . . . . . . . .. .. .. 51,187. 3,546, N
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

Sandusky County Habitat for Humanity International

34-1605960

Page 10

[Part IX , | Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do "‘;t include amounts reported on lines Total éXAFZenSes Prograsr?)serwce Manag(-gm)ent and Fund(lg)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic g‘( t L P f?,@g =2
organizations and domestic governments * ge %’; Y
See PartIlV,line21. . . . .. .. ... ... 200. 200.1 » & ; «d 7 B
2 Grants and other assistance to domestic b 50y P ¥ :
individuals See Part 1V, lne22. . . . . ... . J P ,&g ’%% s g 3??
3 Grants and other assistance to foreign §§§ . gg * &}f ) §§ %gg,
organizations, foreign governments, and for- § gE g g '
eign Individuals See Part IV, ines 15 and 16 . . ¥ fi§§ g &
4 Benefits paid to or for members. . F e P 1 A
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). . - e 8,997. 8,997. 0. 0.
7 Other salaries and wages. . .
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . ... L.,
9 Other employee benefits . . . . . .. . ...
10 Payrolitaxes . . . .. ... ... .. ... 904 . 904 . 0. 0.
11 Fees for services (non-employees)
aManagement. . . . .. ... ... .
blegal ... ....... . ... ... ..
cAccounting . . . . . . ... ... 475. 0. 475 . 0.
dlobbying. . . . .. ... . o oL
e Professional fundraising services See Part IV, line 17 . H R Y Y
f Investment managementfees . . . ... ..
g Other (Ifine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 3,270. 3,270. 0. 0.
12 Advertising and promotion .
13 Office expenses 2,033. 764. 891. 378.
14 Information technology
15 Royaltes. . . ... .. .. ...
16 Occupancy . 1,325. 1,325. 0. 0.
17 Travel . . . . .. o0
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ..o L
19 Conferences, conventions, and meetings . . . 112. 112. 0. 0.
20 |Interest. . . . ..
21 Payments to affilates . e
22 Depreciation, depletion, and amortization .
23 Insurance P
24 Other expenses ltemize expenses not # 3§ ¢
covered above (List miscellaneous expenses f %y
In line 24e If ine 24e amount exceeds 10% Pr A §
of line 25, column (A) amount, list line 24e ©t
expenses on Schedule O ) - . . . . .. .. Py
a
bCredit Inquiries _ _______ 32 32 Q
¢ Public Relations_ _ _ _ _ _ _ __ 1,062 531 531
dstate Filing Fees_ _ _ _ _ _ _ _ | 200 200 Q
e Allotherexpenses . . . . . . ... ... ..
25 Total functional expenses Add lines 1 through 24e. . 21,199. 18,924. 1,897. 378.
26 Joint costs. Complete this line only If
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ....

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 890 (2015)

