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1102 % 0 9nv qanNvos

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black fung
benefit trust or private foundation)

Open to Public

ent of the Treasury R
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable |C Name of arganization Tenants to Homeowners, Inc. D Employer identification number
(] Address change Doing Business As 48-1131323
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ inal retumn 2518 Ridge Court Suite 103 785-842-5494
O Terminated City or town, state or country, and ZIP + 4
(1 Amended retum  jLawrence, KS 66046 G Gross receipts $
7 Apptication pending| F Name and address of pnncipal officer: Rebecca Buford H(a) Is this a group retum for afffiates? O Yes No
same as C above H{b) Are all affilates ncluded? [ ] Yes ] No
| __Tax-exempt status' 501(c)(3) [J s501(0)¢ ) d (insertno) [ ] 4947@@)1)or []527 If “No,” attach a list (see instructions)
J Website: P> http://mww.tenants-to-homeowners.org H{c) Group exemption number P>
K  Form of organization: Corporation [ ] Trust  [] Association D Other P l L Year of formation: 1992 I M State of legal domicile.  KS
Summary
1  Briefly descnbe the organization’s mission or most significant activities: To empower tenants to become homeowners
° through programs for education, construction, and creative financing. TTH manages affordable rental housing, develops
‘é permanently affordable ownership housing and stewards it in trust, and partners with other agencies to create healthy housing
g and sustainable neighborhoods in Lawrence, KS.
2| 2 Check this box » []fthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 13a) . . e 3 12
21 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
2| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 3
'5 6  Total number of volunteers (estimate if necessary) .. ce .. 6 50
7a Total unrelated business revenue from Part VI, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, lineth). . . . . . . . . . . . 900,889
% 9 Program service revenue (PartVill, line2g) . . . . . . . . . . . 644,608
2 | 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . . . . 2,814
€111  Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11¢) . . . 104,589
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,652,900
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15 Salanes other compensatlon employee benefits (Part IX, column (A), lines 5—1 0) 157,208
2116a Prof lumn (A), line 11¢)
g b Total undraﬁg@wgé[@ lumn (D), line 25) »
i 17  Otherle §"e’s”(Part‘lX"66lﬁTn‘n‘(7-pJ| es 11a—11d, 11f-24f) . . . . . 826,804
18 Total fxp nses, :j\Ed kmes gg-{ equal Part IX, column (A), line 25) . 984,012
19 Revenudless expenses 'S tract ne 8fromline12 . . . . . . . . 668,888
53 I Beglnning of Current Year End of Year
£5(20 Total ssets’ (F-Yarter [lme“p 6)& {r e e e 3,061,655 3,738,227
5; 21 Total liablities (Part X hne2e) === . . . e 7,792 15,476
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 e . 3,053,863 3,722,751

WSlgnature Block

Under penalties of per | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, comrect, and ooryg; De?fra‘hon of preparevoﬁ than ofﬁ%r) 1s based ?dtjnformanon of which preparer has any knowtedge.

N ! %O/U./L _ A DA AT L |
ign ignifture of officer (/E Date
Here 'RﬁbQCC&‘FSV\QDTA e cuchwe, T FQU"OI»Q.. o] L]
Type or pnnt name and title 0 7
Pai d Pnnt/Type preparer’s name Preparer’s signature Date Check D P PTIN
Preparer self-employed
Use Only Firm's name & Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Jves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
elagll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
TTH acquires properties for the purpose of rehabilitating, renting or stewarding and selling homes in trust to low and moderate

income residents. TTH currently leases 50 affordable units to those with very low incomes (under 60% MFI) and currently

stewards 50 homes in trust that are sold to families that make under 80% of the median family income in Douglas County. TTH also

builds energy-efficient construction and is a leader in developing affordable, yet efficient housing options. TTH also completes

Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ? e e . .

If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e e e e e e e e e e i e e e i .. .. .. . < [OYes [@No
If “Yes,” describe these changes on Schedule O.

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 4347(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.

O Yes No

(Code: ) (Expenses $ 911,555 including grants of $ ) (Revenue $ 749,197 )

Develop low-income housing as single family homes that can be sold at reduced prices to first time homeowners. Hold educational

seminars that prepare low and moderate income first time buyers to obtain mortgage financing, navigate the home buying process

and successfully maintain their home.

