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| OMB No. 1545-0047

F'orm ggb Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
Department of the Treasury lung benefit trust or private foundation) %;,,; Open to. Publlc
Internal Revenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. | ‘"SPGCUO“
A For the 2011 calendar year, or tax year beginningdJ ULY O1 , 2011, and endingJUNE 30 ,2012
B et C Name of organization HABITAT FOR HUMANITY OF INDIANA, INCD Employer identification number
Address change Doing Business As 35-2104725
] Name change Number and street (or P O. boxif mailis not delivered to street address) Roaom/Suite | E Telephone number
|| inial retura 101 W. OHIO STREET 2000 (317)454-8090
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return INDIANAPOLIS IN 46204 recepts $ 784,343
B Application pending F Name and address of principal officer H(a) 1s this a group return for affiliates? Yes No
- H(b) Are all aftimates included? YesH
| Tax-exempt status [}q 501(c)(3) |_| 501(c) )}« (nsertno) | ] 4947(a)(1) or [_r527 If “No,"attach a list (see nstructions)
J Website: p WWW.HABITATINDIANA.ORG H(c) Group exemptionnumber p 8545
K Form of organization [XI Corporation l_] Trust H Association H Other » l Lyear of formation M State of legal domicile IN
| Partl | Summary
1 Briefly describe the organization'’s mission or most significant activities
A SEE ATTACHMENT #1
C
g
Y E 2 Check this box p U if the organization discontinued its operations or disposed of more than 25% of Its net assets
T N | 3 Numberof voing members of the governing body (Part VI, line 1a) . L. R, 3 10
IIE ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . . 4 10
S C| 5 Total number of indwviduals employed In calendar year 2011 (Part V, hne 2a) . ... . [ 5 30
& E 6 ‘.Total number of volunteers (estimate if necessary) . . .. . .. ... ... ... . . . .. 6 20
7a Total unrelated business revenue from Part Vill, column (C), ine 12 | L. e . 7a
b Net unrelated business taxable income from Form 980-T, ine 34 | | .. e 7b 0
Prior Year Current Year
E 8 Contributions and grants (Part VIII, ine 1h) . L. .. 107,587 440,394
\E/ 9 Program service revenue (Part Viil, ine2g) . . . . . 346,727 321,198
N |10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) -469 6,074
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) 8,204 -12,359
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 462,049 755,307
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 5,000 277,625
E 14 Benehts paid to or for members (Part IX, column (A), ine 4) .. .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) 332,550 340,018
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
g b Total fundraising expenses (Part !X, column (D), ine 25) » 14,438 . .
E |17 Other expenses (Part IX, column (A), ines s a—1 Tdsjﬂ‘ﬁ_) t 74,877 103,380
S 18 Total expenses. Add lines 13-17 (must eqﬁlgaﬁ-’lx—column’( Ln&ZS) .. 412,427 721,023
19 Revenue less expenses Subtract ine 1§B—from hne 12 | 0. 49,622 34,284
g g E é ‘ FEB 1 2013 z ! Beginning of Current Year End of Year
A Fk 20 Total assets (Part X, line 16) . L } "‘»’_“‘_,‘QE] 166,678 210,685
80 N21 Total habiies (Part X, line 26) b 2,862 12,585
3-3’ L D & 22 Net assets or fund balances Subtract Ilne\21\from Iﬁ\eig)r L’ ! LI . 163,816 198,100
3 |Partll.| Signature Block
(-] Under penadlhes ofl pemcl)ry, | declare: /({;mln:d th;? ren)xrn, including accompanying sfch:du':es and sta:‘ementskand :odthe best of my knowledge and belef, it1s true,
e correct, and complete Decl i of preparer (otbbr than OWWBHO" of which preparer has any knowledge
2 Ve e =573
w. Sign fiatu FM%;' — =\ Date
¢y Here RHETT CECREL TREASURER
'gu Type or print name and title _ 7
é . Pnnt/Type preparer's name Prep signatu/e \ Date CheckU i PTIN
& Paid KENNETH SEIGEL CPA { %| 1-21-20{Z | se-employed[P00167958
%reparer Firm's name » THE SEIGEL GROUP LLC— Firm's EN» 35-1902288
se Only Firm'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) . . L. . . m Yesﬂ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JVA 11 9901 TWF 980 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) HABITAT FOR HUMANITY OF IN 35-2104725 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part il . . . ... .. ........... e e e e I—l
1 Brefly describe the organization’s mission:

SEE ATTACHMENT #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ............. e e e e c e [ Yes Kl No
If “Yes,” descrnibe these new services on Schedule

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? ... ... e e e I:] 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 Secton 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 ) (Expenses$ 637,959 including grants of $ 277,625 ) (Revenue s 625,663 )
SEE ATTACHMENT #3

4b (Code ) (Expenses$ including grants of § ) (Revenues )

4c (Code ) (Expenses$ including grants of $ } (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $§ including grants of $ ) (Revenue $ ) ‘
4e Total program service expenses p 637,959
JVA 11 9902  TwF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Forfn 990 (2041) HABITAT FOR HUMANITY OF IN 35-2104725

