990 Return of Organization Exempt From Income Tax YT T
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury o benefit trust or prif"ate foundaﬁoln) Open to Public
 Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. nspaction
A For the 2009 calendar year, or tax year beginning and ending
B Eg;%ant:’l . 5:;;’ C Name of organization D Employer identification number
e el o ABITAT FOR HUMANITY KANSAS CITY, INC.
ohanae | ¥P* | Doing Business As 43-1175748
i Seo Number and street {or P.0. box if mait is not delivered to sireet address) Room/suite | E Telephone number
[ fooeecl1423 E. LINWOOD BLVD 816-924-1096
fmended| tone. | ity or town, state or country, and ZIP + 4 G _Grossrecalpls $ 3,891,266,
[ Jagptea- KANSAS CITY, MO 64109 Hia) !s this a group retum
pendng I Name and address of principal officer: YAHNA GIBSON for affiliates? [dves (XIno
SAME AS C ABQVE Hib) Are all affiiates included? [Ives Cno
| Taxexempt status: LX) 501 (3 )« (nsertno) [__J 4oa7@(iyor [ 1527 I *No," attach a list. (see instructions}
J Website: pr WWW . BABITATKC.ORG Hic) Group exemption number P
K Form of oraanization: LX) Corporation [ Trust || Assogiation (1 Other = [L Year of formation; 1 97 9} M State of legal domicile: MO

[Partl| Summary

3 1 Briefly describe the organization's mission or most significant activities: CONSTRUCTION AND SELLING OF
c HOMES AT NO PROFIT TO QUALIFIED LOW INCOME PERSONS IN THE INNER
€| 2 Checkthis box P [ difthe organization discontinued [ts operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing body (Part VI, N8 18)  ..............cecceeeemmmsrersennsosssssscomeeerecsinns |5 9
g 4 Number of independent voting members of the gaveming body (Part VI, line 1B} . ... 4 9
2| 5 Total number of employees (PAM V, 18 28) ,.._..........ccocceeoreiesversassssssrssssssnsorss st s 5 45
£l 6 Total number of VOIUNLERTS (ESUMBLS If NBCBSSANY) ... e oo 6 4500
§ 7a Total gross unrelated business revenue from Part VIIi, column (CLHNE A2 et e sarireeen Ta 0.
b Net unrelated business taxable income from Form 980-T, M8 34 .....ooiivneennee e e, 7b 0.
Prior Yaear Current Year
9 8 Contributions and grants (Part VL INe Th) ... emreemmreiesmrnmene 1,251,050, 903,942.
2| 9 Program service revanue (Part VIIL N8 2G) . ......o...ooocormmiismneressrns e 1,793,564. 2,963,342,
é 10 Investment income (Part VIl column (&), lines 3, 4, and 70} ___....oocooncimiveminririsenens -11,458.
11 Other revenue (Part VIlI, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 19e} ... 70,420, 18,417.
12 Total revenus - add lines 8 through 11 (must equal Part VIli, column {A), line 12} ......... 3,115,034, 3,874,243.
13 Grants and similar amounts pald (Part IX, column (&), fines 1-3)  .........covirreniinnens
14 Bensfits paid to or for members (Part X, column {A), line B e ———
o | 15 Salaries, other compensation, emplayee benefits (Part IX, column (A}, lines 610) ... 1,694,661, 1,583,207,
g 183 Professional fundraising feas (Part X, column (A), ine 118} .. ____.....ccocoieineinnes 4,801. .
3- b Total fundraising expenses (Part IX, column (D}, line 25) P 751,997. S
17 Other expenses (Part IX, column (&), lines 11a-11d, 111240 .niiens 1,056,260. 2,251,332,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),1ine 25) ... 2,755,722, 3,834,539.
19 Revenue less expenses. Subtract line 18 rom IN@ 12 ........covirinieeni ooy 359,312, 39,704.
gg Beginning of CurrentYear | EndofYear
20 Totalassets (Part X, M@ 18] . ... et e 4,365,633, 3,859,597,
£5] 21 Total liabiliies (PAtX, 1826) ..o 823,783. 182,816.
25| 20 Net assets or fund balances. Subtractline 21 from ln@ 20 .....ccveereeenenngpiiverziecninennes 3,541,850, 3,676,781.
[Partll | Signature Block
Undar penalties of perjury, | dockare that | have exarnined this retum, including accompanying schadules and 15, and to the best of my knawledge and bellef, it is rue, corract,
and complete. Daclaralion of preparer [other than officer) is basad on all Intformatian of which preperer has any knowledge.
Sign ’ l
Here Signature of officer Date
YAHNA GIBSON, EXECUTIVE DIRECTOR
Typa or print name and i
Preparer's . Uale Check Froparecs dentiing numbor
::zarer's S?grtatum ’ z2- [/ % A NBV 15 2019 gft‘lfployed » ]
Use Only Frwassmelr JFFT & CO. PA N >
i:';‘,:'::'ﬁ:"l 11030 GRANADA LN, SUITE 100
P4 OVERLAND PARK, KS 66211 Phoneno. B (913) 345-1120
May the IRS discuss this return with the preparer shown above? (see INSEIUCHIONS) ooty cgazesi Ye N
o32001 02-0410  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



., " .;; 4

Forr, 8368 {Rev. 4-2009) Page 2
o It you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check this DX ...........c.coorrerenn P [x]
Note. Only complete Part 1 if you have already been granted an automatic 3-month extension on a previously filed Form B8868.

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

" PartIt]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Typeor | VATE of Exempt Organization | _‘""”"j Employer identification number
Pint  MABITAT FOR HUMANITY KANSAS CITY, INC.
loby he

extended Number, street, and room or suite no. If a P.O. box, see instructions.
:,‘i‘:g";“:"” 1423 E. LINWOOD BLVD
retun. Ses | City, town or post office, state, and ZI° code. For a foreign address, see instiuctions.

nstructions. br ANSAS CITY, MO 64109

Check type of return to be filed (File & separate applicatlon for each ratu;n): .
X Form g80 [ Form90EZ [ Form 990-T (sec. 401(a) or 408(@) trust) [ Form1041-:A [ Formsze7 [ Fom 8870

[ JForm@90BL L[] Form930-PF [ FormS90T (trust otherthanabove) | Forma720 [ Form 6069
STOP! Do not complete Part It if you were not already granted an automatic 3-month extenslon on a previously filad Form 8868.

YAHNA GIBSON
@ The books arainthe careof p 1423 E. LINWOOD BLVD. - KANSAS CITY, MO 64109

Telephone No.p» B16-924-1096 FAX No. p
© |fthe organization daes not have an office or place of business in the United States, check this DOX | .. . e b D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box p- ] At it Is for part of the group, check this box B> and attach a list with the names and EiNs of all members the extension is for,
4 Irequest an additional 3-month extension of time untl” _ NOVEMBER 15, 20 10. '
5 Forcalendaryear 2009 , or other tax year beglnning , and ending .
6 If this tax year is for less than 12 months, check reason: E:] Initial retum [__] Finai retumn Change in accounting peried
7 State in dstalt why you need the extension

‘ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN IS
NOT YET AVAILABLE. WAITING ON 'MPLETION OF FINANCIAL _STATEMENT AUDIT.,
8a Ifthis application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instructions.
b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and es_tlmated
T tax payiments made. Include any prior year overpayment allowed as a credit and any amount pald ek
previously with Form 8868, ' -
¢ Balance Dus. Subtract lins 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¢ | $
Signature and Verification ,
to the bast of my knowledge and hefief,

Under penalties of perjury, | eclpre that | have examiped this form, including accompanying schedules and statements, and
Wt Is true, correct, and co Fand that [ ama d 10 prepare this form. f/ /
A _Tille p» CPA Date pr [t/ e

= " Fdim 8468 (Rev. 4-2009)

_8a $

$

N/A

923482
03-28-09



il

aet?’ B '=:
Forn 88 Application for Extension of Time To Fue an
(Rev. Aptil 2009} Exempt Organization Return OMB No. 15451709
Dapsriment of the Treasury
. —Intemal Revenus Sarvice ) File a separate application for each return.
' ) If you are filing for an Automatic 3-Month Extension, complete only Part | aﬁd checkthisbox ... T lil

* If you are filing for an Additional {Nat Automatic) 3-Month Extension, complete only FPart Il (on page 2 of this form).
Do not complete Part li unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

| Part! | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

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

Part |

All other corporations {including 1120-C lilers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file

income tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3:-month automatic extension of time to file one of the retumns
noted below (6 months for a corporation required 1o file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additfonal
(not automatic) 3-month extension or (2) you file Forms 590-BL, 6088, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part I} of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print . _
Fio by I HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749

e -

dus date for | NUMber, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 1423 E., LINWOOD BLVD

relwim, See

Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, sees instructions.

