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Return of Organization Exempt From Income Tax OMB No 15450047
Form -990
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0
. benefit trust or private foundation) TR
Department of the Treasury o 0»932,2 to Ub»h
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspecti
A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,20 11
B Check if applicable C Name of organzaton MAHASKA COUNTY HABITAT FOR HUMANITY D Employer identification no.
D Address change Doing Business As 42-1410234
D Name change Number and street (or P O box if mail s not delivered to street address) Room/sutte E Telephone number
L] il retum 1710 3RD AV E (641) 673-7400
D Terminated Crty or town, state or country, and ZIP + 4 77,837
D Amended retum OSKALOOSA, IA 52577 G Gross receipts  $
D Application pending F Name and address of pnncipal officer
H(@) Isthisa group retumn for
affilates’ D Yes {E No
| Tax-exempt status [}_{J 501(c)3) [:] 501(c) ( ) <4 (insert no ) D 4947(a)(1) or D 527 H(b) Are all affihates included? L__] Yes D No
If "No," attach a list (see lnstrwuons)
J  Websie. P N/A H(c) Group exemption number
K Form of organization r}ﬂ Corporation DTrus1 DAssomatuon DOther > I L Yearof formaton 1993 | M State of legal domicile IA
[Part1] Summary
1 Brnefly descnbe the organization's mission or most significant activites CREATE A BETTER HUMAN HABITAT
A
c G
t o
iy
;’ ‘: 2 Check this box b D If the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Numberof voing members of the goveming body (Part VI, Ine 1a) - =+ + « =+ ¢ o v v v v v v oo v v b 3 10
:, : 4 Number of independent voting members of the governing body (Part VI, ine 1b) « « « « « « ¢ ¢« o 0 v o0 o 4 10
$ ¢ | 5 Total number of individuals employed in calendar year 2010 (Part V,line2a) -« - « + « « « o « o o« o ¢ o . 5 0
e
& 6 Total number of volunteers (estimate if necessary) - « = =+« = ¢« ¢ o v v o v ot s il s e el 6
7a Total unrelated business revenue from Part VIIl, column (C), Ine@ 12 « = « « ¢+ v v v v v v v v v v v v v v v 7a 0
b Net unrelated business taxable income from Form 990-T, h@pﬂ(-“‘ =l L V=] i DEEE R 7b 0
R ingd Prior Year Current Year
e 8 Contributions and grants (Part Vill, ine1h) - « « te=1 ¢« o o 0 0 0 0 v v o (Cl')) e . 77,811
1. FEB
; 9 Program service revenue (Part VIll, line2g) - « - ;™. . J.&0 2 2 20]2 . [ C.) e e e 0
n |10 Investment income (Part Vill, column (A), lines 3, 4, andld)\__l 2 ..... 26
u —
e |11 Otherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9c, 1@,@1@@\!' UT e R 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIT, Columm (A ine 42)=r=rsd- - - - - 77,837
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - - - - - -« - - o o . .. 0
£ 14 Benefits paid to or for members (Part IX, column (A), lne4) « « « « -« « - - v oo oL . 0
x |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - - - -
2 16a Professional fundraising fees (Part IX, column (A),liIne 11e) - « - - « « « + v v o o o o v o
o b Total fundraising expenses (Part IX, column (D), line 25)» 0 . G ] .
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) - - - - - - - . . .« . .. .. 29,000
* 118 Total expenses Add lines 13-17 (must equal Part X, column (A), Ine25) -« « - « « « « « « . 51,964
19 Revenue less expenses Subtracthine 18fromlne12 « « + ¢ ¢ « ¢« o o v v v 0o o v v oL 25,873
Net Beginning of Current Year End of Year
(?e's 20 Totalassets (PartX,In@16) - « - -« = = - v o v e v ot 606,638 631,160
g;_ﬂ 21 Total habilites (Part X, ln@26) -« « - = =« « ¢ o v v v v e bt it st s 32,273 30,922
ances | 22 Net assets or fund balances Subtractline21fromhine20 + « - « « « « ¢ o v v o o v oo o 574,365 600,238
|Part il [ Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all infformation of which preparer has any knowledge
(3]
S KENT PETERSON
S’i\g'n Signature of officer Date
Bre KENT PETERSON, PRESIDENT
Type or pnnt name and title /

Vn—d

e Pnnt/Type preparer's name PW Date Check D if | PTIN

ésgid DOUGLAS T HUNT 2lafre setompoyed | 26,4277
‘JP%eparer Fimm's name > HUNT & W Fm'sEIN_ P>

pge Only | Fim's adgress P> 1201 HIGH AVE WEST Phone no 641-672-2541

= OSKALOOSA IA 52577 ’(ﬂ
May the IRS discuss this retumn with the preparer Shown above? (See INSTUCHONS) + = + + « « =+ + v s v v ot oo v v v e v o [ JYes [XINo 6

,:§§r Paperwork Reduction Act Notice, see the separate instructions EEA Form 990 (2010) ;

1.




Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 2
TESmiiZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il « « = « o« ¢« 0o v v v v o e v et oo v v oo o v o El
1 ° Bnefly descnbe the organization's mission
CREATE A BETTER HUMAN HABITAT

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior FOM 990 0r 990-EZ? = = « =« + o vt o o v oo et e it et e e e e [ JYes [X]No
If "Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « » o o o o o v o s o o o o s o s s s s e s e o v e s s s s s s s s e s s s e s s s e s e e e e 4 e e e I:j Yes @ No
if "Yes,” descnbe these changes on Schedule O

4  Descnbe 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 $ 51,964 ncluding grants of $ ) (Revenue $ 77,837)
COMPLETED A NEW HOME FOR A FAMILY

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

4c (Code’ ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 51,964

EEA Form 990 (2010)
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Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 3
Checklist of Required Schedules
Yes | No
* Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChEAUIB A « + « « + + t o o e it e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) = « « « « « ¢« ¢ o ¢ v o o« 2 X
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,Partl « - - « « « ¢ ¢« 0 oo i it it it i it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil « « « - -« « « v o o o v v v i i i oo 4 X
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part I}« « « - « « « « o v v o o 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D_ Partls o ¢ ¢ o o 6 6 4 6 o o o e ot o o ¢ o 4 et s o s s s s s s e s e s s s e s e e e e e ee e e 6 x
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? if "Yes,” complete Schedule D, Part 1« « « « « « « o ¢ ¢ v v o b o 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll « « « « « v o v o v v b i i i i e b e e e e ot e et e e et e e e e 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, credit repair, or debt negotiation services? If "Yes,”
comp|ete Schedule D‘ PartlV « o ¢ « o o o o o 6 o s 4 o e s o 4 o o o v o o o v a8 4 s s s s s e s e s e e e s e e e 9 x

10

1

12a

13

14a

15

16

17

18

19

20a

Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, Part V. « » « « « « ¢« v v 0 o vt ittt i i i s e e e e e
If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete

Schedule D. PartVl o o o o o o o 6 6 c e et o o o o o s e o v o o o o o s s a4 o s s s 8 b 8 s s s e e e e e et
Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VI - « = « « + ¢ « o et o v v v 0 e v v v vt
Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl + » « « < « ¢ ¢ vt v v v it o0 o o s
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets

reported in Part X, hine 167 If "Yes,"” complete Schedule D, PartIX « - - -« « ¢« v v bt vt vt v it it b e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX - + « « « » «
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX - « - - - -
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl' )(||' ANA X ¢ ¢ o o o v e e e e e e e e e e e e e e e s s e s e s e s e s s e e e s e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll isoptional - - « « « « « « « « « .
Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule E~ + - - - « -« + ¢ o« o o ..
Did the organization maintain an office, employees, or agents outside of the United States? - -« - « « + « « « o o v v 0 oL
Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Parts{and IV - - - « « . .
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, Partslland [V - « « « « -« « v o o .
Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV- « « « « « ¢ o v o o v o v v
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) - « « « « - « « - v« v v o
Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIII, ines 1c and 8a7? If "Yes,” complete Schedule G, Partll - « - =« « « ¢ ¢« ot v vt vttt v bt e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes"‘ complete Schedule G' Partlll« « = o o o o o e e e et e e e e e e e e e e e e e e e e e s e et e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H - « « « « « « « ¢« o . v oo 0oL
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) - « « - - « « .« .

Ma

11b

11c

11d

]

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

Co ] o T - T - B I T T B [ - T R

20b

EEA

Form 990 (2010)



Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page4
{PartiVv | Checklist of Required Schedules (continued)

Yes | No
21 ~ Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts land [l - « « = « « + ¢« « « o v o o o 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts land [ll- - - - = « = -+ c ¢ o 0 v 00 oo v 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete ScheduleJ « = = « ¢ ¢+« c t t ettt e e e e e e e e e et e e e e e e s e e e e e 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K if"No,"gotoline25 - « « - « = « ¢« v v v v v v v vt b ittt oo n 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - - - « - < . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exemPtbONAS? =+ « « ¢« « o o v bt b ettt e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng theyear? - - « - « -« « ¢« . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part| - + « « « « ¢ ¢ ¢ ¢ v v v v o v v 000 v v o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pror Forms 990 or

990-EZ? If "Yes_" Comp|ete Schedule L' Part] « « ¢« o o o o o 6 o o o o s o o s e s s s s s s a4 s s s s s s e n e e s e e e 25b x
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil - - - - - . . 26 X

27 D 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‘ Partill « ¢ « ¢ o o c o o o o 6 6 o 6 o o o o o o o s o o s s o o s s o s o o o s s s a4 e s e s 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, a ;; : S
Part IV instructions for applicable filing thresholds, conditions, and exceptions) - .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV - - « « -« - -+« ¢ o o . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUlE L, PartIV « = « « « ¢ o o ot et e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ - - - -« « - ¢ o o o . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM - - + - « - . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM  + « <« ¢ « c o o Lo c e Ll sl sl el 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] « « = ¢ ¢ o o ¢ o o ¢« o o o o 4 s s s s s s s e 4 e m s e s e s e e s e s s e s e s e s e s s e e s aaea e 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N' Partll - ¢ o« v o o o o o o b o o 4 s e e 4 s e e e e e s s s s e e e s e e s s s s e e e e e e e eee s e 32 x
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| - - = « « « ¢« ¢« ¢« ¢ e e e ot e vttt v v o v a 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
|||, |V' and V, INE 1 ¢ ¢ = & ¢ o @ o e e e e 6 o e o o o o s 4 e st 4 s s s s e s s e e e s e s e e e e e s e e s e oee e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PArtV,IINE2 « = v o ¢ o o v e e e e e e e et e e e e e e e e e e e e e e e e []Yes [XiNo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organzation? If "Yes,” complete Schedule R, Part V,lne2- - - - -+ « - -« « - v o vt v vttt ih il s s 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
e T Y T T T T T S T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O+ « « + -« - - - ¢« o 0 v v v v o bbb 38| X

EEA Form 990 (2010)



Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV - - « «+ « « v« v v v ottt i i it ittt v oo e
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « « « « « « « « = ¢ . .. 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  + + - + + « « « + « . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS t0 PNZE WINNEIS? + + + « + = « ¢ ¢ o e o o v o s e o o o o v v a o e ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - « « + « . 2a
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax retums? = = « « « ¢ « « « + « .
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear? - - « « « « + « ¢ o« o o v
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O » + + « « « « v+ v v« o v o o o
4a At any ime dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun()? ...........................................................

