om 990

Dzpariment of the Treasury
Intesnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4347{a)(1) of the Internal Revenue Code (except black lung

OMB No. 15458-00.

benefit frest or private foundation)
P The organization may have to use a copy of this return to salisfy state reporting requirements.

A Forthe 2006 calendar year, or tax year beginaing and ending

B aosg?ﬁ:kc;gle: 5:3?;2 G Name of crganization D Employer idennf;cahon number
et |nmo REBUILDING TOGETHER DAYTON, INC. _ 31-1457626

E]&?éﬂ;a ‘g‘;ﬁ Nomber and street {or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number
et sl 056 BROWN STREET CLIGENTIQ (1ADPvY| (937)229-4823
Fral e | City or town, state or country, and ZIP £ 4 SRR M IR R T ot retiod: | Cash | X Accroa)
ependad DAYTON, OH 45409 . £ ] Botn

[ JAoplication = Seciion 501(e)(3) organizations and 4947(a)i1} nonexempt charitable Irusls
must altach a compieted Schedule A {Form 990 or $90-EZ).

G Website: pWWW . RTDAYTON . ORG

pending

H{a} Is this a group retumn for affifiates?

Con

)i *No," attach a list.)

Hand lare not applicable to section 527 organizations.

E:|Yes Mo

H(b) It "Yes,” enter number of affiliatesp» N/ A
Orgarnizalion type ineskonyone) - | X | 504(c) ( 3} pnsertno) [ 4947(a)(1) or[_] 527} H(c) Are all affiiates included? N/A [Yes I No
K Check here »[__] ifthe organizatlon Is not a 508{a)(3) supporting organization and its gross

H{d) Is this a separate return filed by an or-
receipts are pormally notmore than $25,000. A retuen is no required, but if the organization

ganization covered by a group ruling? [ Yes Ne

chooses to file a return, be sure to file a complete return, i Group Exemption Nurber p»

N/A

M Check [T if the organization Is not required to attach

L Gross receipis: Add lines 6h, 8b, 9b, and 10b 1o line 12 378,084. Sch. B (Form 890, 999-E7, or 990-PF).

1| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Gontribuflons, gifts, grants, and similar amounts received:

& Gontributions te donor advised fonds | ta
b Birect public support (not Included on line 1a) 1 226,246,
¢ Indirect public support (pot included on fine 1a) 1c 1,529,
d Government costributions {grants) (notincluded online fa) d 147,154,
e Total (add fines 1a through d) {cash $ 374,929, noncash$ ). 374,929,
2 Program service revenue including government fees and coniracis (fromPartVHl, Fne98)
3 Membership dues and assessments ___ et ea e a e et s oAt a4 et et ee et eemeteeeee e eee e rsse e erer e
4 Interest on savings and temporary cash Investments
&  Dividends and interest from securities
6@ GrOSSTENS e 6a
D LS FO N XSS e 6b
o ¢ Netrental income or (loss). Sublract line 8b from tine®a ...
% Other Investment income (describe p» )
2| 8 a Gross amountfrom sales of assels other (A) Securities {B) Other
« thaninvenlory 8
b Less: costar other basis and sales expenses 8b
¢ Gafn or (loss) {attach schedule) 8¢
d Net gain or (loss). Combine line 8¢, columns (Ayand (B) ... .
9 Speclal events and activities {atlach schedule). If any amount is from gaming, check here b1
& Grossrevesne (otincluding § of cantiibutians reportsd anline 1b) . 8a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Sublract line 8b from line9a
10 a Gross sales of inventory, less returns and allowances 10a
b Less:costof gOOdS SO ... ..o 100
6 Gross profit or (loss) from sales of inventory (attach schedule). Subiract line 10b from line 10a
11 Other revenue {from Part VIl e 108) e 3,155,
12 Totalrevenue. Add fines 1e,2,3,4,5,62,7,8d, 96, 106, and 11 ..o 378,084.
o | 18 Program services (from fine dd, column (B)) . 268,906,
21 14 . Managementand general {trom line 44, column {C)) 20,917.
8| 15 Fundmaising from fne 44, coenn ) ... T 16,091.
3 16 Payments to affiiates (attach schedule) ...
17 305,514,
| 18 72,170,
3] 19 31,005,
Zat 20 0.
21 103,175.

m.mfw LHA  For Privacy Act 2nd Paperwork Reduction Act Hotice, see the separate Instructions.

Form 980 (2006)
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Form 8568 {Rev. 4-2007) Page 2
® If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part H and check this box .

Note. Oply complete Part 1l if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

® ifycu are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional {not automatic) 3-Month Extension of Time. You must fils original and one copy.

Employer identification number

Name of Exempt Organization

Type or )
primt  PEBUILDING TOGETHER DAYTON, INC.

File by the N -
exte%ea Number, sireet, and room or suite no. If a P.C. box, see instructions.

duedatefor 1] 056 BROWN STREET -

filing ihe
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstctions- INAYTON, OH 45409

Check type of return to be fited (File a separate application for each return):
Form 890 [ 3 Form990-Ez2 ] Form 990-T (sec. 401(a) or 408() trust) [ | Form 1041:A [ Form5227 [ ] Form 8870
[ JFormoooBL [ Form990-PF [ Form 990T ftrust other thanabove) |1 Form4720 L Form 6069

31-1457626
For IRS use only

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books a7e In the care of  AMY RADACHI

Telephone No.» (937)229-4893 FAX No. P
® [f the organization does not have an office or place of business in the Unlted States, checkthisbox . » D
® Ifthis is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this

box » [ 1.iitss for pari of the group, check this box [_] and attach a list with the names and EINs of all members the sxtension Is for.
4 |yequest an additional 3-month extension of time until NOVEMBER 15 ; 2007,

&  Forcalendaryear 2006 , or other tax year beglnning ,and ending .
6 If this tax year s for less than 12 months, check rsason: L Initial return L} Finat retumn ] Change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME REQUIRED TO GATHER INFORMATION NECESSARY TQO COMPLETE
THE FORM.

8a |f this application Is for Form 930-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See Instructions.

b If this application Is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and eslimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b|.%
c Balance Due, Subtract fine 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.] 8¢ | & N/A

Slgnature and Verification

Under penalties of perjury, | deciars that | hayp examnined this form, inctuding accompanying schedulss and statements, and to the bsst of my knowlsdge and belief,
itis true, corrw anW prepara this form. /
Signature Bre——"7 / Titte P M W Date 5’) 9// 2 7

’ Notice to Applicant. (To Be Completed by the IRS)

L1 we have approved this application. Please attach this form to the organization's retum.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
dale of the organization’s return {including any prior extensions). This grace petiod is considered to be a valid extenslon of time for elections
othenvise required to be made on a timely retumn. Please attach this form to the organization’s retum.