Page 3
|Part-1V | Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . ... .. ... i e e e e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see |nstrucnons)’? ................... 2 X
3 Did the organization engage In direct or indirect poliical campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part| .. ... ... ........... . ... ..... .. 3 X
| 4 Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
i election in effect during the tax year? if “Yes,” complete Schedule C, Partll ., ... ... ... ........ ..... ... ....... 4 X
\ 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 98-197 If “Yes,” complete Schedule C, Part il .. ... .. . N/A 5
6 Did the orgamization 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, Partl . .. ......... ... c.iit cie e e e 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partll . .... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. ... .. ... ... ... eeee el 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodlan for amounts not I|sted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV ... ... .. ... . . ... iie aieeen o et e .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets n temporanly restrlcled endowments,
permanent endowments, or quasi-endowments? If “Yes,” compiete Schedule D, PartV ... .. ... .... ......... 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts M, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part Vl | e e e e e e e e e e e e 11a} X
| b Did the organization report an amount for investments -- other secunties in Part X, Ime 12 that 1s 5% or more of its total
| assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .. .. ... ... .. .. ............ 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . .. .. ... .. ... . ... .. ... . ..... . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of 1ts total assets reported n
Part X, ine 167 If “Yes,” complete Schedule D, PartIX .. ....... . . ... ... oot il e 11d X
e Did the organization report an amount for other habilities in Part X, llne 25'7 If “Yes,” complete Schedule D, Part X_ .. .. .. 11e| X
! f Did the organization’s separate or consohdated 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, . . .. 11f X
| 12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and Xl . ... ... ... . i et et e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and lf
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, X)l, and Xlll 1s optional . . ., 12b X
13 Is the organization a school described in section 170(b){1}(A)(n)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ..... .. . ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
‘ business, Investment, & program service activities outside the United States, or aggregate foreign investments
\’ valued at $100,00 or more? If “Yes,” complete Schedule F, Partstand IV. .. . .. ... .. ... .. . .. ... . ..., 14b X
15 Did the organization report on Part IX, column (A), ine 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 IV, . ... ... ........... 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lland 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), nes 6 and 11e? If “Yes,” complete Schedule G, Part| (see mstructions) .. .......... ..... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lnes 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ....... ... © (it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If “Yes,” complete Schedule G, Part ll . .. ... . .. . e e e 19 X
20a Did the organization operate one or more hospital facnlmes'? If “Yes complete ScheduleH . . ., ..... ... e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... .. ... N/A | 20b

JVA
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Form 990 (2071) HABITAT FOR HUMANITY OF IN 35-2104725 Page 4
|[Part IV] Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsland Il ... . ... 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Untted States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Partstand Il . .. ... . ... .. ... ... ... . 22 X
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatton of the organtzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J ... ... . L e e e e e e e i . 23 X
24a Did the organization have a tax- exempt bond issue w1th 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," QO tO N 25 .. .. .. . .. ot it e e e e .. 24a X
Did the organizaton invest any proceeds of tax- exempt bonds beyond a temporary penod exceptuon’? e e N/A 24b)
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... ... ... ... . .. a0 oaaa eee eie. ..N/A | 24c
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durlng the yeax’? __________ N/A 24d|
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn an excess benefit transaction with a
disqualfied person during the year? If “Yes,” complete Schedule L, Part | ... ... . ... . ... .. ... . .. ..., 25a X
b s the organization aware that it engaged In an excess benefit transaction with a dtsqualtf ed person in a pnor year,
and that the transactton has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl . ... ... ... .. . e e e e e e e el 25b X
26 Woas aloan to or by a current or former offlcer dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partif . . . . .. 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member of
any of these persons? If “Yes,” complete Schedule L, Parttil .. . .... . . . . .. .. . ..... 27 X
28 Was the organization a party to a business transaction with one of the tollowmg partles (see Schedule L
Part IV instructions for applicable fiing threshoids, conditions, and exceptions)’
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, ... .. ... .. ... _28a X
b A family member of a current or former officer, director, trustee, or key employee® If “Yes,” complete Schedule L,
6=V 8 e 28b X
¢ 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, Part V. .. . . ... ... ......... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. 29 X
30 Did the orgarization receive contributions of art, histonical treasures, or other similar assets, or qualrfied
conservation contnbutions? If “Yes,” complete Schedule M | ... ..., ... . ... ... Lo el e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes complete Schedule N
£ L2 O P 31 X
32 Did the organization sell, exchange, dtspose ot or transfer more than 25% of its net assets'? If "Yes complete
Schedule N, Partll .. . ... ... .. e e e - 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulattons
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 entity? If “Yes,” complete Schedule R, Parts I,
WV, and VN 1 L e e eeee e e 4| X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'? ,,,,,,,,,,,,,,,,, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ne2 ... ... .......... ....... 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organizaton? If “Yes,” complete Schedule R, PartV,line 2. . ... ....... ... (.. ool o cieiie 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzatton
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI. . . ... 37 X
38 Did the orgamzation compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O, .. . ... ... .. .... .. ...c.cee i ... 38| X

JVA
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Form 990 (2011) HABITAT FOR HUMANITY OF IN 35-2104725 Page 5
|Part \" Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V|

Yes| No

ia 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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . .. .. ...... e R 1c 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 30
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?. ., ... ..., 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . ... ... ... ..... .. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ... . ..... N/A 3b
4a At any time duning 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, securnities account, or other financial account)?, . . .. 4a X
b If “Yes,” enter the name of the foreign country. p
See instructions for filing requirements for Form TD F 90~22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... ... L. .5a -X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | .. ... 5b X
¢ If “Yes” to ine 5a or Sb, did the organization file Form 8886-T? ., . . .. e e e .. ...N/A 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? _ . ., .. ... . ... . ... ... .. .. . ... e ; 6a X
b If “Yes,” did the organization include with every solicitaton an express statement that such contributions or
gifts were not tax deductible? ... ... .. ... . L i e o ... ....N/A | &b