b If "Yes," enter the name of the foreign 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 during the taxyear? - « « « « -« - . . - . . . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « « « « « . . .
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8886-T? « « = = « « « « « « ot e 0 v vt v v ittt et e o v v e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?  + - + =« « ¢ o 0 v b o e e e s el el e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « « « =« o e b b e e e e e e e e e e e e s e ettt e e s e s e e e e e e e

7  Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tO the Payor?  « « + = « « ¢ o o et b ot bt e e et et e e e e e e e e s e e e s e e e

If "Yes," did the organization notify the donor of the value of the goods or services provided? =« - « « = « « « ¢ ¢ o v o v o v v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 82827 =+ « + « « s o o o o e e i v s e e e e e e e e e e e et e e e e e e e e e

If "Yes," Indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - « « « « - « « « « . . 7f X

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g X
X

o

(7]

TKQ ™™ o a

If the organization received a contnbution of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C?
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 dunng theyear? - « « « « « - - . ..o oo b v oLl o oL
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49662 - - - - - - -« - - . . ..ol o oo o e o e
b Did the organization make a distnbution to a donor, donor advisor, or related person? = - - - -« ¢« o o oo ool oL
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, ine 12 - - - - = « o« o v o v v v o w 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes + - - - « « + . 10b
1" Section 501(c){12) organizations. Enter
a Gross income from members or shareholders « « « « <+« ¢ v o oo i i oo s Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) - -« « « ¢ « v o ottt ettt e e n o hn s s s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear + » « « - - . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? + - - - - « « « v ¢« o o v v v v v oot
Note. See the instructions for additional information the organization must report on Schedule O ey ?n}% %
b Enter the amount of reserves the organization I1s required to maintain by the states in which & ‘g R §8
the organization 1s licensed to issue qualified healthplans - - - - - - -+« - . oo v o0 vt 13b ) § . g
¢ Entertheamountofreservesonhand - « - « ¢« ¢ v v v v h i i i s ol il oL 13¢ e )
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? - - « « « « « « « o o oo oL 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O« « - « - « + « « . . 14b

EEA Form 990 (2010)



Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 6
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, descnbe the circumstances, processes, or changes in

Schedule O See instructions

Check If Schedule O contains a response to any question InthisPart VI » « < « « ¢« o v o v v vt v v v oot vt v e vt n e X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear =« « « « - - - -« - 1a
b Enter the number of voting members included in line 1a, above, who are independent - + + « « =« « + + © 1b
2 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? - « « = = « ¢« .+ o e e e ittt it ittt e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? « « « » « « « « . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? « . - - - . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?  « - - « « - « - . . 5 X
6 Does the organization have members or stockholders? =+ + + =« ¢ ¢« v v v v vt v e et en e e s e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOAY? « « + + « + o+ ot o v o et e e ot ottt a o a e e s a o a e s et 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = - + « « <+ =« « & 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody? + « « + « « + o o v o ot o it i it et ettt et e e e
b Each committee with authonty to act on behalf of the governing body? « = =+ « « « v v v v 0 v v v v v e v v v v v o v e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O - « - - - - -« ¢ - v v v v b e 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? - « « « « « « + « o o v v v v v v v v v v v v o v o e 10a X
b If "Yes,” does the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with those of the organization? -« - + - = « ¢ « ¢« ¢ v v o o 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMMI? = o = o+ + ¢ o o s o e o s o o o o o o o o o s o s o o o o o s o ot o st ot i et

b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 « « = = = = ¢ o o v v v v v v v o v v v vt
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE O CONTIIGES?  « =« ¢ o o o o v o e ot e v o 6 e o o = o o 5 o s s s o s s 8 o s s s s s s m s e s e e e s e e s
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO howthiSIiSAONE = + « ¢ o ¢ c o o o o o o e s o o o o s o o o o s o s s s s s o s s s s s s s 0 s s
13  Does the organization have a written whistleblower policy? =+« = ¢ o o v v oo v v v vt sttt e e e e
14 Does the organization have a wntten document retention and destruction policy? - - =« ¢« ¢ o v o e v v h v v e e e
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamzation's CEO, Executive Director, or top management official « « « « « « ¢ ¢ o 0 v v o v v v v bt v s e e el
Other officers or key employees of the orgamization  « « « ¢ « + « « v oo v v v v i v v e s el s s e e
If "Yes" to line 15a or 15b, descnbe the process In Schedule O (Seenstructions )  « « « « ¢ ¢« v v v v v v v v e v v v v v
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? - - - - <« « « v v i Lttt s e e e e e e e 16a X

b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate ,‘e,-;l
its participation in joint venture arrangements under applicable federal tax faw, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? - -« « -« -« - o ot ot bl e e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
(] Own website [ ] Anothers website [X] Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton P KATHY BOYLE (641)673-4571

PO BOX 583 OSKALOOSA, IA 52577

EEA Form 990 (2010)




Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234

[E3mVIEE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Page 7

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

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.

e 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

e List all of the organization's current key employees, if any See instructions for definition of "key employee.”

e Listthe 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 Listall 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.