(Code: )(Expenses$ including grantsof$ }(Revenue$ )
Develop permanently affordable rental housing to rent to very low income households, many with disabilities and fixed incomes
(less than 30% median income). In 2010, $498,000 was used to build 5 rental units that were then moved to rental assets, but
continue to serve low income tenants. This explains the increase in rental assets and why the expenses for developing homeowner-

ship housing is only a portion of the grant revenues that we brought in.

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

(Expenses $ 911,555 Including grants of $ ) (Revenue $ 749,197 )

4e Total program service expenses » 911,555

Form 990 2010)




Form 980 (2010) Page 3
XY Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
compiete Schedule A . .

2 Is the organization required to complete Schedule B, Schedule of Contnbutors” (see instructions) . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Parthi . . . . . . . . . . e e e e e e e e e e e e e e e 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part1. . . . . S 6 v

7  Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partlll . . . . . .. . . . 8 v

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . . . e e e e e e e e 9 v

10 Did the organization, directly or through a related organ|zat|on hold assets in term, permanent or quasi-

endowments? If “Yes,” complete Schedule D, PartV . . . . 10 v

11 If the organization’s answer to any of the following questions is “Yes then complete Schedule D Parts VI
VI, VL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equnpment In Part X, line 10? If “Yes,”

complete Schedule D, PartVi . . . . . i1aj v

b Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that 1S 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v

¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . . . . 11c v

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartiIX . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X 11e| v

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

-t
“~

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /

Schedule D, Parts Xi, Xll, and Xill . . . 12a

b Was the organization included in consolidated, |ndependent audlted ﬁnanC|al statements for the tax yeaﬂ If “Yes, and if /

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll is optional . . . . . 12b
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts liland IV . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?

If “Yes,” complete Schedule G, Partill . . . . C e e e e 19 v
20 3 Did the organization operate one or more hospitals? If “Yes complete Schedule H c e 20a v

b if “Yes” to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b




Form 990 (2010)
I Checkiist of Required Schedules (continued)

21

22

23

24a

8y
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32
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37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ill .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" .
Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year
to defease any tax-exempt bonds?

Did the orgamization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
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 Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .
Was a loan to or by a cumrent or former officer, dlrector trustee, key employee. hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction W|th one of the foIlowrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons’7 if “Yes complete Schedule N,
Part | . .

Did the organlzatlon seII exchange drspose of or transfer more than 25% of its net assets'7 If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If “Yes,” complete Schedule R Parts 1, III
v,and V, line 1 . e e e

Is any related organlzatlon a controlled entlty within the meaning of section 51 2(b)(1 3)‘7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . . . e e OYes [FINo
Section 501(c){3) orgamzauons D|d the organrzatron make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e e
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 partnershrp for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule (0] and provrde explanations n Schedule O for Part Vl Irnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e

21

Yes

No

24a

24b

24c

24d

S NS NS

25b

<

28b

<~

W
-

s 8 |8

Y U N b N N B N

8

37
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Form 930 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a '
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
accounty? . . . . . . . e P v
b If “Yes,” enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? . . . e e e e 6b

7  Organizations that may receive deduchble contnbuhons under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . .. .. . e e .. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded'7 e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was

required to file Form 82827 . . . . . C e e e e e e e e e 7c v
d [f “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premrums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distributions under section 4966? . . . . e e e 9a

b Did the organization make a distribution to a donor, donor advisor, or related person'7 e e e e 9b
10  Section 501{c)(7) organizations. Enter:

a Intiation fees and capital contributions included on Part Vili, line12 . . . . . 10a

b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club facrhtles . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . 11a

b Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . . . . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for rndoor tannlng services durlng the tax yeaﬂ . . 14a
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 2010)



Form 990 (2010) | Page 6
sl 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 Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . .

Section A. Goveming Body and Management

(&)

[- IS

~3
)

b
9

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a 12
Enter the number of voting members included in line 1a, above, who are independent . 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Does the organization have members, stockhoiders, or other persons who may elect one or more members
of the governingbody? . . . . . R A 4
Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:

The governing body? . . . . e e e e e e 8a|v
Each committee with authority to act on behalf of the govemlng body" e 8biv
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

N

SIS IS

Db

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organlzatlon provrded a copy of this Form 990 to all members of its goveming body before filing the
foom? . . . e 11a v
Describe In Schedule O the process, |f any, used by the orgamzatlon to review thrs Fonn 990
Does the organization have a wnitten conflict of interest policy? if “No,” go to line 13 . . . . 12a
Are officers, directors or trustees, and key employees requwed to disclose annually interests that could glve
rise to conflicts? . . . . . . . . 12b
Does the organization regularly and consrstenﬂy monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this is done. . . . C e e e e e e 12¢
Does the organization have a written whistieblower pollcy'? e e e e e e 13
Does the organization have a written document retention and destructron polrcy'7 .. 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (See |nstruct|ons)

Did the organization invest in, contnbute assets to, or participate in a joint venture or snmllar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . L. o . L. oL L L. 16a| v
If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v

NSNS IS IS

<~

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 s required to be filed >  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

Own website ] Another’s website Upon request

Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® Carolyn Binns, 785-842-5494

2518 Ridge Court, Suite 103, Lawrence, KS 66046

Form 990 (2010)




Form 990 (2010) | Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
 List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)] (8) ©) ) ® (7]
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per a=1 = g g ey compensation {compensation from amount of
week |22|Z|8|&|35 g from related other
descbe (35| E| 8|2 (323 the organzations compensation
hourstor (881 5| |3[82 || organzation | w-2/1098-MiSC) from the
relted | 85| B g ®8| |w-2r1009-mis0) organization
organzations] S g 2l B and related
In Schedule 21 a 2 organizations
o] 8 g
(1) Scott Rusthoven 1 ” o ”
President v v
(2) Richard Heckler
1 0 0 0
Vice President v v
(3) Caroline Eddinger
1 0 0 0
Treasurer v v
(4) Geoff Strole 1 0 0 0
Secretary v v
(5) Matt Gough
1 0 0 0
Director v v
(6) Deborah McMullen 1 o o 0
Director v v
(7) Ranita Wilks
1 0 0 0
Director v v
(8) Sarah St. John
1 1] 0 0
Director v v
(9) Paul Wood
1 0 0 0
Director v v
(10) Dan Heptig
1 0 ] 0
Director v v
{11) Geriann Bermudez
1 0 0 0
Director v v
(12} Joe Ewert
1 0 0 0
Director v v
(13) Rebecca Buford 40 61.688 0 4677
Executive Director | v/ !
{14)
(19)
(16)

Form 990 2010)




Form 990 (2010) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) D) ® (3]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ =T= = T | compensaton compensation from amount of
week agla ? ) éa 9 from related other
(descnbe | 55| 2| 8| o ag 3 the organzzations compensation
hoursfor | 85 (5| | 3|82 | ¥ | oganeation | w-2/1099-MiSC) from the
related | = o 2 8173 (W-2/1099-MISC) organzation
—~ [
organzatons} g | S ' 2 and related
nSchedule| 3| 2 2 organezations
0) g &
o
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total. . . . N &
¢ Total from contlnuation sheets to Part VII SectlonA A &
d Total(addlinesiband1c). . . . . . ... P 61,688 0 4,677

2  Total number of individuals (including but not hmuted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . .. 3 v

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual . . . . . . e e . 4 v
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual
for services rendered to the organization? If “Yes,” complete Schedule J for suichperson . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

1LY (B) ©)
Name and business address Descnption of services Compensation

None

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 » o

Form 990 ©010)




Form 990 (2010) |
ELAUIE  Statement of Revenue

Page 9

Total (lg)venue

®)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, gifts, grants
and other similar amounts

1a

0o Q0cC

= -]

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

791,455

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

109,434

Noncash contnbutions included in lines 1a-1f: $
Total. Add lines 1a—1f .

900,889

Program Service Revenue

House Sales

531390

608,963

608,963

Program Fees

561000

35,645

35,645

All other program service revenue .
Total. Add lines 2a-2f .

