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NO STATUTE ISSUE

CISPTG7Z2L

L)

*DEC o5 2011,

«Deportment of the Troeswry
intemal Revenue Service

nefit trust or private

Retum of Organme/r&‘/jmpt From Income Tax

Under section 501(c), 527, or 4947(3)(1) of the Intemal Revenue Code (except black lung
foundation)

» The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

Open to Public

A For the 2006 calendar year, or tax year beginni June 1 and endi May 31 ,20 07

B Check if appiceble. | Pesas |C Name of organization D Empiloyer identification number

[ Address change | taset o | TWelfth Street Heritage Development Corp 43 1360031

] Name change ,:::. Number and street for P.O. bax i mail is not dalivered to street address) | Roomvsuite | E Telephone number

7] trutat return &::m 2000 E. 12th Street { 816)

=] Fingt retum pngbuo. |  City Of town, state or country, and ZIP + 4 F Acontigmethod | ] Cash  [/) Accna)
7) Amended rewm L0 _| Kansas City, Misso 127 ] other (specity) »

) Socth et charitabte { M &nd 1 &re not applicatie to section 527 arganizations.
 Appiication pendng ¢ mﬁmammvmzmmm Hig) Is this a group retum for affiiates? [ ] Yes /] No
3 Website: & HD} i “Yes,” enter number of affiliates » ._____.__..___.

H{c) Are all affiliates included? Yes [J Mo
J_Organization type (check only one) B [7] 501(c) { 3 ) « (insert no) [] 4947(aX1) or [] 527 {if “No,” attach a list. See Instructions.)
K Check here » [] if the organization is not a SOBaH3) supportmg organzaton and fts gross ""’B”‘mmgfﬁw&%g?mm 2l %o

receipts are normally not more than $25,000. A rehumn s not required, but if the organization chooses

to file @ return, be sure to file a complete retum. {  Group Exemption Number »

M Check » ]  the organization is not required

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 517,434 to attach Sch. B (Form 990, 990-EZ, or 930-PF)
Revenue, Expenses, and Cha in Net Assets or Fund Balances (See the instructii
1 Contributions, gifts, grants, and similar amounts received: 8
a Contributions to donor advised funds . . . . . . . |1la
b Direct public support {not included on line 1a) . . . . |-1B 9,814
¢ Indirect public support {not included on line 1a) . . . . |1¢ q1 M
d Government contributions (grants) (not included on line 1a) 1d
o Total (add lines 1a through 1d) (cash §_______9:814 noncash L_—mouw 9,814
2  Program service revenue including govmnmmmmm gEM 3. 493,729
3 Membership dues and assessments . . . W& |~ FIELD-ASSISTANCE - 3
4 Interest on savings and temporary cash mveJﬁMSAS CITY, MO 541 08 7 4
5 Dividends and interest from securities . . . 5
6a Grossrents . . . . . . . . . . Novzlﬁeﬁ%
b Less: rental expenses . . RECEIVED OSC 164
¢ Net rental income or (loss). Subtract Ime Gb ﬁonmE'vE D 6¢c
7 Other investment income (describe » 7
E 8a Gross amount from sales of assets other < (6) Other 207500 m'
than inventory . . . A\ .
b Less: cost or other basis and sales expenses ,@\ Bb 311,552 le%sébgfg tBe
¢ Gain or (Ioss) {attach schedule) N\ 8c {104,052
d Net gain or (loss). Combine line B¢, 0 8d (104,052)
9 Special events and activities (attaghrEa Qm gamlng. check here P> D
a Gross revenue (not incluginipd ]
contributions reportegrRsind e NV R0, %a
b Less: direct expenses\§ther i aignGelodpits . [ 9b
¢ Net income or (loss) fro 2l evegfe SEhdtt line 9b from line Sa 8¢
10a Gross sales of inventory, Je ! 10a
b Less: cost of goods sold . 10b .
c Gross profit or (loss) from sales o} inyg ory(anach schedule) Subtract tme 10b from Line 10a 10c
11 Other revenue (from Part ViI, fine 103) . 1 117,844
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7 8d 9c 10c and 11 12 517,435
. |13 Program services (from line 44, column (B)) 13 234,675
8|14 Management and general (from line 44, column (C)) 14 195,117
g 15 Fundraising (from line 44, column (D)) 15 5,621
16 Payments to affiliates (attach schedule) . . . 16
17 Total expenses. Add lines 16 and 44, column (A) . 17 435,413
18  Excess or (deficit) for the year. Subtract line 17 from line 12 Co. 18 82,022
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ) 19 . 83,436
g |20 Other changes in net assets or fund balances (attach explanation) . . 20 VaB o
Z |29 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 445,395
Form 990 (2005

