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SCANNED AR 9 7 2012

v

OMB No. 1545-0047

Form 990 Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 o

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisly state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B e e CName of organizaton HABITAT FOR HUMANITY OF INDIANA, IN®D Employer Identlfication number
X] address change Doing Business As 35-2104725
: Name change Number and street (or P.O box1f mailis not delivered to street address) Room/Suite JE Telephone number

Initial return 101 W. OHIO STREET 2000 (317)454-8090
| | Terminated City or town, state or country, and 2IP + 4 G Gross

Amended return NDIANAPOLIS IN 46204 receipts $ 484,980
E Application pending F Name and address of principal officer H(a) 1sthisagroup return tar attiliates? H Yes ﬁ No

H(b) Areallaffihatesinciuded? Yes | | No

| Tax-exempt status p(.l 501(c)3) I I501(C)( )« (nsertno.) ' |4947(a)(1) or H 527 If “No,”attach a list (see instructions)

J Website: » WWW . HABITATINDIANA.ORG

H(C) Group exemption number P

K Formot organ'uzahun Dq Corporation I l Trust |_| Associatian J_l Other P lL Year of formation IM State of legal domicile IN
E'F-‘art I| Summary
1 Bnefly describe the organization's mission or most significant activities:
A SEE ATTACHMENT #1
ce
l v
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of iIts net assets
T N | 3 Number of voung members of the governing body (Part VI, iine 1a) Lo A 3 12
é ﬁ 4 Number of independent voting members of the governing body (Part VI, ine tb), .. .... . . . L 12
S C|5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
& E 6 Total number of volunteers (estimate If necessary) . .. 6 45
7a Total unrelated business revenue from Part Vill, column (C), ine 12 .., . ... .. ... 7a
b Net unrelated business taxable income from Form 990-T, hne 34, . . .. .. 70 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, inetn) ... . .....  ....... 297,537 107,587
‘E’ 9 Program service revenue (Part ViII, ine 2g) e e 346,727
N [ 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 2 -469
g 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and t1e) . 8,204
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) . . 297,539 462,049
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,000
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) , . . o
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), knes 5-10) ., 224,439 332,550
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., ., .. .. ... .
’s‘ b Total fundraising expenses (Part IX, column (D), ine 25) » 9,705
E 17 Other expenses (Part IX, column (A), Iines 11a- 11d‘1"1f‘24‘1_)(-‘ Fi‘\/fD _____ 58,097 74,877
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A ine 25) . . ) 282,536 412,427
19 Revenue less expenses Subtract ine 18 from line 12 . L sj-z 15,003 49,622
g o8 E:\_] i FEB 2 1 ZUTZ (,J Beginning of Current Year End of Year
LR 20 Totalassets (PartX, ne1e) ... . . .. . 1. .. AP 154,828 166,678
§ o N 21 Total iabilttes (Part X, ine 26) . . . \ — e — = 40,634 2,862
5 S g Net assets or fund balances Subtract line 21 from line 2(;}\’“}::“’ U ! l 114,194 163,816

[Part ll {  Signature Block

Under penalties of perjury, | ave exa thi , Incl anying schedules and statements, and to the best of my knowledge and betef, 1tis true,
correct, and comple eclaration of preparer (othert oHrcer) s ed on allinforjnation of which preparer has any knowledge.

N /\—-6;7\@ (——r— L/
Sign Si officer _/__ Date
Here T , |c€qsvier 2~/4-2212.
’ Type dr print name and title ’ ’ , N
Pnint/Type preparer's name I-PTép nat . Date Check [_] i PTIN
Paild KENNETH SEIGEL CP U CAY | [-12-20/Z- | sei-employed
Preparer Firm's name » THE SEIGEL GROUP LLC Firm's EIN »
Use Only Frm's addressp 116 WEST SIXTH STREET Phone no.

UBURN IN 46706

(260)925-1619

May the IRS discuss this return with the preparer shown above? (see instructions) ,