7  Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ) i
and services provided to the payor? ... . 7a X

b If “Yes,” did the organization notfy the donor of the value of the goods or services prov1ded’? ,,,,,,,,,,,,,, N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required 10 file FOrM 82827 . .. ... . . .......i. 0 e e e e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 flled during the year , . ... e ce | 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. Te X
f Did the organizaton, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... . 7f X
g |f the orgarization received a contribution of qualified intelliectual property, did the crgamzation file Form 8899 asrequired?, .. . ....... 7g X
h 1fthe organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?_ _ , .. N /A 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 sponsoring organization, have excess ~ _ X
business holdings at any tme dunngtheyear? . ... .... .. ... . (... o, e e .. 8 X

9  Sponsoring organizations maintaining donor advised funds

a Dud the organization make any taxable distnbutions under section 49662 .. .... .. ... . ... .. .. ....... .. . ) 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... e e e e e 9b X
10 Section 501(c)(7) organizations.Enter.
a Imitiaton fees and capital contributions included on Part VI, ine 12, L. L. 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes R 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders ... ... ... . ...... . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recetved fromthem.) . . ...... ....... ..... 11b A
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 In I|eu of Form 10417 , . ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year , , . [ 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? , ., .. ... ......... ......... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans .. ..... ............. 13b
¢ Enterthe amountofreservesonhand .. ... .......... ... . .0 cii. ... 13¢
14a Did the organization receive any payments for indoor tanning services durmg the taxyear?, .. ... ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, ., ... N/A | 14b

JVA 11 9905 TwFog0 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) HABITAT FOR HUMANITY OF IN 35-2104725

Page 6

LPart VI |

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and DisclosureFor each “Yes” response to lines 2 through 7b below, and for a “No” response to

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year. .. . 1a 10
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 10
2 D 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.t e e et 2 X
3 Did the organization delegate control over management duties 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Diud the organization become aware during the year of a significant diversion of the organization’s assets? . . .. ....... 5 X
6 Did the organization have members or stockholders? . ... ... . .. L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... ... . . ... ... L.t e cen e e e 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders
or persons other than the governing body? .. . e e e e . 7b X
8  Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year
by the following:
@ The governing body? . . .. ... ........uoiei e e e e i e 8a| X
b Each commitiee with authority to act on behalf of the governing body” ............................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. e e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affiliates? , ... .... ... .......... ...... 10af X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ... 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before fitng the form? . . .. .. .... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 ... ... ..... . . .. ..... '1'25 b'd
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to COMIICES? . ... . . . L L i e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consnstently monitor and entorce compliance wnth the pohcy” If “Yes,”
describe in Schedule O how this I1s done | .. e e e e e e e e 12¢| X
13 Did the organization have a wntten whlstleblower pollcy’? e e e e e e 13| X
14 Did the organization have a written document retention and destructlon policy? . .... ...... ...... 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? e
a The organization's CEQ, Executive Director, or top management official .. .. ............. ....... .. ........ 15a| X
b Other officers or key employees of the organization .. ... ....... .. .. ... © ittt .. 15b| X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See lnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement I
with ataxable entity during the year? . .. ... ... ... ... ... .. . i i i i 16a X
b If “Yes,” did the organization follow a written poiicy or procedure requiring the organization to evaiuate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard N T
the organization's exempt status with respect to such arrangements? .. ... ...... ........... .. .. ...N / A | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IN
18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 390-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 E] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organizaton made its governing documents, conflict of interest
policy, and financial statements available to the publi¢c dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton:» SEE ATTACHMENT #4
JvA 11 9906  TWF9s0  Copynight Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) HABITAT FOR HUMANITY OF IN 35-2104725 Page 7
| Part Vil I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any queston mthisPart VIl ... . .. . ............. AT . R]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definion of “key employee.”
e List 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.

o 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 organization and any related organizations

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

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) Poél%n (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per Dox, e“r"a'f‘zsapizz‘é?gflgﬂ‘s’;:e’; compensation compensation amount of
(dvc;,ses:be . L P ) ’T‘ ? 'é € 78 5 (F) from from related other
houre for ? g E § g f v E 3“5‘{’ sl the organizations compensaton
related |V T ¢ |T 3 N 6lFPEG]| ¥ organization (W-2/1099-MISC) from the
organiza- ID E (T) _lrJ E E \é ? Eﬂé R | (W-2/1099-MISC) organizaton
tonsin | YU~ R} E AE and related
Schedute 'ﬁ 3 8 [T.; organizations
0) i D

DAN KLEIN

PRESTIDENT 3.00 X 0 0 0

RHETT CECIL

TREASURER 5.00 X 0 0 0

DON CROSS

BOARD MEMBER 1.00 X 0 0 0

TOM MCARTHUR

VICE PRESIDENT 5.00 X 0 0 0

JIM WILLIAMS

BOARD MEMBER 1.00 X 0 0 0

ALAN THORUP

SECRETARY 3.00 X 0 0 0

RICK WAJDA

BOARD MEMBER 1.00 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 78,266 0 0