»

644,608

Other Revenue

» “Q‘GQOUB,

yn.ou'g’

o

Investment income (including dividends, interest,

and other similar amounts)

>

2814

2814

Income from investment of tax-exempt bond proceeds P

Royalties

>

()) Real

(i) Personal

Gross Rents . 104,589

Less: rental expenses

Rental income or (loss} 104,589

Net rental income or {loss)

>

104,589

104,589

Gross amount from sales of () Secunties

' (i) -Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeePartiV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or {loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
lLess:directexpenses . . . . b

events . P

Net income or (loss) from gaming activities . . »

Gross sales of nventory, less
retumsand allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

1,652,900

749,197

2,814

Form 990 (2010)




Form 990 (2010) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, A ® © D)

7b, b, 9b, and 10b of Part VIl ’ Total expenses P onses | Management ana e

1 Grants and other assistance to govemments and

organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 66,366 39,820 26546
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 69,004 41,402 27,602
8  Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contnbutions)

9  Other employee benefits . 11,754 7052 4702
10 Payroll taxes . 10,084 6050 4034
11 Fees for services (non- employees)

a Management
b Legal 90 90
¢ Accounting 16,993 10,196 6,797
d Lobbying .
e Professional fundrmsung services. See Pan N Ime 17
f Investment management fees
g Other 972 972
12  Advertising and promotlon 3854 3854
13  Office expenses 4780 4780
14  information technology 5605 5605
15 Royalties .
16 Occupancy 7068 7068
17  Travel . 8154 8154
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 2776 2776
20 Interest . 84 84
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon 17336 17336
23 Insurance . . 15,194 15,194
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Cost of Houses Sold 621,652 621,652
b LCHT Expenses 20,649 20,649
¢ Repairs and Maintenance 26,274 26,274
d Developer's Fee Expenses 51,000 51,000
e Real Estate Taxes/Transaction Expenses 22,843 22,843
f All other expenses 1480 1480
25 Total functional expenses. Add fines 1 through 24f 984,012 911,555 72,457
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

Form 990 2010)




Form 990 (2010)

malance Sheet

Page 11

(A)
Beginning of year

®)

End of year

Assets

OdWN =

QO O~

1
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash mvestments .
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former off‘ icers, drrectors trustees key
employees, and highest compensated employees Complete Part It of
Schedule L . .

Receivables from other drsquallf ed persons (as deﬁned under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions)

Notes and loans receivable, net
Inventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 1,180,952

308,011

197,770

252,029

410,564

29,061

62,718

BN |=

18,935

378,961

403,623

25,829

37,405

10,049

O IN|D

13,359

Less: accumulated depreciation . . . . 10b 184,460

362,057

10c

996,492

Investments —publicly traded securities .
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, ine 11 .
Intangible assets

Other assets. See Part IV, l|ne 11 ..

Total assets. Add lines 1 through 15 (must equal Ilne 34)

1

12

13

14

1,632,940

15

1,660,079

3,061,655

16

3,738,227

Liabilities

17
18
19

21

SHRRY

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Tax-exempt bond Irabllltres

Escrow or custodial account liability. Complete Part lV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L. e e e e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D .

Total liabilities. Add lines 17 through 25

2,661

17

5120

18

19

21

5131

10356

7792

BN BN

15476

Net Assets or Fund Balances

38BN

e8Res

Organizations that follow SFAS 117, check here b~ . and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets .

Organizations that do not follow SFAS 117 check here b |:| and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

3,053,863

3,722,751

B8N

3,053,863

3,722,751

3,061,655

R8BS

3,738,227

Form 990 (2010)




Form 990 (2010) |
Part XI Reconciliation of Net Assets

Page 12

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

O bHWN =

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

1,652,900

Total expenses (must equal Part IX, column (A), ine 25)

984,012

Revenue less expenses. Subtract line 2 from line 1

668,888

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

3,053,863

a|ajOIN|=

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

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

(-]

3,722,751

Financial Statements and Reportmg

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

a

OU’&’

Accounting method used to prepare the Form 990: [ Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explamn in

Schedule O.

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

Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

Separate basis [] Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Bp
<

2¢ v

3a| v

3biv

Form 990 2010)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 o
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Tenants to Homeowners, Inc. 48-1131323

IEERYN  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 descrnbed in section 170(b)(1)(A){).

] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ji)-

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

[ A federal, state, or local government or govemmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A}{vi). (Complete Part I1.)

