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Form 990

Department of the Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except biack lung

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements,

OMB No. 1845-0047

2010

[ Open to Public
tepeetion .

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B checkit |C Name of organization D Employer identification number
applicable:
[’ | DAYTON OHIO HABITAT FOR HUMANITY INC
inge | Doing Business As 31-1104456
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[l | 3534 LINDEN AVENUE 937-586-0860
roromc®?|  City or town, state or country, and ZIP + 4 | G_Gross receipts $ 2,252,945.
ton'e> | DAYTON, OH 45410 H(a) Is this a group return
Pendind & Name and address of principal officer: DIANE GRAHAM for affiliates? [ves (XINo
SAME AS C ABQVE H(b) Are all affliates included?_]ves [_]No

I_Tax-exempt status: [ X 501(c)3) [ 501(c)(

)y (insertno.) [ 4947(a)(1)or || 527

If “No," attach a list. (see instructions)

J Website: p WNW . DAYTONHABITAT.QORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust [ | Association [ | Other > [ Year of formation: 1 98 3| m State of legal domicile: OH
Parti| Summary
8 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE LOW INCOME
g FAMILIES AN OPPORTUNITY FOR DIRECT OWNERSHIP OF A DECENT,
E 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 18) _.__........ccccoimiiimmirnnnns 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line1b) ... ... 4 16
8| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 14
£ 1 6 Total number of volunteers (eStMate if NOCESSANY) .............................ooooeeeeerrsrereseessereeeeeseeoeeseeeeesssesssssseen 8] 3000
§ 7 a Total unrelated business revenue from Part VI, column (C), N8 12 e, 7a 0.
b Net unrelated business taxable income from Form 890-T, liNn@ 34 ...............ccooiiiiiiiiiiiiiiei et 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl e Th) .__.........ccoo.ooooeriicriirriirininsnessicrnes 1,142,340. 1,212,112,
§ 9 Program service revenue (Part VIl iN@ 2Q) _._..............c...ccoocoiiecerieeeenereceeres 732,798. 776,195.
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 1,834. 2,297,
11 Other revenue (Part VHil, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) . 305,566. 262,341,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,182,538. 2,252,945,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 539,083. 592,090.
2 | 18a Professional fundraising fees (Part IX, column {A), line11e) . 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) P> 86,110.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11240 1,252,521, 1,655,908.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . ... ... 1,791,604, 2,247,998,
19 Revenue less expenses. Subtract line 18 from liN@ 12 ... ... 390,934. 4,947.
gg Beginning of Current Year End of Year
23120 Totalassets (Part X, liNe 16) ... ... 3,553,104, 3,649,355,
,;éé 21 Total liabilities (Part X, R 26) ... ... 341,637, 415,917,
lg_E 22 _Net assets or fund balances. Subtract ine 21 from iN@ 20 ..o 3,211,467, 3,233,838,

Part

Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here DIANE GRAHAM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,‘,:"'“ (][ PTN
Paid CHARLES CRAFT seti-employed
Preparer |Firm'sname p FLAGEL, HUBER, FLAGEL & CO. Firm's EiNpp
Use Only |Firm'saddressy, 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno.  (937)299-3400

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

032001 02-22-1%

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

Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010 DAYTON OQOHIO HABITAT FOR HUMANITY INC 31-1104456 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Hl ... ................cccoiiiiiiiiiiiiiiiiiiiiiiiiiiriieseiirereeesieasininecee: II]
1  Briefly describe the organization’s mission:
DAYTON OHIO HABITAT FOR HUMANITY WORKS IN PARTNERSHIP WITH GOD AND
PEOPLE FROM ALL WALKS OF LIFE TQO DEVELOP COMMUNITIES WITH PEOPLE IN
NEED BY BUILDING AND RENOVATING HOUSES SO THAT THERE ARE DECENT AND
AFFORDABLE HOMES IN SAFE COMMUNITIES WHERE FAMILIES CAN LIVE AND GROW.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [:lYes III No

DYes m No

If "Yes," describe these new services on Schedule O. -

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe 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: )(Expenses$ 1,182,781, inciuding grants of $ 452,208, )(Revenue $ 928,334.)
CONSTRUCTION OF DECENT, ENERGY-EFFICIENT AFFORDABLE HOUSING: 1IN
MONTGOMERY COUNTY THERE ARE APPROXIMATELY 27,000 FAMILIES PAYING
EXCESSIVE RENTS OF MORE THAN 50% OF THEIR MONTHLY INCOME, OR LIVING IN

INADEQUATE HOUSING. DAYTON OHIO HABITAT FOR HUMANITY IS ONE OF MANY
ORGANIZATIONS IN MONTGOMERY COUNTY SEEKING TO ADDRESS THESE ISSUES;

HOWEVER, OUR UNIQUE PROGRAM PROVIDES LOW-INCOME FAMILIES, WHO OTHERWISE
WOULD NEVER OWN A HOME, AN OPPORTUNITY FOR DIRECT, RESPONSIBLE
HOMEOWNERSHIP. HOMEOWNERSHIP ADDS VALUE TQO OUR COMMUNITY, STABILIZES
OUR NEIGHBORHOODS, INCREASES THE REAL ESTATE TAX BASE, AND CREATES
UPWARD MOBILITY FOR FAMILIES - AN ESCAPE FROM POVERTY. HABITAT FOR
HUMANITY'S AFFORDABLE HOUSING PROGRAM IS NOT A CHARITY; IT PROVIDES A
"HAND UP - NOT A HANDOUT", WHICH PROMOTES AN ATMOSPHERE OF PARTNERSHIP

4b (Code: ) (Expenses $ 213,815, including grants of $ ) (Revenue $ 257,436.)
RESTORE: RECYCLE, REUSE, REVIVE: THE DAYTON HABITAT RESTORE PROGRAM
SELLS QUALITY USED AND SURPLUS BUILDING MATERIALS TO THE GENERAL PUBLIC
AT A FRACTION OF RETAIL PRICES. PROCEEDS FROM THE SALES HELP FUND THE
CONSTRUCTION OF HABITAT HOMES WITHIN MONTGOMERY COUNTY. THE PROGRAM
OFFERS HABITAT PARTNER FAMILIES THE OPPORTUNITY TO VOLUNTEER IN THE
RESTORE TO EARN SWEAT EQUITY,AS WELL AS PROVIDING OPPORTUNITIES FOR
COMMUNITY VOLUNTEERS FROM ALL WALKS OF LIFE. MATERIALS SOLD BY THE
HABITAT RESTORE ARE DONATED FROM BUILDING SUPPLY STORES, CONTRACTORS,
DEMOLITION CREWS AND PRIVATE INDIVIDUALS WHO WISH TO SHOW THEIR SUPPORT
FOR HABITAT. IN ADDITION TO RAISING FUNDS, RESTORE HELPS THE
ENVIRONMENT WITH SELECTIVE DECONSTRUCTION PROJECTS, RECHANNELING GOOD,
USABLE MATERIALS BACK INTO THE MARKET AND DIVERTING TONS OF MATERIAL

