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CISKS1SMKR \/)/\
~  Fom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the intemnal Revenue Code {except black lung
; benefit trust or private foundation) Open to Public
T Department of the Treasury N .
g § .interncl Revenue Service | » The organization may have to use a copy of this retum to satisfy state reporing requiremants. Inspection
7, 2 A For the 2007 calendar year, or tax year beginning June 1 ; 2007, and ending May 31 ,20 08
) o B Crock mppicable: | Presse € Name of organization D Employer identification number
E <} [ Address change ‘::_,"2 Twolfth Street Heritage Development Corp 43 ! 1360031
3 [ namochangs | "mor | Number and stroet (or P.O. bax if mad o not defivered to sreet eddress) | Roomvsute || € Telephone number
= - type.
e Ouisaroum | s, | 2000 E. 12th Stroet ( 816 )
ﬁ [ Teminas i K(:tyarown.mzeorcwmy,mmu F Accounting metiod (] Cash 7] Aconaal
« 2 rotum e Hand | qopll?nz:” mSZ tions.
. Section organizations are not to organiza
g L] Asptication pendng - * mﬁ‘f&.mw’i”‘M?m“&m H(a) Is this a group retum for affiiates? (] ves B) Mo
' G Websie: » H(®) If “Yas,” enter number of affiflates » ...............
H(c) Are all affillates included? O ves Kl Ne
J Organtzation type (chack only ong) » 7] 501(¢) { 3 ) « (insart no) [] 4947(a)1) or [ 527 (it *No," attach a fist. Ses instructions.)
. . H(d) Is this a separate retum fled by an
) mw&ixmmg&&ﬂmmwm.mnw&msm WWW“WW‘W ye N
to file a retum, be sure to file & compiete retumn. pt
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to fins 12 » 183,510
Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds . . . . . . . |18
b Direct public support (not included on line1a) . . . . |1b
¢ Indirect public support (not included on line 1a) . . tc
d Government contributions (grants) (rot included on line 1a) id
e Total (add lines 1a through 1d) (cash $___|RTERMatcaEic Q# 1o 3,775
2 Program service revenue including govemment fees g@cpotrags . 2 174,809
3 Membership dues and assessments . . . . KANSAS CITY,MO. 64108 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities . . N,OV %al 2[]]] 5
6a Grossrents . . .
b Less: rental expenses . . | dﬁ PRy RECEIVED OSC 164
¢ Net rental income or (| ct Ime Gb from |II\G%E EIJ N T
g| 7 Other investment in i |L ) 7D,En 87 204
§| 8 Gross amount ts ~ B ove o
than invent . 7. A ’s 1 Dept BB
“1 b Less & ana s Drpenses 8 B67.065) | ] GGDEN, UTAH
¢ Gal tt ed 8c @ .
d Net or bi 3 umns (A)and ® . .. 8d _{2,553)
9  Specid\events ynd acl schedute). If any amount is from gammg. check here » [
a Gross réyenus g $ of
contributidgs re onlinetb). . . . . . | %8
b Less: directe other than fundraising expenses . L8
¢ Net income of (loss) from special events. Subtract line 9b fromline9a . . . . . [.8¢
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: costofgoodssold. . . . 10b )
c Gross profit or (loss) from sales of mventory (attach sdwdule) Subtract line 10b from line 10a . |.10€
11 Other revenue (from Part Vi, line 103) . R O | 7,479
12 TYotal revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c 10c and 11 e e e . 12 183,510
|13 Program services (from line 44, coumn(8) . . . . . . . . . . . . .. 13 99,103
8|14 Management and general (from line 44, column (C)) O I - 127,561
§ 15 Fundraising (from line 44, coumn©) . . . . . . . . . . . . . . . . |15 73
16 Payments to affiliates (attach schedule) . . . O I ()
17 Total expenses. Add lines 16 and 44, column (AL C e e e e e e e e . . 17 226,737
18 Excaess or (deficit) for the year. Subtract line 17 from line 12 . . . ... . |8 {43,227)
§ 19 Net assets or fund balances at beginning of year (from line 73, column (A)). R I |- 145,395
% | 20 Other changes in net assets or fund balances (attach explanation). . . . . . . |20 Y A%
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . . 29 114,462