JVA 11 9907 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) HABITAT FOR HUMANITY OF IN 35-2104725 Page 8
[Part VII | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) C) (D) (E) (F)
Name and title Average (do not chigf 'ﬁ!?,’l than one Reportable Reportable Estimated
hours per] box. unless person 1s both an compensation compensation amount of
dweek ',q ; ? ) L (F) ,é 5 ,'4 8 'sl 5 from from related other
(h:jglf%? b UR $ ul F(veiome| 8 the organizatons compensation
related Y iTs (T: + E g 8 E 5 9 E organization (W-2/1099-MISC) from the
organiza-{ D € O VE| & E 1P S E (W-2/1099-MISC) organization
tions in H o R (I) E 4\ E and related
Schedulej L R N E organizations
0) L b
1b  Sub-total ... .. ... ... ... . e » [718266 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A .............. | 2
d Total(addlinestbandic)....... .. ................. . ....... » [78266 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes| No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee )
on line 1a? If “Yes,” complete Schedule J for such individual . ... ... S 3» X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensa’uon from the . }
organization and related organizations greater than $150,000? if “Yes.” complete Schedule 1 for such indmidual . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for e )
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ....... s X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 of compensation from the organization p»
JVA 11 9908 TwFaso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) HABITAT FOR HUMANITY OF IN 35-2104725 Page 9
[Part VIIl |  Statement of Revenue

(A} (B) (C) [{9)]
Total revenue Related or Unrelated Revenue
LA fexertnpt business excltéded fnt:m tax
- -t ' nction under sections
- rl;venue revenue 512,513, or 514
1a Federated campaigns ........... 1a
Membership dues . . ... eie .... | 1B 23,325
Fundraising events ic
Related organizatons. , .. ......... 1d

Government grants (contributions) . . 1e 400, 694

- 0o o 0 U

All other contributions, gifts, grants, &
similar amounts not included above . 1f 16,375

Noncash contributions included in hnes 1a-1f $
Total. Add lnes 1a-1f .. ... ... e el .. > 440,394
Business Code i
2a AMERICORPS 321,198 321,198

«

wzZzOo~"-HHcw—1H4Z00
oz>» VHAZ>PDO @-HN—0
»w-=ZT>» W>r—Z—» DMI-O

=

2PAGOADT
mo—<amw
mczm<mD

All other program service revenue . . . . .
Total. Addhnes2a-2f | ... .. ........ TR 321,198
3 Investment iIncome (including dividends, interest, and

othersimilaramounts) .. ......... ..... ... ..... . > 6,074 6,074
4 Income from investment of tax-exempt bond proceeds ...... >
5 Royalties ,........ e e+ eiees . >
(1) Real () Personal

@ ™o o o0

6a GrossRents. . .......
b Less: rental expenses

Rental income or (loss)

d Net rental income or (loss) .

(1]

(|) Secunties () Other

7a Gross amount from sales
of assets other than
nventory .. .........

b Less: cost or other basis
and sales expenses . . .
¢ Ganor(loss)........
d Netgan or(loss) ...
8a Gross income from fundraising
events (not including $ 14,349
of contnbutions reported on lne 1c).
See ParttV,lne18 . ... ... Ce e a 14,349
b Less directexpenses.... .. ........ b 29,036
¢ Net income or (loss) from fundraising events . ... ... . » -14,687
9a Gross income from gaming activities See
PartiV,line19 .. ... .......... .. a
b Less directexpenses...........
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less - ot
returns and allowances ... .......... a -
b Less:costofgoodssold, .. ...........
¢ Netincome or (loss) from sales of inventory . , . ..
Miscellaneous Revenue Business Code )
11a MISCELLANEOUS INCOME 900099 2,328 2,328

AMIA0

ZM<gmMaA

mc

All other revenue . . . e e
Total. Addlines1ta-11d , .................. N 2,328
12 Total revenue. Seeinstructions . .. .................. . » 755,307 329,600
JVA 11 9909 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011)

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).

Check If Schedule O contains a response to any question In this Part 1X

©)

Do not include amounts reported on lines 6b, (A) (B) (C)
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part ViIil. expenses general expenses _expenses
1 Grants and other assistance to governments and
organizations in the United States See Part |V, line 21, 277,625 277,625
2  Grants and other assistance to individuals in
the United States. See Part IV, ine22 ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines15and 16 ... ....
4 Benefits padtoorformembers ... .. ... ...
5 Compensation of current officers, directors,
trustees, and keyemployees ... ........... ..... 78,266 50,873 15,653 11,740
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7 Othersalanesandwages .. ....... .. ..... 236,114 236,114
8 Pension plan accruals and contnbutlons (lnclude section
401(k) and 403(b) employer contributions)
9  Other employee benefits _ ., ... ...
10  Payrolltaxes ......... ..... ...... ......... 25,638 23,686 1,115 837
1 Fees for services (non-employees)
a Management .. ... ... ........
b Legal ... ... ... ... .. ...
€ Accounting ............. c..i.iiieeeen.an 26,065 26,065
d Llobbying ... ....... .
e Professional fundraising services. See Part IV l|ne 17
f Investment management fees . .
g Other ......... ........ 7,268 7,268
12 Advertising and promotion . . .. ....... .....
13 Officeexpenses ..... . .......... ......
14 Informatontechnology... .....................
15 Royalties ....... ... ... .. ... ... .. ...
16 Occupancy. .. ................. .. ..., 11,100 5,550 5,550
17 Travel ... e 16,327 12,336 3,592 399
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . . . ...
19 Conferences, conventions, and meetings . . . . ..
20 Interest . . . ... .. ... L. i e
21 Payments to afflhlates . . . . .................
22  Depreciation, depletion, and amortization. ., ., ..... 278 250 28
23 Insurance . ....... ... .. . .. ... ... 8,087 6,415 i,a87 165
24  Other expenses. Itemlze expenses not covered above. - : 3
(List miscellaneous expenses In line 24e. If line 24e i .
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a SUPPLIES 10,542 7,191 3,016 335
b TELEPHONE 7,199 1,482 5,145 572
¢ BANK CHARGES 6,763 4,367 2,396
d TRAINING 3,823 3,823
e Aliotherexpenses ... ..... . ................ 5,948 1,229 4,357 362
25 Total functional expenses. Add Ilnes 1 through 24e 721,023 637,959 68,626 14,438
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 » rl if folliowing SOP 98-2 (ASC 958-720)
JVA 11 99010 TWFeS0  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (20t1)