[:] We have not appraved this application. After conslderlng the reasons stated In item 7, we cannot grant your request for an extension of time to
fite. We are not granting a 10-day grace period.

% We cannot consider this application because it was filed after the extended due date of the return for which an extenslon was requested.
Other

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension relumed to an address
different than the one entered above.

Name

TV.PB o7 MNumber and street {include sulte, room, or apt. no.} or a P.O. box number
print

c20832 City or town, province or state, and country {including postal or ZiP code}
05-01-07

Foim 8868 (Rev. 4-2007)




_ Form 990 (2C08) REBUILDING TOGETHER DAYTON, INC. 31-1457626 P

Statement of All organizations must complete cofumn {A). Columns (B), (C), and (D) are required for seclion 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(4} nonexempt charitable trusts but optional for others.
Do nctnclusesmount epeted n e wron Ofogan | O arsgenent | o) runarasig
22a Grants paid from donor advised funds
(attach schedule} | ..
{cash & D + noncash $ 0 .
If this amount includes forelgn grants, check here b | ::] 27a
22b Other grants and allocations {aitach schedule
(eash 5 0. noncash % 0.
1 this amount includes foretgn grants, check hera I || [22h
23 Specific assistance to individuals {atiach
schedule) STATEMENT 2 |23 159,681, 159,681,
24 Benefits paid to or for members (attach
schedulel e 24
25a Compensation of current officers, directors, key
employees, ele. isted inPantV-A STMT . 1 la2ss 42,413. 29,689.
b Gompensation of former officers, directors, key
employees, ete. listed InPatv-B 25h 0. G. 0. 0.
¢ Compensation and other distributions, net included
above, to disqualified persons (as defined under
secion 4958(f)( 1)} and persons described in
section 4858(c}3)B) ... ... 255
26 Salaries and wages of employees not
included onfines 25a,b,ande . |2 23,912, 22,716. 1,196.
27 Pension plan contributions not included on
lines 25a, byandc 27
28 Employee benefits not included on fines
BBA2T e 28
29 Payrolltaxes . ... 29 4,974, 3,670, 490, 814,
30 Professional fundralsingfees 30
31 Accountingfees 31 4,261. 4,261,
32 legalfess | . 32
83 SUPPHES __.....ovoeoeoeeee. 33 2,744. 2,179. 565.
34 Telephone 34 3,680. 3,312, 368.
35 Postageandshipping, . [35 550. 320, 150. g80.
36 OGOUPENGY __.....oooeoooee e, 36 480. 480.
37 Equipment rental and maintenance 37
38 Printing and publications 38 65,003, 1,801, 4,202,
39 Travel ... .
48 Conferences, conventions, and meetings __ | 40 5,111. 5,111.
M onterest e 41
42 Depreciation, depletion, etc. {attach schedule) { 42 732, 200. 532,
43 Other expenses not covered above {itermize): )
e MISCELLANEOUS 432 4,139, 2,436, 1,311. 392.
b CONTRACTED SERVICES 43b 31,942, 31,942,
¢ VOLUNTEER EXPENSES 43c 7,633, 7,633,
d INSURANCE 43d 4,159, 3,327, 832,
e NATIONAL AFFILIATION 43e
f FEE 431 3,500, 3,500.
g 43g
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals fo lines 13-15) ... . 44 305,914, 268,906. 20,517. 16,091,

Joint Costs, Check p [_] i you are following SOP 98-2,

Are any Joint costs from a combined educational campaign and fundraising solicitation reporied in (B}Programservices? (1 Yes No
If Yes,” enter {i} the aggregale amouni of these joint costs $ N/A ; {if} the amount allocated 1o Program services $ N/A :
{iii) the amount allocated to Management and general $ N/A ; and {iv) the amount allocated to Fundraising $ N/A

BT Form 990 (2006}
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Form 880 (2008) REBUILDING TOGETHER DAYTON, INC. 311457626  Page3

‘Part il Statement of Program Service Accomplishments (See the instructions,)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public percelves an organization in such cases may be determined by the informaticn presented on its retum. Thersfora, please make sure the

return is complete and accurate and fully describes, in Part Ill, the crganization’s programs and accomplishments.

What is the organization’s primary exempt purpese? » SEE STATEMENT 3

Alt organizations must describe thelr exempt purpose achlevements in a clear and concise manner. State the number of
clients served, publications Issued, etc. Discuss achisvements that are not measurable. (Section 501{c)(3) and {4)
organizations and 4347(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 501{c)(3)
and (4) orgs., and
A4947(a){1) trusts; but
oplional for cthers.)

a HOME REPAIRS FOR LOW INCOME ELDERLY & DISABLED INDIVIDUALS

(Grants and allocations $ ) I this amount includes foreign grants, check here I L] 268,906.
b
{Grants and allocations $ )} _If this amount includes foreign grants, chack herte P D
c
{Grants and allocations 8 ) _If this amount includes forelgn grants, check here P> [ |
d
{Grants and allocations $ } Ifthis amount includes foreign grants, check here D
€ Other program services (attach schedule)
{Grants and allocations $ } _If this amount includes foreign grants, check here D
f_Total of Program Service Expenses {should equal fine 44, column (B), Progvam Services) ... ... | 2 268,906,
Form 990 (2006)