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 980 (2007)




Form 990 (2007) - : Pago 2
48]  Statement of All 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}{1) nonexempt chasitable trusts but optiona! for others. See the instructians.)

e o o oot oty wiew | @empn | O et | ey

22a Grants paid from donor advised funds (attach schedule)
(cash$ ____ ___ noncash$ ) .
If this amount includes forelgn grants, check here » [J :

22b Other grants and allocations (attach schedule)
(cash$ __________ ononcash$ )
)f this amount includes foreign grants, check here P a

23 Specific assistance to individuals (attach
schedule)

24 Benefits paid to or fou' mernbets (attach
schedule)

25a Compensation of cumant ofﬁoers dlrectors.
key employees, etc. listed in Part V-A .

b Compensation of former officers, directors,
key employees, etc. listed in Part V-B |
¢ Compensation and other distributions, not

included above, to disqualified persons (as

defined under section 4958(f)(1)} and persons

descnbed In section 4958(c)(3)(B)

Salaries and wages of employees not included

on lines 25a, b, and c

Pension plan contributions not Included on

lines 25a, b, and ¢ .

Employee benefits not lncluded on Ilnes

25a - 27 e e

Payroll taxes .

Professional fundrmsmg fees

Accounting fees .

Legal fees .

Supplies

Tetephone . .

Postage and shlpplng .

Occupancy .

Equipment rental and mamtenance

Printing and publications .

Travel . . . . . . . . . . . .

Conferences, conventions, and meetings .

interest

Depreciation, depletlon etc (attach schedule)

Other expenses not covered above (itemize):
Insurance

‘Development costs
Professional Services
Construction Costs

Community Outreach
Utilities

B

I@Iﬁﬁas

74,912 74,912

73 73

5,482 5,482
8,394 8,394

13,103 10,322 2,781

20 20

3,938 3,938

B sssz&ssgeanssbb ]

4,608 4,606
2,768 2,768
18,301 18,301
48,504 48,504
21,976 21,976
6,620 6,620
18,040 18,040

g

EB1888

:o_caounasssasssagazsss B 8 8

Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D) can'y these totals to lines
13-15) ., . 44 226,737 99,103 127,561 73

Joint Costs. Check » 1'_'] if you are followlng SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . b OvYes No

If “Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $_____________;
(i) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $ ﬂ 4B .Q1 9

Form 990 (2007




Farm 950 (2007) .

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 930 1s 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 retumn. Therefore, please make sure the retum is complete and accurate and fully describes, in Part lll, the organization’s

programs and accomplishments.

What is the organization's primary exempt purposs? B Planning and housing development activitles Program Service
All organizations must describe their exempt purpose achievements in a clear and concise mannar. State the number | (Required for 501(;;; and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) | (4) ogs, and 434 a}(i)
arganzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) | ™™ o
a City of Kansas City, Missouri- CDBG e
Community outreach, homebuyer services- foreclosure seminars which served 100+ residents
ofthecommunity
{Grants and allocations  $ 58,050) Hf this amount includes foreign grants, check here B [ 40,277
b _Local Initiatives Support Corporation N . e
_Completed phases of Champion Sports complex playground and football/lsoccerflolds
{Grants ‘and allocations ~ § 70,000) if this amount includes fareign grants, check here » [ 58,826
C e e e .
{Grants and allocations & ] ) if this amount includes foreign grants, check here P []
. .
{Grants and aliocations ~ § ) i this amount inciudes foreign grants. check here B[]
e Other program services (attach schedule)
(Grants and allocatons  $ ) If this amount includes foreign grants, check here P[]
t Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . P 99,103
Form 990 (2007)