mves l |No

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725

‘pan m] Statement of Program Service Accomplishments

Check if Schedule O contains a response 10 any queston in this Part il

1

Briefly describe the organization's mission
SEE ATTACHMENT §#2

2 Dud the organmzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . . . D Yes E No
If “Yes," describe these new services on Schedule O.
3 Dud the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? . ... Coe e . D Yes No
If “Yes," descnibe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 } (Expensess 341,071 including grants of § 1,500 ) (Revenues 346,727 )
SEE ATTACHMENT #3
4b (Code ) (Expensess including grants of § ) (Revenue$ )
4c (Code ) (Expensess$ including grants of § ) (Revenues )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 341,071
JVA 10 99012 TWF 41339 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 3
[Part IV{ Checkilst of Requlired Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . 11 X
2 Is the organization required to complete Schedule B Scheduie of Contnbutors? (see lnslructlons) ...... 2 X
3 Dud the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part1 ... .. ... .... . ... . . ....... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil ., . . ... ... .......... ........ 4 X
§ Is the organizatton 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 Procadure 98-197 If “Yes,"” complete Schedule C, Part Il) . ..N/A | 5
6 0Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | C e 6 X
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part It .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partitt ..., . . 8 X
9 Did the organization report an amount in Pan X, ine 21, serve as a custodian for amounts not histed In Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... .. s 9 X
10 Did the orgamzation, directly or through a related organnzatlon hold assets in term, permanent, or quasi- endowments?
It “Yes,” complete Schedule D, PartV ... .. ................. . .. ... i i, 10 X
11 If the orgamzation's answer to any of the following questions I1s “Yes . then complete Schedule D, Pans VI VII VIII IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 It “Yes,” complete Schedule
D, Pant Vi . Ce e 1na| X
b Did the organization repon an amount for investments -- other securnities in Part X, line 12 that is 5% or more of s total
assets reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments -- program related in Part X, Ime 13 that Is 5% or more of is total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIll . , . . .. C e i e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, hne 167 It "Yes,” complete Schedule D, Part IX . ... .. ... ...... .. ....... 11d X
e Did the organization report an amount for other habihiies in Part X, line 257 If “Yes," complete Schedule D,PartX ...... 11e | X
1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X, . . .. 1 X
12a Did the organization obtain separate, iIndependent audtted financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and XIll . . .. ... .. ........ . L i oo oo e 12a | X
b Was the organization included in consolidated, independent audited fmancnal statements for the tax year? It “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional . . 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE .., ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV. . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland 'V, ., ., . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . . ... .. 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 1167 If “Yes,” complete Schedule G, Part | (see instructions) ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Pan VHll,
ines 1c and 8a? If “Yes,”" complete Schedule G, Partll .. ...... . .. .. . ... ..., 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Part il | . o000 s 19 X
20a Did the organization operate one or more hospltals? It “Yes " complete Schedule Ho..... . .. ..... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note Some Form 9380 mers
that operate one or more hospitals must attach audited financial statements (see Instructions) L N / A | 20b
JVA 10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 980 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 4
Eagt |V] Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Partslandll ., ., ., . .. .. ... 22 X
23 Did the organization answer “Yes" to Part VII, Section A, hine 3, 4, or 5 about compensatron of the orgamzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J 23 X
24a Did the organization have a tax- exempt bond 1ssue with an outstandrng prrnmpal amount ot more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If "No,"gotolne2s ,,.. ... .. ... .. ... C ... | 24a X
Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod excepnon? ,,,,,, N / A | 2ab
¢ 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 L L o e e e s N/A | 24c
d 0id the organization act as an “on behalf of' issuer tor bonds outstandmg at any time dunng the vear? . N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part1 ... . ... . ..... .. .. ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If ""Yes,”
complete Schedule L, Part! .. 00 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partit ... . ... L. .0 Lo L 27 X
28 Was the organization a party to a busrness transactlon wnth one of the tollowmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Part IV 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV .. L e e e 28b X
¢ Anentity ol which a current or tormer oflrcer 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, Partlv,, . .. ... 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M, .. ... .. ... ... . 0 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? Il “Yes," complete Schedule N,
Partl L e e s AN X
32 Ddthe organrzatlon sell exchange dlspose ol or transler more than 25% ot its net assets? If “Yes " complete
Schedule N, Part il C e e e 32 X
33 Did the organization own 100% ot an enttty drsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts lI
M iv,andV,linet . o000 L L. L 3 | X
35 Is any related organization a controlled entrty within the meaning ol section 51 2(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){(13)? It “Yes,” complete Schedule R, PartV, ine2 . . . .. D Yes l No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, PartV, line 2 . e e e s e . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related orgamzatron
and that I1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI, LN 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

JVA
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Form 990 (2010) Page 5
EPart \'4 I Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response to any question tn this PartV., . ... .. .. .. .. , . o ﬂ
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. 1a 1
b Enter the number of Forms W~2G included in line 1a. Enter -0- If not applicable . . .. .. 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?.. . ...... . ... .. oL ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 28
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? .. .. ... b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b 1f"Yes," has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule @ ., , . o N/A 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? , 4a X
b If “Yes," enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time dunng the tax year? ., . ...  ...... 5a X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .. N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon
solicit any contributions that were not tax deductible? , , . .. ) Lo 6a X
b It "“Yes,” did the organization include with every solicitation an express statemem that such comnbutlons or
gifts were not tax deductible? . e ... .. N/A leb
7  Organlzations that may receive deductlble contributions under sectlon 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? ., . .. e, .. 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? R, N/A 7
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal propenty for which it was
required to file Form8282? . ... ..., . .. . L .. e e C o 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year ,,,,,,, L7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . 7 X
g Iftheorganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? , . , e 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, ., ... . 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time during theyear? . . . . .......... e i s e 8 X
9  Sponsoring organizatlons malintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. L . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e 9b X
10  Sectlon 501(c)(7) organizations. Enter
a Ination fees and capital contributions included on Part VI, ine 12, , , . . .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . .... .. ..., N RAL
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) , . e e i1b
12a Sectlon 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 n |IBU of Form 10417 | Lo 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . Lb [
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state?., ., .. ... . . ....  ....... . 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to i1ssue qualified health plans | . , . e ... |13b
¢ Enter the amount of reservesonhand . ... . .. .. ... 13¢
14a Did the organization receive any payments for |ndoor Iannmg services during the tax year? e e 14a X
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. 14b X

JVA 10 99056 TWF 41342 Copyright Forms (Software Only) ~ 2010 TW Form 990 (2010)



Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 6

[ Part Vi l 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, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response to any question in this PartVvli . = | .. .. o m
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . ia 12
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 12
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? . . . . ... . . L. 2 X
3 Did the organization delegate control over management duues customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prnior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . ... . 7a X
b Are any decisions of the governing body subject to approval by members, sxockholders or other persons? 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? .. ,.... . e e . ga | X
b Each committee with authonry to acton behalt of the governing body? ,,,,,,,,,,,,, o 8b | X
9 s there any officer, director, trustee, or key employee hsted in Part VIi, Sectlon A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Imernal Revenue Code.)
Yes | No
10a Does the organmzation have local chapters, branches, or affiliates?. .. .. 10a | X
b If “Yes,” does the organization have written policies and procedures governing the activiies ot such chapters
affihates, and branches to ensure therr operations are consistent with those of the organization?, ., . ... ... {1ob| X
11a Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a wntten conflict of interest policy? If "No,” go to line 13 . R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . 12b | X
c Does the organization regularly and consnstently monitor and enforce compllance with the pollcy? If “Yes "
describe in Schedule O how thisis done . .. ... R, . . o [12e] X
13 Does the organization have a written whistleblower policy? .. ..... e e e e .. 13 | X
14  Does the organization have a written document retention and destruction pollcy? e e ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation’s CEO, Executive Director, or top management official , ., .. ...... P, . .. |15a| X
b Other officers or key employees of the organization . . . .... . .. . . . . . 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule 0. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or stmilar arrangement
with a taxable entity duning theyear? . .. . ... . .. ... .. ... . . ... |16a X
b It "Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... .. ... ..... . N / A |16b

Section C. Disclosure

17 Ut the states with which a copy of this Form 990 I1s required to be filed » IN

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

19  Describe 1n Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »p SEE ATTACHMENT #4

Jva 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 980 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 7
art Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in tus Partvit . ... .. Lo l—l
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required to be isted 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

@ List alt of the organization’s current key employees, If any. See instructions for definition of “key employee "

e List the organizaton’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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order individual trustees or directors; institutional trustees, officers; key emplovees; highest
compensated employees, and former such persons.

l_] Check this box If neither the organization nor any refated organizations compensated any current officer, director, or trustee.