623021
01-18-07




Form $80 (2008} REBUILDING TOGETHER DAYTON, INC. 31-1457626 Paged
[ Part IV [ Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column {A) (B)
should be for end-of-year amounis only. Beginning of year End of year
45  Cash - noninterest-bearing 20,622, 35,213.
46 1,510, 1,381,
47 a Accountsrecelvable
b Less: allowance for doubtfuf accounts 47c
48 a Pledges receivabla
b Less: allowance for doubtful accounts 48b
49 Grantsrecevable ... ... 6,576. 65,226.
5¢ 2 Receivables from current and former officers, directors, trustees, and
ey empIOYBBS e 50a
b Receivables from other disqualified persons (as defined under section
% 4958(f)(1)) and persons described in section 4958(CH3NBY .o, 50h_
% 151a Othernotes and loans receivable 81a
< b Less: allowance for doubtfufaccounts 51b
52 Inventoriesforsaleoruse
53  Prepaid expenses and defered charges 602, 602,
54 a Investments - publiclyraded securities W | lGost L1 FWv 5da
b lrwestments-othersecurities .. W [ deost L Jrmy 54b
55 a Investments - land, buildings, and
equipment:basis |85
b Less: accumulated depreciation 55h 550
5 dnvestrents-other ...
57 a tand, buildings, and equipment: basls 574 6,232,
b Less: accumulated depreciation 57b 3,749. 3,216.] 57¢ 2,483,
58  Other assets, including program-related investments
{describe - ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 32,526.} 59 104,805,
60  Accounts payable and accrued expenses 1,521.] 60 1,730,
61 Grantspayable .. ... 61
" 62  Deferred revenue 62
2 |83  Loans from officers, directors, trustees, and keyemployees ... 63
F [64 a Taxexemptbond labilties ... T 642
5 b Mortgages and othernotespayable . 84b
65  Other liabilities (describe } 65
66 Total liabilities. Add lines 60 through 65 ... . 1,521, 1,730,
Organizations that follow SFAS 117, check here p» iﬂ and complete lines
" 67 through 68 and lines 73 and 74.
8 |67 Unrestricted 31,005, 103,175,
B (68 Temporarlyrestiicted . T
@ |60 Permanently restricted
£ | Organizations that do not follow SFAS 117, check here I | | and
= complete lines 70 through 74.
g 70 Capital stock, trust principal, or umentfunds
§ 71 Pald-in or capital surplus, or land, building, and equipmentfund |
ft_. 72 Retained eamings, endowment, accumulated income, orother funds
2 173 Total net assels or fund baiances. Add lines 67 through 69 orlines 70 through 72.
{Cotumn (A) mustequal line 19 and column (B) mustequat line 21y 31,005.] 13 103,175,
74 _Total liabilitles and net assets/fund balances. Add lines 66 and 73 32,526. 74 104,905.
Form 990 (2005)

623031

a1-20-07



Form 990 (2008) REBUILDING TOGETHER DAYTON, INC. 31-1457626 Page5
:Part'IV:A'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

Instructions.)
a  Total revenus, gains, and other support per audited financial statements 434,731,
b Amounts included on line a but not on Part 1, line 12:
1 Net unrealized gains on investments bt
2 Donated services and use of facifities b2 56,647.
3 Recoveries of prloryeargrants . i b3
4 Other (specify): b4
Addlinesbithroughb4 .. 56,647,
¢ Subtractline b fromline a 378,084,
d  Amotnts included on Part 1, line 12, but not on fine a:
1 Investment expenses notincluded on Part §, Jinegb di
2 Other {specify): 42 '
Add fines d1 and d2 0.

e 378,084,
econcu ration of Expenses per Audited Financial Statements With Expenses per Return

a Totat expenses and losses per audited financial statements 362,561,
b Amounts included on Jine a but not en Part I, fine 17:
t Donated services and use of faclites bi 56,647
2 Puior year adjustments repotted on Part |, fine 20 h2
3 LossesreportedonPartlline20 | b3
4 Other (specify): b4
Add lines b1throughb4 56,647.
¢ Subtractline b fromline @ | ..o | © 305,914,
d  Amountsincluded on Part}, line 17, but not on line a:
1 tnvestment expenses natincluded on Part t,6ineeéb d1
2 Other (specify): d2
Add fines d1 and d2 d 0.

) Total expenses (Pait ), line 17). Add lires e and d ... e 305,914,
: =A| Current Officers, Directors, Trustees, and Key Employees (Llst “each person  who was an officer, director, trustee,
ar key employee at any time during the year even if they were not compensated .} (See the instructions.)

B) Il It GG MContributions to E}E
{A) Name and address “pér‘ié%i%}%%%% o {n’m‘é‘.‘:n;’i";;’fsé,','&’} e iéc%ogﬁfé‘ﬁ%
position -0-. compensation plans) Oifier allowaness
AMY RADACHI =~~~ EXECUTIVE DIRECTOR
544 SUPERIOR AVENUE
DAYTON, OH 45407 40.00 42,413, G. 0.
SEE ATTACHMENT
““““““““““““““““““““““““““ 0.00 0. 0. 0.
Form 990 (2006)

623041 01-18-07



Form 990 {2008) REBUILDING TOGETHER DAYTON, INC. 31-1457626 Page 6
{PartV-AT Current Officers, Directors, Trustees, and Key Employees {continued) Yesi No
75 a Enter the total number of officers, directors, and trustees permitted to vote on erganization business at board

FREEHNGS | Lottt oot eee oo e > 26

b Areany officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or I-B, related to each other through family or business relationships? If “Yes," attach a statement that identifias Eea ;
the individuals and explalns the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part VA, or highest compensated employees
listed In Schedule A, Part ], or highest compensated professional and other ind ependent contractors listed in Schedule A,
Part H-A or B-B, receive compensation from any other organizations, whether tax exernpt or taxabls, that are related to the
organization? See the instructions for the definition of “related organization,” 75¢ X

i Poss the organization have a written conflict of Interest PORCYT oo ee e 75d f X
)| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee recaived cornpensation or other benefits (described below) during
tha year, fist that person balow and enter the amount of compensation or other benefits In the appropriate column. See the insiructions.)
{6} Compensation [{DjContributions i]  {E) Expense

(A) Name and address {B) Loans and Advances (if not paid einployee Benefit { - aeonynt and
NONE gter -0) | Lreos B detered other aliowances

“VE| Other Information (See the Instructions.}
bid the organization make a change in its activiiles or methods of conducting activities7 If "Yes,” attach a detailed
StAtement of @aCN CNANGS | .. oo eesoesacse e e+ e oo ee oo seeeeeeeee oo

If “Yes," attach a conformed copy of the changes.
78 2 Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b 1f "Yes," has it filed a tax retum on Form 990-Tfor thisyear?
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach a statement
80 2 Is the organization related (other than by association with a statewide or nationwide organization} through common
membership, governing bodies, trustees, officers, eic., to any other exempt or nonexempt erganization?
b If "Yes," enter the name of the organization)s N/A

and check whether it Is LI exempt or [__] nonexempt
81a Enter direct or indirect political expenditures. (See line 81 instructions) | 84a | 0.1
b_Did the organization fils Form 1120-POL for this year? ..o

Form 990 (2006)

623161/01-18-07



Form 990 (2008) REBUILDING TOGETHER DAYTON, INC. 31-1457626 Page7
[PartVi] Other Information (continued) Yes| No
82 a Did the vrganization receive donated services or the uss of materials, equipment, or facilities at no charge or at substantiafly

82a X

less than fair Faral VAIUET . e e
b ¥ “Yes,” you may indicate the value of these items here. Do not include this
amount as revenue in Part 1 or as an expense in Part Il.