KANSAS CITY, MO 64109

Check type of return to be filed(file a separate application for each return):

X3
[}
M
]

Form 830 (I Formggo-r (corporation) (] Formar20
Form 990-BL [_] Form 990-T (sec. 401{a) or 408(a) trust) [ Forms227
Form 990-EZ [ Form 986-T (trust other than above) [ Form 8088
Form 890-PF [ Form 1041-A [ Formssro

YAHNA GIBSON

® Thebooksareinthecareof » 1423 E. LINWOOD BLVD. - KANSAS CITY, MO 64105

Telephone No.p» 816-924-1096 FAX No. p»

* If the organization does not have an oftice or place of business In the United States, check thiSDOX ___..............ccovereerveomeerriesrrrrececes P =
& f this 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 B [__]. Ifitis for part of the group, check this box P (] and attach a list with the names and EINs of ali members the extension will cover.

1

| request an automatic 3-manth (6-months for a corporation required to file Form 990-T) extension of time until

AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
Is for the organization's return for:
» (X1 calencar year 2009 or

» [ tax year beginning , and ending
2 I this tax year is for less than 12 months, check reason: f_—_:] Initlal return {7 Final return l:] Change in accounting period'
3a Ifthis application is for Form 880-BL, 890-PF, 980-T, 4720, or 6069, enter the tentativa tax, less any
nonrefundabile credits. See instructions. 3a| §
b if this application Is for Form $90-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your paymant with this form, or, if required,

deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3cl$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

HA

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 4-2009)

923831
05-26-00



Form 990 (2009} HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Page2

(Part Il | Statement of Program Service Accomplishments
1 Briefly describe the organization's migsion;

CONSTRUCTION AND SELLING OF HOMES AT NO PROFIT T0O QUALIFIED LOW INCOME

PERSONS IN THE INNER CITY.

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

the prior Form 90 0r 800EZ? e [Ives (XIno
If "Yes," describe these new services on Schedule O.
3  Did the organizaflon cease conducting, or make significant changes in how It conducts, any program services? [(Clves [XINo

It *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$ 2,567,023 . including grants of § }Revenue$ 2,963,342,

CONSTRUCTION AND SELLING OF HOMES AT NO PROFIT TO QUALIFIED LOW INCOME

PERSONS IN THE INNER CITY. SOME HOMES ARE RENTED TO PROSPECTIVE BUYERS
UNTIL THEY SAVE UP THE DOWN PAYMENT NEEDED TQ BUY.

4b (Code: }{Expenses $ including grants of $ ) (Revenue $ )

4¢c  (Code: ) (Expenses $ including grants of $ }{(Revenue $ )

4d Cther program services. {Describe in Schedule O.)

(Expenses § including grants of $ } (Revenue § b
4 Total program service expenses P> $ 2,567,023,

Form 990 (2009)

Q32002
02-04-10



Form

1990 (2009) HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Page3

[Part IV { Checkilst of Required Schedules

10

11

12

12A

13

14a

b

15

16

17

18

18

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 Y05, COMPIBIA SCREAUIB A | ... . oo eeossveceeeseeesea e s eessast e et s ot 1/ X
s the organization required to complete Schedule B, Schedule of CantribUtOrS? o e ateres e estaeeenae 2 (X!
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If *Yes,* complete SChadLle C, PAI 1 __._.._._.......ccoooooiieriesressaessties e eesenessssssssessssn s iene s en st 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying activities? #f *Yes," complete Schedule C, Partli | |_4 X
Section 501{c){4), 501(c){5), and 501(c){6) organizations. Is the organization subject to the section 6033{g} notice and
reporting requirement and proxy tax? if "Yes," complete Scheduta C, Part flf || ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donots have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historlc structures? If “Yes, " complete Schedule D, Partil . . ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yas," comp!eta
SCROUUIE D, PAFE I | . ..oooooooooeoeeeeeeee oot s ee e et se s b et e AR Abeee e tss s et s e s es s e R s 2 areees s ee s ee b e b bR b e bbb s b bt n b s e s 8 X
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, cradit repalr, or debt negotiation services? If "Yes,* complete Schedule D, Part IV . ) X
Did the organization, directly or through a related organization, hold assets in term, parmanent, or quasi-endowments?
I "YeS," COMPIOtE SCRBUUIE D, PAIT YV | | .ot v e cesnase st e e e st bt e 10 X
Is the organization’s answer o any of the following questions "Yes"? If so, complate Schedule D, Parts Vi, Vi, Vill, IX, or X
BS APDHCADIB |, | | ettt 1121 A st R s e 1| X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes," complete Schedule D, -
Part V1.
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 187 /f “Yes, " complste Schedule D, Part Vil,
Did the arganization report an amount for investments - program related in Part X, line 13 that ls 5% or more of its total
assets reported In Past X, line 167 If “Yes, " complete Schedule D, Part Vifl,
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 “Yas, * complete Schedule D, Part IX.
Did the organlzation report an amount for other liabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.
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 487 If *Yes, " complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete : -
Schedule D, Parts XI, Xi, and Xili. 12| X
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No D
If *Yes,* completing Schedule D, Parts Xi, X!i, and XIll is optional .. .. PR I ). X
Is the organization a school described in section 170(bY1){(A))? if "Yes," complete Schedu!e E 13 X
Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? If “Yas, ® complete Schedule F, Partl . ..........cccocooiimiveeriirinen 14b X
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 Schedufe F, Part If . . |15 X
Did the organization report on Part IX, column {8), line 3, more than $5,000 of aggregate grants or assmtance to |ndwiduals
located outside the United States? If "Yes," COMPIate SCRETUIB F, PAITII __.................coooeoooroveeressoososeesssssesssnesssaneseeees oo 18 X
Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," completo Schedule G, Partl | . _.............cccowooimmonecreeeecniionmesssssssssases oneseeeses 17 X
Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complate SCREAUIE G, PArt Il ., . . o eeeeeectecroeeeeeesr sevtress s s s seneseebae e emem et esameasssenessatsbe s b banans 18 | X
Did the arganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 8a? if "Yes,*
COMPIBE SCROUUIE G, FPATTHE .. .......oo\oo\\ o ooooseeeeeeeeeeteee e oo bs s e as b2 5Bt be bbb bbb 19 X
Did the organization operate one or more hospitals? If 'Yes," complete Schedule H ... 0o0oviieccipeeieeesenipeecigieen s 20 X

Form 990 {2009)

632003

02-04-10



Form 990 (2008) HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Paged
Part IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to goveraments and organizations in the
United States on Part IX, column (&), line 17 I "Yes,* complete Schedule i, Parts Fand il e 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 (&), line 27 If *Yes," complete Schedule |, Parts 1and ll ... 22 X

23 Did the organization answer "Yes" to Part vIl, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
and former officers, diractors, trustess, key employees, and highest compensated employeas? /f "Yes," complate
SOROUIB T oo eeeeee et eetesesasreaeeA AR LR R AR 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

SCREAUE K. I "NO*, GOTONNB 25 .o o o ooeoeeoeeeoeeceveasesee s seoeemoeeeee e SRS e AP 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period BXCBPHONT ... e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TACOXEMPE DOTIAST | | o oieieiessie oo eessbres oo moeoobara £ oo s b aE S SE e Eh SRS 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedulg L, Partl ... 25a X

b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If “Yes," completa

SCHEAUIE Ly P L oo eemaoeeeeee s oA AeRe SRR RS R 26b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated smployes, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Partll o eeeeiiae e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complele
SORBOUIB L, Part e et eestatsRee e Lo LRSS R RIS 27 X

28  Was the organization a parly to a business transaction with one of the following parties, {(see Scheduls L, Part iV - L
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustese, or key employee? If “Yes," complete Schedule L, Part IV . .ooeeveeeeernes 28a X
b A family member of a current or former officer, director, trustee, or key employea? If “Yes," complate Schedufe L, Part 1V .. | 280 X
¢ An entity of which a current or former officer, director, trustee, or key smployee of the organization (ora family member) was
an officer, director, trustes, or direct or indirect owner? Jf *Yes," complete Schedule L, Part IV ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes," complete Schedule M .. ... 28 | X
30 Did the organization receive contributions of at, historical treasures, or other similar assets, or qualified conservation
CONMFIDULIONST If *Yes,” COMPIEIE SCRBUIB M ... . .. oot e ab e RSt e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Y@5," COMPIEtE SCHBOAUIE N, PAIE I . . | o\\\ o\ oo\ ooeoeeesecesbrers e Rs AR es b TSR0 31 X
a2  Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SORBLUIB N, PaTt oot oo eeo e e R AR PR LT 32 X
33 Did the arganization own 100% of an entity disregarded as separate fromthe organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, T 4 AT U VR PP TP PP PRRPRVSRIS 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule B, Parts I1, 1, IV, @nd V, iNe 1 __.........cccowmmmmrmmemmsmscsissmmmssssscrseen s 34 X
a5 s any related organization a controliad eniity within the meaning of saction 512(b)(13)?
If *Yos, " COMPIONE SCROTUIE B, PAFt V, T8 2 | || ...ccoovoocesesseseesesseseseesiassssomssessesssssissoms o o s 35 X
36 Section 501{c}{3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes,* COMPIEte SCETUIB B, PAIEV, 8 2 | ... .. ..cooovvvvereeeeseeeeanesesimsseeesssssss s sas 50 R 0 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? If “Yes," complete Schedufe R, Part VI ... ..ccccovne. 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 220 filers are required to complete Schedule ©. ..o oo e aga [ X
Form 980 (2009)
932004