() ®) © © (€) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hoursperf | 1 o 1 7| o |[kelnce| F compensation compensation amount of
(d::;‘l(be Ig Q ,'2 g g F £ "‘.F’.' ég"t‘ E f::;n c::om related other
hoursfor| VT CliT] ¢ olfEe| ¥ ganizations compensation
related ['3 E g lTJ E g \é ? f;; R organization (W-2/1099-MISC) from the
lorganiza- g oR lT E ¢ E (W-2/1099~MISC) organization
tionsin | L R 0 E and related
Schedule N o organizations
Q) L

DAN KLEIN

PRESIDENT 3.00 X 0 0 0

RHETT CECIL

VICE PRESIDENT 5.00 X 0 0 0

DON CROSS

TREASURER 5.00 X 0 0 0

SUE DENONCOUR

SECRETARY 3.00 X 0 0 0

TOM MCARTHUR

BOARD MEMBER 1.00 X 0 0 0

KERRY THOMSON

BOARD MEMBER 1.00 X 0 0 0

JIM WILLIAMS

BOARD MEMBER 1.00 X 0 0 0

ALAN THORUP

BOARD MEMBER .00 X 0 0 0

RICK WAJDA

BOARD MEMBER n.o0o0 X 0 0 0

MARK GOULD

BOARD MEMBER 1.00 X 0 0 0

MARK BROWN

BOARD MEMBER 1.00 X 0 0 0

SCOTT SNIVELY

BOARD MEMBER 1.00 X 0 0 0

GINA LEKRON

EXECUTIVE DIRECTOR 40.00 X 66,466 0 0

JVA 10 99078 TWF 41344 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 8
Eaﬂ Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | rp{i1 17| o |k e |HCE F compensation compensation amount of
dweekb BBLINSRE |EMpLlomM) @ from from related other
(hoeusri;”fo? LSENTS| L SlHEL M the organizations compensation
related [I) E g L E E Z $ g‘; R organization (W-2/1099-MISC) from the
organiza- X o R IT E /Tx 3 (W-2/1099-MISC) organization
tongin | LR o E and related
Schedule N o arganizations
0) L
b Sub-total .. ... ... ............... . ... ... . » 66466 0 0
¢ Total from continuation sheets to Part VII SectlonA ... ... »
d Total(addlinestbandic) ........ ....... ................... » 66466 0 0

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable compensation

from the orgamization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual , ., ... .. 3 X
q For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuat . ] X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person | , , . 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

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

2 Total number of iIndependent contractors (including but not lmited to those listed above) who recelved more than
$100,000 in compensation from the organization p

Jva 10 99078
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Form 990 (2010)

Part VIII |

HABITAT FOR HUMANITY OF IN

35-2104725

Page 9

Statement of Revenue

(A

Total revenue

()
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
$12,513,0r514

WwWZ2O0TACcm —D$AZO0O
ozZ» VHZPIO pem-0O
»w—Z>» Dpr—2—mw DZMI-HO

1a

- oo o6ouvU

T Q

Federated campaigns . . 1a

Membership dues . ib

15.870

Fundraising events e 1c

Related organizations .. 1d

Government grants (contributions) . 1e

71,643

All other contributions, gifts, grants, &
similar amounts not included above 1t

20,074

Noncash cantnbutions inctuded in ines 1a-11 $

Total. Add lines 1a-1t

107,587

PIO0DT
mO—<3Im®
mczZzm<myD

2a

0 o Q o6 U

AMERICORPS

Business Code

230000

346,727

346,727

All other program service revenue
Total. Add hines 2a-~2f ,

346,727

IMI 40O

mczm<m>Dd

6a

a o uU

7a

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties , .

. »

(|) Real

(1) Personal

Gross Rents | . . .

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

. >

(1) Securities

(.u; O'th.er

Gross amount from sales
of assets other than
inventory

Less. cost or other basis
and sales expenses

Garn or (loss) .

Net gain or (loss)
Gross Income from fundraising
events (notincluding $ 30,123
of contrnibutions reported on line 1c)
See Part IV, line 18 ,

b Less direct expenses b

9a

10a

Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, ine 19 . . ... QA
Less direct expenses , . b
Net income or (loss) from gaming actlvmes ,
Gross sales of inventory, less

returns and allowances . - . a

b Less' cost of goods sold. e . b

Net income or (loss) from sales of |nvemory ..