{See instructions in Part Ii) | 82b | N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? g3h | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b
tax deduGtiDIO? | e eeeeeeeeeeee e T 84b
85 507(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N /A 8ba
b Did the argantzation make only in-house lobbying expenditures of $2,0000rfess? N B85h

If *Yes® was answered to either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts frommembers 85¢ N/A
d Section 162({e} Iobbying and pofiticat expenditures #5d N/A
& Aggregate nondeduclible amaunt of section 6033(e)(1)(A) dues notices B5e N/A
f Taxable amount of Jobbying and political expenditures (ine 85d less85¢} 85f N/A i
i Does the organization slect to pay the section 6033(g) tax on the amount onfine 852 ] N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does ihe organization agree to add the amount on lins 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and politicat expenditures for the
following tax year? 85h
86  507(c)(7} organizations. Enter: a Initiation fees and capitat contributions included on
N8 T2 Lo s e e ee oot 86 N/A
b Gross receipts, included on line 12, for public uss of club facilities 86h N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholder. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthesmy 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corparation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

7Yes,™ Complete Part IX | L e eee e e
b Atany time during the year, did the organization, directly or Indirectly, own a controlled entity within the meaning of
section S12()(13)? I "Yes," complete Part XI | ... >
89 a 501(c)3} organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 - 0. ; section 4912 0 . ; section 4955 p» 0.

b 501(c)3) and 507{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes,” attach a statement explaining each transaction
¢ Erter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seotions 4912,4956,and 4958 > 0.
Enter: Amount of tax on line 89c, above, reimbursed by the organization
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All erganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
For supporiing organizations and sponsoring organizations malntaining donor advised funds. Did the supporting crganfzation,
or a fund malntained by a sponsoring organization, have excess business holdings at any time during the yvear? ...
90 a List ihe siates with which a copy of this retum is filed » OH

[ =Tl I =

b Number of employees employed in the pay period that includes March 12,2006 I 90h f

91 & Thebooksarein care of » AMY RADACHI Telephone no.p» (937 ) 2

29-4893

Locatedat p 1056 BROWN STREET, DAYTON, OH a4

5409

b At any time during the calendar year, did the organization have an interest inora signature or other authority over
afinanchal account in a foreign country (such as a bank account, securities account, or other financial account)? .
If *Yes,” enter the name of the foreign country N/A
See the instructions for excaptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

£23162/01-18-07

Yes] No
91b X

Form 990 (2006)




Form 980 (2006) REBUILDING TOGETHER DAYTON, INC. 31-1457626 Page8

| Pait VI-] Other Information continued) Yes} No
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? f e X
If “Yes," enter the name of the foreign country N/A
82 Section 4947{a)(1) nonexempt charltable trusts filing Form 990 in fiet7 of Form 1041- Check here SRS TUTOYRRTTRRR L]
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear | l 92 ] N/A
| Part:-VIE] Analysis of Income-Producing Activities (See fhe instructions,)
Note: Enter gross amounts unfess otherwise Unrelafed bousiness income Excluded by seclion 612, 513, o 514 (E)
indicatad. Butins Arsot el Aot Rolated or exempt
83 Program service revenue: code paniid function inceme
“a
b
¢
¢
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temperary cash Investmenis
96 Dividends and interest fromsecurities |
97 Net rental incoma or floss) from real estate:
a debtfinanced property
b not debtfinanced property . .
88 Net rentat income or (Joss) from personal property
99 Otherinvestrmentincome
108 Gain or {loss) from sales of assets
otherthaninventory ...
101 Metincome or {foss) from speclal events
102 Gross profit or (Joss) from sales of inventory
103 Other revenue:

a MISCELLANEQUS 3,155,

b

[

d

e
104 Subtotal fadd columns (B), (D), and (B} . 3,155,
3,155,

a Re!atlonsh:p of Activities to the Accomphshment of Exempt Purposes (Sesa the instructions,)

Line No. | Explain how each activity for which Incoma Is reporied in column {E} of Part Vil centributed fmportardly to the accomplishment of the organlzation's
h 4 exempt purposes {other than by providing funds for such purposes).
103A MISCELLANEOUS INCOME RECEIVED. THE INCOME WAS USED
TC COVER OPERATING EXPENSES OF THE ORGANIZATION.

IX:| Information Regarding Taxabie Subsidiaries and Disregarded Entities (See the instructions.)

(A] {B) &) 1Y} (E)
Name, address, and EIN of corperation, Percestage of Nature of activities Total incomae £nd-of-year
paﬁnershlp, or disregarded entity ownership interest assels
%
N/A %
%
%

Information Regarding Transfers Associated with Personal Benefit Gontracts (See the instructions.)

(a) E)ld the organization, during the year, receive any funds, directly or Indirectly, to pay premiums on & personal benefit coniract? L fYes X ] No
{b) Did the organization, during the year, pay premiums, diractly or indirectly, ena personal benefit conteact? e [ J¥es ) No
Note: if "Yes" to [b), fife Form 8870 and Form 4720 (see instructions).

Form 990 (2005)

623163
Qt-18-07




Form 990 (2006) REBUILDING TOGETHER DAYTON, INC. 31-1457626 Page9
Xl Information Regarding Transfers To and From Controled Entities. Complste oniy if the organization is a

controlling organization as defined in section 512(bj(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,”
complete the schedule below for each controlied entity,
{A) {B) € &)
Name, address, of each l dE"‘{PiIDV,‘E’! Description of Armount of
controlled entity e&lﬂn{:}%ae:on transfer transfer

ol L

b\___ _

3

Totals
Yes| No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Gode? If "Yes,"
complete the schedule below for each controlied entity.
{A) (B) () (D}
Name, address, of each | dE'f{PfE_UYf_f Description of Amount of
controlled entity eﬁuln'lngaermn fransfer transfer

@l .

L

o | __

Totals

Yes; No

108 Did the organization have & binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described In question 107 above?

Under penalies of perjury, | dectare that | have examined this retum, Incloding accmn;)m¥mg schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and complete. Declaration of preparer (other than officer) ks based on af information of which preparer has any knowledgs.