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y




Form 990 (2006)

Statement of

Page 2

Al organizations must complete column (A). Columns {B), (C), and {D) are required for section 501({c}{3) and (4)

Functional Expenses organizations and section 4947(a){t) nonexempt charitable trusts but optional for others. (See the instructions.)

not i rti i
e oo o o 1 P W | PREm | Ot | e
22a Grants paid from donor advised funds (attach schedule)
(cash $ noncash & )
If this amount includes foreign grants, checkhere » (] [ 228
22b Other grants and allocations (attach schedule) :
(cash$ __________ nomcash$ ___ ) |
If this amount includes foreign grants, check here » (J | 22b ,
23 Specific assistance to individuals (attach !
schedule) 2 ,
24 Bensfits paid to or for members (attach |
schedule) .. 24 :
25a Compensation of current ofﬁcers directors,
key employees, etc. listed in Part V-A (attach
schedule) .. . | 25a 80,200 60,200
b Compensation of former ofﬁcefs dnrectors.
key employees, etc. listed in Part V-8 (attach
schedule) | 25b
c Canpelmnonandomadvstmnmms rwtmcludadabove to
disqualified persons (as defined under section 4858(fj(1)) and
persons descnbed in Section 4958(c)3)(B) (attach schedule) | 25¢€
26 Salaries and wages of employees not included
on lines 25a, b, and ¢ . 26 71,469 71,469
27 Pension plan contributions not Included on
lines 253, b, and ¢ . 27
28 Employee benefits not mcluded on Imes
25a - 27 r@
29 Payroll taxes | 29
30 Professional fundra:smg foes . 30 5,621 5,621
31  Accounting fees . 3
32 Legalfees . 32
33 Supplies 3 12,785 12,785
34 Telephone . ) . k) 9,727 9,727
35 Postage and shlppmg . 35
38 Occupancy .o 38
37 Eqguipment rental and mamtenanca 37 2,531 2,531
38 Printing and publications . 38
39 Trave! ) 39
40 Conferences, conventlons, and meetlngs 40
41 Interest . . 41
42 Depreciation, dep!etlon etc (attach schedula) 42
43 Other expenses not covered above (itemize):
a Insurance 43a 14,288 14,288
p ConstructionCosts 43b 214,415 211,415
¢ _Professional Services 43¢ 17,110 17,110
d _Utilities 43d 9,826 9,826
e _(_:_g_m__r_qy_ryltx_gg_t_reach e 430 6,150 6,150
¢ Misc 43¢ 4,153 4,153
g .Development cost ... |43 10,138 10,138
44 Total functional expenses. Add lines 223
through 43g. (Organizations completing
columns (BHD) cany these totals to lines
13-15) . . 44 435,413 234,675 195,117 5,621

Joint Costs. Check » D if you are foﬂowmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? .

Hf “Yes,” enter (i) the aggregate amount of these joint costs $

(ili) the amount allocated to Management and general $

; {if) the amount allocated to Program sesvices

; and (iv) the amount allocated to Fundraising $

o0 Yo

Form 980 (2006)




Form 990 (2006)

Pme3

BT Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the returmn is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments.

What is the organization's primary exempt purpose? B Planning and housing development activities Program Service
All organizations must describe their exempt purpose achlevemants in a clear and corncise manner. State the number (muﬁ: for 501(:; nd
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)| ﬂns'.mand 494 1}41)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} s, o

a Public Improvement Advisory Councll _____ e eaeeeeees
_Complete 2 phases of the Champlon sports project for playground and soccerffootball flelds
{Grants and aliocations § ] 213,129 If this amount Includes foreign grants, check here B [

b Clty of Kansas City-CHDO e |
Completion of 4 homes In conjunction with previous years developmentproject |
{Grants and aliocations & 124,800 ) if this amount inciudes foreign grants, check here B[]

¢ Local Initiatives Support Corporation
{Grants and aliocations  $ - ) “if this amount includes foreign grants, check here B [ ]

Do e
{Grants and aliocations ™ $ Y if this amount mcludes foreign grants, check here I [

e Other program services (attach schedute)

(Grants and allocations $ ) If this amount includes foreign grants, check here B[]
t Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P
Form 990 (2006)
U4B ©20




XY _Balance Sheets (See the instructions.)