Ii] Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

A) ®) ©) ) ® ®
Name and Title Average Position (check all that apply, Reportable Reportable Estimated
hours per ltdj1t|] O| K|Hcel| F compensation compensation amount of
week nrijnr ; e jrom| o from from related other
(descnbe ?g; f’ : H y ﬁpm‘l’ :n the organizations compensation
hoursfor |vtecirt]ec °m eeol e organization (W-2/1099-MISC) from the
relasted [ eIt el eGSOy T | (W-211099-MISC) organization
eojuelr tse
organzations [u r|t cl> ae and related
in Schedule |a° ! y t organzations
r |lo e
0) n of ¢
a
|
(1) ALICE VAN WYK
BOARD MEMBER X 0 0
(2) ANDREA BROWNLEE
BOARD MEMBER X
(3) BOB DOW
BOARD MEMBER X
(4) JAKE ROBERTS
BOARD MEMBER X
(5) JEFF MORRIS
BOARD MEMBER X
(6) LIN YODER
BOARD MEMBER X
(7) ANGELA SHAW
TREASURER X 0 0
(8) CORY LAMB
VICE PRESIDENT X 0 0
(9) DIANNE VANGORP
SECRETARY X ~ 0 0
(10)KENT PETERSON
PRESIDENT 1.00 X 0 0
()
(12)
(13) .
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 8
1 ‘\VIE] __ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(6] ®) ©) ) (3] F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours per ltdl)lt] O} KI|Hcel F compensation compensation amount of
week grl nrlf | e [t om|lo from from related other
(descnbe h ls’ g f g If y ﬁ g"f :n the organizations compensation
housfor |vtc|it]c ?n eeo| e organization (W-2/1099-MISC) from the
related h g g E g f p f 2 Z "] (W-2/1099-MISC) organization
organzations {u r|t ! ae and related
inSchedule |20 |[! o1t organizations
I'r lo y e
0) n e d
a e
|
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total - « « = ¢« c - e e e e et e e e e s e e e e e e e e e | 2
¢ Total from continuation sheets to Part VII, Section A - + « « « ¢« « c o v o v oo | 4
d Total(addlinesiband1c) - « -« « « ¢ = e v ottt i i i e » q 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
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 « =+ « « - = ¢« o v o v v vt v b il l s e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
|ndlv|dua| ..........................................................
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person

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
A) (B) )
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization P

EEA




Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 9
|{?§?it;VIIIA§! | statement of Revenue

¢ #

®) ©) ®)
Retlated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512, 513, or 514

oo B B g &j/&- S Y
a Federated campaigns - - - - -« - - 1a
b Membershipdues - - - -« « -« -« 1b
¢ Fundraisingevents - « « ¢« <« . . - 1c
d
e
f

Related organizatons + - - » - - - . 1d
Govemment grants (contnibutions)

1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

g Noncash contnbutions included in lines 1a-1f $
h Total. Addlnes 1a-1f « « « <« .. ..

2a

All other program service revenue « + + « » + -
Total. AddNes 22-2f « « + + o o o s e s s s s o s o s o
3 Investment income (including dividends, interest, and

other similar amounts) - = « « =+« o b oo s e e ol
4 Income from investment of tax-exempt bond proceeds - - -
5 ROyaltles « « = ¢« o v o oo vt st i e

(1) Real () Personal

Q@ N0 a o v

vvyVvy |v

6a GrossRents -« « « -+« .« . .
b Less rental expenses - « - -
Rental income or (loss) - - -
d Netrental incomeor(loss) : « « «c s e v e P

(4}

7a Gross amount from sales of (1) Securties (n) Other
assets other than inventory

b Less cost or other basis
and sales expenses - - - -

¢ Ganor(loss) =+« -+
Netga|nor(|oss)......................»
8a Gross income from fundraising
events (notincluding  $
of contributions reported on line 1¢)
SeePartlV,ne18 - - - - - -+ .. ... a .
b Less drrectexpenses -+ - - - -« ... b - . Con P
¢ Netincome or (loss) from fundraising events - IR Co
9a Gross income from gaming activittes. B e . k2
SeePartlV,lne19 - - - - . - - - .. .. a & . 4 3
b Less drrect expenses - - - - - v+ b
¢ Netincome or (loss) from gaming actvities - -

o ket

B,

“eT~0
Q

oEcsSO<0D

&,
il
g el

e e P
10a Gross sales of inventory, less § ; S . TR T
returns and allowances - - -+ -+ -+ - .. a

b Less costofgoodssold -+« :«+ ... b K
¢ Netincome or (loss) from sales of inventory - -
Miscellaneous Revenue Business Code I

11a
b

c
d Aliotherrevenue =« « « + « - « - - ¢ o .. .
e Total. Add lines 11a-11d - - - - - - - I 4 N N |

12 Total revenue. Seeinstructions - « + + <+ -+ o o L P 77,837 2§ g 0

EEA Form 990 (2010)




Form 990 (2010)

[Partix]