-469

30,123

22,462

7,661

Miscellaneous Revenue

Business Code

11a

® Qo

12

MISCELLANEQUS INCOME

D00099

543

543

All other revenue ..
Total. Add lines 11a-11d
Total revenue. See instructions

543

462,049

347,270

JVA

9909 TWF 41348

Copyright Forms (Software Only) -
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Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total éxAgenses Progral('g)sewlce Managé%)em and Fumsrajsmg
7b, 8b, 8b, and 10b of Part VIII, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 , .., . ... 5,000 5,000
2  Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16 .
9 Benelts paid to or for members .
[ Compensation of current officers, directors,
trustees, and key employees . . . ... ..... 66,466 46,526 13,293 6,647
6 Compensation not included above. to dlsquahfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . .. .. ...... 243,063 220,538 21,045 1,480
8  Penston plan contnbutions (include section 401(k)
and section 403(b) employer contributions) | ,
9  Other employee benefits . .
10 Payroll taxes o 23,021 20,293 2217 511
1 Fees for services (non- employees)
a Management ..
b Legal
¢ Accountng . .. . ..... 3,685 3,685
d Lobbying
e Professional tundralsmg services See Part IV, line 17 ..
f Investment management fees
g Other ., ....... ...... 4,185 4,185
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy .. . . L. 16,315 7,404 8,911
17 Travel .,............ 16,953 15,493 1,195 265
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19 Conferences, conventions, and meetings . . . .
20 Interest , , . .., .
21 Payments to affilates
22 Depreciation, depletion, and amortization . #5 828 745 83
23  Insurance, ... . . . . ... 5.586 4,550 933 103
24 Other expenses. Itemlze expenses not covered above
(List miscellaneous expenses in line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O)
a TELEPHONE 8,961 3,442 4,967 552
b SUPPLIES 5,903 5,503 360 40
¢ BANK SERVICE CHARGES 3,928 2,279 1,649
d EQUIPMENT RENTAL AND MAINTEN 2,976 2,976
e MISCELLANEQUS 2,182 2,182
f Allother expenses .. ... . /6 3,375 2,882 469 24
25  Total functlonal expenses. Add lines 1 through 24f 412,427 341,071 61,651 9,705
26  Joint costs. Check here p D if following SOP 98-2
(ASC 958-720) Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  Twra1347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) HABITAT FOR HUMANITY OF IN 35-2104725 Page 11
Eal’t X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest bearing . 117,805 1 90,470
2 Savings and temporary cash investments ., ... ... .. 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable,net . ... . . .. . ..., C e 32,963 4 67,687
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . 5
6  Receivables from other disqualitied persons {as defined under section 4958(fX1)), persons
A described in section 4958(c)X3XB), and contributing employers and sponsoring organizations
S ot section 501 (c)9) voluntary employees’ beneficiary arganizations (see instructions), , , , 6
S 7 Notes and loans receivable, net . 7
E
T 8 Inventones for sale or use 8
S 9 Prepad expenses and deferred charges 9 5,743
10a Land, buildings, and equipment cost or other
basis Complete Part Vl of Schedule D, ... .. |10a 1,390
b Less accumulated depreciation 10b 294 1,753 10¢ 1,096
11 tnvestments -- publicly traded securtes . ..., 11
12 Investments -~ other securities See Part IV, line 11 | 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets , 14
15 Other assets See Part v, |me11 ..... 2,307 15 1,682
16 Total assets. Add lines 1 through 15 (must equal Ime 34) ., 154,828 16 166,678
17 Accounts payable and accrued expenses 384 17 1,950
18 Grantspayable . ., 18
L | 19 Deferredrevenue .. .. .... ....... ... cviiriniinieannn 40,250 19
l|\ 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account hability. Complete Pan IV of Schedule D.. 21
lL 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part |l of Schedule L . 22
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiites Complete Part X of ScheduleD .., . .. ...... 25 912
26 Total liabilitles. Add lines 17 through 25 40,634 26 2,862
Organlzations that follow SFAS 117, check here p M and
F complete lines 27 through 29, and lines 33 and 34.
g u | 27 Unrestricted net assets e e 114,194 27 163,816
T N| 28 Temporanly restncted netassets , , . .......... . . .. erirrnen.. 28
A D 29 Permanently restricted net assets 29
g ‘B\ Organizations that do not follow SFAS 117 check here » D
EL and complete lines 30 through 34.
TA} 30 Capital stock or trust principal, or current funds | , 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 114,194 33 163,816
34 Total habities and net assets/fund balances . . . 154,828 34 166,678
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

IPart XII Reconclilation ot Net Assets
Check it Schedule O contains a response to any question in this Part Xt

Total revenue (must equal Part Vill, column (A), line 12) . .

462,049

Total expenses (must equal Part 1X, column (A), ne 25)

412,427

Revenue less expenses. Subtract ine 2 from line 1 |

49,622

Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A))

114,194

NalWwin|-

Other changes in net assets or fund balances (explain in Schedule Q) , .. ......

AL WN =

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ilne 33,
column (B)) .

163,816

| Part XIi] Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

It the orgamization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O
2a Were the organization’s inancial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .. ... ... ,
¢ If"Yes" to lines 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d It "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on
a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the orgamization required to undergo an audi or audils as set forth In
the Single Audit Act and OMB Circutar A-1337 ., .. . ....... ......
b If “Yes," did the organization undergo the requured audit or audits? if the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

2a X
2| X

2c X

3a X

3b

Jva 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c)(3) organlzation or a section 201 0
4947(a)(1) nonexempt charitable trust.
Department of the Treasur Open to Public
pal y
internal Revenue Service i » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organlzation Employer Identification number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

{Part | | Reason for Public Charity Status (All organizations must complete this part } See instructions
The organization 18 not a private foundation because it is: (For ines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

7 An orgamzation 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)(vl). (Complete Part Il )

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

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

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public salety 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 sectlion
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type IlI-Other
e D By checking this box, | certity that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

1 If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type i supporting
organization, check this box e e e . .. . . D
g Since August 17, 20086, has the organization accepted any gift or contributton from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . 11g(l) X
(i) A family member of a person descnbed in () above? . .............. .. ... . ..., P R B I T(1) X
(Ill) A 35% controlied entity of a person described in (1) or (1) above? , . .. . . 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (lfl) Type ot orgamization {IV) Is the argamization|{V) Did you notify the (VI) 15 the (vil) Amount of
organization {described on lines 1-9 |in col, (I) istedn your| orgamization in cot (l) organization n col. (1) support
above or IRC section govermng document? of your support? orgamzed in the
(see Instructions)) us?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
JVA 10 990A12 TWF 40289 Copyright Forms (Software Only) ~ 2010 TW




Schedule A (Form 990 or 990-£2) 2010 HABTTAT FOR HUMANITY OF IN

* -

35-2104725

Page 2

[Part T |

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

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

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "“unusual grants.”) 602,281 512,695 288,698 291,066 427,794 2,122,534
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3, . . 602,281 512,695 288.698 291,066 427,794 2,122,534
5§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .,
6 Public support. Subtract line 5 from line 4. 2,122,534
Section B. Total Support
Calendar year (or fiscal year beglinning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined .. ... .. 602,281 512,695 288,698 291,066 427,794 R.122,534
8  Gross Income from interest, dlwdends
payments received on secunties Ioans
rents, royalties and income from snmular
sources C e e 9 2 11
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . ..., ..... 870 4,220 46 -470 4,666
11 Total support. Add lines 7 through 10 2,127,211
12  Gross receipts from related activities, etc. (see INStructions) . . . ... L. Lo v e 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage .

14
15

16a

17a

18

Public support percentage for 2010 (line 8, column (f) divided by line 11, column (f)) .

Public support percentage from 2009 Schedule A, Part Il, ine 14

14

99.78 %

15

99.95 %

33 1/3 % support test -~ 2010. If the organization did not check the box on line 13, and ine 14 is 33 1/3 % or more, check this box
and stop here. The organizatton qualifies as a publicly supported organization .

33 1/3 % support test -- 2009. |f the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization |

e X

. >

10%-~-facts-and-clrcumstances test -- 2010. 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 {V how the

organization meets the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization

10%-facts-and-circumstances test -- 2009. 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 IV how the

organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported organization » H
Private foundatlon. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . ... »

JVA

10 990A12 TWF 40290

Copyright Forms (Software Only) - 2010 TW

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 HABITAT FOR HUMANITY OF IN 35-2104725 Page 4

[Part IV | Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10, Part Il, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See Instructions)

FOR YEARS 2006 - 2009 THESE AMOUNTS ARE MISCELLANEOUS INCOME

FOR 2010 THE AMOUNT IS THE LOSS ON SALES OF ASSETS

JVA 10 990A34 TWF 40296 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements OME Bo 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspection
Name of the organization Employer Identification number
HABITAT FOR HUMANITY OF INDIANA, INC. 5-2104725

[ Part | I Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.

gt obh W N -

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

Total number at end of year . . ..
Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writting that the assets held in donor advised

funds are the organization’s property, subject to the orgamization’s exclusive lega! control? . R . .. D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

impermissible private benefit? . . ﬂ Yes ﬂ No

ﬁ"art jt] Conservation Easements. Complete n the orgamzation answered “Yes" to Form 990, Part IV, ine 7

1

a o oo

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements Co e . S 2a
Total acreage restricted by conservation easements ., ... ... . e 2b
Number of conservation easements on a certified histonc structure included in (a) e e 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed In the National Reqister, . ........  ..... .. . ...... 2d
Number of conservation easements modified, transferred, released, exungunshed or termmated by the organization during the tax
year p
Number of states where property subject to conservation easement I1s located p
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? e . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements durmg the year p
Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $
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)()? . . e - - [Jves []No
in Part X1V, 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 Ifl{  Organizations Malntaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete if the orgamzation answered “Yes" to 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 works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its hinancial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service, provide
the following amounts relating to these items:

(I) Revenues included In Form 990, Part Viil, line 1 o e e e C e » $
(i) Assets included in Form 990, Part X e e .. 3
2 If the organization received or held works of an, historical treasures, or olher ssmllar assets for fmancual gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 980, Part VIil, line 1 » 3
b Assets included in Form 990, PantxX ., .... . .. ... » $
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copynight Forms {Software Only) - 2010 TW




Schedule D (Form 990) 2010 HABITAT FOR HUMANITY OF IN 35-2104725 Page 2
{Part li]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV .
5 Dunng 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? . o e ﬂ Yes ﬂ No

EPart |V| Escrow and Custodial Arrangements. Complete iIf the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . D Yes D No
b i “Yes,"” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning batance e e e e . ic
d Additions during the year . P 1d
e Distnbutions duringtheyear, . . ... ......... . e e 1e
f Endingbalance .......... .. . ... ... .. . 1t
2a Did the organization include an amount on Form 990 Part X, line 21? . . e e e D Yes D No
b If “Yes," explain the arrangement in Part XIV
£_Pan V] Endowment Funds. Complete If the organization answered “Yas” to Form 890, Part [V, line 10.
(a) Current year (b) Prnior year (¢) Two years back [(d) Three years back [(e) Four years back
1a Beginning of year balance
Contnbutions
¢ Netinvestment earnings,
gains, and losses
d Grants or scholarships . .
e Other expenditures for
faciities and programs
f Administrative expenses
g End of year balance ,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations ., ; R P, ... |3a()
(Il) related orgamzations . . . .......... . ...... C e e . . Ba(li)
b If “Yes" to 3a(n), are the related organizations Ilsted as required on Schedule R? e . . .. 3b
Describe in Part XIV the intended uses of the organization's endowment funds
['F"art VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnptlon of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland . Cee ce e e
b Buldings e
¢ Leasehold lmprovements ..
d Equipment , e 1,390 294 1,096
e Other .
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .. » 1,036

JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schediile D (Form 990) 2010

HABITAT FOR HUMANITY

OF

IN 35-2104725 Page 3

[Part Vit ]

Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (¢) Method of valuation-
(including name of sacunty) Cost or end-of-year market value
(1) Financial derivatives . e e e
(2) Closely-held equity interests,
(3) Other
Total. (Column (b) must equal Farm 990, Part X, col. (B) ine 12.) »
[Part VIl Investments -- Program Related. See Form 830, Part X, ne 13
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, cal (B)kine 13) »
[Part IX | Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
DEPOSITS 1,682
Total. (Column (b) must equal Form 990, Part X, col (B)line15) . .. .. . » 1,682

Other Llabllitles. See Form 990, Part X, line 25

[Part X_|
1.

(a) Description of hability (b) Amount
Federal iIncome taxes
PAYROLL TAXES PAYABLE 912
Total. (Cotumn (b) must equal Form 990, Part X, cal. (B) line 25.) » 912

2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's

lability for uncertain tax posittons under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY OF IN 35-2104725 Page 4
LPan Xi ] Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) , , . .