Page 4

Note: Where required, attached schedules and amounts within the description {A) {B8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . 2916| 45 45,924
46 Savings and temporary cash investments . 0| 48 100
4Ta Accounts receivable . |47a
b Less: allowance for doubtful aocounts . |4b 9,178 |47¢ 157,781
48a Pledges receivable . |48a
b Less: allowance for doubtful accounts . 48b 48c
49 Grants receivable . 8,575] 49 5,292
50a Receivables from current and former off icers, durectors. trustem and
key employess (attach schedule) . 50a
b Receivables from other disqualified persons (as def ned under sectlon
4958{)(1)) and persons described in section 4958{c)(3)(B) (attach schedule) 50b
S8t1a Other notes and loans receivable (attach
8 schedule) . . | Dla
5 b Less: allowance for doubtful accounts .  L51b 9,496 | 51c 3,554
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges e e e e 1,529) 53 0
54a Investments—publicly-traded securities . » [cost (Jrmv 54a
b Investments—other securities (attach schedule) » [ Cost [JFMv 54b
558 Investments—and, buildings, and
equipment: basis S5a
b Less: accumulated depteclatlon (attach .
schedule) . ; 55b 55¢
56 investments—other (attach schedule) ... .. 56
57a Land, buildings, and equipment: basis . S7a 54,696
b Less: accumulated depreciation (attach
schedule) . . 57Tb (54,696) 0i57¢ 0
58 Other assets, including progfam related |nvestments
(describe B _Held for Development .. ... ... .. .. ) 192,535] 58 592,315
59 Total assets (must equal line 74). Add lines 45 through 58 . 224,229| 59 804,966
60 Accounts payable and accrued expenses . 17,497 60 24,967
6t Grants payable . 61
62 Defered revenue . 0] 62 20,904
'3 683 Loans from officers, dvrectors trustees, and key employees (attach -
£ schedule) . s e 63
8| 640 Tax-exempt bond liabilities (attach schedule) . 64a
- b Mortgages and other notes payable {attach scheduls) . 64b
65 Other liabilities (describe » Loan/Construction Note Payable ) 123,296 65 613,699
66 Total liabilities. Add lines 60 through 65 . 140,793 | 66 659,570
Organizations that follow SFAS 117, check here [ and oomp!ete lines
@ 67 through 69 and lines 73 and 74.
§ 67 Unrestricted . 82,727| 67 141,036
8|68 Temporarily restncted 645] 68 4,359
@ |69 Permanently restricted . 69
B | Organizations that do not follow SFAS 117, check here » [ and
@ complste lines 70 through 74.
8| 70 Caprtal stock, trust pnncipal, or current funds. 70
8|71 Paid-in or capital surplus, or land, building, and equlpment fund 64| 11 0
é 72 Retained eamings, endowment, accumulated income, or other funds 72
~ |73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. (Column {A) must equal line 19 and column (B) must .
equal line 21) 83,436 73 — 1453
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 224,220] 74 | ¥ -* Og04066 ©

Form 980 2008
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Form 930 (2006)

Pages

Recongciliation of Revenue per Audited Financial Statements With Revenue per Retum (See the

instructions.)

POPTITCRIL

Total revenue, gains, and other support per audited financial statements .

Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities .
Recoveries of prior year grants . e e e e e
Other (SPBCIY). o i ceeace e e aes s e nas

517,435

giR|Z

Add linss bt through b4

Subtract line b from line a

Amounts included on Part |, line 12 but not on llnea
Investment expenses not included on Part |, line 6b .

d1

-4

517,435

Other (SPaCHY): oo ervcitrnseiceanaeaes

Add lines d1 and d2 .
Total revenue (Part |, line 12) Add lines ¢ and d

. ’ "

517,435

Reconciliation of Expenses per Audite& ﬁnandal Statemems th Expensw per Retum

Total expenses and losses per audited financial statements
Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities .

435413

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20 .