MAHASKA COUNTY HABITAT FOR HUMANITY

42-1410234

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) (B) ©)
Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses
1  Grants and other assistance to governments and Ty v 07
organizations inthe U S See PartIV,line21 - - - « -
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22- - - « « « ¢ ¢« v v v v o
3  Grants and other assistance to governments,
organizattons, and individuals outside the
U.S. SeePartIV,lnes15and 16 - - - - « « - - « . .
4 Benefits paid to or formembers - -+ - - - o oo .
5 Compensation of current officers, directors,
trustees, and key employees + + + + ¢ - o oo oo .
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) -+ +» - - - -
7 Othersalanesandwages - » « « « ¢« o o o o o o 22,964 22,964
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) - - - - - .
9  Other employee benefits « « + « « « « ¢ o v 000
10 Payrolltaxes « + « = = o« v o o v ot vt e e
11 Fees for services (non-employees)
a Management .....................
b Legal « » « + « v v v vttt e e 5,928 5,928
c Accoun[mg ...................... 960 960
d Lobbying « « « « ¢ v o v oo oot
e Professional fundraising services See Part IV, line 17 - e B AR ]
f Investment managementfees « « « « « + < ¢ ¢ o . ..
g Other « + » o ¢ ¢ s o o ¢ o s s o o o o o s s s s s s
12 Advertising and promotion - « -« - ¢ o o o v v e 369 369
13 Officeexpenses =« « « « « ¢« o v o v v v v v v v 5,960 5,960
14 Information technology « « « « « « = ¢ ¢ o ¢ v v v v 671 671
15 Royames .......................
16 Occupancy ......................
17 Travel - » » = « ¢« o e s e e e e e s e e e e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19 Conferences, conventions, and meetings « « « - - -« -
20 Interest » « « « ¢ ¢ ¢ e o v e i i e e e e e e e e ..
21 Paymentsto affihates » « « - ¢ ¢ o 0 0o oo
22 Depreciation, depletion, and amortizaton « « « « « - -«
23 INSUTANGCE = = + » o = o o o o s o s s o o o o o a o o 387 387
24 Other expenses Itemize expenses not covered [N
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, st ine 24f expenses on Schedule O.) 3
a PRINTING AND REPRODUCTION
b EDUCATION
¢ CONSTRUCTION NEW HOME
d MISC
e UTILITIES
f Aliotherexpenses = - -« + = -« « « v o v oo o v
25 Total functional expenses. Add lines 1 through 24f - - 51,964 51, 964 0
26 Joint Costs. Check here p-| |if following

SOP 98-2 (ASC 958-720) Complete this line

only If the orgamization reported in column

(B) Joint costs from a combined educational

campaign and fundraising solicitation_ * -+ -~ - - - - - -

EEA

Form 990 (2010)




Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 11
PartX¥  Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non_mterest-beanng ........................... 1
2  Savings and temporary cash investments « « « - = - ¢ o o s e et e el 40,483 2 44,527
3 Pledges and grants receivable,net - « -+« s oo e e e e e e e el e 3
4 Accounts recewab]e' NEt + = = o o o o o s s o o e e s e b s s e s e e s e e s 498 R 305 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L « ¢ + + ¢ ¢ ¢ s o o e o 6 o s o 4 ot s o o o s s o 4 s 4 2 a8 o s
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) - = « « « ¢« c o o o oo
te 7 Notes and loans receivable, net  « « < « ¢« ¢ o v v v v e e e e e e e e
s 8 Inventories fOrSale orusSe  » « « o = o o o o o o o s s o s o o s o s s s s s s s o
9 Prepaid expenses and deferred charges  « « « ¢ ¢ ¢ ¢ s ¢ 0 e e e e oo a0l
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD- - - - - 10a
b Less accumulated depreciation » « « « « + + ¢ o . . 10b 10c
11 Investments - publicly traded secunties < « « « + ¢ ¢« o e s ol e e 1
12 Investments - other securities. See PartIV,line 11 - « « « « « v v 0 0 v v 0 v 0 12
13 Investments - program-related. See PartiV,line 11 + « « - « « c ¢ ¢ 0 v v 0 v 0 67,850 13 26,469
14 |ntang|b|e 8SSeLS o+ ¢ s f e s e 4 s a s e s s s e e e e s s s s s e s s e s e s 14
15 Otherassets. SeePartIV,line 11 + « « = « « v v v v v v v v v v v v v o0 v v v 15
16 Total assets. Add lines 1 through 15 (must equal Iine 34) - « « « « « + ¢ o« o v 606,638 16 631,160
17  Accounts payable and accrued expenses - ¢ ¢+ s s e o e e e et e e e e e e 545 17 532
18 Grants payab|e .................................. 18
L 19 Deferredrevenue « + + o « o o ¢ o o o s o 2 s o s s o s s s o o s s e o o o o 19
i 20 Tax-exemptbond habiities - - ¢ ¢« < 0 oo e e e s e s e e e e e 20
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
i 22 Payables to current and former officers, directors, trustees, key N
! employees, highest compensated employees, and disqualified | é ‘@?ﬁ - B d e
; persons Complete Part |l of ScheduleL =« « « « ¢« « ¢ ¢ v v 00 v v v v v v v 22
i 23  Secured mortgages and notes payable to unrelated third partes  + + + « <« - - 23 21,352
g 24 Unsecured notes and loans payable to unrelated third parties - « « » « « « - -« 24
25 Other hiabililes Complete Part X of ScheduleD =+ « - + « « ¢« ¢ ¢ o v v v o v v W 25 9,038
26 Total liabilities. Add lines 17 through25 =« « « « « « ¢ ¢ v o v v v v v v v v v v 26 30,922
Organizations that follow SFAS 117, check herep> E] and
N F complete lines 27 through 29, and lines 33 and 34. AN R
te ﬁ 27 UNrestncted NEtasSels - = « = = = « « s o o o o s st e e e e e e e
d | 28 Temporarly restncted netassets « « « « < ¢« o o s v e v s e e e e e e
: B 29 Permanently restncted netassets « + « « ¢ ¢ o oo v et e s e e e e e el
s a Organizations that do not foltow SFAS 117, check here > @ ;
f 'a and complete lines 30 through 34. :
s n | 30 Capital stock or trust principal, or current funds =+« » + e o e e e e e e e e e
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ~ + + « ~ « « « « ..
? 3 32 Retained earnings, endowment, accumulated income, or other funds -+ - - - - - - 574,365 32 600,238
33 Totalnetassetsorfundbalances « « « « « « ¢ o v v v v e oot el e e 574,365 33 600,238
34 Total habiities and net assets/fund balances  « « + - « - « « - - o o oL 606,638 34 631,160

Form 990 (2010)