4c (Code: ) (Expenses $ 85,930. including grants of $ 50,000. )(Revenue $ 29,500.)
FAMILY SERVICES: THE FAMILY SERVICES PROGRAM PROVIDES DIRECT DELIVERY
OF SERVICES TO QUALIFIED LOW INCOME FAMILIES THROUGHOUT MONTGOMERY
COUNTY AS (1) PROSPECTIVE, (2) SELECTED, (3) PRE-PURCHASE AND (4)
POST-CLOSING PARTNER FAMILIES IN THEIR LIFE-LONG JOURNEY TO BE
SELF-SUFFICIENT, MORTGAGE-PAYING, RESPONSIBLE HOMEOWNERS AND PRODUCTIVE
MEMBERS OF THEIR COMMUNITIES. CURRENTLY WE ARE SERVING APPROXIMATELY
165 FAMILIES IN ONE OR MORE OF THE FOUR PHASES OF PARTNERSHIP. THE
SELECTION OF HOMEOWNERS USES EQUAIL, HOUSING OPPORTUNITY STANDARDS THAT
DO NOT DISCRIMINATE ON THE BASIS OF RELIGION, RACE, OR ETHNIC
BACKGROUND. ALL APPLICABLE FEDERAL AND STATE LAWS REGARDING MORTGAGE
LENDING ARE FOLLOWED. SELECTION STANDARDS ARE: (1) FAMILY INCOME IS
30%-60% OF THE MEDIAN INCOME FOR MONTGOMERY COUNTY WITH ADJUSTMENTS FOR

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

(Expenses $ 499,211 . including grants of $ ) (Revenue $ )
de _Total program service expenses P> 1,981,737,

Form 990 (2010)
032002
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Form 990 (2010) DAYTON OHIQO HABITAT FOR HUMANITY INC 31-1104456 Page3

[Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . .. ... et e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? .. ..., 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes, " complete Schedule C, Part] . ... e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChadule C, PArtIl | .. . ... 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 ll .. .. . . . i, s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il ... ... ... ... .. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SCROAUIE D, PAILII _........................ooevoeeeeeeee et e e st en et b st 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
I "Yes," cOMPIote SChOAUIB D, Part V. | . .. ......oeiseseeeieseesssses s 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes, " complete Schedule D,
POt VI et Ma| X |}
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, PArt VIl ... .. . ..., 1M} | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,” COMPIate SCROAUIB D, PAMTIX | .. .........cccccccooviomiimiiireieiisieiesee et esssssessesessnas e ssasse s sesacs 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. .. . ... ... .. 116 X
f 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)? /f "Yes, " complete Schedule D, Part X . . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, NG XII ... _.__...........cccooicccooeiimeeeseesssssssoseeeeosessesssssessssssssseeoeeesssssssssssssesese s 12l X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlil is optional . . 12b X
13 Is the organization a school described in section 170(b)}{(1)(A)i))? /f “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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Partsland 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, Parts lland IV ... .. i, 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes,” complete Schedule F, Parts llfand IV .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on Part IX,
column (A), lines 6 and 1167 If “Yes," complete Schedule G, PArt 1 .. .. ... .. ...l 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes,” COMPIBte SChOGUIB G, PAItII .........................cccocooeeeeeoeeeeeeeeeeeeee et eees et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
COMPIBIS SCROAUIB G, PRI Il .. ...\ .\ oottt e et r et e e eee st et eerasen 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete SChedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ...
Form 990 (2010)
032003

12-21-10



Form 990 (2010) DAYTON OHIQO HABITAT FOR ITY INC 31-1104456 Page4
[Part W Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 2? If “Yes, " complete Schedule |, Parts 18nd Il | ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SCROUUIB U ... ...\ttt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO®, GO 10O 25 | | . . .....iieieeeeeeiee ettt | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tCOXOMPE DONASTY | .. e ettt ee et e e ettt ee e ettt n s s e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... | 24d
25a Section 501(c)X3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedule L, Part | . .. ... .. .....oiieeeeeeeeeeeereseeeeeseesete s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete

SCROGUIB L, PAITI | .. ........ccccoooiviiiiiiieiiiiesii oot e e s 25b X
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il .. ... . ... | 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? /f "Yes, " complete
SCROQUIE L, PAItII || ........cooiioiooooeteee et a et s et s b2 et ns sttt E b s as et ea s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or 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? /f "Yes, " complete Schedule L, Part IV . 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, PartIV . .. . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M ... ... ... ... 2 | X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBte SCREAUIE M | . .. . . ... . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," complete SChedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROQUIE N, PAITH ... ..........cco.ooooiovreoeieieeeeeeee s es s et b s | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes," complete Schedule R, Part] . .. . . ... —— 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Ill, IV, and V, N0 T ... ... esssssess 3 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? ... 36 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)? If "Yes,” complete Schedule R, Part V, in@ 2 . ... .. . . . . ... [ ves [X] No
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If Yes," complete SChedule R, PEIt V, N 2 | . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization '
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule R, Part VI .. ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... . | X
Form 990 (2010)
032004

12-21-10



1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 'ia 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PriZe WINNBIS? ...t es et se st eae et i e een 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 1 Q
b If at least one is 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 duringtheyear? .. . . .. .. 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ... ... ... . ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f *Yes," to line 5a or 5b, did the organization fila FOrm BBBE-T? .. ... . .. . .o 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 not tax deductiBle? | ... ... ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions.or gifts
were NOttax dedUCTIDIB? ... ettt ee b
7 Organizations that may receive deductible contributions under section 170(c). :
a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... . ... 70
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO Mil0 FOMM B2B2? ... oottt e e et e et e e e ee et e e et et e e ne e eee et et e nreane s 7¢c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year ... . ... . . . | 74 |
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 If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? .. | 79 | N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/BA
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under 8ection 49662 . . ... N/A. |9
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/A. lob
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 N/A.. | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... 10b
11 Section 501(c) 12) organizations. Enter: ‘
a Gross income from members or shareholders . . ... .. ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOMtheM.) | . . e itb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A.. [
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ... .. . o] N/A.. [13a
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 issue qualified health plans __ 13b
c Enterthe amount of reserve8 ONhand | ... —— 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .. ... . 14a X
b_If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule © ... 14b
Form 990 (2010)
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Form 990 (2010) DAYTON QOHIO HABITAT FOR H ITY IN 31-1104456 Page6