Other (specify):

Add lines b1 through b4
Subtract line b from line a
Amounts included on Part |, line 17 but not on hnea

di

-4

435,413

Investment expensas not included on Part |, line 6b . .o
Other (SPeCHY): ...eeeii ettt cccs et e eneeas

d2

Add Iines d1 and d2
Total expenses (Part |, line 17) Add lines ¢ and d

d

. ’ o

435,413

Current Officers, Directors, Trustees, and Key Employees (Ust each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Com tion Contributrons
(A) Name and address Title and avev(?a,ge hours per c’not p:z:” mmm plans &t:éw ﬁmﬁmw
woek devoted o position 0-) compensation pians
JCameliWallace ] President/CEO 40
2000 E 12th Street, Kansas City, MO 64127 55,200 5,000
..... oo - T _
— S e 2B
Fems 990° 2605




Form 990 (2006)

Page 5

Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements .

b Amounts included on line a8 but not on Part |, line 12;
Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants .

& WwN =

517,435

g8

Other (specify):

Add lines b1 through b4

Subtract line b from line a

Amounts included on Part |, line 12 but not on line a:
Investment expensas not included on Part |, line 6b .

o a0

da

517,435

Other (SPaCHY). ....coeireiieeiiiiiieieeeieceneaeaveenranaannean . -

Add linesdtandd2 .
e Total revenue (Part |, line 12) Add Imes c and d

d

. . .

517,435

Reconcliliation of Expenses per Audite& Flnancual Statemems th Expenses per Retum

a Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17;

1 Donated services and use of facilities .

2 Prior year adjustments reported on Part |, line 20

3 Losses reported on Part |, line 20

4

Other (specify):

435413

gIRIZ

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 17 but not on Imea
1 Investment expenses not included on Part |, line 6b .

2 Other (SPeCIfY): ...ceiieeaieiiniieereisreaceeeneeeaenceeennnes .

Add lines dt and d2 .
Total expenses (Part |, line 17) Add lines ¢ and d

di

435413

d2

g

0

. ’ S

435,413

Current Officers, Directors, Trustees, and Key Employees (Lxst each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Compensation | (D) Contribution to
(A) Name and address ﬂnoandavuma)gehows ﬁmmuﬂ‘)mwﬁam“ﬁ dm
week devoted to posnbn compensation plans
JCameliWallace | President/CEO 40
2000 E 12th Street, Kansas City, MO 64127 55,200 5,000
Alsha Jones ..|Board Chair ]
BranTull . .-1Board Treasurer 0
_DestaWatson eeeeeecceseoe-n-...] Board Secretary
0
_Rev.EmanuelRambo__ | Board Member
0
_MajorGaryMajors ] Board Member ]
_Larry Marshall e Board Member 0
_Katrina Wilson .-J Board Member
0
.Sharon McDonald Board Member
0
JamesB.Wilson e, : Board Member
0

SE TG =0
2006)




Form 890 (2006) Page 7
momer Information (continued) Yes} No
82a Did the organization receive donated services or the use of materials, equipment. or facilities at no charge

or at substantially less than fair rental value? .. 82a v

b If “Yes,” you may indicate the value of these items here Do not mcluae thns
amount as revenus in Part | or as an expense in Part |l
(See instructions in Part Ill.} [82b | o

83a Did the organization comply with the publlc lnspecuon requnrements for retums and exemption applications? |83a v
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b} v
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or y

gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizations. a Were substantlally all dues nondeductlble by members? . |85a

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b
If “Yas” was answered to either 85a or 85b, do not complete 85¢c through 85h below unless the orgamzatnon :
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . | 8s¢c

d Section 162(e) lobbying and political expenditures .|esd

e Aggregate nondeductible amount of section 6033(e}1XA) dues notices . {85e

f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 8est . .

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on Ilne 85f !
to its reasonable estimate of dues allecable to nondeductible Iobbymg and polmcal expenditures far the |- -
following tax year? . . .o . . . . .|85h

86 501(c)(7} orgs. Enter. a lnmahon fm and caputal contnbutnons mduded on llne 12 .|B8a
b Gross receipts, included on line 12, for public use of club facilities . . |86b
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders .|87a [

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

sources against amounts due or received from them.) 87b '
88a At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or .

partnership, or an entity disregarded as separate from the organization under Regulahons sections - e

301.7701-2 and 301.7701-3? if “Yes,” complete Part IX . 88a v

b At any time during the year, did the organization, directly or mdurectly own a controlled entlty wuthln the
meaning of section 512(b)(13)? If “Yes,” complete Part Xi . e Y

89a 501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon dunng the year under
soction 4911 P ... . iiciiinnna. ; section 4912 ;section4955 0 ... ... ..

b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction i
during the year or did it become aware of an excess benefit transaction from a prior yean If “Yes,” attach |- - {- - -
a statement explaining each transaction , . e ... |89 Y ‘