Please
Sign } Signature of officer Date
Here }
Type of print name and title
. Preparer's Da CHeck il Freparer's SN or PTIN {See Gen, inst. X)
Paid . -
L Y 4 ot Dleotoo | » L] Poopar s o
Use Only ;‘;{:’;{m“” B Y, WARE & SCHOENFELD, INC./ EN >
:3'(‘;{?;;‘;":3;6% ONE SOUTH MAIN STREET, SUITE 600
ar+a DAYTON, OH 45402-2088 Phonene. » {937)223-5247
Form 990 {2006)

623164/01-26-07




OMB No, 1545-0047

SCHEDULE A Organization Exempt Under Section 501{c)(3)
{Form 890 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501{n), or 4047(a){1) Nonexempt Charitable Trust 200 6

Depariment of the Treastry Supplementary Information-(See separate instructions,)
Internal Revenus Service » MUST be compleled by the above organizations and attached to thelr Form 898 or 980-EZ
Name of the orpaization Employer identification number

REBUILDING TOGETHER DAYTON , INC, 31: 1457626
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. 1 there are none, enter "Nong.")

i b) Tille and average fours . Ji@ Conlrbubons o ¢} EXpense
{a) Name and address of each emplayee paid { )per : any average fo (¢) Compensation | MGy borer acc{u u)nt e -
than $50,000 - o plans & deferred
fore than 20, position compensation allowances

Total number of other employees paid
OVr$50.000 e 0 ;
Part A/} Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the insiructions. List each one {whether individuals er firms). H there are none, enter "None.")

{a) Namg and address of each independent contracior paid more than $50,000 (b) Type of service {¢) Compensation

Totat rumber of others receiving over

$50,000 for professionatservices ... ...
B| Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor whe performead services other than professional services, whether ingividuals or

firms. H there are nore, enter "None.” See page 2 of the Instructions.)

(a) Namg and address of each independent comtracter paid more than $50,000 {b) Fype of service {¢} Compensation

Total number of other contractors receiving over
850,000 for otherserviees ... > 0

s2s30101-18-07  LHA For Paperwork Reduction Aet Notice, see the Instructions for Foerm 995 and Eorm 990-E7. Sehedule A (Form 896 or 990-EZ) 2006




Schedule A {Form 890 or 890-E7) 2006 REBUTLDING TOGETHER DAYTON, INC. 31-1457626 Page?

Statements About Activities (Sse page 2 of the instructions.)

Yes| No

1 During the year, has the organization atiempted to Influence national, state, or local legislation, including any attempt to influence
public opinion on alegislative matter or referendum? If "Yes,” enter the lotal expenses paid or incurred in cannection with the
lobbying activities > § $ {Must equal amounts on ting 38, Part VI-A, or
fine 1 of Part VI-B.)
Organizations that made an election under section 501(h) by filing Ferm 5768 must complete Part VI-A Other organizations
checking "Yes* musi complete Part VI-B AND attach a statement giving a detailed description of the lobbying astivities,

2 During the year, has he erganization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, o7 members of their familias, or with any taxable organization with which any such
person is affiliated as an officer, d|rector trustes, majorily owner, or principal beneilclary’v‘ (i the answer to any guestion Is "Yes,®
altach a detailed staternent explaining the transactions.)

a Sale, exchange, or leasing of preperty?

d Payment of eompensatmn (er payment or relmbursement m‘ expenses rf more ihan $1 [}DG)'? __________________________________________________________________
e Transfer ofany part of il INCOMB OF @SSEIST . et a e eeerae st eneeeens
3 a Did the organization make granis for scholarships, feflowships, student loans, etc.? (If "Yas,” a:tach an explanation of how
the organizalion defermines that recipients qualify 1o receive PAYMENTS.) . ioieseeeeeee s ose s e eeseees s
b Dd the organization have a Section 403(h) NI PR I0F B8 B DIOY RS e
¢ Did the organization receive or hotd an easement for conservation purposes, including easements to praserve open space,
the environment, historic land areas or historic structures? i "Yes," attach a detailed statement
d Did the organization previde credit counseling, debt management, credit repair, or debt negotiation serwcee? ____________________________________________
4 a Did the organization maintain any donor advised funds? If "Yas, complats fines 4b through 4g. If "No,” complele lines 4§
B0 A0 oot et ekttt ot et eeee e et e eerens oo e eem s eee s e eeee e reee e eea e et et et eeemteneeeee e eeeemeeer s ere e
b Did the organization make any taxable QistiDutions BNder SECU0M 40807
¢ Did the organization make a distribution to a doncr, donor advisor, or related pe:sen’r‘ ___________________________________________________________________________
d Enter the tofal number of donor advised funds owned at the end of the tax year »

f Enter the total number of separate funds er accoumls owned at the end of the year {excluding donar advised funds included on
ling 4c) where donors have the right to provide advice on the distribution er investment of amounss in such funds or accounts
@ Enter the aggregate value of assets in all funds or accounts included on ling 4f at the end of the tax vear

2a

2b

26

2d

2¢

3a

3b

3

3d

4a

4b

4

b R - o b - e

Schedule A {Form 980 or 990-EZ) 2006




Schedule A (Form 890 or 90-£7) 2006 REBUILDING TOGETHER DAYTON, INC. 31-1457626 Pages
:IV:| Reason for Non-Private Foundation Status (See pages 4 through 7 of the Instructions.)

Teertify that the ergantation Is not a private feundation because it is: (Please chek only ONE applicable box.)

s [] A chureh, convention of churches, or associztion of churchas. Section T70{BY T AND.
6 1 Aschool. Section T70(b)(T){A)iE). (Also complete Part V.)
7 L] A hospital or a cooperalive hospital service organization. Section 170(b){ TH(A)ii).
8 L1 & federat, state, or local government or governmental unit. Section 170(b)( ) (A)(v).
9 [ ] Amedical research organization operated I canjunction with a hospital. Section 170(b)(1)(A)(ifi). Enter the hospital's nains, city,
and slate >
10 L] An organization opesated for the benefit of a college or university owned or operated by a governmental unit. Section™ 170{b)} 1){A) V).
{Also complefe the Support Schedule in Part IV-A)
ila An organization that normally receives a subsiantial part of its support froma governmental unit or fram the general public.
Section 170(B)(1)(A)(vi). (Also completa the Support Schedule in Pari IV-A)
1w [ 1 A community frust. Section 170(b)(1)(A){vi). {Also complete the Support Schedule in Part V-A)
12 1 An organizatien that normally receives: (1) more thap 33 1/3% of iis support from coniributions, membership faes, and gross
receipts from activities related lv its charitabls, ete., funcions - subject te certain exceptions, and (2) no more than 33 1/3% of
it support from gross investment income and wnrelated business laxable income (less section 511 1ax) from businesses acquired
by the organization after June 30, 1975. Ses section 509(a)(2}. (Also complete the Suppart Schedule in Part IV-A)
13 [ 1 organization that is not contralled by any disqualifizd persons (ether than foindation managers) and otherwise meets the raquirements of section
509(a){3). Check ths box that describes the type of supperling organization:
Typsl ] Type If ] Type H-Functionally Integrated [ Type 11-Other
Provide the following infermation about the supported organizations. {See page 7 of the structions.)
{a) (b) () {d) {e)
Name(s} of supported organization{s) Employer Type of organization is the supported Amount of
identification (described in lines | erganization listed in support
number {EIN} 5 through 12 above ihe supporling
of RG section) organization’s
governing documents?,
Yes No
TOIRL e e oo »