B4B .B1S




2 Balance Sheets (See the instructions.)

Page4

Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Begmnning of year End of year
45 Cash—non-interest-bearing, . . 45,924 45 7,027
48 Savings and temporary cash investments . 100] 45 100
47a Accounts receivable , . . . |47
b Less: allowance for doubtful accounts . | 47b 157,781 |47c 148,446
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts ) 48b 3,554 | 48¢c 3,553
49 Grants receivable . 5,292 49 0
50a Receivables from curent and fomter off' icers, durectors trustees and
key employees (attach schedule) . } S0a
b Receivables from other disqualified persons (as deﬁned under sectlon
4958{f){1)) and persons described in section 4958(c)(3)(B) (attach schedule) S0b
51a Other notes and loans receivable (attach
8 schedule) . . . . . S1a
5 b Less: allowance for doubtful accounts 51b S1c
52 Inventones for sale or use . 52
53 Prepaid expenses and deferred charges e e e e e e e 53
54a Investments—publicly-traded securities. . . » [JCost CJFMV S54a
b Investments—other securities (attach schedule) » [J Cost (1 Fmv 54b
55a Investments—and, buildings, and
equipment: basis . . . §5a 54,686
b Less: accumulated deprecaatlon (attach
schedule) . . . . . |55b (54.696) 0155¢ 0
56 Investments—other (attach schedule) C . 56
57a Land, buildings, and equipment: basis . 57a
b Less: accumulated depreciation (attach .
schedule) . . . . S7b S7c
58 Other assets, |ncludmg program-related investments
(describe » Held for Development . ... 592,315| 58 176,141
59 Total assets (must equal line 74). Add lines 45 through 58 . 804,966 59 335,267
60 Accounts payable and accrued expsnses . 24,967) 60 46,569
64 Grants payable . . . 61
62 Deferred revenue 20,904 | 62 0
8|63 Loans from officers, duecto:s. trustees and key employees (attach
g schedule) . 63
2| 64a Tax-exempt bond liabilities (attach schedule) . 64a
9] b Mortgages and other notes payable (attach schedute) . 64b
65 Other habilities (describe P Construction Note Payablo NP, ) 613,699 | 65 174,236
66 Total liabilities. Add lines 60 through 65 . .. 659,570 | 68 220,805
Organizations that follow SFAS 117, check here » [] and oompleta lines
® 67 through 69 and lines 73 and 74.
3 87 Unrestncted . 141,036 ] 67 110,104
.§ 68 Temporarily restricted . 4,359} 68 4,358
m| 69 Permanently restricted . 69
2 | organizations that do not follow SFAS 117, check here > O and
@ complete lines 70 through 74.
6| 70 Capital stock, trust principal, or current funds. . 70
B(71  Paid-in or capital surplus, or land, building, and equment fund 71
©|72 Retained eamings, endowment, accumulated income, or other funds 72
g 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) . 145,395, 73 114,462
74 Total liabilities and net assetsiund batances. Add lines 66 and 73 804,865 74 mfﬁﬁ

Form 980 007)




Form 990 @007) ° Page 5
Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 183,510
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants . b3
4 Other (SPeCify): ... oot iiiccarc e aecr e renenac e e raeeemnee
___________ . . L b4 .
Add lines b1 through b4 b 0
¢ Subtract line b from line a c 183,510
d Amounts Included on Part |, line 12 but not on ||ne a:
1 Investment expenses not included on Part |, line 6b . d1
2 Other (SPeCHY): .o ann
______ . a2 _
Add lines d1 and d2 . .. |d 0
e Total revenue {Part |, line 12) Add linesc and d . . . > e 183,510
Reconciliation of Expenses per Audited F'nanclal Smements W'nh Expenm per Return
a Total expenses and losses per audited financial statements a 226,737
b  Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part I, ing 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (SPeCify): ..o it eeaaaaaan
___________ b4 o
Add lines b1 through bs b 0
¢ Subtract line b from line a L 226,737
d Amounts inctuded on Part |, ling 17 but not on lme a:
1 Investment expenses not inciuded on Part |, line 6b . d1
2 Other (Specify): .. ... e eeeeaaaan
__________ . d2 -
Add ines d1 and d2 . .. |Ld 0
e Total expenses (Part |, line 17) Add lines ¢ and d . > e 226,737