¢ Enter: Amount of tax imposed on the organlzatlon managers or dlsquallﬁed
persons during the year under sections 4912, 4955, and 4958 .» _

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . P {

e All organizations. At any time during the tax year, was the organization apatytoa pnohibited tax shelter - !
transaction? . 89 v

t All organizations. Did the organlzahon acqulre a dlrect or Indlrect mterest in any epphcable insurance contract" 8ot v :

@ For supporting organizations and sponsoring organizations mantaining donor advised funds. Did the :
supporting organization, or a fund maintained by a sponsonng organlzatton have excess business holdings .
at any time during the year? . . . e e e e e e e e 4

90a List the states with which a copy of thls retum is ﬁled > _h_!_l_s_s_c_)_ur! ...................................................................

b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions) . . . Co [ 90b |

918 The bOOKS @8 iN CAIB OF B -.....ooooooeeoeoeeeoeeeeeeeee e Telephone o> (... B
(Yo 1 (-1 I I 2P + 40 e

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? ) .. .. . .|9b v
If “Yes,” enter the name of the forelgn country > ................................................................... i
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Banka a 2 W
and Financial Accounts. ? : H]




Form 990 2006) Page B

XXM Other information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?L91¢ Y
if “Yes,” enter the name of the foreign country B> .. i
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . . . . . .»[]
and anter the amount of tax-exempt interest received or accrued during thetax year . . » | 92 |

Analysis of Income-Producing Activities (See the Instructions.)

Note: Enter gross amounts uniess otherwise Unrelated business income Exctuded by section 512, 513, or 514 Rgga([%
indicated. W © © © | exempt hunction
93  Program service revenue: Business code Amount Exclusion code Amount income
a City of Kansas City-CHDO 124,600
! b City of Kansas City-CDBG 142,000
; ¢ Industrial Development Authority 3,500
d Public Improvements Advisory Council 213,129
! e Jackson County, MO-COMBAT 10,500
t Medicare/Medicaid payments . . . . .
g Fees and contracts from government agenci

84 Membership dues and assessments .
85 Interest on savings and temporary cash investments
98 Dividends and interest from securities .
87 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property . . . . . .
88  Net rental income or (loss) from personal property
99 Other investment income e ..
100  Gain or (loss) from sales of assets other than inventory (104,052)
104  Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory

103 Other revenue: a Developer Fees 27,437
b Debt Forgiveness-GAP Funding 90,507
c
d
e
104 Subtotal (add columns (B), (D), and (E)) 507,621
105 Total(add line 104, columns B), ©®),and(B)). . . . . . . . . . . . . . . . P 507,621
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).
. P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
8
Name, address, and EIN of corporation, Percenage of © (0} _—)
partnership, or disregarded entitymn ownetshipa D tovest Nature of activities Total income o
%
%
%

— _ % S
IEXXE_nformation Regarding Transfers Assoclated with Personal Benefit Contracts (See the instnictions.)

(8) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O Yes Wi No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? (] Yes K} No
Note: /f “Yes” to (b), fite Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

4B .920




Form 990 £006)

Page 9

mlnformation Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 5 12(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controiled entity. v
Name addr(e)as. of each Empl l(:Lmiﬂcaﬂ oescr& of ©)
y on on
controlled entity w:umw transter Amount of transfer
o | ]
2
LI
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Coda? If “Yes," complete the schedule below for each controlied entity. v
Na addyn})ss of each Employer f:) ntificatl Desc: ! ©)
me- ] ij
controtied entity Num:;er . tr::s:: o Amount of transfer
o [T
b ------------------------------------------ -
............... A
c _________ - -]
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of pesjury, | deciare that | have examned this retum, including accompanying schedules end statements, and(othebestofmyknovwewe
and it s true, comect, and compiete. Dectaraton of preparer (cther than officer) is based on all information of which preparer has any
Please
sion | & A Lo | 16-3~14
Hegre ure of o Date
) Ebss (S e,,q—/ [&90)
Type or print name and g
Check if
Paid ws> Date oy Preparer’s SSN or PTIN (See Gen. tnst. X}
Preparer’s signature employed » ]
Frm's name (or yours EIN »
Use Only | «f sext X
aeddress, 2P + 4 Phone no. » }
Form 980 (2006)
P48 . ©2Q

@ Friied on recycied peper




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), S01(n),
or 4947(a){1) Nonexempt Charitabte Trust

Osepartment of the Treasury

Supplementary Information—(See separate instructions.)

internal Revenue Servica » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

‘ OMB No. 1545-0047

2006

Name of the organization

Employer identification number

Twelfth Street Heritage Development Corp 43 . 1360031
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")
{6) Contributions to (o) Expensa
Name and address of each paid more {b) Title end hours
(a) a o sso.oo:m‘m per woek dmml ed‘mm poston | (€} Compensation ameug: m np;g;n aw:’mner

J Camnell Wallace

2000 E. 12th Street, Kansas City, MO President & CEO 40 55,200 5,000

Total number of other employees paid over $50,000 . b

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or fimms). If there are none, enter “None.”)