462,049

Total expenses (Form 890, Part IX, column (A), line 25) , 412,427

Excess or (deficnt) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses . . . .
Prior period adjustments
Other (Describe in Part XIV ) .
Total adjustments (net) Add ines 4 through8 . .. ... ... .. . . ........

10 Excess or (deficit) for the year per audited financial statements. Combme Imes Jand9 ., ..,
[Part XIl | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return

49,622

W o N a N
e NI s|WiIN|-

-
(=]

49,622

1 Total revenue, gains, and other support per audited financial statements . . e e . . 1 542,546
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gainsoninvestments , ... ... . . . ..... 2a

b Donated services and use of faciliies e .o S 2b 58,035

¢ Recoveries of prior year grants | ., . .. .o 2¢

d Other (Descnbe In Part XIV ) . ce e .. 2d 22,462

e Addlines 2a throughad , .. .. . .... ...... e e . .. 2e 80,497
3 Subtract ine 2e from line 1 . e e 3 462,049
4 Amounts included on Form 990, Part VIII hne 12, but not on ||ne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b, , . 4a

b Other (Descnbe in Part XIV ) R A 4b

c Addlnesdaand4b . ... . .... ... ... .. e . .. 1 dc
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) ,,,,, .. 5 462,049

[_art Xill]  Reconcliiation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements e e e . 1 492,924
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilittes , , . ... ..... Lo C 2a

b Pnior year adjustments ... .. - . e e e . 2b

¢ Other losses . ... e Co . 2¢

d Other (Describe In Part XIV) RN . e e e 2d 80,497

e Add lines 2a through 2d . . A ) R e e 2e 80,497
3 Subtractline 2e fromine 1 ... . L R R 3 412,427
4 Amounts included on Form 990, Part IX, Ime 25, but noton Ilne 1:

a Investment expenses not included on Form 990, Part Vill,ine7b ., ., . . . 4a

b Other (Describe in Part XIV ) . e e e 4b

c Addines4aanddb . ... ., .. ..., . . ..., N 4c
5 Total expenses Add Imes 3 and 4c. (Thls must equal Form 990, Part |, ine 18) ! .. .. 5 412,427

[Part XIV] Supplemental Information
Complete thls part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;

Part X, Iine 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information
PART XII, LINE 2D

FUNDRAISING DIRECT EXPENSES --------------- $22,462
PART XIII, LINE 4D

DONATED SERVICES =------=--c-c--m-coommmooo $58,035
FUNDRAISING DIRECT EXPENSES --------------- $22,642

JVA 10 990D4 TWF 39203 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered ““Yes” to Form 990, Part IV, lines 17, 18, or 19, or If

the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Afttach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2010

Open to Public
Inspaction

Name of the organization

HABITAT FOR HUMANITY OF INDIANA,

INC.

Employer Identification number
35-2104725

Fundralsing Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17.
Form 990-EZ2 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply
e| | Solicitahon of non-government grants

f Solicitation of government grants

g{ | Special fundraising events

Q0o o w

Mail solicitations

Internet and email solicitations
Phone solicitations

in-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes @ No

b It “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraser 1s
to be compensated at least $5,000 by the organization

() Name and address of individual

(i) Activity

(IlN) Dud fundraiser
have custody

(lv) Gross receipts

(v) Amount paid to

(vl) Amount pad to

or entity (fundraiser) or control of from activity (or retained by) fund- (or retained by)
contributions ? raiser hsted in col () organization
Yes No
Total . . ... . >

3 Lt all states in which the organization is registered or licensed to solicit contrnibutions or has been notified it is exempt from
registration or licensing.

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

JVA 10 990G1

TWF 42377

Copyright Forms (Software Only) - 2010 TW
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Schedule G (Form 990 or 990-£2) 2010 HABITAT FOR HUMANITY OF IN 35-2104725 Page 2

[Par{ i ] Fundralsing Events. Complete if the organization answered "Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 ot fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STATE CONFER (add col. (a) through
g (event type) (event type) (total number) col (c))
v
E| ¥ Grossrecepts ... e 30,123 30,123
U 2 Less Charntable
E contnibutions
3 Gross income (line 1
minus ine 2), . , e 30,123 30,123
4 Cash pnizes
D
FIR 5 Noncash prizes ..
E .
C| 6 Rent/faciity costs .. e 18,325 18,325
T
E|{ 7 Food and beverages
X
=]
E| 8 Entertanment
N
S
g | 9 Other direct expenses . 4,137 4,137
S
10 Direct expense summary Add lines 4 through 9 in column (d) , .. ... .. . o 22,462)
11 Net income summary Combine line 3, column (d), and line 10 .. .. ) » 7,661
Part i Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a
R (b) Pull tabs/instant (d) Total gaming (add
a) Bingo ¢) Other gamin
| \Z @ g bingo/progressive bingo @ 9 9 col (a) thru col (c))
‘ N
E| t Grossrevenue
1 o
| 2 2 Cash prizes
‘ ¢
. 3 Noncash prizes
* :
} E 4 Rent/facility costs
| :
| s | 5 Other direct expenses
| Yes %) Yes % Yes Yo
‘ 6 Volunteer labor . o No No ﬂ No
\ ’ 7 Direct expense summary, Add hnes 2 through 5 in column (d) . . . R, e A L )
8 Nel gamuing income summary Combine line 1, column d, andline7y . ... . . ... .

|

I

\ 9  Enter the state(s) in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . , .. D Yes U No
b If “No,"” explain

10a Were any of the organization’s gaming hcenses revoked, suspended or terminated during the tax year? . D Yes D No
b If “Yes," explain:

JVA 10 990G2 TWF 42378  Copyright Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010

11 Does the organization operate gaming activities with nonmembers? . . , . D Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersh|p or other enmy

formed to administer chartable gaming? .. . . . ..., e e . D Yes D No
13 Indicate the percentage of gaming activity operated In.