HABITAT FOR HUMANITY OF IN 35-2104725 Page 11
lﬁart X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng . ... e e e 90,470 1 107,505
2 Savings and temporary cashinvestments . . .. ....... . . ..... ...... 2
3 Pledges and grants receivable, net . . ... .. ..., ... .. .. ..., 3
4 Accountsrecevable, net .. ... .. ... ... .. e e 67,687 4 96, 265
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part {i of
Schedule L ... ... ... . ... . e e e e 5
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) , , , . . 6
S | 7 Notesandloansrecevable, Net .. .. .... ..... .. i el 7
E .
T | 8 Inventoriesforsaleoruse .............. ..... 8
S | 9 Prepadexpensesanddeferredcharges. .. ...... ... ............. 5,743 9 4,415
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . ., ... 10a 1,390
b Less accumulated depreciation. . . ... ... 10b 572 1,096 10c 818
11 Investments -- publicly traded securities , . .. .. . ...... 11
12 Investments -- other securnties. See Part IV, me 11 ... . .. . ..... 12
13 Investments -- program-related. See Part IV, ne 11 ., .., .. 13
14 Intangible assets , i 14
15 Other assets. See Parth Ilne11 .......... 1,682 15 1,682
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ...... 166,678 16 210, 685
17 Accounts payable and accrued expenses. . ..... .. .. ... ... 1,950 17 6,071
18 Grantspayable ...... . .. ...... ... ..o oil aee aea... 18
L | 19 Deferedrevenue ... ... ...... .. ... .. ... ciiiie o ceen e 19
) | 20 Tax-exemptbondhabiliies . . ... e e 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D. . ... ... 21
ll_ 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified i
T persons. Complete Part Il of Schedule L. . ... .. . 22
||-=- 23 Secured mortgages and notes payable to unrelated thlrd pames 23
S 24 Unsecured notes and loans payable to unrelated thud partes . ... . ...... 24
25 Other habilities (including federal iIncome tax, payables to related third partues,
and other liabiliies not included on lines 17-24) Complete Part X of Schedule D 912 25 6,514
26 Total liabilities. Add lnes 17 through 25 . . . ....... .. . .. . ...... 2,862 26 12,585
Organizations that follow SFAS 117, check here p- E] and .
E complete lines 27 through 29, and lines 33 and 34. e L o o
g U | 27 Unrestricted netassets ......... ....... . ..... . ...oie s ceen 163,816 27 178,100
T N[ 28 Temporarily restricted netassets . ... ............. ...ceiiunnn. 28 20,000
A D | 29 Permanenty restricted net assets . e e 29
g E Organizations that do not follow SFAS 117 check here » H
EL and complete lines 30 through 34. o R I )
T ﬁ 30 Capntal stock or trust principal, orcurrentfunds ., ....... ............. 30
s ¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund ... ... 3
g g 32 Retained earnings, endowment, accumulated income, or other funds. . .. ... 32
33 Total net assets or fund balances . .. ... N 163,816 33 198,100
34 Total labilities and net assets/fund balances, . ................ ....... 166,678 34 210, 685

11
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Form 990 (20T1)

l Part XI' Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI | |

DN b WN

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

755,307

Total expenses (must equal Part IX, column (A), mne 25) | . ..... .. .. ... .. Lo L.

721,023

34,284

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

163,816

1
2
Revenue less expenses Subtractline 2 fromlinet .. .. .. ..... ... .. .. ... ..., e e 3
4
5

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine hines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ........................ e el e el e . 6

198,100

l Part XIt | Financial Statements and Reportmg

Check if Scheduie O contains a response to any question in this Part XIi , .

2a

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

3a

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

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

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 dunng the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:

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

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

the Single Audit Act and OMB Circular A-133? ... ... .. ... ....... ciiih ciiiiaa... .

if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo 1he

required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audts . .. ... N /A

No

.2a

2bj X

2c

3a

3b

JVA

11 99012 TwF9go Copyright Forms (Software Only) - 2011 TW

Form 990 (2011)




SCHEDULE A
(Forr 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

» See separate instructions.

Name of the organization
HABITAT FOR HUMANITY OF INDIANA,

Employer identification number

35-2104725

INC.