Form 990 (2010) MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI  « « + ¢ « ¢« v ¢ o o ot v v o vt v v o v v o v o v v D
1 Total revenue (must equal Part Vill, column (A), In@ 12) « « + « « « « e v v v v v e v e ettt vt v oot v v n 1 77,837
2 Total expenses (must equal Part IX, column (A), IIN@25) - « « « « « « s v o 0 e s bt ittt e et e 2 51,964
3 Revenue less expenses. Subtractline2fromline1 + < « « « ¢« ¢ v v o v b ot it i il a e h e n e 3 25,873
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - =« « « « « « = o o . 4 574,365
5 Other changes in net assets or fund balances (explain in Schedule Q)  + -« «+ = ¢« -« o 0 o vt o v oot 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equat Part X, line 33,
T (=) ) T T T T T 6 600,238

Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xil ~ « « « « « v« e v v v it i it vttt v v o e o

1 Accounting method used to prepare the Form 990 |z| Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
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? + « « « « ¢« « o v o oo oL
c If"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
D Separate basis [ ] Consolidated basis D 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 Act and OMB CIrcular A=1337  « + « s o ¢ ¢t o v 6 ot e v ottt e e e et s e e e an et s e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits =~ « « « « « - « « ¢ . . 3b

EEA Form 990 (2010)



| OMB No 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

; 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Intenal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. § s
Nams of the organization Employer dentification number
MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234

l?‘éaﬁ”ﬁl Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 |:| A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 [:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D 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
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 governmental 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 il )
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975. See section 509(a)(2). (Complete Part lit )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type lIl-Functionally integrated d [ ] Type l-Other
e |:| By checking this box, | certify that the organization 1s 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)

Ll

X[ OO

10
1

Qg

f If the organization received a written determination from the IRS that it is a Type |, Type lI, or Type 1!l supporting
organ|zat|on. CheCK thISDOX = ¢ ¢ ¢ ¢ ot o o i i i e et e e e et e o s o o o o o o o o o s o s o s s o o o o o o o o o s s a s owaes D
g 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 controtls, either alone or together with persons descnbed in () No
and () below, the governing body of the supported organization? - - « « - « -+ -« o ool o oL e
(ii) A family member of a persondescnbed i (1)above? - + - - - - - - . . oLl L Lo i e e e e
(iii) A 35% controlled entity of a person described in (1) or () above? - - - - « -« ¢ oL oL oLl e e
h Provide the following information about the supported organization(s)
(1) Name of supported @ EIN (@ Type of organization (v) Is the organization (v) Did you notify (vi) Isthe (vil) Amount of
organization (descnbed on fines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£7) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-£Z) 2010 MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 2
'Partill] 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 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, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) - - - - -
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « - ¢« « ¢« ¢ ¢ v ¢« ¢ v v o o
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge -« - - - « -
4 Total. Add lines 1 through3 - « - - . -
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
shownon line 11, column(f) - « - - - -]
6 Public support. Subtract line 5 from In 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts fromlned4 -« -« ...
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ................
9  Netincome from unrelated business
activiies, whether or not the business I1s
regularly camedon « - -+ - - ¢ o o ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « « v o« v o o
11 Total support. Add lines 7 through 10 - [55" TR -2 S A
12 Gross receipts from related activities, etc (seenstructions) - - « « « « « v v v v oo h oo e ool 12[
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2009 Schedule A, Part I, ine 14

14

15

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

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

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£7) 2010



Schedule A (Form 990 or 990-EZ) 2010 MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 3
‘Partillll] 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 |1.
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, contnbutions, and
membership fees received (Do not include
any "unusualgrants ") - - - - - oo o . 49,230 12,215 58,403 131,557 77,811 329,216
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished 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 bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfs « « « ¢ « ¢ ¢ ¢ ¢ o 0o o v o o
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - - - - - - -
6 Total. Add lines 1 through§ « - « « + . . 49,230 12,215 58,403 131,557 77,811 329,216
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hne 13 for the year - - -
c Addhnes7aand7b « + « « + ¢+ o o ..
8 Public support (Subtract ine 7c from
||ne6) .................. 329,216
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amountsfromline6 - « « « « « -+ . .. 49,230 12,215 58,403 131,557 77,811 329,216
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = » * = s+ o o o v o o o v v« 777 303 314 57 24 1,477
b Unrelated business taxable income (less
section 511 taxes) from businesses !
acquired after June 30,1975 - -« . - .
¢ Addlines10aand10b - - - = « + - - - « 777 303 314 57 26 1,477
11 Netincome from unrelated business
activiies not included in ine 10b,
whether or not the business 1s regularly
camed On « - ¢ ¢ ¢ = s s s e s e e v ..
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanm PartIV) -« - -« ¢ oo
13 Total support. (Add Iines 9, 10c, 11,
and12.) « -« - - - s e s e 50,007 12,518 58,717 131,614 77,837 330,693
14 First five years. If the Form 9390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzanon' check this box and stop here « « -« -« + + c e o o e m o sttt s e s e s e aa e e e s e e e e s s e e s e e s e s s e } D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) - -+ -+ « -~ -« < - - . . . 15 99.55 %
16 Public support percentage from 2009 Schedule A, Partlll,ine 15 « « -« « ¢« v v v v v v v v v v v e v e e e 16 99.32 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) « - - « « « « =« « & 17 0.45 %
18 Investment income percentage from 2009 Schedule A, Part [, In@ 17+ - « « « « v ¢ ¢ v o v v v v v v v v v v o 18 0.68 %

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

1715 not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 is not more than 33 1/3%, 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