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

(A} Name and address ﬂwﬂ:eing;&mg MC:I%"?‘\SBM o, wm m;::m ﬂwm
Aishadones ] Board Chalr
Brian YUl e Board Treasurer :
DestaWatson e Board Secretary -
.Rev.EmaunelRambo Board Member :
MajorGaryMajors ] Board Member
0
Larry Marshall o] Board Member o
KatdnaWilson ] Board Member
.SharonMcOonald . Board Member :
damesB.Wilson .. Board Member o




l;mh 800 (2007) ' Poge 6
Current Officers, Directors, Trustees, and Key Employees (continued) Yes] No

75a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board !
mestings . . . . . . N B S

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 1I-A or |I-B, related to each other through family or business -
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) . . [ 750 4

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or II-B, receive compensation from any other
organizations, whether tax exernpt or taxable, that are related to the organization? See the instructions for - - |- -

the definition of “related organization.”. . . A .- v
if “Yes,” attach a statement that includes the tnfo:matlon descnbed |n the mstmctlons X
d Does the organization have a written conflict of interest policy? . . . 75d v

Former Officers, Directors, Trustees, and Key Employees That Reeatved Compensatlon or Other Beneﬁts {if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) dunng the year, list that
person below and enter the amount of compensation or other bensfits in the appropriate column. See the nstructions.)

{A) Name and address (B) Loans and Advances (q(mma.ﬂm mm Am« aeo‘o?memer
enter -0-) compensghon plans qllowances
EZEYI Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a B
detailed statement of each change . . . .. . |18 v
77 Were any changes made in the organizing or govermng documents but not reported to the IRS? R I £ 4 Y .
If “Yes,” attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross incoms of $1,0600 or more dunng the year covered by .
this retum? . 78a 4
b If “Yes,” has it filed a tax return on Form 980-T for this yean 78b
79 Was there a liquidation, dissolution, termination, or substantal contmctuon dunng the year? tf "Yes. attach
astatement . . . . ™|/
80a s the organization related (other than by association wnth a smtew:da or natuonwude organlzatlon) through i
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt } - - ’
organization? . A L. v
b If “Yes,” enter the name of the orgamzatlon > e e e e mm—m At o emmemassssesmaeaseeesessmennnn !
....... and check whether it is O exempt or O nonexempt '
81a Enter direct and indirect political expenditures. (See fine 81 instructlons) . |81a] |l !
b Did the organization file Form 1120-POL for thisyear? . . . . . - v




l;om\mm'l)

82a

83a
b
84a
b
85a
b

T O -0 Q0

9ta

Page 7

Other Information (continued) Yes| No

Did the organization receive donated services or the use of matenals, equlpmenl or facilities at no charge

or at substantially less than fair rental value? . e e e e ... . .|B2a v

if “Yes,” you may indicate the value of these items here. Do not mclude thls

amount as revenue in Part | or as an expense in Part ll.

{See instructions in Part L) . . . . .. . . |sam]

Did the organization comply with the public mspecuon mqu;rements for returmns and exemption applications? 83} v

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . 83b) v

Did the organization solicit any contributions or gifts that were not tax deductible? . 84a v

if “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or -

gifts were not tax deductible? . R -

501(c)4), (5), or (6). Were substantially ali dues nondeductuble by members? . | 85a

Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b

If “Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts fommembers . . . . . . . .|85¢