$2-04-10



Form 990 (2009) HABITAT FUR HUMANITY KANSAS CITY, IN.. 43-1175749  Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 10886, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-ifnotapplicable . ... 1a 35
b Enter the number of Forms W-2G inciuded 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) WiNiNgs 10 Prize WINMEIST ... .........ccouii i resnrrrererarsree e et ertaoneteesera b s s ba b b rr s e d s o e mr o oe 1T naa 2ok s THE b e ic | X
2a Enter the number of emplayees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filad far the calendar year ending with or within the year covered by thisreturn _____...........c.o...... 2a 45
b If at least ons is reported on line 2a, did the organization file all required federal employment tax RtUMS? s 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return, (see instructions) C
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retlurn? | 3a X
b if "Yes," has it filed a Forrn 990-T for this year? If *Ng, " provide an explanation in Schedule O ... ....cooieerieieeeeviiiiens 3b
4a Atany 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, cr other financial accounty? ... | 4& X
b If “Yes," enter tha name of the foreign country: ' :
See the instructions for exceptions and filing requirements for Form TD F 96-22.1, Report of Foreign Bank and )
Financial Accounts. . A
Sa Was the organization a party to a prohibited tax shelter transaction at any time durlng the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or i a party to a prohibited tax sheiter transaction? . _ ... &b £
¢ If *Yes,” to lina 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEIEr TEANBACHONT ... .. .o iiiiiiasart e st ae et e seas e s raese et ces sbae bbb s ab R S b 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that ware not tax dedUCHIDIE? ... ecenrseee e et sbe s s | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt tAX AOUUCHIBIB? . . . .ot ieeeeee e st et ie et st eseees o2 eee e s e S Es SR b L s h b sEsaR e b e e S rem e bbb e éb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
PrOVIGBO 10 ThE PAYOIT ... ...\ oo oeeeoeeeaesasea st es st s e ees e e AR o rm e baeEs s e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7 | X
¢ Did the organization sell, exchange, or otharwise dispoge of tangible personal property for which it was required
O 108 PO BB .t eeiisirririceriestnteseeraessees shesesmseaaass tas eres e e Raneeearan s ansseeaaree e g e b LAY Ee LA AT be e ic X
d If *Yas," indicate the number of Forms 8282 filed during theyear . ......cccoiivieeeeiiiiiiieiennnn | 7d | ’ - _
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A
DONBAE CONMACLT .. . i oot eeveesreonsoeeeesseeessossamsoaseemesssees oS b a8 e E s eR e o cmssarba b s e e Te X
£ Did the organization, during the year, pay preriums, directly or indirectly, on a personal benefit contract? ... 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... |78
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ:red? ,,,,,,,,,,,,,,, 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting organizations. Did the '
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings )
at any time dUANG the YBAIT | . .. .. iieiieimeisiisireriresesee s st eree e a bR R R SRR n s ma s a R 8
9 Sponsoring crganizations maintaining donor advised funds.
a Did the organization rmake any taxable distributions under section 49667 ... | 93
b Did the organization make a distribution to a donor, donor advisor, or related person? | . ... 8b
10  Section 501(c)(7) organizations. Enter: S
a Initiation faes and capital contributions Included on Part Vill, line 12 .. ... 10a
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or ShareholdarS ...............c.ccververmiisiin s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fTOM thBIMLY | ... ....cooec e e sa s ebrenrane 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 r_]_g_a;
b _If *Yes* enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b :
Form 990 (2009)

832005
02-04-10



Form 990 (2009) HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Page 6
Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schadule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body ... ... ... rcrercreceees 1a 9I
b Enter the number of voting members that areindependent ... .. ..., 1b 9'
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other )
officer, direCIOr, tUSIED, OF KBY BIMIOYBOT e b e 2 X
3 Did the arganization delegate control over managament duties customarily performed by or under the direct supervision
of officers, directars or trustees, or key employees to a management company or other PEISONT i eer s i rian e 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? ... |4 X
§ Did the organization become aware during the year of a material diversion of the organization’s assets? & X
6 Does the organization have members or Stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITUNG BOUY? | oo ooeoessososeeeeeeeeesoeeeessseessssas s 8 8 eeesea AR SR 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... b X
8 Did the organization contemporaneously document the mestings held or wiitten actions undertaken during the year
by the following: :
@ THB GOVEIMING BOYT . .oooioeeieeescerectiteseesemsassssessessoasas et eess s tesessmmecens 4381 81 rE b oo 8a | X
gb | X

b Each committae with authority to act on behalf of the governing body?

9 Is there any offlcer, director, trustaee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If *Yes, " provide the names and addresses in Schedulg O _.............. i | 9 X
Section B. Policies (This Section B requests information about policies not required by the lntemaf Revenue Code)

Yes | No
10a Does the organization have local chapters, branches, or affliBe87 | .. . . ... erebise oo s eeeeeenarrasea s 10a X
b If "Yes,” does the organization have written policies and procedures governing the activitiss of such chapters, affiliates,
and branches to ensure thelr operations are consistent with those of the organization? e 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 980. .
12a Does the organization have a written conflict of interest policy? i "No,"gololine 13 | ... ... e 122 X
b Are officars, directors or trustees, and key employees required to disclose annually mterests that could gwe tise
O CONRICIS? e oo s eeseeas oA RSB R 12| X
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? If *Yes," describe
i1 SCNOUUIE O ROW IS IS TONG ...\ 11vooeseeseeeeeeeevssssasasas st b LS e RS0 000 12¢| X
13 Does the organization have & written WhiSHBBIOWST PONICY?  ..........co.ccmererimrmmmmeams orees e resseiss s 13 X
14 Does the organization have a written document retention and destruction OlICY? ... 17 X
15 Did the process for determining compensation of tha following persons include a review and approval by independent X
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a | X
X

b Other officers or key employees of the OIGANIZAtION .., . ...t 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions.) :
16a DIid the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement witha :
taxable Ontity QUING tNB YBArT e et b s b R R0 16a X
b if “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation !
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o il it .. 116b
Section C. Disclosure
147  List the states with which a copy of this Form 990 Is required to be filed MO
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
[ own wabsite [(X] Another's website LT;J Upon request
19 Describe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
YAHNA GIBSON - 816-924-1096
1423 E. LINWOOD BLVD,, KANSAS CITY, M 4109

Form 990 (2009)

Q992000
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Form 990 (2009)

HABITAT FUR HUMANITY KANSAS CITY, IN..

43-1175748

Page 7

|Part Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Emplioyees, 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, Use Schedule J-2 if additional space is nesded.

® List all of the organization’s current officers, directors, trusteas (whether individuals or crganizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of "key smployee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who recelved eportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® LIst ali 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 alt of the organization’s former directors or trustees that received, in the capacity as a fonmer 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 the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
wask E the organizations compensation
| g g organization (W-2/1099-MISC) from the
g B & é (W-2/1099-MISC) organization
5|5 g 23| and related
§ E g § :“'E E organizations
DARRELL DAVIS
PRESIDENT 2.001X 0. 0. 0.
MARK EBERLINE
VICE PRESIDENT 2,00 X 0. 0. 0.
JIM COLLINS
SECRETARY 2.001X 0. 0. 0.
CARL MOELLER
TREASURER 2.00|X 0. 0. 0.
MADELYNE DOUGLAS
DIRECTQOR 0.50([X 0. 0. 0.
SCOTT HANSON
DIRECTOR 0.50]X 0. 0. 0.
HENRY KLEIN
DIRECTOR 0.50|X 0. 0. 0.
ANNE WALLACE
DIRECTOR 0.50|X 0. 0. 0.
BRIAN ZIKEFQOOSE
DIRECTOR 0.501X 0. 0. 0.
YAHNA GIBSON
EXECUTIVE DIRECTOR 40.00 X 62,779, 0. 0.
£32007 02-04-10 Form 990 (2009)