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

9 [dan organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one 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.

a [ Typel b [ Typel ¢ [ Type ll-Functionally integrated d [0 Typeli-Other
e [ By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type "l supportlng
organization, check thisbox . . . . . .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

~ON

3]

~ o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(in) below, the goverming body of the supported organizaton? . . . . . . . . . . . . . . 11g[
(i) A family member of a person descnbed in (i) above? . 11g(i)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iin|
h  Provide the following information about the supported organization(s).
() Name of supported (") EIN (i) Type of organzation | (v) Is the organization |  {v) Did you notify {vi) Is the {vil) Amount of
organzation (descnbed on Ines 1-9 | m col (i) ksted inyour | the organzationin | organization in col. support
above or IRC section goveming document? col. (i) of your (i) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
(€
(D)
(B)
Total

Far Panorwnric Radurtinn Art Nntine ana the Inatnintinne fnr

Cat No 11285F

Schedula A (Form 990 or 990-E2) 2010



Schedule A (Form 930 or 990-E2) 2010 Page 2

W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do not 380,025 344,045 365,317 670,697 900,889 2,660,973
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through3. . . . 380,025 344,045 365,317 670,697 900,889 2,660,973

5 The portion of total contnbutions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4. 2,660,973
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromline4 . . . . 380,025 344,045 365,317 670,697 900,889 2,660,973

8 Gross income from interest, d|V|dends
payments received on securities loans,

. . L 4,301 8,775 12,558 7,316 2,814 35,764
rents, royalties and income from similar
sources e e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support Add lines 7 through 10 2,696,737
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 4,833,064
13  First five years. if the Form 990 is for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column(f)) . . . . 14 98.67 %
15  Public support percentage from 2009 Schedule A, Partil, ine 14 . . 15 98.33 %
16a 33'13% support test—2010. If the organization did not check the box on I|ne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . >
b 33'3% support test—20089. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . . P [

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizatlon qualiﬁes asa publicly supported
organization . . . . . . N

b 10%-facts-and-circumstances test—2009. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization mesets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. > O
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructons . . . . . . . . . . . . L 0 L0 L 00O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (f) Total
9 Amounts from line 6 e
10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support (Add lines 9, 10c 11
and 12.) ..
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lli, iine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part |il, line 17 . 18 %

19a 3313% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33'5%, and line

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,

Part(v, line6, 7, 8, 9, 10, 11, or 12. Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organzation Employer 1de -
Tenants to Homeowners, Inc. 48-1131323

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

AL ON =

-

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

Total number at end of year .

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

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 control? . . . . . . OYes [INo
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o OYes [INo

Conservation Easements. Complete if The orgamzatlon answered “Yes™ to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

(] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements .o e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) e 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extrnguushed or termmated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located»

5 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . c e e . OYes [ONo

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170()Y4)B)[)? . . . . - . . . . L . . ..o . [OYes [INo

9 InPart 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.

GBIl 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 permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenuesincluded in Form 990, PartViil, line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . A 2]

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill, linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Pat X . . . . T

For Pabnerwork Reduction Act Natice. see the Instructions for Form 990. Cat Nn &2983D Srhedile D (Farm 99N 210
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Part [l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[0 Public exhibition d [0 Loan or exchange programs

[0 Scholarly research e [ Other
{1  Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . OYes [INo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

U'g"O ao

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . o oo a e a e e e e COYes [No

If “Yes,” explain the arrangement in Part X1V and complete the following table:

Amount
Beginningbalance . . . . . . . . . . . . o 0oL Lo 1c
Additions duringtheyear . . . . . . . . . . . . o o . o o .. 1d
Distributions dunng theyear . . . . . . . . . . . . . o . . .. 1e
Ending balance . . . e 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21'7 e e e e e e e e [dYes [1No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

e
OO0 o

g’oum”m*

b

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

Beginning of year balance
Contributions .

Net investment eamings, galns and
losses . e e e e
Grants or scholarships

Other expenditures for facilities and
programs . N
Administrative expenses .

End of year balance .
Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment > %

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

organmization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . L .. .o 3afi)

(i) related organizations . . . e e e e e e e e 3a(ii)

If “Yes” to 3alfli), are the related orgamzatlons Ilsted as reqmred on Schedule R‘7 e e e e e e 3b ]

Descnbe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnption of investment {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land e e e e e e
b Bu1|dlngs .. e e 511,740 157,522 354,218
¢ Leasehold lmprovements ..
d Equpment . . . . . . . . . 17,747 9,908 7.839
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . W 362,057

Schedule D (Form 990) 2010
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XY investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

A

G

©

D)

(E)

(3]

Q)

H)

(U]

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

EERXI investments—Program Related. See Form 990, Part X,

line 13.