a The organization's facility , ... .. FR T, . e 13a %
b Anoutsidefaciity ., .. . . oL s 13b %
14  Enter the name and address of the person who prepares the organlzauon S gammg/specnal events books
and records
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ..., . . S D Yes D No
b 11 "Yes,” enter the amount of gaming revenue received by the organizationp $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name p

Address p

16  Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p»

D Director/officer D Employee D Independent contractor

17  Mandatory distributions’
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . PR o D Yes D No
b Enter the amount of distributions requtred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent
in the organization’s own exempt activities duning the tax yearp $
[Part i-V] Supplemental information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1) and (v), and Part Ill,
lines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

JVA 10 990G3 TWF 42379 Copynght Forms (Software Only) - 2010 TW Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2010
Form 990 or 990~-EZ or to provide any additional Information. Open to Pubtic

Oepartment of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-E2Z. fnspection

Name of the organization Employer Identiflcation number

HABITAT FOR HUMANITY OQOF INDIANA, INC. 35-2104725

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

AFTER THE CPA COMPLETES THE FORM 990, A PDF FILE IS SAVED AND EMAILED TO
THE EXECUTIVE DIRECTOR WHO THEN SENDS IT TO ALL THE BOARD MEMBERS. IT

IS REVIEWED AND DISCUSSED AT THE NEXT BOARD MEETING, THEN SIGNED AND
MAILED IN TO THE INTERNAL REVENUE SERVICE.

FORM 990, PART VI, SECTION C, LINE 12C
THE CONFLICT OF INTEREST POLICY HAS DISCLOSURE FORMS THAT ARE SIGNED
ON AN ANNUAL BASIS DURING THE BOARD RETREAT.

FORM 990, PART VI, SECTION C, LINE 15B

ON AN ANNUAL BASIS THE BOARD OF DIRECTORS PERFORMS A REVIEW OF TH
EXECUTIVE DIRECTOR, REVIEWS COMPARABLE WAGES WITHIN VARIOUS OTHER

STATE HABITAT FOR HUMANITY ORGANIZATIONS, AND DELIBERATES TO DETERMINE

A FAIR AND EQUITABLE SALARY. PERFORMANCE STANDARDS CONSISTENT WITH OTHER
SIMILAR NON-PROFIT ORGANIZATIONS'’ PAY SCALES AND JOB RESPONSIBILITIES ARE
CONSIDERED.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY AND FINANCIAL STATEMENTS AND INFORMATION RETURNS AVAILABLE TO
THE PUBLIC UPON REQUEST ONLY. INDIVIDUALS INTERESTED IN EXAMINING SUCH
DOCUMENTS WOULD COME ONSITE TO THE ORGANIZATION'S OFFICES FOR REVIEW
IF POSSIBLE; OTHERWISE, THEY CAN BE MAILED.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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8990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 3990 PAGE 1, PART 1

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identification Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

Pnmary Purpose

THE MISSION OF HABITAT FOR HUMANITY OF INDIANA, INC. IS TO JOIN WITH GOD
AND PARTNER WITH PEOPLE IN PROMOTING THE HEALTH AND DEVELOPMENT OF HABITAT
FOR HUMANITY AFFILIATES BY CONNECTING PEOPLE, IDEAS AND RESOURCES. THEIR
VISION IS THAT ALL INDIANA HABITAT FOR HUMANITY AFFILIATES BE HEALTHY -
ORGANIZATIONALLY, FINANCIALLY AND SPIRITUALLY - HAVING THE ABILITY AND
CAPACITY TO ELIMINATE POVERTY HOUSING FRCOM THEIR COMMUNITY.

JVA Copyrnight Forms (Software Only) - 2010 TW LOSOSF 10_EO21




990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Orgamization Employer identiication Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

Primary Purpose

THE MISSION OF HABITAT FOR HUMANITY OF INDIANA, INC. IS TO JOIN WITH GOD
AND PARTNER WITH PEOPLE IN PROMOTING THE HEALTH AND DEVELOPMENT OF HABITAT
FOR HUMANITY AFFILIATES BY CONNECTING PEOPLE, IDEAS AND RESOURCES. THEIR
VISION IS THAT ALL INDIANA HABITAT FOR HUMANITY AFFILIATES BE HEALTHY -
ORGANIZATIONALLY, FINANCIALLY AND SPIRITUALLY - HAVING THE ABILITY AND
CAPACITY TO ELIMINATE POVERTY HOUSING FROM THEIR COMMUNITY.
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,
Name of Orgamization Employer Identification Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725
Part 11} - Statement of Program Service Accomplishments
Code Expenses: 341,071 including Grants of* 1,500 Revenue 346,727

Exempt Purpose Achievements

HABITAT FOR HUMNITY OF INDIANA, INC. PROVIDED AFFILIATE SUPPORT TO NEARLY
20 AFFILIATES THROUGHOUT THE STATE IF INDIANA. THIS SUPPORT RESULTED IN
THE COORDINATION OF THOUSANDS OF VOLUNTEER HOURS TO CONSTRUCT SIMPLE,
DECENT, AFFORDABLE HOUSING IN PARTNERSHIP WITH THE LOW INCOME FAMILIES OF
INDIANA.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

ATTACHMENT 4: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011
Name of Organization Employer |dentification Number
HABITAT FOR HUMANITY OF INDIANA, INC. B5-2104725

Part Vi - Line 20

Individual Name
or
Business Name

L. M. HENDERSON & COMPANY, LLP

Street Address

U S Address

2pcode 46240

cty INDIANAPOLIS

450 E 96TH STREET, SUITE 200

State _E‘]

or
Foreign Address

City

Province or State

Country

Postal code

Phone Number

Fax Number

(317)566-1000

(317)566-1700

JVA Copyright Forms {Software Only) - 2010 TW LOS05F
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CPrecLation bSUMMAry = DUUA vaca