Form 990 (2009) HARITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
(A) (8) {C) (D) E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related other
week g the organizations compensation
5l g L organization {W-2/1099-MISC) from the
£z g |E (W-2/1099-MISC) organization
=18 S H and related
g s o E B §- = izati
E g g g f!:'% E organizations
A0 TORAL ......iviieeieiieiienicm s ibrarmssaaeeeisizoeazssisatrsstussganannrearaz ez tenynatas > 62 P 779 . 0 - 0 .
2  Total number of Individuals fincluding but not limited to those listed above) who received more than $100,000 in reportable
compansation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated employee on b
line 1a? If “Yes," complate Schedule J for SUCH INGIVIGUAT .. ...............ccovrmcrrenremeiis oretasss sttt 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization . . T
and related organizations greater than $150,0007 If "Yes," complete Schedule Jfor stuchindividual ... ..........cceeevirireenens 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to :
the organization?  "Yes, * complete Schedule J 1or SUCR DEISOM ,..ccovpeiicsumuusgesncoc s oo o v st 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization.
(A} (B) ©
Name and business address Description of services Compensation
PRECISION PLUMBING AND CONSTRUCTION INC. PLUMBING IN NEW
3245 ROANOKE ROAD, KANSAS CITY, MO 64111 HOUSE CONSTRUCTION 189,838,
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 9980 (2009)

932008 02-04-10



Farm 990 (2009) HABITAT FUR HUMANITY KANSAS CITY, INC. 43-1175749 Page9
{ Part VIl | Statement of Revenue
C A B C (D)
Total (re\)renue Reisfte}d or Unr(ela)lted exggggg"}?om
exempt function business tax under
| | revenue revenue Sg?g?g‘?‘ 5511f-
gg 1 a Federated campaigns ia
g’ b Membership dues ..., ib
'E ¢ Fundraisingevents ... ic 70,284.
%_i! d Related organizations ... id
4E| e Govemmentgrants (contributions) |1e
-_.%;’ f Al other contributiens, gifts, grants, and
é’fa simitar amounts not included above 1t 833,658,
JE:'E g Noncash contributions inchidad in fines -1 § 45,829. 7
OS] n Total.Addlinesta-f ... oo | < 903,942.
Business Code] - . ‘ . oo
g | 2a RESTORE SALES 444100 [1.,918,105.11,918,105.
E@ b HOUSE SALES 236000 777.790.| 777,790.
8 ¢ MORTGAGE LOAN DISCOUNT | 531390 | 249,547.] 249,547.
€3 d RENTAL, INCOME 531110 17,900.]  17,900.
B
e f Allothsr program service revenus .
g_Total. Add lines 2a-2f . . L P [2,963,342.
3  Investment income (”ncludmg dw:dends mterest and
other similar amounts) . _.......ccoinireneeeneeees >
4 Income from investment of tax-exempt bond proceeds
B ROYAMIOS ... .. is s iceseesseer e | 2
{i) Real (i) Personal
6a GrossRents ... ..
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrental income or (I088)  ....coooiniiiiiiiieiosninsesee P®
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... 11,458,
c Gainor(loss) . . ... -11, 1,458.] v
d Net gain or (loss) . eeetot e aener et s ey > -11,458. ,‘11:458°
| 8a Grossincome from fundralsmg avents (not T : i
g Including $ 70,284, of
& contributions reported on line 1¢). See :
T .
5 Part Vi@ 18 .....ccoerrverirerieenn a| 2,730. _ :
£| b Less:difectexpenses ... bl 5,565. - '
¢ Net income or (loss) from fundraising events  .............. > -2,835. -2,835.
9 a Gross income from gaming activities. See - ’ .
Part IV, line 19 ... a
b Less:directexpenses ... b
¢ Netincome or {ioss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ... a
b Less:costotgoodssold ... b
¢ Net incoms or (loss) from sales of Inventory ... P>
Miscellaneous Revenue Business Code ] : .
11 a MISCELLANEQUS 900099 21,252, 21,252,
b
c
d Allotherrevenue .. .. ... . ... ...
8 Total. Addiines 11a-11d . i, PP 21,252,
12 Tatal revenue. See InStructions. ......cvoevioiieieieeiaineas » 3,874,243.12,863,342. 0. 6,959.
932000 Form 990 (2009}

02-04-10



Form 990 (2009)

HABITAT FufR HUMANITY KANSAS CITY, TINC. 43-1175749 Page10

[Part IX] Statement of Functional Expenses

All other organizations must complete cofumn (A) but are not required to complete columns (B), (C}), and (D).

Saction 501(c){3) and 501{c)(4) organizaticns must complete all columns.

Do not include amounts reported on lines 6b, (A B () D)
7b, 8b, 9b, and 10b of Part glll. Total expenses ng;%?nigrs‘me gqeanr:;gleg;gnigg Fg:é;ﬁgsg;g
1 Grants and other assistance to governments and C '
organizations in the U.S. Ses Part IV, line 21
2 Grants and other assistance to individuals in
the US.See PartIV,line22 . .. ...
38 Grants and other assistance to governments,
organizations, and indlviduals outside the U.S.
SeePart IV, lines15and16 ... ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess ... 62,779. 15,695. 24,484, 22,600,
6 Compensation not included above, to disqualitied
persons (as defimed under section 4958{f)(1)) and
persons described In section 4958(c)(3XB) ...
7 Othersaladesandwages ... 1,177,080, 593,360. 258,714. 325,006,
8 Pension plan contributions {Include section 401(k)
and section 403(b) employer contributions) .
9 Ctheremployeebenefits 239,229. 149,906. 29,775, 59,548,
10 Payoltaxes 104,1189. 51,902, 23,406. 28,811,
11 Fees for services (non-employees):

a Management |

B LeGAl e 22,714. 22,714,

€ ACCOUNING .. ... oooooiesccseesessresenes e, 30,956, 30,956.

d Lobbying . ...

e Professional fundraising services. See Part 1V, line 17

f Investment managementfees ...

8 ONBr e 17,033, 3,431, 10,692. 2,910.
12 Advertising and promotion ... 96,574, 96,574.
13 OfficoeXpensss . .........cccooovevirss s, 127,826, 68,505, 29,474. 29,847.
14  Informationtechnology ... 17,396. 11,307, 3,480. 2,609,
15 Boyalies ..o
18 OCCUPANCY ...t 132,189, 60,585, 26,438. 45,166,
17 Travel e 85,802, 50,842, 2,991. 32,069.
18 Payments of travel or entertainment expenses

for any federal, state, or Iocal public officials
19 Conferences, conventions, and meetings
20  Interest 2,453, 2,453,
21 Paymentstoaffilates . ... .. ...
22 Depreciation, deplstion, and amortization ______ 58,557. 28,721, 11,711. 18,125.
23 WNSUMNCe ... 40,927. 24,977. 8,186, 7,764.
24  Other eernsas. Itemize expenses not covered S ' -
above, (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total ‘ :
expensas shown on line 25 below.) ... L . -

a COST OF HOMES SOLD 852,490, 852,490.

b MORTGAGE DISCOUNTS 476,730, 476,730,

¢ PROPERTY MAINTENANCE 93,997, 50,710. 14,429, 28,858,

d VOLUNTEER PROGRAM 44,428, 39,696, 4,732,

e BUILDING MATERIALS AND 44,275, _ 40,275,

f All other expenses 110,885, 47,891. 15,616. 47,378.
25 Total functional expenses. Add lines 1 through 24f 3,834,539, 2,567,023. 515,519. 751,997,
26 Joint costs. Check here p (] if following

SOP 98-2, Gomplete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..,
Form 990 (2009

932010 02-¢4-10



Form 990 (2008) HABITAT kR HUMANITY KANSAS CITY, TN.. 43-1175749 Page 11
| Part X | Balance Sheet
{A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing . __.........cooiosnn: 260,432, 1 225,103,
2  Savings and temporary cash investments | ... ... .. 2 35,463,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, Net . ... 28,578.] 4
5 Receivables from current and former officers, directors, trustees, key '
employees, and highest compensated employses. Complete Part Il
of SchedUle L . e s 5
6 Recelvables from other disqualified persons (as defined under section
4858{f)(1)) and persons described In section 4958(c)(3)(B). Complste
PartllofSchedule L ... . e, 6
g7 Notes and loans recsivable, net 3,098,830.] 7 2,777,094,
g 8  INventories for Sale OF LSS ..............o..oooomuee oo e nens 691,460.| 8 170,029,
9 Prepaid expenses and deferred charges . ..., 9
10a Land, buildings, and equipment: cost or other s
basis. Complete Part VI of Schedule D . 10a 564,540. ~ . . . o
b Less: accumulated depreciation 10b 334,381, 286,333, 10¢ 230,159.
11 Investments - publicly traded securities Lk
12 investments - other securities. See Part IV, line 11 12
13 Investments - programrelated. See Part IV, bipe 11 13
14 IMaNGDIB ASSOIS oot et 14
15 Otherassets. See Part IV, line 11 0. 15 421,749.
—_116 Total assets. Add lines 1 through 15 (must equalline 34} ..o o 4,365,633.] 16 3,859,597,
17 Accounis payable and accrued expenses . 77,151.] w7 151,908.
18 GraNMS PAYADIE e et ereenes 18
19 Delerred reVONUE | . .. ..o e 19
20 Tax-exempt bondliabilitios . ... 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D . _........ 64,067.] 21 2,350.
£ [22 Payables to current and former officers, directors, trustees, key employees, e 1
:@ highest compensated employees, and disqualified persons. Complete Part || )
- OFSChAUIB L . ... . ..\ooomeecveonsssssesssns e sssesssesseess oo 22
23 Secured mortgages and notes payable to unrelated third parties 682,565.] 23 28,557,
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabllities. Complete Part X of Schedule D e 25
.. 126 Total liabilitles, Add lines 17 through 25 _ 823,783, 28 182,816,
Organizations that follow SFAS 117, check here ) m and complete '. : : ' o
e lines 27 through 29, and lines 33 and 34. - o o R
£ |27 UNIestricted Mt assels ................us.ccoeueerooiecreicerrr s s sssssssess e 3,541,850, 27 3,571,319.
S |28 Temporarily restricted net assets ... 28 105,462,
T 29 Permmanently restricted net assets 29
2 Organizations that do not follow SFAS 117 check here P [::] and B
5 complete lines 20 through 34. T:.
£ |30 Capital stock or trust principal, or currentfunds . 30
g 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund batances ... 3,541,850, 33 3,676,781.
134 Totalllabilities and net assetsfund balances ... 4,365,633, 34 3,859,597,
Form 990 (2009)
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Form 990 (2009) HABITAT FUR HUMANITY KANSAS CITY, INC. 43-1175749 _Page12