14 [} Aserganization organized and operated fo test for public safety. Section 509(2)(4). {See page 7 of the Instructions.)
Schedule A {Form 590 or 990-EZ} 2008




Schedule A {Form 890 or 990-E7) 2006 REBUILDING TOGETHER DAYTON, INC. 31-1457626 Paged

Part JV-A'l Support Schedule {Complete only if you checked a box online 10, 11, or 12)) Use cash method of accounting.

— Naote: You rnay uss the worksheet in the Instructions for converting from the accrual to the cash method of accounting.

Galendar year [or fiscal year

beglaningin} ... » {a) 2005 {b} 2004 {e} 2003 {d) 2002 {e} Total

15

Gitts, grants, and coniributions
receivad, (Do not include unusual

T S 169,612.] 146,241.] 113,355, 56,104. 485,312,

16

Membership fees received . ...

17

Gross receipts from admissions,
merchandise sold er services
performed, or furnishing of
facilifies in any activity that is
relaied to the organization's
charitable, elc., purpose .

18

Gross Ingome from interest,
dividends, amounts received from
payments on securilies loans {sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable inceme
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975 g. 1. 2. 10. 13.

18

Net income from unrelated business
activities not included in line 18

20

Tax revenues favied Jor e
organization’s benefit and either
paid to it or expended on its behalf

A

The vaiue of services or facilities
furnished to the organization by a
governmenial unit withaut charge.
Do not include the value of services
or facilities generally furnished to
ihe public without charge

22

s D B S L .

23

sale of capital assets ..
171,286. 147,399, 113,494, 56,314, 488,493,

24

Total of lines 15 through 22
Line 23 minus ine 37 171,286. 147,339. 113,494. 56,314 488,493

25

Enter #% of fine 23 1,713. 1,474, 1,135.

28

b Prepare a list for your records 1o show the name of and amount contributed by each person (other than a governmental

Organizations described onlines 10 or 14; a Enter 2% of amount incolomn (€ B8 24 e,

unit or publicly supported organization} whose total gifis for 2002 through 2905 exceeded the amount shown in line 26a. ;
26b 0.

Bo net fife this list with your retusn. Enter the total of all these excess amounts >
¢ Tolal support for section 509(a)(1) test Enter e 24, Coltmn 8 »
d Add; Amotnts from column {e) for lines: 18 13. 19
22 3,168. % > 26d
& Public support {Iine 266 mIUS Be 280 00180Y e »| 260
f Public support percentage {fine 26e (numerator) divided by Hine 26¢ {denominator]) ... » | 26t 99,3488%

27

Organizations described on line 12; a For amounts Included in ines 15, 16, and 17 that ware receivad from a “disqualified person,” prepare a list for your
records 1o show the name of, and tolal amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) . (2004) (2603) {2002)

b For any amount included in Yine 17 tiat was received from each person (other than *disqualified persons™), prepare 2 list for your records o show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000. {Include in the fist organizations
described in fines 5 through 11h, as well as individuals.) Ba not fiie this Hist with your retern. After computing the difference between the amount recelved and
the larger amount described in (1) or {2), enter the sum of these differences (ihe excess amounts) fer each year; N/A

{2008) e (2004) e {(2008) (2002) e

¢ Add: Amotnis from column (e) for lines: 15 16
17 20 21 i ari N/A

d Add: Line 27atotal and line 27bfotal ped N/A
e Public support {line 27c total minus e 270101} e et enen e en e » | 27e N/A
i Tolal support for section 509(a){2) lest: Enter amount on line 23, column(s) > I 271 | N/A B e
g Public support percentage {line 27e {numerator) divided by line 27f {deneminator)) »|ong N/A o
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f {denominator)) ......... » | 27h N/ A 9

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a list for your recards to
show, for each year, the name of the contributor, the date and amount of the grant, and & brief description of the nature of the grant. Do not fite this Hst with your
return. Do not tnclude these grants in fine 15.

623131 01-18-07 NONE Schedule A {Ferm 990 or 890-E2) 2006




Schedule A (Form 990 or 890-E7) 2008 REBUILDING TOGETHER DAYTON, INC. 31-145

7626 Pages

Private School Questionnaire (See page 9 of the inskructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

28 Does the crganization have a ractally nondiscriminatory policy toward students by statement In its charler, bylaws, other gaverning YesiNo
I trUmEn, Or in @ 1esOIul N OF 1S BOVRTING DOy
30 Does the organization inchde a statement of ils racially nondiscriminatory pelicy foward studants in all its brochures, catalogues,
and other written communications wilh the public dealing with student admissions, programs, and scholarships?
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or daring ths registration period if it has no solicitatien program, in a way that makes ihe policy known
toall parts of the general ComMUNIY LSBIVES? | s
If*Yes,” please describe; if "Ne," please explain. (If you need more space, attach a separale slatement.)
32 Does the organization maintain the following:
& Records indicating the raclal composition of the student body, faculty, and administratvestatt? 32a
b Records documenting that scholarships and ather financiat assistance are awarded on a raclally nondiscriminatary basis? 32b
o Coples of al catalogues, brochures, announcements, and other written communications to the public deating with student
admisslons, programs, and sChOlarshiDS? L oo 32¢
d Coples of alt material used by the organization or on its behalf to solicit contributiens? .~~~ 32d
H you answered "No" 1o any of the above, please explain. (H you need more space, attach a separate stalement.)
33  Does the organization discriminate by race in any way with respect to:
a Studenis' rights or privileges? 33a
B AGMISSIONS POUCIES? | e 33b
¢ Employment of faculty or adminisirative staff? 33e
d Scholarships or other financial assisiance? 33d
e Educational policles? e, 33e
foUseof facliles? e 331
0 Ablelic programe? 339
b Other extracurricular actn.'mes? 33h
If you answered "Yes® ta any of the above, please explaln. (Tf you need miore space, atlach a separale statement.)
34 a Does the organization receive any financial atd or assistance from a governmemtal ageney? 34a
b Has the organization's right to such ald ever been revoked or suspended? e,
i you answered "Yes” fo either 34a or b, please explain using an attached statement.
3%  Doesthe organization certify that it has complied with the applicable requirements of sections 4.07 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? i "No," attach an explanation 35
Schedule A (Form 980 or 990-EZ) 2006
623141