rt Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the.circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ..., m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear .. .. ... . }__19 16
b Enter the number of voting members included in line 1a, above, who are independent . ... ... 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key @MPIOYBE? | .. n e 2 X
3 Did the organization delegate control over management duties customarily 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 govermning documents since the prior Form 990 was filed? .. .. ... . 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? ... . ... s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBMING DOTY? | .. oot s ettt | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... ... 70 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The GOVEMING DOAY? | .. . . .ot 1 8a | X [
b Each committee with authority to act on behalf of the govemning body? ..., 8 | X
9 |s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedul® O ... 19 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ...................ci—— 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No," go toline 13 . .. ... .. e, | 128 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONFICES? . .. ettt e et er et ee e n e ee ottt ee et 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in SChedule O ROW TS IS G0N || ... .. ...ccooimiioiiioeioseisiseisseeeseessesies s ssesess s eeses s ses e esese s 12| X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 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 organization’s CEO, Executive Director, or top management official ... ................c..cccocooverrurmirinrressecscesesennnins (52| X |
b Other officers or key employees Of the OrgaNIZAtON ... ..., 16| X |
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUANG the YBAI? | . ... .. . ... .ot 16a X
b If “Yes,"” has the organization adopted a written policy or procedure requiring the organization 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? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PQH
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 DT] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

THE ORGANIZATION - 937-586-0860

3534 LINDEN AVENUE, DAYTON, OH 45410

032000
12-21-10
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Form 990 (2010)

[Part Wi] Compensation of Officers, Directors, Trustees,

DAYTON OHI

ON OHIQ HABITAT ngg HUMANITY INC 31-1104456 Page7?

ey Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® |ist the organization's five gurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportabie
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.
® 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.
@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) (€ (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § the organizations compensation
hoursfor | 3 P g organization (W-2/1099-MISC) from the
related g E s |2 (W-2/1099-MISC) organization
organizations| g g £ 28 and related
in ch)edule g g g 5 §'§ ,§ organizations
TROY SINGER
PRESIDENT 2.00(X X 0. 0. 0.
DENISE SWICK
VICE PRESIDENT 2.00(X X 0. 0. 0.
GISELLE JOHNSON
SECRETARY 2.001X X 0. 0. 0.
TIM MISLANSKY
TREASURER 2.00(X X 0. 0. 0.
SHANNOR COSTELLO
TRUSTEE 2.00iX 0. 0. 0.
MATT HIPPENMEYER
TRUSTEE 2.001X 0. 0. 0.
PATTI BALLARD
TRUSTEE 2.00(X 0. 0. 0.
CAROL BISE
TRUSTEE 2.001X 0. 0. 0.
DAVID BOHARDT
TRUSTEE 2.001X 0. 0. 0.
DAVID RAMEY
TRUSTEE 2.001X 0. 0. 0.
AMBER ROSE
TRUSTEE 2.00(X 0. 0. 0.
ALEXA JOHNSON
TRUSTEE 2.00(X 0. 0. 0.
IRIS WEISMAN
TRUSTEE 2.00i{X 0. 0. 0.
BRIAN PRENGER
TRUSTEE 2.001X 0. 0. 0.
RICK WILLIS
TRUSTEE 2.00(X 0. 0. 0.
JAMIE KENNEY
TRUSTEE 2.00(X 0. 0. 0.
DIANE GRAHAM
EXECUTIVE DIRECTOR 40.00 X X 64,766, 0. 1,943.

032007 12-21-10

Form 990 (2010)



Form 990 ;zmoz DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
weok _ from from related other
{describe E the organizations compensation
hoursfor | T B organization (W-2/1099-MISC) from the
related | & | & ] (W-2/1099-MISC) organization
organizations| £ | 3 H S and refated
in Schedule | & g g € (BS| = organizations
0) RN R
GARY LUTTRELL
FINANCE DIRECTOR 40.00 X 45,231. 0. 1,090.
1D SUB-tOtAl ... 109,997. 0. 3,033,
¢ Total from continuation sheets to Part VIi, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 109,997. 0. 3,033.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> ' 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh iNGIVIJUBI .. ... .............ccccoooviiveeeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual .. ... ... ... ... 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services k
rendered to the organization? If "Yes, " complete Schedule Jforsuch 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. NONE
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization J» 0
Form 990 (2010)

032008 12-21-10



Form 990 (2010) DAYTON OHIQ HABITAT F ITY IN 31-110445 Page 9
[Part Vill | Statement of Revenue
A B C (D)
Total (rez/enue Relafte)d or Unr(ela)ted e
exempt function business tax unde1r2
revenue revenue sggg?gg 551 2
£8| 1a Federated campaigns ... 1a 34,668.
gg b Membershipdues ... .. . . 1b
g% c Fundraisingevents ... 1c
B8  d Related organizations _........... 1d
4E[ e Govemnment grants (contributions) (1e| 452,208,
-§ g t All other contributions, gifts, grants, and
2§ simitar amounts not included above 1 725,236,
E'g @ Noncash contributions included in lines 1a-1f: $ 1 9 4 2 1 5 .
S8 Total. Addlinesta-3f ... R o 1,212,112,
Business Code
8 | 2a HOME SALES 531390 614,788., 614,788.
sg b MORTGAGE LOAN DISCOUNT | 531390 161,407.] 161,407.
c [+]
€8
2
a f All other program service revenue . .
_ | g Total.Addlines2a2f ... > 776,195,
3 Investment income (including dividends, interest, and
other similar amounts) ... | 4 2,297. 2,297.
4  Income from investment of tax-exempt bond proceeds P
& Royalies ... . ... i i |
{i) Real (i) Personal
6 a GrossRents . .. ... . ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Netrental inCOMe Or (I0SS) ... .......c.cocvieeeiiiniiiaieiaieens: »
7 a Gross amount from sales of { (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ... ...
d Net gain or (I088) .............ccooovvvioviieeiees e aiees | 2
) 8 a Gross income from fundraising events (not
[ including $ of
5 contributions reported on line 1c). See
% Part IV, line 18 _ | a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... ................ a
b Less:costofgoodssold . ... . ... ... b
‘ c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a RESALE OPERATIONS 453310 257,436.] 257,436.
b
c
d Allotherrevenue ... 900099 4,905, 4,905,
e Total. Addlines 11a-11d .. .. ... » | 262,341.
12 Total revenue. Sesinstructions. ... » 2,252,945.1,038,536. 0. 2,297.
S er0 Form 990 (2010)



Form 990 (2010 DAYTON OHIO HABITAT FOR HUMANITY IN 31-1104456 Page 10

art 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, : (A) | (C) D)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses Program service Management and Funéralsmg

expenses _general expenses 8xpenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in

theUS.SeePartIV,line22 . . . .. . ...
3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part|V,lines15and 16 . . ... ...
4 Benefits paidtoorformembers .
§ Compensation of current officers, directors,

trustees, and key employees ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ... ..............
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payrolitaxes ... ...
11 Fees for services (non-employees):

113,030. 89,294. 11,303, 12,433.