[Part XI| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; [ Jcash [X] Accrual [ otner

if the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule 0.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If *Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility 1or oversnght or the audlt

review, or compilation of its financial statements and selection of an independent accountant? | . ........coonnnnn

If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule 0.
d If "Yas" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:
L-i] Separate basis D Consolidated basis l:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At AN OB O CUIE AT 33 e reeietesereeeesteetes st eesoeeeeasassastasesaeea s canateaeE e reebs iR eSS et

b If "Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why in Schedute O and describe any steps taken to undergo such AUCIES, ...

£32012 02-04-10

Yes | No
2a X
2b ) X
2¢c | X
3a X
3b
Form 990 (2009)



SCHEDULE A OMB No. 1545-0047

(Form 950 or 990-EZ)

Public Charity Status and Public Support 2009

Complets if the organization s a section 501(c)(3) organization or a section

Departmnt of ths Treasury 4947(a){1) nonexempt charitable trust. O'pen to Public
Milermal Aigvenue Secvice P> Attach to Form 990 or Form 990-EZ, P See separate instructions. Inspection
Name of the organization Employer identification number

_ HABITAT FgR HUMANITY KANSAS CITY, INC. 43-1175749
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described In section 170{b)( 1{A(i).

2 |:| A school described in section 170{b){1){A)(1]}. (Attach Schedule E)

3 D A hospital or a cooperative hospital service organization described in sectlon 170{b){ 1 XA

4 [] Amedical research organization cperated in conjunction with a hospital described in section 170{(b)(1){Alliii). Enter the hospital's name,
city, and state:

5 [ Anorganization operated for the benefit of a college or university owned or oparated by 4 governmental unit described in

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

6 [ Afoderal, state, or local government or governmental unit described in section 170(b){ 1)(A) V).

7 [X] an organization that normally receives a substantlal part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A){vi). {Complete Part II.)

8 [ ] Acommunity trust described in section 170(b}{1){A)(v). (Complete Part 11,

g [ ] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fass, 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 111}

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

11 L—_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Typel b_1Typetl o ] Type It - Functionatly integrated a1 Type it - Other

el 1 By checking this box, | certify that the crganization s not controtled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations deseribed in section 508(a){1) or section 502{a)(2).
f If the organization recelved a written determination from the [RS that itis a Type 1, Type Il, or Type Il
SUPPOTNG OFGANIZANON, CNECK IS DOX ... 1ot oeesessssssssoesss b8 e (I
[+] 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, gither alone or together with persons described in (i) and (i) below, Yas | No
the governing body of the supported Organization? ... st 11g(i)
(i) A family member of a person described in () ADOVET ... .. s 11g(ii)
(i) A35% controlled entity of a person described in ) or () @DOVET ... 11gflii)
h Provide the following information about the supported crganization(s).
i) Name of supported (iii) Type of iv] Is the organization| (v) Did you notify the | (v} Is the vil) Amount of
2 organizaltlil:::l (EN (des c?l[b%adng:t;g:;s g I :):al. {iptisted in your| organization in col ﬁ’)"g{g;ﬁ‘z‘gh'{}]‘iﬂ{; { )supporl
above of IRC section noverning document?| (1) of your support? .s.7
(see instructions)) Yes No Yes No Yes No
Total :
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 890-EZ.

932021 02-08-10



Schedule A (Form 990 or 990-E7) 2009 HABITAT FOR HUMANITY KANSAS CITY, INC. 43- 1175749 p
Support Schedule for Organizations Described in Sections 170(b)(N){A}{iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning Injp» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
memberghip fees received. (Do not

include any "unusual grants.") 944,702.] 1113130.] 1029241.| 1251050.| 923,942, 5262065,

2 Taxravenues lavied for the organ-
ization’s benefit and either paid to
orexpended onits behaf

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

4 Total Add lnes 1through3 . | 944,702.] 1113130.] 1029241.] 1251050.| 923,942, 5262065.

5 The portion of total contributions ' B R o
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

cowmn() . I - - 1316,025.

6 lic su . Subtract line 5 from Hins 4. s . : = o : K 4_____._946040-
Section B. Total Support
Calendar year {or fiscal year beginning in)p» {a) 2005 {b} 2006 {c) 2007 {d) 2008 {8} 2009 {f} Total

7 Amountsfromined . . 1 944,702, 1113130.| 1029241. 1251050.] 923,942.] 5262065,

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources ., 5,682, 1,952. 3,153. 10,787.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carrled on

10 Otherinceme. Do not include gain
or loss from the sale of capital

assets (Explain in Part W} .. 46.14_1. 21,252.t 67,393,
11 Total support, Add [ines 7 through 10 ‘ ' B _ : 5340245.
12 Gross recelpts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 | 11,818,985.

43 First five years, [f the Form 990 is for the organization's first, second, thivd, fourth, or fifth tax year as a section 501(c)(3)

organlzat[on, check this box and step here » [:]
Section C. Computation of Public Support Percentage
14 Public suppont percentage for 2009 (iine 6, column {f) divided by line 11, calumn (B) _..........oceoreieminnee. 14 92.62 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . 15 92.51 %
16a 33 1/3% support test - 2009.f the organization did not check tha box an lme 13 and ime 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2008.1f the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ..., IR |:|

17a 10% -facts-and-circumstances test - 2009, If the organization did not check a box on Iine 13 16a or 1 Gb and lme 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-circumstancas® test. The crganization quallfles as a publicly supported crganization . __.......ccoinen >
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box an line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meats the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D

18 _Prjvate foundation. If the organization did riot check a box online 13, 16a, 18b, 172, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2009

32022
02-08-10



Schedule A (Form 990 or 990-E7) 2009 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(2)(2) {Complete only if you checked the box on line 9 of Part .)

Saction A. Public Support
Calendar year (or fiscal year beginning injp- {a} 2005 {b) 2006 {c) 2007 {c) 2008 (o) 2009 {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-exampt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Taxrevenues levied for the organ-
ization’s benefit and either pald to
or expended onits behalf

5§ The value of services or facilities
furnished by a govarmmental 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 included on lines 2 and 3 recelved
from other than disqualified persony that
axceed the greater of $5,000 or 1% ol ths
amount on line 13 for ihe year

cAddlnes7aand7b . . ...

8 Public support (Subimctine Teirom ling 6
Section B. Total Support

Calendar year (or fiscal year beginring in}j» {a) 2005 (b) 2008 {¢} 2007 {d) 2008 {e) 2009 {f) Total

9 Amounts fromlne6 ...
10a Gross income from interest,
dividends, payments recelved on
gsecurities loans, rents, royalties
and income from similar sources |,
b Unrelated business taxable income
(less section 511 taxes}) from businesses

acquired after June 30, 1975

¢ Add ines 10aand 10b ...
11 Net income from unrelated business
activitles not included in line 10b,
whether or not the business is
regularly cariedon |
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV) oo
13 Total suppoit (Add lines 8, 1ac, 11, and 12) -
14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 5071(c)(3) organization,

check this box and stop here . L]
Section C. Computation of Public Support Percentag_
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column () ..............ccoeiireiecnn, 15 %
18 Public support percentage from 2008 Schedule A, Part [I1, in@ 15 ... .eeecieieseeivinienioeeeiccicenrniiniainingennne 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . e 18 %
19a 33 1/3% support tests - 2009, It the organization did not check the box on #ine 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 - 2008, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstop here. The organization qualifles as a publicly supported organization .. > |:]
20 _Private foundation. If the organization did not gheck a box on line 14, 19a, or 19b, check this box and 586 INSUCHONS .....coowccececcciss 1

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10



HABITAT FOR HUMANITY KAN L CITY, INC. -117
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2009

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Con;lr-::ﬂions ConEt:itl:n?t?ons
KANSAS CITY POWER & LIGHT 125,990, 19,185,
REALTY EXECUTIVES INTERNATIONAL 167,222, 60,417,
THE SUNDERLAND FOUNDATION 270,000, 163,185.
THRIVENT FINANCIAL FOR LUTHERANS FOQUNDATION 171,838. 65,033.
WELLS FARGO HOUSING FOUNDATION 115,000. 8,185,

Total Excess Contributions to Schedule A, Part Il, Line 5 316,025,

923171 04-24-09



Schedule B Schedule of Contributors OME No. 1645-0047
(Form 990, 980-EZ,

or 990-PF) Attach to Form 990, 990-E 990-PF.