{a) Descnption of investment type

(b) Book value

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

0

@

)

@

(]

6

@

8

©)

(10

Total (Column (b) must equal Form 990, Part X, col. (B) fine 13) &

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

{a) Descnption

(b) Book value

(1) Inventory Properties

635,534

(2) Land Held in Trust

1,023,934

(3) ARO project equity

610

4

®)

®

U]

()]

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

. > 1,660,079

mOther Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {b} Amount
(1) Federal income taxes
(2) Tenant Security Deposits 10,356
3)
@)
()
{6)
W)
8
9)
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) P 10,356

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabillity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) . 1 1,652,900

Total expenses (Form 990, Part IX, column (A), line 25) . 2 984,012

Excess or (deficit) for the year. Subtract line 2 from line 1 3 668,888

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses . 6

Prior period adjustments . 7

Other (Descnbe in Part XIV.) . 8

Total adjustments (net). Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Comblne hnes 3 and 9 . 10 668,888
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements . 1 1,652,900

Amounts included on line 1 but not on Form 990, Part VI, line 12: ’

Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

Donated services and use of facilites . . . . . . . . . . . |2b

Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXIiV). . . . . . . . . . . . . . . |2

Add lines 2a through 2d . 2e

Subtract line 2e from line 1 3

Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1

Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

Add lines 4a and 4b . 4c

Total revenue. Add lines 3 and 4c (77us must equal Fonn 990 Partl Ime 12 ) 5 1,652,900
[EREI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements . . 1 984,012

Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities - e e =+« +« . . | 2a

Prioryearadjustments . . . . . . . . . . . . . . . . |2

Other losses . O ]

Other (Describe 1n Part XIV) e e e e e e e e s e e i d

Add lines 2a through 2d . 2e

Subtract line 2e from hne 1 . 3

Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1:

Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

Other (DescnbeinPartXiV). . . . . . . . . . . . . . . |4

Add lines 4a and 4b .. 4c

Total expenses. Add lines 3 and 4c (77'us must equal Form 990 Partl Ilne 18 ) 5 984,012

5

@AY  Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xl|, lines 2d and 4b; and Part XIHl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedute D (Form 890) 2010



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 o
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenus Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Tenants to Homeowners, Inc. 48-1131323

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
Yes | No

1 {a) Name of disqualified person {b) Descniption of transaction

(1)
(2
3
)
{5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section4958. . . . . T

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

GAIl  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{8) Name of interested person and purpose {b) Loan to or from {c) Onginal (d) Balance due () In defauit?| (A Approved | (q) Wniten
the organzation? principal amount by boartrtd O?T agreement?
committee’

To From Yes | No | Yes | No | Yes | No

(1)
2
&)
4
5
(6)
4]
(8)
{9)
(10)
Total . . . . v .t i e e e e e e e e e . S
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organzation

(1)
(2
3
{4)
(5
(6)
)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2010




Schedule L (Form 990 or 990-EZ) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interested person (b) Relatonship between (¢) Amount of {d) Descnption of transaction (€} Shanng of
interested person and the transaction organization's
organizaton revenues?
Yes | No
{1} Scott Rusthoven Director President 19,500 | TTH bought lot to build house on v
(2) Rebecca Buford Executive Director 0|husband is employee v
()]
4)
(5)
(6)
0]
{8)
(9)

10
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Part IV (1) Scott Rusthoven owned a lot in Lawrence that was on the market before TTH was interested. It was priced below market value to

sell and TTH was able to build an affordable house on the lot.

Part IV (2) Jeremi Lewis, the husband of Rebecca Buford, the Executive Director, is the general contractor and maintenance manager of the

organization. However, he is paid an hourly salary and all compensation questions go through the board of directors.

Schedule L (Form 990 or 990-EZ) 2010



;c:::;gg)s M Noncash Contributions

Department of the Treasury

| OMB No. 1545-0047

P Complete if the organizations answered “Yes® on Form
990, Part IV, lines 29 or 30.