479,060. 378,457. 47,906. 52,697.

~

[

10,849. 2,712,
1,477,
18,234. 6,078,

33,905,
4,924.
60,778.

20,344,
493.
36,466.

12 Advertising and promotion
13 Officeexpenses .. ....................
14 Information technology
16 Royalties | .. ... ...
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

14,455.
43,014.

14,455.
17,991.

21,365. 3,658,

3,817,
2,251.
27,021.
17,006,

3,817,

2,251,
21,347,
13,605,

_5,674.
2,381.

1,020,

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 241, If line
24f amount exceeds 10% of line 25, column (A)
amount, list ling 24f expenses on Schedule 0.) ......

a BUILDING SERVICES
b BUILDING MATERIALS AND
¢ MORTGAGE DISCOUNTS

MISCELLANEOUS

507,752.

507,752.

499,289.

499,289.

297,643.

297,643.

50,755,

24,363.

26,392,

UTILITIES

49,310,

24,654.

22,190.

2,466.

- 0o Q

All other expenses

43,988.

33,333,

8,563.

2,092,

1,981,737,

180,151.

86,110.

25 Total functional expenses. Add lines 1 through 24f
28 Joint costs. Check here B> L] it following SOP
98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation

2,247,998,

032010 12-21-10

Form 990 (2010)



Form 990 (2010 DAYTON OHIT BITAT FOR H ITY IN 31-1104456 Page 11
Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing . .. 314,775.] 1 262,511,
2 Savings and temporary cash investments 56,979.] 2 63,991.
3 Pledges and grants receivable, net 73,640.] 38 255,788.
4  Accounts receivable, net . ..., 7,566. & 6,126,
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employees. Complete Part |l
of Schedule L ... . s 5
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) ... (-]
g 7 Notes and loans receivable, net . . . .. ... 2,340,552.| 7 | 2,425,509,
8 Inventoriesforsaleoruse . . .. ... ., 8
9 Prepaid expenses and deferred charges ... 996.| o 2,956.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 360,863.
b Less: accumulated depreciation 10b 183,359, 195,342.] 10c 177,504.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 1t 86,195.] 12 105,915,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @sSels | ... ————————— 14
16 Otherassets.SeePartV,line 11 . . .. .. 477,059.] 15 349,055,
116 Total assets. Add lings 1 through 15 (mustequalline34) ... ... 3,553,104.] 16 3,649,355,
17 Accounts payable and accruedexpenses ... ... 85,630.] 17 135,476.
18 Grants payable | ... 18
19 Deferred rovenue ... ... ————— 19
20 Tax-exemptbondliabilities .. ... .. . . 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 117,689.] 21 139,826.
E 22 Payables to current and former officers, directors, trustees, key employees,
:@ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChOAUIB L | | .o 22
23 Secured mortgages and notes payable to unrelated third parties ... . 37,678, 23 24,645,
24 Unsecured notes and loans payable to unrelated third parties ... 10,474.; 24 5,404.
25 Other liabilities. Complete Part X of Schedule D 90,166.] 25 110,166,
126 Total liabilities. Add lines 17 through25 . .. . ... ... ... ... 341,637, 415,517,
Organizations that follow SFAS 117, check here P D_{'_l and complete 1
§ lines 27 through 29, and lines 33 and 34. o)
€ |27 Unrestricted netassets ... . ... 3,143,897.| 7 3,166,268.
g 28 Temporarily restricted netassets ... ... 28
T |20 Permanently restricted NEtassets ... 67,570.; 20 67,570.
z Organizations that do not follow SFAS 117, check here P> I:I and
] complete lines 30 through 34.
30 Capital stock or trust principal, or curventfunds ... 30
31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances ... 3,211,467.] 33 3,233,838,
___1384 Totalliabilities and net assets/fund bajlances ... .. 3,553,104.( 34 3,649,355,
' Form 9980 (2010)

032011 12-21-10



Form 990 (2010) DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 Pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any quUEeStIon iN this Part Xl .. ... oot iereiisitirieieessasieteesaiseseesiereeszanesisis DU

1 Total revenue (must equal Part VIIl, column (A), ine 12) . ...l 1 2,252,945,
2 Total expenses (must equal Part IX, COUMN (A), NG 25) ... ... ..ocooeosioieeeosseereseeeeesseeeeee 2 2,247,998.
8 Revenue less expenses. Subtractline 2 fromline 1 .. ... 3 4,947.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) __ 4 3,211,467.
§ Other changes in net assets or fund balances (explain in Schedule O) . 5 17,424.
6 ___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 3,233,838.

[Part XIi] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... ...ttt siereesier e et iere e e esirsrsiaans @

Yes | No

1 Accounting method used to prepare the Form 990: l:] Cash III Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
b Waere the organization’s financial statements audited by an independent accountant? ... ... ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d 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:
IIl Separate basis |:| Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? ... et e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990.or 990-EZ)

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Qp.n to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions, Inspection
Name of the organization Employer identification number

DAYT?N QHIO HABITAT FOR HUMANITY INC 31-1104456
rpal’t I | Reason for Public Charity Status (all organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 O]

2 []
s ]
4

[+ -]

3
]
7 XI
]
]

10
L

0]

e[ ]

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

A school described in section 170{b) 1}{A}ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)} 1)(AXiii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b) 1{A)vi). (Complete Part |l.)

A community trust described in section 170(b)X 1{A)vi). (Complete Part Ii.)
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 section 509(a)2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b l:] Type Il c D Type lll - Functionally integrated d [—:J Type lll - Other

By checking this box, | certify that the organization is 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).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Hi

supporting organization, CRECK this DOX | | et tee sttt seseer s st s et s s e es e eeets s s aeeneneseneaas [:I
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... ... 11g(i)
(ii) A family member of a person described In () BDOVE? . ... ..ot 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) @bOVe? ... 11g(ili)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ) i)t th organizaion) (v)Oid you noty the | (W}iS18 . | (i Amount of
organization (described on lines 1-9 [1oor (1 ISted b YU} rganization in CoL | iy organized in the support
above or IRC section governing document?| (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total , Ao _L o
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10



Schedule A (Form 990 or 990-
upport Schedule for Organizations Described in Se
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.")