Department of the Treasury ’ ach foForm z' o 2009

Internal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749

Organization type(check one):

Fiters of: Section:

Form 990 or 990-E2 (X] 501()( 3 ) (enter number) organization

D 4247(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF 1 501(c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501(c)(3) taxable private foundation

Chack if your organization Is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), {8), or (10) arganization can chack boxes for both the General Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

1I| 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)(v}), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIlI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |l

D 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,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts 1, [, and IIl.

[ 1 Forasection 501(c)(7), (8), or (10} organization filing Form $90 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 total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complste any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltabls, etc., contributions of $5,000 or more during the Year. ... . e > s

Caution, An organization that is not covered by the Genaral Rule and/or the Speclal Rules does not file Schedule B (Form 890, 990-EZ, or 980-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, ot on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 950, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 950-EZ, or 980-PF} (2009}
for Forim 990, 990-EZ, or 990-PF,

92345% 02-01-10



Scheduls B (Form 890, 890-EZ, or 990-PF) (2009)

page 1 of 2 oiParl

Name of organization

HABITAT FOR HBUMANITY KANSAS CITY, INC.

Employer identification number

43-1175749

Part!  Contributors (see instructions)
(a) ®) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
CHRIST COMMUNITY EVANGELICAL FREE
1 | CHURCH person  [XJ
Payroll
14200 KENNETH RD $ 40,000. Noncash
{Complete Part [l if there
KANSAS CITY, MO 66224-4521 is a noncash contribution.)
(a) ) (e} {d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
2 | MRS. JOHN F., PRITCHARD, JR. Person [ XJ
Payroll [
210 N. RIDGE AVE $ 50,000. Noncash
{Complete Part li if there
LIBERTY, MO 64068 is a noncash contribution )
(a) {b) (c} (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of cantribution
3 | THE _SUNDERLAND FOUNDATION Person | X]
Payrall 1
11011 CODY STREET $ 60,000. Noncash [ |
{Complete Part ll if there
OVERLAND PARK, KS 66210 ls a noncash contribution.)
{a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
THRIVANT FINANCIAL FOR LUTHERANS
4 | FOUNDATION Person [ XI
Payroll
2512 SW RICHWOOD CIRCLE $ 73,645, Noncash [ ]
{Complate Part li if there
BLUE SPRINGS, MO 64015 is a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contrihutions Type of contribution
5 | VISITATION CHURCH Person
Payroll
5141 MAIN ST. $ 30,000. | Noncash []
{Complste Part Il if there
KANSAS CITY, MO 64112 is a noncash contribution.)
(a) {b) {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | WELLS FARGO HOUSING FOUNDATION person [ X]
Payroll
90 SOUTH 7TH STREET $ 35,000, Noncash [ |

MINNEAPOLIS, MN 55479

{Complete Part If if there
is a noncash contribution.}

£23452 02-01-10

Schedule B {Form 990, 890-EZ, or 990-PF) {2009}



Scheduls 8 (Form 590, 990-EZ, or 980-PF}{2009)

Page 2 of 2 of Part |

Name of organizalion Employer identification number
HABITAT FOR_HUMANITY KANSAS CITY, INC. 43-1175749
Partt Contributors (seeinstructions)
(a) {b) (c) {4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | DEMDACO Person [x]
Payroll
5000 WEST 134TH ST. $ 20,000, | Noncash [ ]
(Complete Part |l if there
LEAWQOD, KS 662089 is a noncash contribution.)
() (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ENID AND CROSBY KEMPER FOUNDATION Person  LXJ
Payroll
1010 GRAND BOULEVARD $ 25,000. Noncash [}
(Complete Part Il if there
KANSAS CITY, MO 64106 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | HABITAT FOR HUMANITY INTERNATIONAL Person Xl
Payroll
121 HABITAT STREET $ 26,256, Noncash [ ]
{Complete Part Ul if there
AMERICUS , GA 317095-3543 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | JAMES G. DALTON Person L)
Payroll
9832 ABERDEEN DRIVE $ 35,250. Noncash [X]
{Complete Part Il If there
OVERLAND PARK, KS 66206 {8 a noncash contribution.)
(a) (b} (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll
$ Noncash
{Complste Part Il if there
is a noncash contribution.)
{a} () () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Typa of confribution
Person [:1
Payroll
% Noncash

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

923452 02-01-10

Schedule B (Form 890, 880-EZ, or 990-PF) (2009)



Schedule B (Form 900, 890-E2, or RE0-PF) (2009)

Page 1o 1 otPatu

Name of organization Employer identification number
HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175748
Partll Noncash Property (see instructions)
{a)
{c)

No. . ) FMV (or estimate) o
from Description of noncash property given (see instructions) Date received
Part |

5 LAND LOTS - 1456 E. 66TH TERRACE,
10 | KANSAS CITY, MO 64109
35,250, 08/12/09
(@)
(€

No. . () FMV (or estimate) {d) .
from Description of noncash property given (see instructions) Date received
Part |

(@

(c)
Do . ) FMV {or estimate) @

om Description of noncash property given (see instructions) Date received
Part |

(a)

(e
No. () . ()
- from Description of noncash property given ';\:: I(;::g::’:::; Date raceived
Part]
{a}
(c)

No. (b} (d)
from Description of noncash property given I(::: i(:;:::::?oar::; Date received
Part|

(a)

(c)

No, ) E timat {d)
from Description of honcash property given ( ::: ::; :zc;:)an:; Date received
Part |

623453 02-01-10

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



» - OMB No. 1545-0047
Schedule D Supplemental Financial Statemen.s YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2009
Part IV, line6,7,8,9, 10, 11, or 12, Open to Public
ﬁ?frm ne:ﬂ.}:%gf;“ P Attach to Form 990, = Seae separate instructions, Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANTTY KANSA ITY, INC. 43-1175749

[Part| | Organizations Maintaining Donor Advised Funds or 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
1 Totalnumberatendofyear . ... ...
2 Aggregate contributions to {during yean)
3 Aggregate grants from (during ysar}
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral? ... D Yes |:] No
6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor advisor, ar for any other purpese conferring
impermissible private benefit? ... e e D Yes D No
| Part Il |Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important fand area
[_1 Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complste 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.
| Heid at the End of the Tax Year
a Total number of CONSErvation @ASEMBNES | . ... ...t 2a
b Total acreage restricted by conservation asements | ... 2b
¢ Number of conservation easements oh a centified historic structure includedin @ ... _........._.....ccoees 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. ..o 2d
3 Number of conssrvation easements modified, transferred, released, extinguished, or terminated by the organization durmg the tax
year p
4 Number of states where property subject to congervation easement Is located P
5 Daes the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcemsnt of the conservation easements it holds? . |:| Yes l‘___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation gasement reported on line 2(d) abave satisfy the requirements of section 170 (4B
AN SOCUON T7OMYANBHIN? ........ooccoooeeeesesessssesosessssrsasee oo s8R om0 [Oves [Clno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

‘Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permittad under SFAS 116, 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 ifthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of an, 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 980, Part VIIL NG 1 ... ..o oemsercrsrsrssennnees 9% 9
(1) Assets included InForm 980, Part X e s e > 3
2  If the organizatian 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 relating to these items:
a Revenues included in Form 880, Part VL IING 1 ..ot sen e oo erasassnsn e > 3
b Assetsincluded In Form 980, Part X | .. ... e e >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2009

932051
02-01-10



Schedule D (Form 890) 2009

{check all that apply):
a [ Public exhibition
b [} Scholarly research
¢ L] Preservation for future generations

4 Provide a description of the organization’s collections and explain how t
5 During the year, did the organization solicit or receive donations of art,

1o be sold to raise funds rather than to be maintained as part of the organization's collection
-_P

art IV | Escrow and Custodial Arrangements. Complete if organization answered
reported an amount on Form 990, Part X,

HABITAT FOR HUMANITY KANSAS CITY
aasures, or
hat are a significant use of its collection itams

_ Organizations Maintainin Collections of Art, Historical Tr
3 Using the organization's acquisition, accession, and other records, check any of the following t

ING.