Sandusky County Habitat for Humanity International

34-1605960

Page 11

[Part X . |Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . .. ... ... oL 91,046.| 1 25,241.
2 Savings and temporary cash investments . . . . ... ... .. 579.1 2 579.
3 Pledges and grants receivable, net . . .. .. L. 3
4 Accountsreceivable,net . . . . .. .. ... . .. ..., 4
5 Loans and other receivables from current and former officers, directors, i’
trustees, key em onees and highest compensated employees Complete
Partliof Schedule L . .« v o oo o v e e s e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contrbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part (I of Schedule L . 6
Q| 7 Notesandloansrecevable,net . .. . ... ... ... L. 551,217 7 735,861,
§ 8 Inventoriesforsaleoruse . . . . . .. ... oo e e 8
< | 9 Prepad expenses and deferred charges . . 9 2 4 0 OO
10a Land, buildings, and equipment cost or other basis i ggﬁ g %
Complete Part VI of Schedule D - . 10a 34,568 P Is
b Less accumulated depreciation . . . . . 10b 10¢ 34 5 6 8
11 Investments — publicly traded securttes . . . . . .. ... .. Lo 11
12 Investments — other secunties See PartIV,lne11 .. . ... ... ..... 12
13 Investments — program-related See PartIV,fne11 . ... ... .. 13
14 Intangibleassets . . . . .. .. . .. L. L. Lo oo 14
415 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... ... 783,578.] 16 820,249.
17 Accounts payable and accrued expenses . . . . .. ... e 934.|17 333.
18 Grantspayable . ... . ... 18
19 Deferredrevenue . . . . . ... L. Lo oo oo 19
20 Tax-exemptbond habiites . . . . . ... ... C. e 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees, & ; g%sg"
a key employees, highest compensated employees, and disqualified persons - AT .
.5 Complete Part Il of Schedule L. . . . . ... ... . ... .. ... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . .. Lo 934 .] 26
” Organizations that follow SFAS 117 (ASC 958), check here > Dand complete o §” £ = # * PO B g “
8 lines 27 through 29, and lines 33 and 34. g4 § K
% 27 Unrestnicted netassets . . . . . . . . L0 L e e e e e 27
g 28 Temporarlyrestnctednetassets . . . . . . . . o o e o oo 28
o | 29 Permanently restricted netassets . . . . . . ... o0 oo e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » ?;?% g} g'x ¢ o .
b and complete lines 30 through 34. : R ’ L § ;
; 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. ..o oL 30
| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . 782,644, |32 819,916.
§ 33 Totalnetassetsorfundbalances . . . .. ... .. .. ... L. 782,644.]33 819,916,
34 Total habilities and net assetsffundbalances . . . . ... ... ... ... ..... 783,578. (34 820,249.
BAA Form 990 (2015)
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Form 990 (2015)  Sandusky County Habitat for Humanity International 34~1605960 Page 12

Part:Xl | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ineinthisPart Xl . . . . .. ... ... .. ...

1 Total revenue (must equal Part VIIl, column (A), liIne 12) . . . . . . .« o o 0 o 0 o v i s e e e 1 51,187.
2 Total expenses (must equal Part IX, column (A),lne 25) . . . . . . . . . . oo oo 2 21,199.
3 Revenue less expenses Subtractline2fromline 1 . . . . . . . . o oL o n e e e e e e 3 29,988,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .. ... ... 4 782,644,
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . L Lo oL e e e e e e e 5
6 Donatedservicesanduse of faciliies . . . . . . .« . o L L e e e e e e e e e e e e e e 6
7 Investment expenses . . . . .. e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . . e e e e e e e e e e e e e e e 8 32,
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e e e e e e 9 7,252,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - - - . . L e e e e e e e e e e e e e 10 819, 916.

Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne mthusPart Xil . . . . . . .. ... .. ... ... ...

1 Accounting method used to prepare the Form 890 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:j Separate basis DConsolldated basis DBoth consolidated and separate basis

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis I:]Consolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . .. .. ... ..

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1337 . .« . o ve e e e e e e e .

b If 'Yes,’ did the orgamzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . .. . .. ... ...

2¢
@é ngf 4 @
3a X
3b

BAA
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Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

SCHEDULE A

(Form 990 oz 990-E2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

* {nformation about Schedule A (Form 990 or 990-E2Z) and its instructions is

OMB No 1545-0047

o
Dpe

2015

nto Publlc ;
spectlon§

Py

§
¢

Name of the organization

Sandusky County Habitat for Humanity International

34-1605960

Employer identification number

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

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

name, city, and state.

5 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 Ii )

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

7 An arganization 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|l)

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

9 An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a}(2). (Complete Part {ll )

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

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

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

b D Type Ii. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

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

d Type lli 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 distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organuzatlon

f Enter the number of supported organizations e e e e e e e e e e e e e e e ::

g Prowvide the following information about the supported orgamzahon(s)

i) N f rted 11) EIN Is th (v) Amount of monetary (vi) Amount of other
2 a;?;aﬁlzs:t?gr? ¢ 0 (zgglgﬁse%fgﬁ;né?ﬂ%n orgagl;)at?o; ﬁsted su)pport (seeoln:::)ucnons) support (see Instructions)
in your governing
above (see Instructions)) document?
Yes No
(A)
(8)
(C)
(©)
(E) _ —
Pl 4 TaF
Total § i L B