1016888.; 822,662./ 796,311.] 1055390.; 1106411.] 4797662.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

4 Total. Add lines 1 through 3 1016888.  822,662.] 796,311.; 1055390.{ 1106411.| 4797662.

§ The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 87,697,

Publi Subtract line 5 from line 4. ’ 4702265-
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amountsfromlined . 1016888.| 822,662.[ 796,311.[ 1055390,/ 1106411.| 4797662.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 9,997. 6,890. 2,820. 2,136. 2,297.| 24,140.
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartIV) 913, 5,688.] 262,341.] 268,942,

11 Total support. Add lines 7 through 10 5090744.

12 Gross receipts from related activities, etc. (see INSLUCHIONS) ... ..........occooommovmmcomresiiserseneane. 12 | 3,434,661.

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 I o e ﬁ
Section C. Computation of Public %upport Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 92.52 %

15 Pubtic support percentage from 2009 Schedule A, Part I, line 14 15 99.16 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... . ... ..o ———— »[X]
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOMed OIGANIZANION ... ________.........ccccooovrsisrrroeooeoeereeeeeereeessses oo eeeseeseeeeeens »[ ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2009.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
orgamzatlon meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 880 or M-EZ) 2010

032022
12-21-10



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2

~(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) D> (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.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
) ization's benefit and either paid to

orexpended onits benaff =

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public su b} ling 7 from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 __(d) 2008 (e) 2010 (f} Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ---........
13 Total support (Add lines 9, 10c, 11, and 12,)

14 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 DOX AN 0D MOIO .o i e e At e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column () ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine@ 15 . .........cociiiii v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Il ine 17 . 18 %

19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . > |:| ‘
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 2 {____l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P L

032023 12-21-10 Schedule A (Form 980 or 990-EZ) 2010



m‘ Supplomental Information. complete this part to provide the explanations requured by Part 1l, line 10; Part I, line 17a or 17b;
and Part ill, line 12. Also complete this part for any additional information. (See instructions).

FORM 990, SCHEDULE A, PART II, OTHER INCOME. INCOME RELATED TO ACTIVITIES

CONSISTENT WITH THE ORGANIZATION'S EXEMPT PURPOSE: RESTORE SALES -

$257,436; MISCELLANEOUS - $4,905.

032024 12-21-10

Schedule A (Form 980 or 890-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 1545-0047
(Fo;‘:’no_egg), 02 h EZ PF

or .

Sohonttd N P Attach to Form 990, 990-EZ, or 990- 20 1 0

Internal Revenue Service

Name of the organization . Employer identification number

DAYT HIQO HABITAT FOR ITY IN 31-1104456

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [Z] 501(c 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

DTJ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1){(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that recsived from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational puroses, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and lif.

[__—] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box.is checked, enter here the tota! contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 880-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part |

Name of organization

DAYTON OHIO HABITAT FOR HUMANITY INC

Part]l  Contributors (see instructions)

Employer identification number

31-1104456

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1

$ 34,067.

Person III
Payroll [_]
Noncash [ )

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person U_ﬂ

Payroll
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(©
Aggregate contributions

(d)
Type of contribution

$ 26,000,

Person x]
Payroll
Noncash [ |

{Complete Part I} if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

$ 140,211,

Person L_K]

Payroll
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ()
No. Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

$ 79,845.

Person [KI
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d
Type of contribution

$ 58,250.

Person D_CJ
Payrol [ ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 990, 890-EZ, or 880-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Pageg 2 of 2 ofPartl

Name of organization

DAYTON OHIO HABITAT FOR HUMANITY INC

Employer identification number

31-1104456

Partl Contributors (see instructions)

(a) (v)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

7

$ 50,000.

Person III
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) ()]
No. Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

$ 39,531.

Person IKI
Payroll |:]

Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 50,000.

Person III
Payrol [ ]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

10

$ 32,066.

Person II]

Payroli
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

11

$ 28,060,

Person D

Payroll
Noncash [X]

(Complete Part |l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

()

12

$ 38,110.

Type of contribution

Person D
Payol [ |
Noncash [X]

(Complete Part li if there
is a noncash contribution.)

023452 12-23-10

Schedule B (Form 980, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1o 1 orPatn

Name of organization Employer identification number
DAYTON OHIO HABITAT FQOR HUMANITY INC 31-1104456
Partll Noncash Property (see instructions)
(a)
(c)
No. ) FMV (or estimate) ()
l:r:r’tnl Description of noncash property given (see instructions) Date received
REAL PROPERTY
11
$ 28,060. 12/31/10
(a)
(c)
No. (b) EMV . ()
o (or estimate)
::r'tnl Description of noncash property given (see instructions) Date received
REAL: PROPERTY
12
$ 38,110, 12/31/10
(a)
(c)
No. (b) EMV . (c)
. {or estimate}
:;Tl Description of noncash property given (see instructions) Date received
$
(a)
_ (c)
No. (b) FMV {d)
- . (or estimate)
::—TI Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. ®) EMV . (d
. | {or estimate)
::r'tnl Description of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) FMV : (d)
. | (or estimate) .
;l:ltﬂl Description of noncash property given (see Instructions) Date received
$

023453 12-23-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part lll

Name of organization

DAYT&N %&IQ HABITAT FOR HUMANITY INC

Employer identification number

1-110445

clusively religious, charitable, etc., individual contributions to section 501(cX7), (8), or( 10) organizations aggregating
more than $1,000 for the year. Complote columns (a) through (e) and the following line entry. For organizations completing

Part lll, enter the total of exclusively religious, charitable, etc., cantributions of
or legs for the year. (Enter this information once. See mstructlons) | 23

1

(a) No.
Part \ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. |
Part \ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. |
gg_'tﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
i
() Transfer of gift
i
Transferee's name, address, and ZIP + 4 \ Relationship of transferor to transferee
(a) No. ‘
1':'35:'\ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
|
Transferee’'s name, address, and ZIP + 4 ; Relationship of transferor to transferee

023454 12-23-10
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SCHEDULE D Supplemental Financial Statements Y vy

(Form 990) P> Complete it the organization anpwered *Yes," to Form 990, 20 1 0
Part IV, line 8, 7, 8, 9, 10, 11, or 12, . Operrto Public

.‘,’.7:‘,',’:.’“;25.‘:,'.}2’;::‘;‘” P> Attach to Form 990. p> SooT separate instructions. . Inspection

Name of the organization if Employer identification number

31-1104456

Organizations Maintaining Donor Advised Funds ¢r Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . . ... .. .. ... ‘
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive qu‘al CONMtrON D |:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in wﬁting that grant funds can be used only