Other Similar Assels {continued

d |:| Loan or eXchange programs

e D Cther

line 21.

historical treasurés,

D Yes

hey further the crganization’s exompt purpose in Part XIV.
or other similar assets
?

|:|'No

“Yes' toFo

rm 990, Part IV, line 9, or

1a

Is the organization an agent, trustee, custodian or other intermediary for col

ntributions or other assets not included

OF FOIT OG0, PaIE X oo ee s essseetaseseebs e epen e 48288 s LRI

(=2

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o Q O

2a

b ¥ "Yes,” explain the arrangement In Part XIV.

Did the erganization include an amount on Form 990, Part X, line 217

if *Yes," explain the arrangement in Part XIV and complete the fallowing table:

[ENO

Yas

Amount

ic

1d

e

1t

[PartV .

Endowment Funds. Complete if the organization answered

“Yes" to Form 990, Part IV, line 10.

1a Beglnning of year balance

{a) Current year

{b) Prior year

{c) Two years hack

() Three years back

{e) Four years back

Contributions

Nat investment earnings, gains, and losses

Grants or scholarships | _.._........cceeevnin

e o 0T

Other expenditures for facilities
and programs e

-h

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>

%

Permanent endowmant -

o

%

¢ Term endowment p» %

3a

by:
(i) unrelated organizations

& Intended uses of the organization’s endowrment funds.

4 Describe in Part XV th q

[Part VI [Investments - Land, Bulldings,

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

(i) TIBtOT OTGANTZAIONG ._..........eceemsereriemssomiarsssis s sssssnssaasass oo s
bt If “Yes" to 3afi), are the related organizations listed as required on Schedule R?

Yes | No

3ali}
Jalii)

and Equipment. See Form 990, Part X, line 10.

Description of Investment

(@) Cost or other
basis {nvestment}

{b) Cost or other
basis {other)

(c) Accumulated
depreciation

{d) Book value

18 LAND | e s
b Buildings
¢ Leasshold improvements

7.000.

7.000.

132,915.

49 394,

83,521.

77,682,

63,349.

14,333.

118,620,

72,019.

46,601,

228,323,

149,619,

78,704.

»

230,159,

Jotal, Add linses 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), ling 1 0€l) ..

932052
02-01-10
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Schedule D {(Form 980) 2009 HABITAT FOR HUMANITY KANSAS CITY, .NC. 43-1175749 Page3

Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b} Book value

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

Financial derlvatives . ........ccoooeeeeecienesn e

Closely-held equity interests
Other

Total. {Gol {b} must equal Form 990, Parl X, col (1) line 12.}>
Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

tion:
(a) Description of investment type {b) Book value Cost(?rhg:::f(-i yg;:ﬂl;?l::tnv alue
Total. {Col (b) must equal Form 990, Part X, col (B) ling 13.) >
Part 1X| Other Assets. See Form 990, Part X, line 15.
{a) Dascription {b) Book value

NET ESCROW SHORTAGE ADVANCES 41,427,
RENTAL HOUSES NET OF ACCUMULATED DEPRECIATION 380,322,
Total. (Column (b} must equal Form 990, Part X, col (B)ING 15.) «..cooooovvovecvnnnsspsssssisnnissssieesssissssas s siiasissisases > 421,749,

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

1. (a) Description of llability

(b} Amount

Federal Incomes taxes

Total, (Column (b} must equal Form 990, Part X, col (B) line 25) i, | -

2 FiN 48 Footnate. In Part XIV, provide the text of the foolncte to the organization’

uncertain tax positions under FIN 48,

s financial statements l'hat reports the organization’s liability for

932053
02-01-12
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Schedule D (Farm 990) 2009 HABITAT FOR H ITY K AS CITY, 1NC, 43-1175749 Paged
Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue {Form 990, Part Vill, column (A}, line 12) .. 1 3,874,243.
2 Total expenses (Form 990, Part IX, column (A), IN8 25) ..o cenrssns e 2 3,834,539,
3 Excess or {deficit) for the year. Subtract ine 2from e T ... .o s ssenes 3 39,704.
4 Net unrealized gains (I0SS68) ONINVESIMBNIS . ...coeoiiieic e 4
5 Donated Services and USE OF fAGHIHES _..................cceoowrvsmsseceeesisssssecserecmmsmesssnasssssess s coreoomnasss 5 3,070,
B INVESUMENT BXPOMSES . iiiieeeeessiestrsestansberessem st smer e s—eemeaemesarsamarars e oA B A s s p s s 6
7 Prior PO AQIUSHMIEIRS . oo o oo s s e eessssenemar e eee s ee et 7 92,157,
B Other(Describe i Part XIVL) it eer s e erarros s me e ot 8
9 Total adjustments (et). Add liNes 4 thIOUGN B __._.........coivuueeeemreriereirecrnemeermsse s sessssaississessss 9 95,227,
134,931.

40 Excess or (deficit) for the vear per audited financial statements. Combine lines3and9 ..., | 10
Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 3,894,336.

1 Total revenue, gains, and other support per audited financial statements ...
2 Amounts Included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on INVBSIMBNES ... .cccruriemmissiisnnones s 2a
b Donated services and use Of TAGHHES . ,............covrrvemruocsmmromsmmmnrees e oo sessnn 2o 3,070.
¢ Recoveries of PROT YBAr QEANES . ......coiiereeecorersnenssemssesemsss s sessistasinsns 2c
d Other (0esCrbe M PA XIVL) ... .o..eieeeeoeereceeees oot emrmemmssssessssensessnisssnss | 2d 17,023, -
@ AANNGS 28 HIOUGN 20 oo oo oesee e ooeoassa e ee eSS RS 2e 20,093.

B SUDIACE HNE 20 TOMUINE 1 oot eeeesessreeeeeeseeetsae s ss e eese et se s b b e s e E R bR e e s s aE bbb 0
4 Amounts included on Form 890, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, ine 7b ... 4a

3| 3,874,243.

b Other (Describe in Part XIV.) 4b

G AAIINES BA AN 4D . oiiieiiiieeescemsissesseer et sre s eeeba s AL R R

“c 0.

5 31M'

5 Total revanue, Add lines 3 and 4c. (This must equal Form 890, Part Lne 12.) _.oeneenreseisgveneein iz
Part X|II] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 3,851,562,

1 Total expenses and losses per audited financial SEAIEMBNS || .

2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities ..o 2a
b Prioryear adiUSIMENS | .........cocooiiierrimrenseeneemessrssmemean s b s 2b
€ OUNEIIOSSES s s ias s ese s sa s e s bR 2c :
d Other (Descrlbe In Pt XIVY ..o et 2d 17,023.5
@ AGANNGES 2AIAIOUGN2A oo eeoetseeeeseesteseb e ssem et oedn R mema S (AR EE PSR

3 SUDIACEING 2e FIOMIING 1 oo veveeeereesesooe et esatsseradaeseeeead bR AL e R RS A oS r s am 1R s
4 Amounts included on Form 980, Part IX, line 25, but not onltine 1:

20 17,023.
3 | 3,834,539,

a Investment expenses not included on Form 980, Part Vil line 7b ... 4a

b Other(Describe in Part XIVL) ... ..ccrieereeimiri et s e 4b -

¢ AQBINGS 48 AN AD .....oooooooevorrsoeessesrrreeeesssesrerer s e e OO 4c 0.
5| 3,834,539,

5 Total expenses. Add lines 3and 4c. (This must equal Form 990, Parth fine 18.) ..o oeinnensinanns
[ Part XIV| Supplemental Information

Complste this part to provide the dascriptions required for Part Il lines 3, 5, and G; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XI1, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: SUBSTANTIALLY ALL HOMES SOLD BY THE ORGANIZATION ARE

SUBJECT TO A MORTGAGE. PART OF THE MONTHLY PAYMENT MADE BY

FOR TAXES AND INSURANCE THAT ARE HELD IN ESCROW UNTIL PAID.

THE DEBTOR IS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 5565.

LOSS ON FIXED ASSET DISPOSALS: 11458.

932054
92-01-10
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Schedule D (Form 990) 2009 HARTITAT FOR HUMANITY KANSAS CITY, INC, 43-1175749 Pages

[Part XIV] Supplemental Information (continved)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES: 5565.

L.OSS ON FIXED ASSET DISPOSALS: 11458.

Schedule I (Form 920) 2009
032056
02-01-10



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 990-EZ) Fundraising or Gaming Activities 2009
- Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o
eparim o Treasuy ; ¥ . pen To Publlc
i S O s Eore G002 B So6 cegarats ingrucions. inspecton-

Name of the organization

HABITAT FOR HUMANITY KANSAS CITY, INC.,

Employer identification number

43-117574

L____]Part 71 Fundraising Activities. Complete if the organization answered "Yes" to Form ©90, Part IV, fine 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

¢ [___| Solicitation of government grants

g D Special fundraising events

a 1:] Mail solicitations

b {__] Intemet and email solicitations
¢ [ Phone solicitations

d |:| In-person solicitations

2 a Did the organization have a written ot oral agresment with any individual {including officers, directors, trustees or
key employees Iistqd in Form 990, Part Vil) or entity in connection with professional fundralsing services?

|:| Yes [ INo

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organlzation.