EEA

Schedule A (Form 990 or 990-E7) 2010
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2010
. Part IV, line 6, 7, 8, 9, 10, 11, or 12.
E:::,:T::\t,::&e ;r:cs:ry P> Attach to Form 990. P> See separate instructions.
Name of the organization
MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234

[R5wt

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

Total number atend ofyear - « « « =+« ¢ ¢ o ..
Aggregate contnbutions to (during year) - - - - -
Aggregate grants from (dunng year) - - : - - . .
Aggregate value atendofyear « « « « « + « . . .
Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controt? - « « - « « « -+ - o o o o o oL l:] Yes |___| No
6  Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible pnivate benefit?  « -« ¢ - e oo i e s i i i il s e i s s e s s e e e e e D Yes [:] No
[iRatillll  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[:l Preservation of land for public use (e.g , recreation or education) [:] Preservation of an histoncally important land area
] Protection of natural habitat [] Preservation of a certified historic structure
[:I 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.

A H WN =

> ¥ ¥| Held at the End of the Tax Year
a Total number of conservation easements -« « « <+« ¢ ¢ o o s a s s n el e e .. 2a
b Total acreage restricted by conservation easements - = « « « ¢ ¢ s o e et e e e e e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) - - « « « « « + « <+« 2c
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed In the National Register. <+ « » » ¢« ¢ v v v v v v v v o v vt v v v i ool 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? - - « - - =« « o v v v v v h v i e e e e [Jves [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»—
7  Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4}B)(H)? + « = =+« « = o ot o b e e et et e e e e D Yes D No
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
[RAtiliZ] 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, histonical 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 descnbes 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,
huistoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIll,Iine 1 - = « « =« v o v v v v v vt v vt v v e s i e e | )
(i) Assets included INFOrM 980, Part X« + « + « ¢+ v ¢ 6+ o v o v et e e et e e e e e e e e >3
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financia! gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll,hne 1 - - -+ -« - « ¢ v v v v v v 0 v e i i sl e e e | ]
b Assets included in Form ggo' Part X« « = ¢ ¢ o o e e st ot s 6 e 4 e s e s e e s e s e e e s e e e e s e e e e } $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 2
Part ¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
" collection items (check all that apply)
a D Pubhc exhibition d [:] Loan or exchange programs
b [] Scholarly research e [ ] Other
¢ [ ] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? - - « « -« « v v v v v W [ Jyes [ INo
|§Part~i!w~‘| Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
iIncluded on FOMM 980, PArtX? « « = = = = o o o o o o o o ot o sttt aa et et e e et e e e e e e e e e e [JYes { |No
b If "Yes,"” explan the arrangement in Part XIV and complete the following table:

Amount

BEQINNINGDAIANGCE = + + « =+ = = ¢t o o o v v ot ettt 1c
Additions dunnN@the year - » = « « = ¢ ¢ ¢+ o v o ettt e e e e e s 1d
Distributions during the year « = = « « ¢ o v c ot e v et bttt e e e e e e e e 1e
ENdiNgbalance » « « « = « « + o o s e e ettt e e et e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, In@ 217« » = = « « = o v v v v v v vttt it bt e el [ lves [ INo
b If "Yes,” explan the arrangement in Part XIV.
‘ ) ﬁ“&%ﬁ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year _(c) Two years back (d) Three years back
1a Beginningof yearbalance - - - - « - .+ - - Y S
CONNMDULIONS + « « » + « o o o o o o o v s s '
Net investment earnings, gains, and losses -
Grants or scholarships  « « + « ¢« « + ¢ o
Other expenditures for facilities
and programs  « + s s s e s s e e e u s
Administrative expenses -+ - -+ - o - o ..
Endof yearbalance - - - -+ o ¢ oo oo
: 2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P %
‘ b Permanent endowment » %
Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs « + » + = =+ s s e e e b e e e i et e it e e e e e e e e 3a(i)
(ii) related organIZations - « - -+« - e e e e e e e et e e e e e et s e e e e e e e e e e 3alii)
| b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? - - - - « « + -« « o o v o v oo oL 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

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

- 0o a o

o Qo0 o

-

Descnption of mvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

42 Land « + ¢ f v e vt m e e e e e H ¥
b Buldings « + « « + « « ot oot oo
¢ Leasehold mprovements - - « - < -+ o - ..
d Equpment « « + - - - - oo oo i e
@ Other- - - « = ¢ o o o e e e e e e e e e e

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10{c).) =+ - - - - - « - « « . . >

EEA Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

MAHASKA COUNTY HABITAT FOR HUMANITY

42-1410234 Page 3

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

(a) Descnpton of secunty or category
(including name of secunty)

(b) Book value

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

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

..............

A

(B)

©)

©)

E)

(F)

G

(H)

0]

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

lan‘rti\’lliiEI Investments - Program Related. S

ee 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

(1) LAND AND IMPROVEMENTS ON LOTS

26,469

COST

2)

3

G9)

)

(6)

@

®

)

(10)
>

26,469

Total  (Column (b) must equal Form 990, Part )(,I col (B)line13)
R LT
[PArEE__ Other Assets. See Form 990, Part X, Iine

15.