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

Total number at end of year i

iMperMissible Private benefit? ... ... .............iiiiiiiiiiiiiiiiiiiiiiiieiiiieeiileiisiseisiseesiesssiiiiiiiisieersieesiiiiiiiisicciiiessiieiceseseciiies D Yes E,] No
] Partll | Conservation Easements. Complete if the organization 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) } I:l Preservation of an historically important land area
D Protection of natural habitat ‘ I:] Preservation of a certified historic structure
l:] Preservation of open space ‘
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
{ Held at the End of the Tax Year

a Total number of conservation @asements . ... .. ... | 2a

b Total acreage restricted by conservation @asements ... . ... —————— | 2b

¢ Number of conservation easements on a certified historic structure lncluded @) 2c

d Number of conservation easements included in (c) acquired after 8/1 7/06 and not on a historic structure
listed in the National RE@ISIer ... . .. .. e 2d

3 Number of conservation easements modified, transferred, released, extnnbunshed or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is Io¢ated >
§ Does the organization have a written policy regarding the periodic monrtdnng. ingpection, handling of
violations, and enforcement of the conservation easements it holds? ! D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnﬂg conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing cdnservatlon easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy tha requirements of section 170(h)(4)(B)() _
and S6CHON 170MIANBNI? ..................cooooooeees oo L lves [ INo
9 In Part XIV, describe how the organization reports conservation easemerjts 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.
Organizations Maintaining Collections of Art, Hlstoncal Treasures, or Other Similar Assets.
Complete if the organization 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 financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL NG 1 | . e | ]
b Assetsincluded in FOrm 990, Part X ... ... et eaeaees | 2
;:Ig , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

12-20-10



Schedule D (Form 990) 2010 R H ITY
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

31-1104456 Page2

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 l:l Public exhibition d % Loan or exchange programs
b D 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.
§ During the year, did the organization solicit or receive donations of art, higtorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..
I Part IV , Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part Iv, line 9, or
reported an amount on Form 990, Part X, line 21.

L ves [ _INo

1a s the organization an agent, trustee, custodian or other intermediary for contnbutlons or other assets not included

O FOMIGB0, PAX? |||\ eeoeeeseeesee s eeeee s oo eeee oo ees e reers oo Clves [XINo
b If “Yes," explain the arrangement in Part XIV and complete the following table
| Amount
C Boginning DAlaNCe ... .. ..o 1c
d Additions during the year | ... ... USSR 1d
e Distributions during the year . .. .. .. ... s 1e
f Endingbalance ... ... Cerertte bbb bn s 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 .\ ... XIves [_INo
If "Yes," explain the arrangement in Part XIV.
l Part V__ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back Three years back | (e) Four years back
1a Beginning of yearbalance .. ... 86,195, 76,819, 91,872, )
b Contributions ... ‘
c Net investment earnings, gains, and losses 21,564, 11,091, -13,453,
d Grants orscholarships ... ... ‘ .
e Other expenditures for facilities ‘ ; :
andprograms ... - L e
f Administrative expenses ... 1,844, 1,718, 1,600, i I
g Endofyearbalance ... ... 105,915, 86,195 76,819,
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> 36.20 %
Permanent endowment p» 63.80 %

Term endowment P> % ‘

a,OU'ﬂ

Are there endowment funds not in the possession of the organization thaLk are held and administered for the organization
by:

Yes

No

(i) unrelated organizations
(ii) related organizations

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R et 3b
4 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 investment {a) Cost or other {b) Cost or other (c) Accumuliated (d) Book value
basis (investment) basis (other) depreciation
1a Land o, 26,605. 26,605.
b Buildings . ... 125,252, 46,473. 78,779.
c Leasehold improvements . .. . 38,719. 7,818. 30,901.
d EQUIPMBNt ... ... 42,235. 36,246. 5,989.
@ Other ..o, 1 128,052. 92,822, 35,230.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, co/u%bn (B), line 10(c).) | 3 177,504.
; Schedule D (Form 980) 2010

032052

12-20-10



Schedule D (Form 990) 2010

DAYTON OHIQ HABITAT FOR H
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

ITY INC

1-1104456 Page3

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

{b) Book value |

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

(1) Financial derivatives ... ... ... ... ...
(@) Closely-held equity interests
(3) Other

(A)

B)

©

©)

(€)

()

(G)

H)

(1)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p» ‘
[Part Vllli 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

M

(]

(©)]

(@]

{5)

)

]

(8)

9

(10)

Total. (Col (b) must equal Form 990, Part X, col {B) line 13.} >

Part IX

Other Assets. See Form 990, Part X, fine 15.

(@) Description

{b) Book value

() CONSTRUCTION IN PROCESS

215,042.

) LAND FOR DEVELOPMENT

134,013.

3)

@)

)

(6)

U]

8)

{9)

(19)

349 .

Total. (Column (b) must equal Form 990, Part X, COL(B) liN@ 15.) ...\ ..ottt e it o eieiiiie i | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Amount

(1) Federal income taxes

(29 LINE OF CREDIT

110,166.

3)

4)

{5)

6)

(0]

(8)

)

(10)

(1)

Total. (Column
2. _FIN 48 (ASC 740},

must equal Form 990, Part X, col (B) line 25.

ons un

032053
12-20-10
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Schedule D (Form 990) 2010 DAYTON OHIQO HABITAT FOR ITY I 1-1104456 Paged
Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VHII, column (A}, ine 12) . ... ..., 1 2,252,945,
2 Total expenses (Form 990, Part IX, column (A), iN@ 28) . .. ... .. .. e, 2 2,247,998,
3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 ... ....ioiioieeieeecenienn, 3 4,947,
4 Netunrealized gains (I0SS8S) ON INVESIMBNLS | ... ... oo 4 19,268,
5 Donated services and Use Of faCiliti®s ... ... 5
8 INVESIMONt BXPONSOS . . . . et s e 6 -1,844.
7 Prior period @QjUSIMENES . et 7
8 Other(Describe iNPart XIVL) ...ttt | 8
9 Total adjustments (net). Add lines 4 through 8 | . . . . ... 9 17,424.
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 10 22,371,
Part Xll [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements 1 2,279,027,
2 Amounts included on line 1 but not on Form 990, Part ViHl, line 12:

a Net unrealized gains ON iNVeSIMENtS ... . . ... 2a 19,268.

b Donated services and use of facilities ... 2b 8,658.

c Recoveries of prior year grants e 2¢

d Other (Describe in Part XIV.) e 2d

e Addlines 2athrough 2d e et 20 27,926.
3 SUDLract i@ 28 frOM NG 1 . . .. oo eese et ee et 3 2,251,101,

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.)