01-18-07




Schedule A (Form 930 or 990-E7) 2006 REBUILDING TOGETHER DAYTON, INC. 31-1457626 Pages

PartVIZA4 Lobbying Expenditures by Electing Public Charities (See pags 10 of the instructions.) N/A
{To be completed ONLY by an eligible ozganization that fited Form 5768)
Check P a | 1 ifihe organization belongs to an affiliated group. Check » bl | ifyou checked "a”and limited controF provisions apply.
. . . {a) {b}
Limits on Lobbying Expenditures Affiliated group To be compleled for all
{Vhe term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion {grassroois lobbying}
37 Tolalobbying expenditures to influence a legislative body {direct fobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures ...
40 Total exempt purpose expenditures (add fines 38and 39y . ...
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is - The lobbying nontaxable amount is -

Mot over $500,000 | 20% of theamounton Fie 40
Gver $500,000 but not over $1,000,000 ___ $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but notover $1,600,000 | $175,000 plus 1056 of the excess over $1,000,000
Cver $1,500,000 but not over $17,000,008 $225,000 plus 5% of the excess over $1,600,000
Over $17,000,000 000,000 e

42 Grassrools nontaxable amount (enter 26% of line 41)
43 Subbract line 42 from line 36. Enter -0- if line 42 is more than line 36
44 Subfract line 41 from line 38. Enter -0- i line 41 is more than line 38

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501({h}

{Some arganizations that made a section 501(h) election do not have to complete all of ihe five columns
below. See the instructions for lines 45 through 50 on page 13 of the Instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A

Calendar year {or {a} {b} {c} {d) {e)

fiscal year beginning in) » 2006 2005 2004 2003 Tolal

45 Lobbying nontaxable
amount ... 0.

46 Labbying celling amount .
{150% of line 45(g)).........

47 Totallobbying
expendilures ...,

48 Grassroots nontaxable
amoust ...

49 Grassroots ceiing amount
{150% of line 48{e))..........

B0 Grassroots lobbying
expenditures ,.__............. ) 0.

Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A} (See page 13 of the instructions.) N/A

DBuring the year, did the organization attempt to influence national, state or loeal legistation, Including any attempt to

Inilwence public opinion on a legislative matier or referendum, through the use of:

B VOMIBRIS | oottt eee e e eeeeeeee e eee e ms oo e

Paid staff or management {Include compensation in expensss reporied on fines ¢through by
Media advertisements

Yes | Ne Amount

Grants to other organizations for lobbying pUTROSES e
Direct contact with legistators, their staffs, government officials, or a legistative body
Rallies, demonstraiiens, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add ines CHrOUN R}
it "Yes" to any of the ahove, also attach a statement giving a detailed description of the lobbying activities.

s Schedule A (Form 990 or 990-EZ) 2006
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Schedulz A (Form 990 or 980-E7) 2006 REBUILDING TOGETHER DAYTON , INC. 31-1457626 Page7
Part VII'] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Sez page 13 of the instructions.)
51 Did the reporting organization directly or indirectly engage fn any of the following with any cther erganizaticn described in section
501{c) oi the Code (othar than section 501(c)(3} organizations} or in section 527, refating to political organizations?

a Transfers from the reperting organization to a noncharitable exempt organization of: Yes | No
HY BBSN et eeee e eee e e S1a(i X
(iiy Otherassets . a(il) X
b Other transactions;
{1) Sales or exchanges of assets with a noncharitable exempt organizaton 1) X
{if) Purchases of assets from a noncharitable exempt organtzation ... [0} X
{iii) Rental of faclliies, equipment, or olher assels e b{ifi) X
{iv) ReimbUrSement BITBNGEMENS ..., iioiioeeeeeeee oo oo b(iv) X
{v) Loans or foam QUATANIBES ... \iiteeeeeeeseeeseeeeeeeeeeeeeeeeeeeeeeoeeeeeeeeee| DOV X
(vi} Performance of services or membership or fundraising solicitations ... b{vi) X
¢ Sharing of facilities, equipment, malling liss, other assets, or paid employees .. ¢ X
d [fthe answer fo any of the abeve is *Yes,” complete the following schedule. olumn (b) should ahways show the fair market vatue of the
goods, olber assels, or services given by the reporting organization. If the organization received less than fair market value In any
transaciion or sharing arrangement, show in column {d) the value of he goods, other assets, or services recefved: N/A
(a) (b) (6) (d)
Ling no. Amount involved Name of noncharitable exempt organization Description of ransfers, transactions, and sharing arrangements
52 a Is the organkzation directly or indirectly affiliated with, or refated to, one or more tax-exempt organfzations described in section 501(c)of the
Code (other than seclion S0(e)3)} o7 Insection 5272 e » [ Ives No
b 1*Yes," complete the following schedule; _ N/A
a} (b) L)
Hame of organization Type of organization Description of relationship

851807 Schedule A {Form 990 or 990-E2) 2006
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Schedule B Schedule of Contributors
{Form 990, 990-EZ,
or 990-FF) Supplementary Information for

Department of the Treasury line 1 of Form 990, 880-EZ, and 990-PF {see instructions)
internal Revenue Service

OB No. 1545-0047

2006

Name of organization

REBUILDING TOGETHER DAYTON, INC.

Employer identification number

31-1457626

Organization type (check one):
Fifers of: Section:

Form 990 or 990-E2 501} 3 ){enter number) organization

527 political crganization
Form 990-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

4947(a){1) nonexempt charitable trust not ireated as a private foundation

Check if your organization is covered by the General Rule or a Speciat Rute. (Note: Only a section 501 {e)(7), {8), or {10} organization can check boxes

for both the General Rule and a Special Rufe-see instructions.}

General Rule-

D Feor organizations filing Form 990, 990-EZ, or 980-PF that recelved, during the year, $5,000 or more {in money or property) from any one

contributor. (Complete Parts | and IL)

Special Rules-

For a sectfon 50'{c)(3) organization fifing Form 990, or Form 890-E2, that met the 33 1/3% support test of the regulations under
sections 509()(1/170M)(1){AHvi), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amaount on fine 1 of these forms. (Complete Parts | and I1)

[T 1 Forasection 50Hc)(7), (8), or {10} organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or anfmals. (Complete Parts I, II, and Ili.)