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because it 1s* (For ines 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 descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)}(A)(iv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in  section 170(b)}{(1){(A)(v).
7 E An organization that normally recewves a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)}(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b){1)(A)(vi}. (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)(Complete Part !Il )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 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 orgamizatons descnibed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.
a D Type | b D Type I c D Type llI-Functionally integrated d D Type llI-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)
f I the organization received a written determination from the IRS that it is a Type |, Type |l or Type |l supporting
organization, check this box. . . . RN e et e e e e e e e e .. D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes| No
and (in) below, the governing body of the supported organization? . ... . ..... ........ e e e 11g(i) X
(ii) A family member of a person described in (1) above? .. ..., ... ool 0 e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i or (n) above? , . ... .. .. ... ... ..., 11g(iii X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organtzation | {iv)Is the organization| (V) Did you notify the (vi)isthe .| (vii)Amount of
organization (described on lines 1-9 |incol. (i) isted i your| organization in co! (i) org::;za:xzoendn;\nc::e U support
above or IRC section governing document? of your support?
(see instructions)) u.8.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 11 990A1

TWF 990
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Schedule A (Form 990 or 990-E2) 2011 HABITAT FOR HUMANITY OF IN 35-2104725 Page 2

Partll | 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 III. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fisca!l year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f)Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ... ..... 512, 695 288, 698 291,066 427,794 718,326 2,238,579

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . ... .. ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .. ......
4 Total. Add lines 1 through3. ... ..... 512,695 288, 698 291,066 427,794 718,326 2,238,575
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
shownonline 11, column (f) ... .......
6  Public support. Subtract line 5 from line 4. - 2,238,579
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b)2008 (c)2009 (d)2010 (e)2011 (f) Total
7 Amountsfromlned4 | . ... ... ... 512, 695 288,698 291,066 427,794 718,326 2,238,579
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS |, ... .......c.inierinnennnn 9 2 6,075 6,086
9 Net income from unrelated business
activities, whether or not the business 1s
regularly camedon . .. ...........
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) .. ........... .. 4,220 46 -470 2,328 6,124
11  Total support. Add lines 7 through 10 . 2,250,789
12  Gross receipts from related activities, etc. (see instructions) . ... ... S 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ... ... ... ... .. ...ttt e e e e .. > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column ()} . ... ... ..... .. 14 99.46 %
45  Public support percentage from 2010 Schedule A, Part I, line 14 . e e e e e . 15 99.78 %
16a 33 1/3 % support test — 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualffies as a publicly supported organizaton . ... . ..... e | 2 E
b 33 1/3 % support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization aualifies as a pubhcly supperted organizaton e e .
17a 10%-facts-and-circumstances test - 2011. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organizaton ... ...... N D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualifies as a publicly supported organization . ........ . | 4 H
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 . . . . . »
JVA 11 990A2 TWF 990 Copynight Farms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 HABITAT FOR HUMANITY OF IN 35-2104725 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10, Part i, line 17a or 17b;
and Part Ill, ine 12 Also complete this part for any additional information. (See instructions).
FOR 2010, LINE 10 AMOUNT IS THE LOSS ON SALES OF ASSETS.
FOR ALL OTHER YEARS, THE LINE 10 AMOUNTS ARE MISCELLANEOUS INCOME.

JVA 11 990A4  TWF990  Copynight Forms (Software Only)~ 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULED Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered ""Yes," to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

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

(a)Donor advised funds {b)Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year) .......
3 Aggregate grants from (dunngyear) .. .......
4 Aggregate value atendofyear . ..............
§ 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 exclustve legal control? | | ... ... ... ..... D Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? .. ... L. L L. e el i |—| Yes ﬂ No
[Part | | Conservation Easements. Complete if the organlzatlon answered “Yes” to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organizaton held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ..... . . ... ... ... e e 2a
b Total acreage restricted by conservation easements . ... ... ............ e e e 2b
¢ Number of conservation easements on a certified historic structure included in (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. . .. .. .. ..... .. ...t e vt i cinnn e 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? , ... ... ... ............. TP D Yes D No
6 Staff and volunteer hours devoted to monitoring, mspectlng, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year  p $
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)BY(W? . . .. .. U e e e e .. Oyes []no
9 In Part XIV, descnbe 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 |||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report 1n 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 X1V, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide
the following amounts relating to these items-

(i) Revenues included in Form 9390, Part VIII, ine 1
(ii) Assets included in Form 990, Part X |

2 |f the orgamzation 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 Revenues included in Form 990, PartVlll, ine 1. ... ...... ... ... .. ... ... N A
b Assetsincludedin Form 990, Part X . ... ... .. ......... ... . . ...iieea.. e e . » 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2

LPar’t i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

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 Loan or exchange programs
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 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 coliection?. . .

| Part |V| Escrow and Custodial Arrangements.Complete if the organization answered “Yes” to Form 890,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? | Ce
If “Yes," explain the arrangemem in Part XIV and complete the followmg tab|e

b
Amount
¢ Begnningbalance . .......... . .. . . ... . .oo...... 1c
d Addmionsdunngtheyear.. ... .. ... . . ... . . i.ii.iie... 1d
e Distributonsdunngtheyear . .............. . . ...... .. ..o.... ie
f Endingbalance ... .. ... L. i e e e e e e 1f

2a Did the organization mclude an amount on Form 990, Part X, lme 21’? .
b If “Yes,” explain the arrangement in Part XIV.

............................... oo L] Yes []No

[Part V| Endowment Funds. Complete Iif the organizaton answered “Yes” to Form 990, Part IV, line 10.

(a) Current year {b)Prior year (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

Contrnibutions . . ... ...

¢ Netinvestment earnings,
gains, and losses . . ......

Grants or scholarships . . ..

e Other expenditures for
facilities and programs . . . .

f Administrative expenses . . .

g Endofyearbalance . ... ..