BAA For Paperwork Reduction Act Notlce see the Instructions for Form 990 or 990-EZ,

TEEA0401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 Sandusky County Habitat for Humanity International 34-1605960 Page 2

Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning In) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received SDo not
include any ‘'unusual grants '

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

135, 986. 19,828. 15,769. 21,905. 47,641. 241,129,

4 Total. Add lines 1 through 3 . . 21,905. 47,641. 241,129,
§ The portion of total LI ’
contributions by each person J 8«
(other than a governmental :
unit or publicly supported PR
organization) included on line 1 .k % % &
that exceeds 2% of the amount . ’ :
shown on line 11, column (f) . . % g < % 128,722,
6 Public support. Subtract line 5 4 % ,g% § %»% :
fromlned4 . . ... ...... N ST 5 112,407.
Section B. Total Support
Calendar year (or fiscal year
beginning In) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
7 Amounts fromline4 . . . ... 135, 986. 19,828. 15,769. 21,905. 47,641. 241,129,

8 Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income from
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . .. ... ...

10 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in

PartVl) . . .......... 350. 909. 4,579 3,266. 21,576.
[ =% | THE p

11 Total support. Add lines 7 % & ¥ g%’ 5 . AR 3;3% 2 %ﬁ

through10 . . . .. ... ... Loy BE T 3 BN o i 262,705,
12 Gross receipts from related activities, etc (SEe INSLFUCHIONS). + + « v+ v v 4 v v v b e vt e e e e e e e e | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here. . . . . . . . . . . L e e e e e e e e e e e e e » [I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 41, column (f)) . . . . . . . . . . . . ... .. 14 42 .79 %
15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . . o o it i e e 15 36.69 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o . v v v v i b e e e . >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . o v vt e e e e e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . .. > |:|
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2015
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|:Eart}yl ‘ISuppIemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b,Part Ill, line 12: Part IV,
T Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Seclion B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2,5, and 6 Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Descraiption: Fundraisers 2012: 829. 2013:
10957. 2014: 1191. Description: Refund Description: Late Fees 2011: 350.

2012: 80. 2013: 180. 2014: 184. 2015: 60. Description: Rents 2013: 1335,
2014: 3204. 2015: 3206.

BAA TEEAG408  10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
. PartiV,line 6,7,8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

i Y : . H
Eﬁg{ﬂmg\t’:&r;esgﬁcsgw > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I:%geﬁr;%g:%ylzh% %é
Name of the organization Employer identification number
Sandusky County Habitat for Humanity International 34-1605960

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnibutions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year . .

N AW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . ... .. ... .... DYes D No

6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private BENEMit? . « . < .« v e e e e e e e e e e e e e e e DYes D No

Part Il ‘|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

i 4 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . 0 0L oo e 2a
b Total acreage restricted by conservationeasements . . . . . .. .. ... .. 0 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . e e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . DYCS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)B)(1)? . . . . . i [ ]ves [ ]Ne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, the text of the footnote to its financial statements that describes these items

b 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 furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill,Iine 1 . . . . . . . . o o o o o i i i o s e » S
(i) Assetsincluded In Form 990, Part X . . . . . o i e e e e e e e e e e e >S5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIil, line1 . . . . . . . . . . .. e . I >3
b Assets included in Form 990, Part X . e e e e e e P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Sandusky County Habitat for Humanity International 34-1605960 Page 2
|Part Hi Organizations Maintaining Collections of Art, 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 all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 Erc;;n)t(jﬁla description of the organization’s collecttons and explain how they further the organization's exempt purpose In
a
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . e e e D Yes I:]No

|Part IV_|Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?. . . . . . .. e e e e e e e e e e e e e . D Yes DNO

b if 'Yes,' explain the arrangement in Part Xl and complete the following table

Amount
c Beginning balance . . . . . . .. .. e e e e e e e e e 1c
d Additions during theyear . . . . . . e e e e e e e e 1d
e Distributions during theyear . . . . . . ... ... ... e e e e e e e e 1e
f Ending balance. e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account hability? . .. L] Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here If the explanation has been provided on Part XIII e e H

|Part V_|Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net investment earnings, gains,
andlosses . . . ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . .

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > s
b Permanent endowment > %
¢ Temporarlly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizatons . . . . . . .. .. e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . L e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . O < 1

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. ... I .. 34,568. }g% 7] 34,568,

bBuildings. . . .. .. e e

¢ Leasehold improvements e e

d Equipment . . . . .. .

e Other e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢.) . . . . . . . . L > 34,568.
BAA Schedule D (Form 990) 2015
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|Part VI |investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of securty) (b) Book value (c) Methad of valuation Cost or end-of-year market value

(1) Fimancial denvatives . . . ... ... ..
(2) Closely-held equity interests . . . . . .. . .....
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » . E . B o e

T
Part VIll | 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 investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
()
(3)
(4)
(5)_
(6)
()
(8)
©)
(19)

Total (Column (b) mus! equal Form 990, Part X_column (B) line 13). » % 3 . % - k! | 2 ! %
—Part I1X. | Other Assets. i )
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descrniption _{b) Book value

()
(2)_
©)
(@)
(5)
_(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . .« . .« .« i v v v i i it o i e e >
|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
(a) Description of liability (b) Book value :
(1) Federal income taxes
(2
(3)
(4)
(5)
(6)
@)
(8)
(9)
(109)
(11)__
Total (Column (b) must equal Form 990, Part X, column (B) lne 25 ) . > -
2. Liabity for uncertain tax positions In Part XIII, provide the text of the foo(nole to the orgamization's financial statemenis that reports the orgamization's iability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the texl of the footnote has been provided in Part XIli. . . . . . . . . .. v oo oo [:I
BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015
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Page 4

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

\
| 1 Total revenue, gains, and other support per audited financial statements . . . ... ... .......
} 2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) on investments e e e e e 2a

b Donated services and use of facilittes . . . . . . . . .. e e e .. ] 2b
! c Recoveries of prioryeargrants . . . . ... ... .00 0. 2c
i d Other (Descnbe nPart XlI) . . . .. ... .. e e e 2d
|

eAddlines2athrough2d . . . .. ... ... ... ... oo, e e e e
3 Subtractline2efromline1 . . . . . . . .. . e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (Descnbe inPart Xlll') . . . . . . e e 4b
cAddlnes4aand4b . . .. ... ..... P . .
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 990, Partl, hine 12.) . . . « v v « v v v v v v v i v o

|Part Xll |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 . . . .. ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . .. e e e e e e e e e 2a
b Prior year adjustments . . . . .. .. .. e e 2b
c Otherlosses . . ... ... ........ . . e e 2¢
d Other (Descnbe nPart XH1') . . .. ... ... ... .. e e e e 2d

e Add lines 2athrough2d .. .. . e e e ..
3 Subtractline 2efromhine1 . . . . . . . . . .. o Lo e e e e e e e e e e e e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (Describe nPart XHl) . . . . . . . . o o v v i 4b

CAddlinesdaanddb . . . . . . L e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 18) . . . . . . . .« o o v v o o .

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULE O
(Form 990 or 990-E2)

Departnrent of the Treasury

internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

] B
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is WOPQ“ to Public _ j

at www.irs.gov/form990.

'“%E%F“Owaﬁg =

Name of the organization

Sandusky County

Habitat for Humanity International

Employer identification number

34-1605960

Pt
Pt
Pt
Pt

Pt

Pt
Pt

VI,
VI,
VI,
VI,

XI

XI
XI

Line
Line
Line
Line

15a
11lb
1l2c
19

Reviewed by the Board of Directors

The Board Member responsible for the books reviews the 990

Company reviews annually at Board Meeting

Governing documents are avallable at the office for review upon redquest
Every year the homeowner owns the home a portion of the second mortgage

1s forgiven.

The amounts for this fiscal year are: Egbert -660, Ridgley -1853,

Robinson -678, Rosenberger -80, Everett -813,

Noftz -297, Castaneda

-1565, Salizar -1429, Albrechta -1141, Seibert -832, Rodriquez -400
Second Mortgages set up for Homler +4000, Ritchie +5000, Stratton +8000

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/18
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