2010

Open To Public

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Tenants to Homeowners, Inc. 48-1131323
Types of Property
a © d
Chggk if | Number of c(:rztribuhons or :;r:)c:;: f::o"r'tglgf: Method of(d)etermming
applicable tems contnbuted Form 990, Part Viil, line 1g noncash contnbution amounts
1 Art—Works of arnt
2 Art—Histoncal treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution— Historic
structures . .
14 Qualified conservation
contribution—Other
15 Real estate—Residential . . . v 4 lots 82,390 county tax valuation 2010
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24 Archeological artifacts
25 Other» ( Building Materials ) v 10 distributions 12,798 |Home Depot price
26 OtherbP ( )
27 Otherd ( )
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” descnbe the arrangement in Part II.
3t Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31| v
32a Does the orgamzation hlre or use thlrd pam&s or related orgamzatlons to sol:cnt process, or sell noncash
contributions? 32a v
b If “Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) (2010)




Schedule M (Form 990) (2010) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Aiso complete this part for any additional information.

Form 990, Schedule M, Part |, Line 25 (d): TTH participates in the Home Depot Gifts of Hope Program that donates building materials

that cannot be sold or are overstock. TTH receives an invoice from Home Depot showing the current price of these donated items and that

document is used to determine value of donated materials on our books. Once those items are used in construction, we then take them out

of material inventory.

Schedule M (Form 990) (2010)



(s,'zi:ﬁm'f,f 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| omeNo. 15450047

2010

Department of the Treasury Open to Public
intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Tenants to Homeowners, Inc. 48-1131323

Form 990, Part lli, Line 1, Description of Organization's mission: first time homebuyer education workshops, credit counseling to prepare

lower income families for pre-approval, home maintenance education and tenant education.

Form 990, Part VI, Section A, Line 6: The corporation was organized to have 3 classes of members entitled to vote on matters concerning

guidance of the organization. Contributing members shall be those corporations or individuals who have made a contribution to the

corporation in the last 12 months. Each Lawrence neighborhood shall be asked to have a representative member. Participating members

shall be those who have attended at least 3 directors' meetings or committee meetings over the last 12 months, or have paid current dues,

as determined by the board of directors.

Form 980, Part VI, Section A, Line 7A: Directors that are representatives from neighborhoods, low income individuals or represent neighbor-

hoods that have a majority population under median income may vote on other members. One third of the directors shall always represent

low income neighborhoods or low income individuals that the organization serves.

Form 990, Part VI, Section B, Line 11: A draft copy of the return is provided to each member of the board for review. Discussion is held at the

board meeting for any questions, comments or changes. Any changes are referred to the preparer and the final return is reviewed by the

Executive Director, prior to signing.

Form 990, Part VI, Section B, Line 12C: The conflict of interest policy is given out at the beginning of the year to all board members. They are

then asked to state any and all conflicts that pertain. They are also asked at each board meeting to state any conflict of interest and there-

fore abstain from those votes. All construction contracts and other business contracts are monitored to ensure that anyone who is doing

business with TTH, inc. does not have ties to staff or board. All employees are asked at their annual review to disclose any conflict of

interest that may occur. The board would then be made aware of this occurance.

Form 990 Part VI, Section B, Line 15A: The Executive Director's salary is recommended by a compensation committee after a compensation

study is completed. The board approves a written employment contract.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2010)
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Name of the organization Employer identification number
Tenants to Homeowners, Inc. 48-1131323

Form 990, Part VI Section C, Line 19: The organization makes governing documents, conflict fo interest policy, and financial statements

available to the public upon request during regular business hours.

Schedule L, Part IV, Business Transactions involving interested persons: Compensation paid to the Executive Director's spouse exceeds

$10,000, but is based on an hourly rate that is checked by a book keeper. Any compensation changes are approved by the board.

Scott Rusthoven, board president, owned a vacant lot that he wanted to sell. TTH believed this lot would be ideal to build a home on and

further its mission of creating affordable housing, as the lot was below market value. Comparables were reviewed before making an offer

and the organization bought the lot below fair market value to serve its purposes. All board members were aware that this lot was owned by

the board president and did not feel that this was a conflict of interest as the lot was well-suited for our purposes and the director was

selling it at a very fair price.

Schedule O (Form 990 or 990-EZ2) (2010)