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizatons ... .... ......... e e e e e e e e 3a(i)
(i) related organizations .. ........ . .......... . ... . e e 3aii)
b If “Yes" to 3a(n), are the related organizations hsted as reqwred on Schedule R" ,,,,,,,,,,,,,,,,,,,,,,, A 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.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
1a Land ... ... ... L L.
b Buldngs ..... ... . ..... ......
¢ Leasehold |mprovements ,,,,,,,
d Equipment ... . ........... 1,390 572 818
e Other .. ..... .. ..... ....c.....
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c).). .. .......... > 818

JVA 11 990D2 TWF 890 Copyright Forms (Software Only)- 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF IN

35-2104725 Page 3

[Egrt Vil ] ' Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b)Book value

(c)Method of valuation
Cost or end-of-year market value

(1) Financial derivatves . . ... ... ....
(2) Closely-held equity interests . .
(3) Other

(A)

(8

©)

(D)

(E)

(F)

(&)

H)

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »

[Part VIII|  Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b)Book value

(c)Method of valuation*
Cost or end-of-year market value

()

(@

@)

(4)

(5)

(6)

@)

(8

9

(10)

Total. {Column (b) must equal Form 990, Part X, col. (B) hne 13.) »

[Part IX | oOther Assets. See Form 990, Part X, line 15.

(a) Descnption

{b)Book value

(1) DEPOSITS

1,682

(2

(3)

(4)

(5)

(6)

@

8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . ... ......................

............ > 1,682

[Part X | Other Liabilities. See Form 990, Part X, line 25.
1.

(a) Description of hability

{b)Book value

(1) Federal iIncome taxes

(2) PAYROLL TAXES PAYABLE

6,514

(3

(4)

©)

(6)

@

(8)

9

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 25.) »

6,514

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

hability for uncertain tax posttions under FIN 48 (ASC 740).

Jva 11 990D3 TWF990  Copynight Forms (Software Only) - 2011 TW
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Schedule D (Form 990) 2011 HABITAT FOR HUMANITY OF IN 35-2104725 Page 4
[Parf Xl T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . .. ... ..... .. . . oo cui... 1 755,307
2 Total expenses (Form 990, Part IX, column (A}, line 25) . . . ... . ... .. .. . i i .. 2 721,023
3 Excess or (deficit) for the year. Subtractline 2 fromlinet ... .... . ... .. ... ... .. ... . ... 3 34,284
4 Netunrealized gans (losses) ON INVESIMENTS . .. ... ... ... ..ovreininnnnnnnnn... 4
§ Donatedservicesanduseoffacilites . .......... .. .. ... ... 00 coi. o aiiiees ceaiaaen 5
6 INVeSIMENt BXPENSES .. .. ... ... ...ttiiitiin v e e e 6
7 Prior perod adjustmentS .. ... . ... ... e e e e 7
8 Other(Describein Part XIV.) ... .. .. o i e i 8
9 Total adjustments (net). Add lines 4 through 8 | e e et e e 9
10 Excess or (deficit) for the year per audited fnanCIaI statements. Comblne hnes3and9 .,... .......... 10 34,284
[T’Et XIIT Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, ... ... ......... 1 932,031
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gainsoninvestments . .. ......... .. .. .. . .. ...... 2a
b Donated services and use of facilittes . . ........ 2b 147,687
¢ Recoveriesof prioryeargrants .. . .... .. .. . ... ..... 2c
d Other (Describe inPart XIV.) .. ... ... ... . ....... .0 civeinnn. 2d 29,036
e Addlines 2athrough 2d . ... . _....... .. . ... ... aev e e e 2e 176,723
3 SuMmmhneZeﬁomhne1 ...................... e e e e 3 755,308
4 Amounts included on Form 990, Part VIII, ine 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . .. 4a
b Other (Descnbe nPartXIV) ... ...... .............. ..... 4b .
c Addlinesd4aand 4b ... ..... ... L Ll L e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I I|ne 12) . 5 755, 308
IT’,art X“ﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financtal statements . . ... ............. ..... 1 897,746
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 ’
a Donated services and use of facilites . . . .. ....... 2a 147, 687
b Prior year adjustments | . ... . .0 Lo L. ool e eee.. 2b
c Otherlosses . ...... ... ... ... i tiiie v i o s 2c
d Other (Descibe nPart XIV.) ... ........ .. .......... 2d 29,036 )
e Addlines 2a through 2d . ., ... .... .. L .iii. 0 e e e e 2e 176,723
3 Subtracthine 2e fromhne 1 . ... ... ... . L. L e e e e e 3 721,023
4 Amounts included on Form 990, Part IX, Ime 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . .. ...... 4a
b Other (Descnbe inPart XIV.) .. ... ... ... ... coiiil cooiiiieeen, 4b o
c Addlines da and 4b . ... ... .. Lt et e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, I|ne 18 ) ,,,,,,,,,,,,,,,,, 5 721,023

[Part XIV]

Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4;
Part X, line 2; Part X1, ine 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D
FUNDRAISING DIRECT EXPENSES - - - - - - - - - - $29,03¢
PART XIII, LINE 4D
FUNDRAISING DIRECT EXPENSES - - - - - - - - - - 529,036

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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SC'HEDULE o Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF 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 THE
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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2011)
JVA 11 99001 TWF 990 Copynght Forms (Software Only) - 2011 TW
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990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: FORM 990 PAGE 1, PART I

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identfication 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 PRIMARY EXEMPT PURPOSE