D For a sections 501{c)(7), (8}, or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these coniributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total 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 becausa it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

|

Gaulion: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedula B {Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 996-EZ, or on line 2 of their Form 990-PF, o certify that they do not mest the filing

requirements of Schedule B {Form 998, 990-EZ, or 990-FF}.

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2006)

for Form 980, Form 990-EZ, and Form 990-PF.

623451 03-19-07




Schedule B (Ferm 980, B80-EZ, or 980-PF) (20086)

Paga 1o 1 orpat)

Name of organization

Employer identification number

31-1457626

REBUILDING TOGETHER DAYTON, INC.

| - Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

(c}

Agaregate contributions

{d)
Type of contribution

1 | DPL_ FOUNDATION Person
» Payroll 1
PO BOX 8825 $ 15,000, Noncash [ |
{Complete Part Il if there
DAYTON, OH 45401 Is a noneash contribution.)
{2) {b} ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 { FIFTH THIRD BANK Person
Payroll 1
110 N MAIN S $ i0,000. Noncash [ |
{Complete Part It if there
DAYTON, OH 45402 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | MATHILE FAMILY FOUNDATION Person
Payrol [ ]
PO BOX 13615 $ 75,000. Noncash [ ]
{Complete Part 1 if there
DAYTON, CH 45413 is a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
4 | VIRGINTA CONLOGUE FOUNDATION Person
Payroll ]
$ 10,000. Noncash [ |

DAYTON, OH 45401

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

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

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll [:i
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

Person D
Payroll [}
Noncash | |

(Complete Part I} if there
is a nencash contribtition.)

623452 01-18-07

Schedule B {Form 930, 990-EZ, or 990-PF} {2006)




REBUILDING TOGETHER DAYTON, INC.

31-1457626

FORM 990 OFFICER COMPENSATION ALLOCATION
PART T, LINE 25A

STATEMENT 1

EMPLOYEE EXPENSE

NAME OF OFFICER, ETC, COMPENSATION BEN. PLANS ACCOUNTS TOTALS

AMY RADACHI : 42,413. 42,413.
A. PROGRAM SERVICES 29,689. 29,689.
B. MANAGEMENT AND GENERAL 2,121, 2,121.
C. FUNDRAISTING 10,603. 10,603.
TOTAL PROGRAM SERVICES 29,689.
TOTAL MANAGEMENT AND GENERAL 2,121.
TOTAL FUNDRAISING 10,603.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PART II, LINE 25A 42,413,

FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 2
. DESCRIPTION AMOUNT

HOUSING REPAIR & RENOVATION COSTS 159,681.

TOTAL TO FORM 990, PART II, LINE 23 159,681.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART IIT

STATEMENT 3

EXPLANATION

TO PRESERVE AND REVITALIZE HOUSES AND COMMUNITIES AND ASSURING THAT LOW-

INCOME HOMEOWNERS LIVE IN WARMTH SAFETY, AND INDEPENDENCE.

STATEMENT(S) 1, 2, 3




REBUILDING TOGETHER DAYTON, INC. 31-1457626

SCHEDULE A OTHER INCOME STATEMENT 4
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQOUS 1,674. 1,157, 137. 200.
TOTAL TO SCHEDULE A, LINE 22 1,674; 1,157, 137. 200,

STATEMENT(S) 4



Book = Intemal
FYE Month = December

REBUILDING TOGETHER DAYTON

Depreciation Expense Repodt
As of December 31, 2006

InSve Acquied P Depr  Esl  Salv/158(kk  Deprecidle  Prer PriorAwcum  Depretiation  CumentYTD  CumentAcoum  Key
SysNo Ext Dale Vahie T Meh  Us 8ec 179 Basis Th Deprectation This Run Depretiation  Depreciation  Code
08000t OLYMPUS C2000 BIGITAL CAMERA
000 033100 59977 P SIMM 0500 0.00 899.77 12131165 699,77 0.00 0.0 699,77
000063 SOFTWARE
000 03150t 56444 P SEMM 0300 0.00 Seddd 1231505 56444 0,00 000 54 44
000005 PALMPILOT
090 015761 30516 P SIMM 0300 0.00 305,16 12131105 305,18 0.00 0.00 305,16
(00006 SEMITRAILER
000 04/25/02 200000 P SLMM 1000 0.00 200000 1231705 13343 200.00 200,00 93333
000003 NEIGHBOR GARE DELL LAPTOP
000 06/18/04 96644 P SIMM 0500 0.00 86644 123105 28993 193.29 15329 48322
000010 AMY'S DELLLAPTOP
000 oor4id 169571 P SLMM 05 00 0,00 169571 123405 42393 330,14 330,14 76307
Grand Tolal 623152 0,00 6,231.52 301656 - 73243 73243 374899
Less disposals and 0.00 0.00 .00 0400 8.00
transters
Count=0
Net Grand Tolal 5,23152 0.00 6,231,52 301656 73243 73243 374899
Court=6 ~—
Repert Assumplions

ReportName: Depreciation Expense
Soirce Report <Slandard Report>
Calevlation Assumptions:

Short Year, nona

Inchada Set: 158(] Allowancs & Sec 173 No
Adjusiment Comvantion: None

The asset has heen disposad,

Tho assslwas iranslecred,

=
2
sﬂmnawnggﬂ§

Group/Seiting Crteda:
GTDUp = Aciive Assals
Includs Assels that maet the folowing condRions;
Activity is currenly ADF UK LMN
Soited by System No, Extension

Adepreciation adiustment amount is inchided intha reporfing pariod.
The assel’s business-use percantage ks lsss than 100%,

The assat has swilched to remaining valus overrsmaing Ba dua to ACE,

The asset has swichod foma MACRS tabla cakoutation o the MACRS fonruia caleulation.
The asset's depreciation has bean Fred by by auto ndes,
Theassel's dopreciation was cakcuated tsing the mid-quarter convention,
The asset’s acquired vable was reducsdto anive at the dapraciable basts,
Tho asset has swilched from decining-batance lo a straighting,

Jup 25, 2007 ab 158PM

Page 1
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