- . v} Amount paid - :
Oty fundraison (i) Activit S |0 cross et | 15 rtained ) | S otanet by
or entity {fundraiser] from activit fundraiger ot
V! ) corisimtions? Y| listedincol.(y | organization
Yas | No

oAl ... eiiie..iieseecis:isseseesesieieesessiisirsessessssecratiarenieissizes

3 List all states in which the organization is registered or licensed to solicl funds or has been notified it is exempt from registration or

licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

932081 02-03-1D

Schedule G (Form 980 ar 890-EZ} 2009



Schedule G (Form 990 or 990E2) 20006 HABITAT FOR HUMANITY KANSAS CIny, INC, 43-1175749 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 590, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
PARADE OF  GOLF (add col. (a) through
PLAYHOUSES MARATHON 2 cok. ()
g (event type) (event type) (total numbar)
(=
[
|1 GroSSIECEIPES . ... 45,222. 17,120, 10,672, 73,014.
2 Less: Charitable contributions ... 45,222, 15,540. §,522. 70,284.
3 Grossincome {line 1 minusline2) ... 1,580. 1,150, 2,730,
4 Cashprizes | . . . ..memo.
w8 Noncashprzes .. ...
(2]
[
% 6 RentAaciltycosts 579. 579.
Bl 7 Foodandboverages ..o 400. 873. 1,273.
8 Entertalnment | ...
9 Otherdirect expenses ... 3,713. 3,713.
10 Direct expense summary AdG n6S 4 thrOUGN 9 N COMMMN () .o eser s > 5,565,
Net Income summary, Combing line 3, column (@), and ing 30, o.ooueeiiioiiiiiisasnenonenioesgeznense ey » -2,835.
I Part il ] Gaming. Complete If the organization answered *Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 930-EZ, line 8a.
. {b) Pull tahs/instant . {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming 1o, (a) through col. {e})
@
Y
i
1 GrossSrevenue .................coimoe.
w|2 Cashprizes | . .. ...
2
% 3 NONCAashpHZES ...
§ 4 Rentflaciity costs . ...
§ Otherdirect expenses ..............ceeeviiree
L] Yes_ = % ] Yes_ % L] Yes_ %
6 VOWNtEeriabor ... [INo [ ne [ no
7 Direct expsnse summary. Add tines 2 through 5 In COIUMN (H)  ..........cooooieremreeitrcevecs meeeee e sscans e sressees > )
___1 8 Net gaming income symmary. Comblne line 1, column (d), and NG 7 ....o.ooeeerespuziccinnmenonsicssasission: p
Yes | No
9 Enter the state(s) in which the organization operates gaming activitias: ' "
a |s the organization licensed to operate gaming activities in each of these 8tales? | ... Sa
b If "No,* explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetaxyear? ... .........coeeee 10a

b i “Yes," explain:

11 Does the organization operate gaming activities with nONMEMDBRIST | ... 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdminIster Chartable QA P it iy ey e e S s 12

832082 02-03-10



Schedule G (Form 990 or 990622000 HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749 Page3
Yes | No

13 Indicate the percentage of gaming activity operated in:
A The organization's FACHEY | .. ..o oo s oeeerrnamre st b oot 13a %

b ANOULSIAE FAGIIEY ey T 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name P>

Address P

15a

15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? ...
b If “Yes,* enter the amount of gaming revenue received by the organization P § and the amount
of gaming revenua retained by the third party P> $
¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager informatlon:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employae [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charltable distributions from the gaming proceeds to

FOLain the SEALE QAMING ICOMSBT ... ... .ooou.uuessemsssreesssseossmmmesosasssssass s arsssocora SRR T 2T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent inthe

organization's own exempt activities during the tax year b $ P I B
Schedule G (Form 990 or 980-EZ) 2009

1Tar
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SCHEDULE M Noncash Contributions OMB Na. 16450047
{Form 990)

P Complete if the organizations answered "Yes* on Form 2009

Ospartment of the Treasury 990, Part [V, lines 29 or 30, Open to Public

Internal Ravenua Service P Attach to Form 990 Inspection
Name of the organization - Employer identification number

HABITAT FOR HUMANITY RANSAS CITY, INC. 43-1175749
[ Part1 | Types of Property

(a) () (c) @
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 990, Part VI, line 1g revenues

Art - Works of art

Ast - Fractional interests . ...
Books and publications ...
Clothing and household goods
Carsandothervehicles .. .
Boatsand planes | . ...
Intellectual property ...
Securities - Publicly traded .. ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests | ........cocooviivnionnn,
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures || ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 3 45,250. APPRAISAL & COMP SAL

16 Real estate - Commercial ... .
17 Realestate-Other . . ...
18 Collectibles , ... ... .. ...
19 Foodinventory | ...
20 Drugs and medical supplies ...
21 Taxidermy

Y
- W NONbAWNa

23 Sclentific specimens ...
24 Archeological artifacts
26 Other » ( SUPPLIES )
26 Other P ( BOOKS )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 raceived by the organization during the 1ax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment . | 29

X 2 400. THRIFT SHOP VALUE
X 1 179. THRIFT SHOP VALUE

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must heid for ) '
at jgast three years from the date of the inltlal contribution, and which is not required to be used for exempt purposes for i I
the entirg ROMIING PEHOAT | . ... et et e eeebesaess seessre s s v aa e b e em et e b bbb EER s 00 e 30a X
b if "Yes,* describe the arrangement in Part |1, : :
31 Does the organization have a gift accaptance 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 soliclt, process, or sell noncash
COMI U NS e eeee et ettt ettt oo e oo eer st ee et RR s sen e 32a X
b If *Yes,” describe in Part I, '
33  If the organization did not repoit revenues In column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2009

a32141
03-12-1¢



= . OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form ¥80 2009
(Form 620) Complete to provide information for responses to specific questions on
Form 930 or to provide any additional information. Open to Public
iy vid P> Attach to Form 990. inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY KANSAS CITY, INC. 43-1175749

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITY.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

EXECUTIVE DIRECTOR AND FINANCE DIRECTOR PRIOR TO SIGNING AND FILING WITH

THE IRS. THE RETURN IS FURTHER REVIEWED BY THE FINANCE COMMITTEE MADE UP

OF SEVERAL BOARD MEMBERS AND THEIR REVIEW IS PRESENTED TQ THE FULL BOARD IN

THE QUARTERLY MEETING FOLLOWING THE COMPLETION OF THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ALWAYS HAS

AT LEAST ONE BOARD MEMBER THAT IS LEGAL COUNSEL. CONFLICT OF INTEREST

POLICY IS REVIEWED BY THE ORGANZIATION ON AN ANNUAL BASIS. IF ANY

CONFLICTS OF INTEREST ARE DISCLOSED, THEY ARE REVIEWED FIRST BY THE BOARD

MEMBERS WHO ARE LEGAL COUNSEL, THEN PRESENTED TO THE ENTIRE BOARD FOR

CONSIDERATION AND REVIEW.

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S

COMPENSATION TS DETERMINED BY THE BOARD OF DIRECTORS. TNCREASES IN SALARY

AAAVAL DN MIAL L b N ek e e

RESULT FROM COST OF LIVING ADJUSTMENTS AND/OR PERFORMANCE EVALUATION. THEY

ARE REVIEWED AND APPROVED YEARLY UNLESS COMPENSATION ADJUSTMENTS ARE FROZEN

DUE _TO THE ECONOMIC CLIMATE.

FORM 990, PART VI, SECTION C, LINE 19: FORM 990, CONFLICT OF INTEREST

STATEMENT, FINANCIAL STATEMENTS, AND GOVERNING DOCUMENTS ARE MADE AVAILABLE

FOR PUBLIC INSPECTION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $60. Schedule O (Form 990) 2009
v32211
02-03-10



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form »90 2009
{Form 980) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
D e S P Attach to Form £90. Inspection
Name of the organization Employer Identification number

HARITAT FOR HUMANITY XANSAS CITY, INC. 43-1175749

FORM 990, PART XI, QUESTION 2C:

THE PROCESS FOR OVERSEEING THE AUDIT AND SELECTION OF AN INDEPENDENT

ACCOUNTANT HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 980) 2009

g32211
02-03-10



Depreciation and Amortization Detail ForRM 990 PAGE 10 990

Asset Description of property
mber 5 pien | WY | off, (N olchats I T N I
Lo I [ ] [ | |
[T T 1 | |
1 [ | | | I
[ 1T [ T | I
| | | [ T
| T ] | |
| [ | ] I T
l [ | [ |
| [ | ] | I
[ T T S | |
| [ ] 7| | |
T 1 1 | ,
I [ [ |
1 1 | l |
| [ | | | [
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I |1 | | l
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[ | 1 i |
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e # - Current year section 179 {D) - Asset disposed