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC|

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Qrganization Employer Identfication 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 Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 3: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2011, or tax period beginning 07-01-2011, and ending 06-30-2012.
Name of Organization Employer Identification Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

Part 1l - Statement of Program Service Accomplishments

Code: Expenses. 637,959 including Grants of: 277,625 Revenue 625,663

Exempt Purpose Achievements

HABITAT FOR HUMANITY OF INDIANA, INC. PROVIDED AFFILATE SUPPORT TO NEARLY
20 AFFILIATES THROUGHOUT THE STATE OF 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 Copyright Forms (Software Only) - 2011 TW LO531F 11_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 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identfication Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

Part VIl - Line 20

Indvidual Name . ........ . ....... ..... .. ... .. .
or
Business Name-

L. M. HENDERSON & COMPANY, LLP

Street Address .. .. ......... .. i i 450 E 96TH STREET, SUITE 200

U S. Address

Zpcode 46240 cty INDIANAPOLIS state IN

or
Foreign Address

(317)566-1000

Fax NUMbEr . e e e e i . (317)566-1700

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EQ7CO1
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rpreciation Summary - Book Data

.o »
sar Ended 06/30/2012

. DATE PL DEPRECIATION

<BU%> LIFE IN SRVCE METHOD

Z} 2: FURNITURE & FIXTURES
12.000 SONY LAPTOP - 5
13.000 ASUS DESKTOP C 5

03/23/10 SL
08/30/10 SL
{C) 2: FURNITURE & FIXTURES *

GRAND TOTALS

ASSET SUMMARY

Assets Original Cost
2ginning 2 1,389.64
iditions~Full Cost 0 0.00
{spositions 0 0.00
2C 179 Expense
IC Basis Reduction
aduction Recovery
nding 2 1,389.64

sox=ma mxmpmaoacoamcassce=scn

Depraciation+179 Exp

291nning 294.11
urrent 277.93
ispositions 0.00
nding 572.04

2 asset(s)

2 asset(s)

COMPANY # 7421389 RUN 10/08/12

01:51:09 PM

PPD BY SEIGEL GROUP
DEPR. SEC 179 06/30/2011 CURRENT 06/30/2012 NET BOOK
BASIS EXPENSE ACCUM DEPR DEPR ACCUM DEPR VALUE
749.98 0.00 187.50 150.00 337.50 412.48
639.66 0.00 106.61 127.93 234.54 405.12
1,389.64 0 00 294 11 277.93 572.04 817.60
1,389.64 0.00 294.11 277.93 572.04 817.60

SOonm-~eaxacEms STECHERSESE SACCEOSIODAS SEONCSOSCROY FFITORACHCEDRD ORI EEEEE-"

emrccmcoTsCn-acsIowsow

Dapreclation

ethod codes: M, Q, Y=Mid-month, -quarter, half-year convention; A=Luxry auto;
AB=Adj basis; Am=Amortized; B=Electric vehicle; D=Purchase date; E=Empwrment
zonae pty; F=Farm pty; H=Low income hsng, I=Indian rssarvation pty; L=Listed;
O=Elact out of IRS like kind exch rules; PU=Public utility pty; R=Renewal
community pty:; S=Use subst basis:; T=Truck/Van; U=User override of current
deduction; X=IRS like kind exch rules; ZeNY Liberty Zone; 2=Apply JCWAQ02;
3=Apply JGTRRO3; !'=Force full depr in final year
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ATTACHMENT 6:

3

990 PAGE 10, OTHER EXPENSES

FORM 990 PAGE 10, LINE 24

-~ OTHER EXPENSES

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning 07-01-2011, and ending 06-30-2012
Name of Organization Employer Identfication Number
HABITAT FOR HUMANITY OF INDIANA, INC. 35-2104725

(B) Program

(C) Management

JVA Copyright Forms (Software Only) - 2011 TW

Other Expenses (A) Total Services and General (D) Fundraising
MISCELLANEOUS 2,595 2,395 200
PARKING 2,458 1,229 1,106 123
DUES AND SUBSCRIPTIONS 500 500
POSTAGE 395 356 39

Total: 5,948 1,229 4,357 362

LO525F
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709

[l
Department of the Treasury
Internal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Partiand checkthisbox. ........ .. . ..... ..... A 2 [}_{l
® If 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 |l unless you have already been granted an automatic 3-month extension on a previously fled Form 8868.

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (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 Charties & Nonprofits.

[Partﬂ Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY OF INDIANA, INC. [P—(] 35-2104725

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)
guedatefor 101 W. OHIO STREET

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

mstrucnons. ITNDIANAPOLIS IN 46204

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

e The books are inthe careof » SEE ATTACHMENT #4

Telephone No. p FAX No. p
e lfthe organization does not have an office or place of business in the United States, checkthisbox. . ... ................... .
e Ifthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 854 5 fthis s
for the whole group, check thisbox . . . .......... R D . If t1s for part of the group, checktus box . ... ....... S U and attach

a list with the names and EINs of all members the extension Is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii FEBRUARY 15,20 13, tofile the exempt organization return for the organmization named above. The extension Is
for the organization'’s return for?_
» calendar year 20 or
» [X| tax year beginning JULY 01 .20 11, andendng JUNE 30 .2012.

2 If the tax year entered in line 1 1s for less than 12 months, check reason: I—l Inihal return rl Final return —] Change in accounting period
3a If 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 If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior 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. 3c| $ 0

Caution. 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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
JVA 11 88681 TWF 890 Copyright Farms (Software Only} - 2011 TW