C A NOS 4B ANAAD | . . e 4c 1,844.

5 __Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.} ... . ... .. 5 2,252,945.
] Part Xili] Reconciliation of Expenses per Audited Financial Statements With Expenses por Retum

1 Total expenses and losses per audited financial StAtEMENTS ... ...._.................cccoomoovomeeesorsereseesoe e sessees 1 2,256,656.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilitios ... ..., 2a 8,658.

b Prioryearadjustments s 2h

€ ONOrIOSSBS . .. . ... . . ettt 2c

d Other (Describe in Part XIV.) ... ... 2d

@ A IiNGs 2athroUGN 2d . ... ..o 2e 8,658,
3 SUDACEHN@ 20 FOMUNG T . ____.........ccccooooooo oo eeeeeeeoeoeseeese s seeeeeeeseeee e eeee e seseeeeeeseeseeeee 8| 2,247,998.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, in@ 18.) ......................ooovies 5 2,247,998,
] Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part X|I, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: THE ENTITY SERVICES THE MORTGAGES ON HOMES IT SELLS.

INCLUDED IN ESCROW CASH ARE AMOUNTS RECEIVED FOR INSURANCE AND PROPERTY

TAXES ON SUCH HOMES.

PART V, LINE 4: TO BUILD HOUSES FOR LOW INCOME FAMILIES.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

TATE F_AMERICA PRESCRIBE_ ATTRIBUTE R _THE FIN IAL STATEMENT
Schedule D (Form 980) 2010

032054
12-20-10



Schedule D (Form 990) 2010 AYTON OHIO HABITAT FOR ITY I 1-11044 Page 5
art Supplemental Information (continued) ‘

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE

TAKEN, IN A TAX RETURN. IT REQUIRES AF%IRMATIVE EVALUATION THAT IT IS

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM

POSITIONS TAKEN IN INCOME TAX RETURNS. IF A TAX POSITION DOES NOT MEET

THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT

POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS, AND ADDITIONAL
DISCLOSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED.

HABITAT'S EVALUATION AS OF JUNE 30, 2011 REVEALED NO TAX POSITIONS THAT,

IF OVERTURNED, WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

THE 2007 THROUGH 2009 TAX YEARS REMAIN SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE. HABITAT DOES NOT BELIEVE THAT ANY REASONABLE

POSSIBLE CHANGES WILL OCCUR WITHIN THE NEXT TWELVE MONTHS THAT WILL HAVE A

MATERIAL IMPACT ON THE FINANCIAL STATEMENTS.

Schedule D (Form 890) 2010
032055
12-20-10



SCHEDULE M Noncash Contributions OM No. 1645-0047
(Form 990) ‘
» Complete if the organizations answered "Yes" on Form 20 1 0
Department of the Treasury 990, Part IV, lines 29 or 30. _ Open h Public
Internal Revenue Service > Attach to Form 890, ‘. hm
Name of the organization : Employer identification number
DAYTON OHIO HABITAT FOR ITY IN 31—11Q44 56
rt Types of Property
(@) ®) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

litems contributed

Form 890, Part VIll, line 1g_

1 Ant-Worksofart | ...
2 Art-Historicaltreasures . ............
3 Art-Fractionalinterests . ...
4 Books and publications | ...
§ Clothing and householdgoods ... ...
6 Cars and othervehicles . .
7 Boatsandplanes . . . . ...
8 Intellectual property . ...
9 Securities - Publicly traded
10 Securities - Closely held stock | ... ...
11 Secuirities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous .. ... ..
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential 4 62,030. COMPARABLES
18 Real estate - Commercial
17 Realestate-Other . .. .. ... ...
18 Collectibles . . ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies .. ... ..
21 Taxidermy ...
22 Historicalartifacts . ...............
23 Scientific specimens
24 Archeological artifacts
25 Other » ( APPLIANCES/CO) X 13 35,496. COMPARABLES
26 Other P ( ) ‘
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
‘ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEMOG? ... ... oot  30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUNIONS? || . ottt e e e et es s es e eseeeeeeeeeeeen | 32a X
b If "Yes," describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule M (Form 980) (2010)
032141

12-23-10



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y. PT%

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 o

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. opgn 1o Public

Internal Revenus Service ] P> Attach to Form 990 or 890-EZ. .. inspection

Name of the organization ' Employer identification number
DAYTON OHIO HABITAT FOR ITY IN 31-1104456

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
AFFORDABLE, ENERGY-EFFICIENT HOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH VOLUNTEERS AND HOMEOWNERS. WE ARE CURRENTLY BUILDING NEW,

ENERGY-EFFICIENT HOUSES AND/OR REHABBING SELECT FORECLOSED AND

ABANDONED PROPERTIES IN SAFE NEIGHBORHOODS WITH AN AFFORDABLE REAL

ESTATE TAX BASE. OUR ANNUAL PRODUCTION HAS BEEN STEADY AT COMPLETING

8-10 HOMES FOR SEVERAL YEARS. FUNDING FOR ACQUISITION AND

CONSTRUCTION/RENOVATION IS SECURED FROM CONTRIBUTIONS AND GRANTS AND IS
PLEDGED OR IN PLACE BEFORE BREAKING GROUND. CONSTRUCTION IS

ACCOMPLISHED WITH PURCHASED AND/OR DONATED GOODS AND MATERIALS USING A

COMBINATION OF VOLUNTEER AND PAID SKILLED TRADE LABOR, INCLUDING "SWEAT

EQUITY" BY THE HABITAT PARTNER FAMILIES. HABITAT HOMES ARE SOLD UNDER

THE TERMS OF NO-PROFIT CONSTRUCTION AND NO-INTEREST MORTGAGES. EACH

FAMILY'S MONTHLY MORTGAGE PAYMENT GOES INTO A REVOLVING FUND, WHICH IS

USED TO FUND THE CONSTRUCTION OF ADDITIONAL HOMES. EACH PROJECT IS
EVALUATED BY 1) BUILDING THE HOUSE WITHIN BUDGET; 2) COMPLETING THE

HOUSE ON SCHEDULE; 3) EFFECTIVELY MATCHING VOLUNTEER SKILLS TO

CONSTRUCTION NEEDS; 4) EXPERIENCING NO CONSTRUCTION ACCIDENTS OR

INJURIES; 5) ASSURING THAT THE HOMEOWNER IS SATISFIED WITH THE FINISHED

HOUSE; AND 6) MEETING OR EXCEEDING FUNDERS' EXPECTATIONS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

FROM LANDFILLS THROUGH RECYCLING CENTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 890 or 980-EZ) (2010)
032211
01-24-11



Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

DAYTON OHIO HABITAT FOR EQMAEITY INC 31-1104456
FORM 990, PART III, LINE 4C, PROGRAM ‘VICE ACCOMPLISHMENTS :

FAMILY SIZE; (2) ABILITY TO REPAY WITH VERIFIABLE INCOME; (3) DEBT

TO-INCOME RATIO CANNOT EXCEED 40%; (4) IF EMPLOYED, AT LEAST 6 MONTHS

ON THE JOB; (5) CURRENTLY LIVING IN SUBSTANDARD HOUSING; AND (6) A

WILLINGNESS TO PARTNER THROUGH SWEAT EQUITY. SELECTED PARTNER FAMILIES

ARE ASSIGNED A VOLUNTEER MENTOR AND ARE REQUIRED TO COMPLETE A 40-HOUR

CURRICULUM OF WORKSHOPS AND SEMINARS, ALL OF WHICH ARE CRITICAL TO THE

END RESULT OF THE PARTNER FAMILY BECOMING A RESPONSIBLE HOMEOWNER.