(a) Descnption

(b) Book value

(1)

(2)

@)

()

(5)

(6)

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5)

[Pait X __ Other Liabilities, See Form 990, Part X, I

ne 25

1. (a) Descnption of habilty

(b) Amount

(1) Federal income taxes

T i, A
e E
o N ¥

(2) ESCROW ACCOUNTS

9,038

@)

4)

®)

6

@

(8)

)

(10

(1)

>

Total. (Column (b) must equal Form 990, Part X, co! (B) line 25 )

9,038

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

EEA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234 Page 4
[Part Xi|  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), ine 12) = « = « + « « ¢« o o v o v v 0 it v vt ittt e 1

2~ Total expenses (Form 990, Part IX, column (A, INe25) « « « - = v o v e v v e e s e 2

3  Excess or (deficit) for the year. Subtractline 2 fromline1 « « « « « ¢ ¢« v e e v e v v v v v s b oo 3

4  Netunrealized gains (Iosses)oninvestments « « = « « « c v v v v v v vttt bttt e e 4

5 Donated services and use of facilifles + + « ¢ ¢ ¢ ¢ ¢ ¢ o o o o i i it it e s e e e s e e e e e e e e 5

6 INVESIMENTEXPENSES = « = « ¢ ¢ ¢ v ¢ o o o v s v o e ot e s st m et et e e e e e e s e 6

7 Pnor penod adjustments ........................................... 7

8 Other (Describe in Part X|V) ......................................... 8

9 Total adjustments (net) Addlinesd4through8 « « « « « v v ¢ v v 0o v v v v v v it vt il il e e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9  « « « - « « =+ - ¢ . . 10

L Parts?xfgl

2

o Q0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on hine 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains oninvestments - « « « « « + ¢« o oot L

Donated services and use of facilitties + + « « ¢ ¢ ¢ ¢ v o 0o 00 o i a oL

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Recovenes of PriOTyear grants = « « o ¢ ¢ ¢ o o o e et oottt et

Other (Descnbe INPart XIV) « « ¢« o v o v v ot v v oo oo vt v v v oo

Addlines 2athrough2d - « « + « = + ¢ o ¢ o ot o ottt b ettt e . e
SUDIract INE 2 frOM HNE T = « « = o v o o o o o o o o s o o o ot v s e s o n e o ..
Amounts inciuded on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, tine7b - « - -+ - - - . . 4a

Other (Descnbe in Part X|V) ........................... 4b

Addiines4aanddb - « + = « ¢ o o s o o e 4t b e et 4 4 s s b e e e e e e e e e e e e e e s e e e e e s

O QO 0 T o

[

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities = « « = « ¢« = « « « v 0o 0 oo oo oo

Pnor year ad]ustments ..............................

Otheriosses =« ¢ « « = = « o o = o 4 o o o o s o o s o s o o s s o o s s o o o o

Other (Descnbe in Part XIV) oo v v ve v vt vt oottt et oo oo

Add lines 2a thr0ugh 7 2« I T P
Subtractiine 2e fromliNe@ 1 + « + ¢ ¢ ¢ ¢ « v 4 e e i e et e e e e e e e e e e .. e e .
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll,Iine7b « « « - « « « « «

Other (Descnbe INPart XIV) « ¢ = v v v v v v v o v ot v vt et e el

Addlines 4aanddb - + « ¢ + ¢ o o b i e e e b s e s e b s e e e e e e e e e e e e e e e s e s e s aee e
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [, line 18)

|_art Xiv | Supplemental Information

Complete this part to provide the descnptions required for Part I, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part tV, ines 1b
and 2b, Part V, ine 4, Part X, ine 2, Part X|, ine 8, Part X, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete
this part to provide any additional information

EEA
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SCHEDULE O . OMB No 15450047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 0

: Form 990 or 990-EZ or to provide any additional information. e 4
Department of the Treasury P y i O%gn to:Pu L!&
Intemal Revenue Service P Attach to Form 990 or 990-EZ, ! Inspection * & -
Name of the orgamization Employer identification number
MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234

01. Form 990 governing body review (Part VI, line 11)

AT LEAST ONE BOARD MEMBER REVIEWS 990

02. Conflict of interest policy compliance (Part VI, line 1l2c)

WHEN BOARD REVIEWS DISBURSEMENTS

03. Other officer or key employee compensation (Part VI, line 15b

REVIEWED BY BOARD

04. Governing documents, etc, available to public (Part VI, line 19)

WEBSITE OR OFFICE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule O (Form 990 or 990-£7) (2010)



Fom 8868 Application for Extension of Time to File an

(Rev January 2011) I i

 (Rev Janury Exempt Organization Return OMB No 15451709
Department of the Treasury
Interal Revenue Service P File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part§ and check thisbox + « « = « « « o v o v v o v oo oo L > &]

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanities & Nonprofits

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

Par‘t] only ................................................................. > E]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Type or Name of exempt organization Employer identification number

print MAHASKA COUNTY HABITAT FOR HUMANITY 42-1410234

File by the Number, street, and room or suite no If a P O box, see instructions

due date for 1710 3RD AV E

f::,?ny?;e City, town or post office, state, and ZIP code For a foreign address, see mstructions

nstructions OSKALOOSA, IA 52577

Enter the Return code for the return that this application is for (file a separate application foreachreturn) « « = « ¢ o ¢« v v 0 ¢ 0 0 o s Ej
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are inthe care of P,

Telephone No P> 641-673-7400 FAX No p
e If the organization does not have an office or place of business in the United States, check thiISbox = = « « ¢ ¢ ¢ ¢ ¢ o ¢ o 0 o v v 0 v » D
o Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox =« «» » + « « « [ |:] If it 1s for part of the group, check thisbox « - -p |:] and attach

a list with the names and EiNs of all members the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02-15 ,20 12 to file the exempt organization retum for the organization named above The extension is
for the organization’s return for
P [ Jcalendaryear20  or
P [X]tax year beglnnmg_ 07-01 +20 10, and ending 06-30 20 11

2 Ifthe tax year entered in line 1 is for fess than 12 months, check reason [ _]intial return [ | Final return
DChange in accounting period

3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a |$
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance due. Subtract line 3b from line 3a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions icls

Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 1-2011)