{a) Name and address of sach independent contractor paid more than $50,000

{b) Type of service

|
|
{c) Compensation

Total number of others receiving over $50 000 for
professional services . .

COmpensatlon of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

(a) Name end eddress of each independent contractor paid more than $50,000 () Type of service {c) Compensation
RW Construction
9205 Redbud Ln.. Lenexa, Kansas 66220 Construction-General Contract 235,670

Total number of other contractors recetving over

$50,000 for otherservices . . . . . . . P 1

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ.

Cat. No. 11285F

Schecdule A (Form 990 or 980-EZ) 20068

V4B . B20




Schedute A (Form 990 or 890-E2) 2006

Page 2

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

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activitles ®» § 0 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B)) .
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? {if the answer to any question is “Yes," attach a detailed statement explaining the
transactions.)

Sale, exchange, or leasing of property? .

Lending of money or other extension of credit?

Fumishing of goods, services, or facilhes? .

Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? .
Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student ioans, etc.? (If “Yes,” attach an explanaﬂon
of how the organization determines that recipients qualify to receive payments.) . C e e N

Did the organization have a section 403(b) annuity plan for its employees? .

Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes," attach a detailed statement

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?

Did the organization maintain any donor advised funds? Iif “Yes,” complete lines 4b through 4g. If “No,” complete
lines 4f and 4g A C e e e .o ..
Did the organization make any taxable dlstribullons under sectlon 4966?

Did the organization make a distribution to a donor, donor advisor, or related person?

Enter the total number of donor advised funds owned at theendofthetaxyear. . . . . . . . . . P

Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . . | 4

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts INSUCh fUNGS O BCCOUNTS . . . . . . &+ « « « « « o + 4 o = v 0o 0 o . . B

Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Yes| No
1 Y
{
2a| vV
2b v
2c v
2d| vV
2e v
v
v
3c v
3d v
| 3d
v
4b v
4c Y

Schedule A (Form 980 or 90-EZ) 2006

4B D20




Schedula A (Form 990 or 990-E2) 2006 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170{b}(1){A)j).

6 [ A school. Section 170(b)1){A)i). (Also complete Part V.}
7 [ A hospital or a cooperative hospital service organization. Section 170(){1)(A)iii).
8 [ A tederal, state, or local government or govemnmental unit. Section 170(b)}1¥AKv).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}{A)(iil). Enter the hospital’s name, city,

10 [J Anorganization operated for the benefit of a college or university owned or operated by a govemnmental unit. Section 170(b)(1){A)(v).
(Also complete the Support Schedule in Part IV-A.)

11a [/] Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public. Section
170{)(1)(A)vi). (Also complete the Support Schedule in Part IV-A)

11b [J A community trust. Section 170{b)(1{A}(vi). (Also complete the Support Schedule in Part IV-A))

12 [J Anorganization that nomally receives: (1) more than 33% % of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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). (Also complete the Support Schedule in Part IV-A.)

13 [0 An organization that is nat controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509{a}(3). Check the box that describes the type of supporting organization:

O Type ! OTypell OType ili-Functionally Integrated OType 1-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(a) ®) {c) (d) (e)
Name{s) of supported organization(s) Employer Type of is the supported Amount of
identification organization organization listed in support
number (EIN) { (described in lines the supporting
5 through 12 organkzation’s
above or IRC governing documents?
section)
Yes No
Total . . . . . L e e e e e e e e e e e e e e e e .. B

14 [ An organization organized and operated to test for public safety. Section 509(a)}{4). (See page 7 of the instructions.)
Schedute A (Forrn 990 or 990-EZ) 2008

4B .920




Schedute A (Form 990 or 990-E2) 2006

Page 4
Suppart Schedule (Complate only Iif you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in)

» (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15

Glfts, grants, and contributions received. (Do

not include unusyal grants. See line 28.) . 14,488 314,930 373,183 699,601

16

Membership fees receaived

17

Gross receipts fram admissions, merchandi,
sold or services performed, or fumishing of
facllities in any actity that is related to the
organization's charitable, etc., purpose .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royafties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 818

547 271

19

Net income from unrelated business
activities not included in line 18.

Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf. . . .

21

The value of services or facliities fumished to
the organization by a govemmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public withoutcharge. . . . . . .

Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets 10,752 2,856 13,608

Total of lines 15 through 22 . 25,240 315,333 373,454 714,027

Uine 23 minus ling 17 . 25,240 315,333 373,454 714,027

Enter 1% of line 23 252 3,153 3,735

- 0

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . . . . » 14,281

Prepare a list for your records to show the name of and amount contributed by each person {other than a
govemmenta) unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the -
amount shown in [ine 26a. Do not file this list with your retum. Enter the total of all these excess amounts » | 26b 0
Total support for section 509{a)(1) test: Enter line 24, column (e} . > 714,027
Add: Amounts from column (g} for lines: 18 19 .
22 26b

Public support (line 26¢c minus line26dtotal) . . . . . . . . . . . . . . > 714,027
Public support percentage {line 26e (numerator) divided by line 26¢ (denominator)) . > | 26t 100 9%

> |280 ' 0

T -0 Q

Organizations described on line 122 a For amounts included in lines 15, 16, and 17 that were recsived from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year.

{2005) (2004) (2003) (2002)
For any amount inciuded in fine 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.

(include in the list organizations described in lines 5 through 11b, as well as individuats.) Do not file this fist with your retum. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these ditferences (the excess
amounts) for each year:

(2005)

Add: Amounts from column (e} for {ines: 15
17 20 21

Add: Line 27a tota) — and line 27b tota)

Public support (line 27c total minus line 27dtotal). . . . . . . . . . . . . . . . .

Total suppart for section 509(a)(2) test: Enter amount from line 23, column (¢) . . » [ 27!} A

Public support percentage (line 27e (numerator) divided by line 27t (denominator)). . . . . .»> 279/

investment mcome percentage (line 18, cojlumn (e} (numerator) divided by fine 271 (denominator)). » | 27h 9%

vYVYy

Unusual Grants: For an organtzation descnbed in Ime 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants in line 15.

Schedule A (Form




Schedule A (Form 880 or 890-E7) 2006 Page 5
Private School Questionnaire (See page 9 of the instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V)

29

30

31

Does the organization have a racially nondiscriminatory poticy toward students by statement in its charter, bylaws.
other goveming instrument, or in a resolution of its governing body? . . . . 29
Does the organization include a statement of its raclally nondiscriminatory pohcy toward students in all its
brochures, catalogues, and other written communications with the publlc dea!lng with student admissions, :
programs, and scholarships? . . . . 30
Has the organization publicized its racialty nondlscnmmatory policy mrough newspaper or broadcast media dudng
the period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . . 31
if “Yes," please describe; if “No,” please explain. (if you need more space, attach a sepamte sta!emem) |

Does the organization maintain the following: .
Records Iindicating the racial composition of the student body, faculty, and administrative staff? ..
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? .

Copies of all catalogues brochures announcements and other written communicaﬂons to the publlc deallng
with student admissions, programs, and scholarships? . .

Coptles of all material used by the organization or on its behalf to sollclt contributions?

g 8 8

If you answered “No” to any of the above, ptease expiain. (if you need more space, attach a separate statement.)

Does the organization dlscdmlnate by race in any way with respect to:

Students’ rights or privileges? .

Admissions policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies?

Use of facilities?

Athletic programs?

8 B BB Blg s g

Other extracurricular activities?

if you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

§

Does the organization receive any financial ald or assistance from a govenmentat agency?

§

Has the organization's nght 1o such aid ever been revoked or suspended?
If you answered “Yes” to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 . }
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

T




Schedule A (Form 990 or 990-E2) 2006

Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a [ if the organization belongs to an affiliated group.

Check ®» b [} if you checked “a” and

“limited control® prowisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts pald or incurred.)

Affiiated group
totals

®)
To be completed
for ell electing
organizations

288848

3 I

Total lobbying expenditures to influence public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legisiative body (direct lobbying).

Total lobbying expenditures (add lnes 36 and 37) . e e e

Other exempt purpose expenditures . . .