SUBJECTS INCLUDE: MONEY SKILLS; HOME MAiNTENANCE; LEGAL ISSUES;

COMMUNITY INVOLVEMENT; COMMUNITY RESOURCES; HEALTHY LIFESTYLES, AND

INSURANCE. POST-CLOSING SERVICES INCLUDE NEWSLETTERS, MANAGEMENT OF A
VOLUNTARY HOMEOWNERSHIP ASSOCIATION, BUDGET MENTORING AS REQUIRED,

MORTGAGE MANAGEMENT, COMMUNITY RESOURCE ASSISTANCE AND CONTINUING LIFE
SKILLS EDUCATIONAL AND RECREATIONAL OPPORTUNITIES. THROUGHOUT THE YEAR,
WE EVALUATE THE PROGRAM'S SUCCESS IN (1) CONTINUING TO ADD ELIGIBLE

PROSPECTIVE HOMEOWNERS TO OUR PRE-CONSTRUCTION QUEUE, (2) MAINTAINING
OUR _POST-CLOSING FAMILIES AS RESPONSIBLE HOMEOWNERS (PAYING MORTGAGES

AND CARING FOR PROPERTY), (3) HELPING OUR POST-CLOSING FAMILIES AND

THEIR CHILDREN GROW AS SELF-SUFFICIENT, ENGAGED MEMBERS OF OUR

COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES: VOLUNTEERS ARE THE

HEART OF DAYTON HABITAT FOR HUMANITY. MORE THAN 3,000 DEDICATED PEQOPLE
FROM TEENAGERS TO SENIOR CITIZENS VOLUNTEER WITH US EACH YEAR. DAYTON

HABITAT'S MISSION BRINGS TOGETHER INDIV;DUAL AND GROUP VOLUNTEERS FROM
CORPORATE, FAITH, EDUCATIONAL, AND COMMUNITY GROUPS TO ENSURE THAT

EVERYONE MAY LIVE IN SAFE, DECEN AND AFFORDABLE H NG. WE UTILIZE

032 Schedule O (Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456

AN ON-LINE, PERSONALIZED VOLUNTEER REGISTRATION AND PLACEMENT OF

SERVICE SYSTEM TO ASSURE THAT EVERY VOLUNTEER HAS THE OPPORTUNITY TO

SELECT A SPECIFIC WORK SITE, LEARN NEW CONSTRUCTION SKILLS, INTERACT

WITH OUR PARTNER FAMILIES, AND MEET THEIR PERSONALIAND/OR PROFESSIONAL

COMMUNITY SERVICE GOALS WITH APPROPRIATE DOCUMENTATION AND RECOGNITION.

WE PARTNER WITH AMERICORPS, SEVERAL EDUCATIONAL INSTITUTIONS WITH

WORKFORCE DEVELOPMENT CURRICULUM, SERVICE LEARNING AND INTERNSHIPS, AND

WITH THE COURT SYSTEM IN PROVIDING MANDATED COMMUNITY SERVICE

OPPORTUNITIES. 1IN ADDITION TO ACTUALLY BUILDING QOUR HOMES WITH

VOLUNTEER LABOR, ALL OF OUR PROGRAMS AND OPERATIONS ARE HEAVILY STAFFED

WITH VOLUNTEERS. SITE SELECTION, CONSTRUCTION, FAMILY SELECTION,

CLASSROOM INSTRUCTORS, PERSONAL AND BUDGET MENTORS, PUBLIC RELATIONS

AND COMMUNITY EDUCATION, FINANCE, NOMINATING, BOARD OF TRUSTEES AND

STRATEGIC PLANNING ACCOUNT FOR 150-200 HIGHLY SKILLED PROFESSIONALS WHO

VOLUNTEER THEIR TIME AND TALENTS ON BEHALF OF OUR PARTNER FAMILIES. WE

SOLICIT, CULTIVATE, TRAIN, AND RECOGNIZE OUR_VOLUNTEERS THRQUGHOUT THE

YEAR WITH MULTI-FACETED COMMUNICATION TOOLS THAT INCLUDE SOCIAL MEDIA,

WEBSITE, PRINTED NEWSLETTERS, ANNUAL REPORT, AND PERSONAL VISITS TO

FAITH-BASED ORGANIZATIONS, CORPORATIONS, SOCIAL AND SERVICE CLUBS.

EXPENSES § 499,211. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING THE RETURN WITH THE

INTERNAL REVENUE SERVICE. FORM 990 IS REVIEWED BY THE ENTITY'S FINANCE

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: PERIODIC REVIEWS ARE CONDUCTED TO

EN E THE ORGANIZATION QPERATE N A ER N TENT WITH IT HARITABL

03542 Schedule O (Form 990 or 880-EZ) (2010)
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Name of the organization Employer identification number
DAYTON OHIO HABITAT FOR HQMAEITY INC 31-1104456

PURPOSE AND DOES NOT ENGAGE IN ACTIVIIIES THAT COULD JEOPARDIZE ITS

TAX-EXEMPT STATUS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTOR REVIEWS THE

PERFORMANCE OF THE EXECUTIVE DIRECTOR ANNUALLY; THE EXECUTIVE DIRECTOR

REVIEWS THE PERFORMANCE OF OFFICERS AND KEY EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION HAS ITS GOVERNING

DOCUMENTS, TAX RETURNS, AND CONFLICT OF INTEREST POLICY AVAILABLE FOR

PUBLIC INSPECTION UPON THE REQUEST OF THIS INFORMATION.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 19,268,
INVESTMENT EXPENSES : -1,844.
TOTAL TO FORM 990, PART XI, LINE 5 17,424.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

03242 Schedule O (Form 990 or 980-EZ) (2010)