02:17:54 pPM
ear_ﬁnded 06Y30/2011 PPD BY SEIGEL GROUP
DATE PL DEPRECIATION DEPR. SEC 179 06/30/2010 CURRENT 06/30/2011 NET BOOK
ASSET <y%> LIFE IN SRVCE METHOD BASIS EXPENSE ACCUM DEPR DEPR ACCUM DEPR VALUE
C) 1: SOFTWARE
11.000 DELL B40 SERVE S 12/24/08 sL 459.99 0 00 138.00 92.00 230.00 229.99
Abandoned 06/30/11 -459 99 0.00 -230.00 -229.99
(C} 1: SOFTWARE * 1 asuset(s) 0.00 0.00 138 00 92.0Q0 0 00 0.00
C) 2. FURNITURE & FIKTURES
10.000 DCLL FOWERECGE S 01/05/07 SL 2,395.60 0.00 1,676.92 479,12 2,156 04 239.56
Abandcned 0€/30/11 -2,395.60 0 00 -2,156.04 -239.56
12 000 scHY W PTOP - 5 03/23/10 SL 749 98 0 00 37.50 150 60 187.9 562. 44
13.G6C0 AUSUS Di LKTOP C 5 0£/30/10 SL 639.66 0.00 0.00 106.61 106.61 533.0¢
(T) 2. FURNITURE & FILTURFS * 3 asset(s) 1,385.64 0.00 1,714 42 735.73 294 11 1,095 %3
GRAND TOTALS 4 a..et(s) 1,389 o4 0.00 1,852.12 827.173 294.11 1,095.53
e meme e (e RS E G4 i3 Bam nT mmmS ARt e facmme  imm iamanm it smmmmm amaw s

ieqginning 3
dditions-Full Cost 1
t1spositions 2
RC 179 Expense

TC Basis Reduction

‘eduction Recovery

.nding 2

wmErmaa

jeginning
lurrent
nspesitions

nding

ASSET SUMMARY

Origqinal Cost

1,389.64

MmN s e m e~ e

Drpreciation+179 Exp

1,389.64

L e e L L]

Depreciation
1,852.42
B27.73
-2,386.04

tethod ccdes: M, Q,

Y=Mid-month,

~quarter,

half-year convention; A=Luxry auto;

AB=Adj basis; Am=Amortized; B=Electrlc vehicle; D=Purchase date; E-Empwrment

zone prty; F=Farm pty;

H=Low 1nccre hsng;
O=Elect out of IRS like kind exch rules;

I=Indian reservation pty;
FU~=Public utility pty:

L=Listed:;
R=Renewnl

ccmmunity pty; S=Use subst basls; T=Truck/Van; U-~User override of current
deduction; X=~IRS llke kind exch rules; Z NY Liberty Zone; 2=Apply JCWA0Z;

3=Apply JGTRROJ;

!=Force full depr in final year



990 PAGE 10, OTHER EXPENSES

ATTACHMENT 6: FORM 990 PAGE 10, LINE 24

OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identification Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

CONTRIBUTIONS 1,500 1,500
TRAINING 1,066 1,066
POSTAGE AND DELIVERY 559 316 219 24
DUES AND SUBSCRIPTIONS 250 250

Total: 3,375 2,882 469 24
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HABITAT FOR HUMANITY OF INDIAN

2010 DETAIL STATEMENTS

35-2104725 PAGE 1
STATEMENT #1 - OTHER EXPENSES (990-EO PG 1 LINE 17)
PROFESSIONAL FEES . . & vttt tttee e e et 7,595
PRINTING, PUBLICATIONS, POSTAGE AND SHIPPING... 790
BANK SERVICE CHARGES . .+t vttt et e et 1,280
CONTRIBUTIONS . « ot e ettt e et e e e e e e e e e 13,838
DEPRECTATION . « o vt v et e e e e e e e e e e e e e 609
DUES AND SUBSCRIPTIONS. ... oot v omee e, 250
EQUIPMENT RENTAL AND MAINTENANCE. .............. 5,351
INSURANCE. - « e ettt et e e e e e e e e e e e s 2,147
MISCELLANEOUS . « « v v ot e et e et e e e e e 602
RENT - & o e et e e e e e e e e e e e e e 6,401
REPAIRS AND MAINTENANCE. .. .ot v veme e, 705
SUPPLIES . « ¢ v ottt e e e e e e e e e, 4,224
TELEPHONE . © & o ottt ottt et e e e e e e e e et e 5,187
TRAINING . « « v ottt et et e e e e e e e e e e e e 2,488
TRAVEL . « o v v ottt e e e e e e e e e e e e e e 6,630
TOTAL CARRIED TO 990-EO PG 1 LINE 17 . .. v uvvueeueiiannnnn.. 58,097
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-17089

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

® if you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box . . ..
@ it you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatc 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extenston of time to file (6 months for a
corporation required to filte Form 990-T), or an addiional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits.

Egrt )| Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension -- check this box and complete D
Part | only . .. .. . .. e e e e »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file income
tax returns

Type or Name of exempt organization Employer Identlfication number
print HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

File by the Number, street, and room or suite no if a P.O box, see instructions.

dusdatefor N1 0] W. OHIO STREET

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

nstructions. [TNDTANAPOLIS IN 46204

Enter the Return code for the return that this application s for (file a separate application for each return) . . . . RN e
Appllication Return Application Return
is For Code Is For Code
Form 930 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthecare of » SEE ATTACHMENT #4

Telephone No » FAX No. »
o |f the orgamization does not have an office or place of business in the United States, check this box. . . e e e . » I_—_]
o |f this s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) If this 1s
tor the whole group, check this box . e .p D . If it1s for part of the group, check this box., . ... .. » L] and attach

a list with the names and EINs of all members the extension is for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl FEBRUARY 15,20 12, to file the exempt organization return for the organization named above The extension 1s
for the organization’s return for
» calendar year 20 __or
tax year beginning JULY 01 .20 10,andending JUNE 30 ,2011

2 It the tax year entered In hne 1 1s for less than 12 months, check reason: D Inbial return D Final return D Change Iin accounting perod

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a | $ 0
b It this apphication 1s for Form 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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