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 io— The lobbying nontaxable amount is—

Not over $500,000 . 20% of the amount on line 40 .
Overssooooowmotoverswooooo $100,000 plus 15% ottheexcessoverssooooo
Over $1,000,000 but not over $1,500,000 . $175,000 plus 109 of the excess over $1,0600,000
Over $1,500,000 but not over $17,000,000.  $225,000 pius 5% of the excess over $1,500,0600
QOver $17,000,000 . . $1,000,000 .

Grassroots nontaxable amount (ente: 25% of line 41).

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract fine 41 from line 38. Enter -0- if line 41 is more than line 38.

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

81818148

3t

4-Year Averaging Period Under Section 501(h)

{Soms organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a) ®)
fiscal year beginning in) P 2006 2005

2004

(d)
2003

(e)
Total

Lobbying nontaxable amount

Lobbying ceiling amount (150% of line 45(e))

47

Total lobbying expenditures .

Grassroots nontaxable amount .

49

Grassroots ceiling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence nationa), state or local legislation, including any

attempt 1o influence public opinion on a legislative matter or referendum, through the use of:

-—TQ -0 Q000

Volunteers

Paid staff or management (Include compensatlon ln expenses reported on Ilnes [} through h)

Medla advertisements.

Mailings to members, Ieglslators, or 1he publlc

Pubticatlons, or published or broadcast statements

Grants to other organizations for lobbying purposes . .

Direct contact with legislators, their staffs, govemment ofﬁcials ora Ieglslative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

If *Yes" to any of the above, also attach a statement giv ;ng a detaued descnptlon of the Iobbymg activmes

Yes | No

Amount

Schedude A (Formr890:0n890-! To%ons %%




Schedle A (Form 990 or 990-E2) 2006 Page 7
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions))

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
S01(c) of the Code (other than section 501(c)3) organizations) or In section 527, relating to political organizations?

8 Transfars from the reporting organization to a noncharitable exempt organlzation of: Yes | No
() Otherassets . . . . . . . . . « . . v i i e e e e e afii)
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization . . . . . . . . . . o)
() Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . b{i)
(i) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . bfii)
(i) Reimbursementamangements . . . . . . . . . . . . . . e e b{iv)
() Loans or loan guarantees . . . bfv)
(vi) Performance of sefviceso:mmbersmp or fundrajs!ng sohcltattons e e e e e e e e bivi)
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . L

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgamzation. If the organization received less than falr market value In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(e} (b} (c) (L]
Line no. Amount involved Name of noncheritable exempt organization Description of transfers, transactions, and sharing arrangements

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}3) orinsectionS27? ., ., . . . .» [ Yes [J No
b_If "Yas,” complete the following schedule:
(a) ®) ©
Name of organization Type of organization Description of relationship

@ Pres oo eaced prper




‘TWELFTH STREET HERITAGE DEVELOPMENT CORPORATION
BOARD OF DIRECTORS OFFICERS AND MEMBERS

Aisha Jones

1212 Wabash

Kansas City, Mo 64127
Home Phone: 816-483-7675
Cell Phone: 816-217-5686

Alawfirm(@yahoo.com

Brian Tull

120 W. 12" St, Ste 510
Kansas City, MO 64105
Office Phone: 816-871-2124
Fax Number: 816-871-2294

Desta Watson

1107 Brooklyn

Kansas City, Mo 64127
Work Phone: 816-283-3846
Fax Number: 816-283-3864

Divinefloraldesign@sbcglobal.net

Rev. Emanuel Rambo

6325 Walrond

Kansas City, Mo 64119
Home Phone: 816-333-6463
Work Number: 816-474-5641

Larry Marshall

4601 Hickory Lane

Blue Springs, Mo 64105
Speedy’s: 816-241-3428
Cell Phone: 816-820-5040

Sharon B. McDonald

3530 Woodland Ave
Kansas City, MO. 64109
Home Phone: 816-921-9332
Work Phone: 816-983-3378
Cell Phone: 816-719-4487
huneym ahoo.com

January 2007

Board Chair

Board Treasurer

Board Secretary

BOARD MEMBERSHIP

Major Gary Majors
Kansas City Police Dept
1200 E Linwood Ave
Work: 816-234-5510

Katrina Wilson

7618 E. 76" Street

Kansas City, Mo 64138
Home Phone: 816-358-5040
Cell Phone: 816-806-4798

Msklwilson(@yahoo.com

James B. Wilson

4621 Paseo Blvd

KCMO 64110

Office Phone: 923-0900
Fax Number: 816-923-3922
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