Section 162{e) lobbying and political expenditures . . .. .|8sd i

Aggregate nondeductible amount of section 6033(e)(1)(A) duas nonoes .. .|8%e

Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . 85¢

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

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on Ime 85f )

to its reasonable estimate of dues alliocable to nondeductible Iobbylng and pohtlcal expenditures for the ,

following tax year? Coe e 85h

501(c)(7) orgs. Enter. a Initiation lees and capltal contrlbutlons mcluded on lme 12 . |gsa

Gross receipts, included on line 12, for public use of club facilities . . . . .|86b

501(c)(12} orgs. Enter: a Gross income from members or shareholders . . . 87a

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

sources against amounts due or received from them.) . . . . . 87b

At any time during the year, did the organization own a 50% or grealer interest in a taxable corporation or \

partnership, or an entity disregarded as separate from the organization under Regulatlons sections - - |- -

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . 88a v

At any time during the year, did the organization, directly or lndlrectly, own a controlled entlty wlthln the

meaning of section 512(b}13)? if “Yes,” complete Past X . . . . . .p (88D

501(c)(3) organizations. Enter: Amount of tax imposed on the orgamzatlon durlng the year under

secton 4911 & ____ ... ;sectiond912»__ .o ... ;sectiond4955 0. ... ...... ...

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction .

during the year or did it become aware of an excess bengfit transaction from a prior yeal’? If “Yes,” attach .

a statement explaining each transaction . . .. ... . .|esB v/

Enter: Amount of tax imposed on the orgamzatlon managers or dlsquallﬁed

persons during the year under sections 4912, 4955, and4958 . . . . . P |

Enter: Amount of tax on line 89c, above, reimbursed by the organization . . » !

All omanizations. At any time during the tax year, was the orgemzation a party to a prohibited tax sheiter -

transaction? . 89 v/

All organizations. Did the orgamzatlon acquure a dlrect or mdlrect mterest in any appllcable insurance contract? 89t v

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the :

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings - .

at any time during the year? . T L v

List the states with which a copy of this retum is filed » Missourl e,

Number of employees employed in the pay penod that includes March 12, 2007 (See

instructions.) . . . R . . [sob}l

The DOOKS are in Car Of B .. ooooooooooooooooooeeeeeee Telephone no.» (... ) B

(o221 1-7¢ JF-1 B SN ZIP+ 40 e

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)? ] S & (- '/l

If “Yes,” enter the name of the fomlgn country b ..................................................................

See the instructions far exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank y :

and Financial Accounts. YabB B1g

Form 980 (2007)




Form 090 2007) ' Page 8

LERIE  Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?I 91c 4
If “Yes,” enter the name of the foreign country B .. it
92 Section 4947(a)(1) nonaxempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . .»{J
and enter the amount of tax-exempt interest recerved or accrued during the tax year . . P | 82 |

Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise Unrefated business income Extluded by section 512, 513, or 514 (E)
. Related or
indicated. Wm (8) . € code Am(l’) exempt function
93 Program service revenue: Busmass fumoun Exclusion ount income
City of Kansas City-CDBG 58,050
Local Initiatives Support Corporation 70,000
Housing Econ. Dev. Financial Corp 46,759

Medicare/Medicaid payments . . . . .

Fees and contracts from govemment agenci
Membership dues and assessments .

o4

85 Interest on savings and tempaorary cash investments
968 Dividends and interest from securities .

97  Net rental income or (oss) from real estate:

a debt-financed property

b not debt-financed property . e .
88  Net rental income or (loss) from personal property

89 Other investment income

100  Garn or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events (2,553)

102 Gross profit or (loss) from sales of inventory
103 Other revenus: a

Developer Fees 7,479

104 Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), D), and (). . . . . . . . . . . . . . .. ®» 179,735
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.

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 Vil contributed impartantly to the accomplishment
v of the organization’s exempt purposes (other than by providing funds for such purposes).

EEXEE_ Information Regarding Taxable Subs:dna?_e)s and Disregarded Entities (See the instructions.)
@) B]

Name, address, and EIN of corporation, P o of © © End o year
partnership, or disregarded entity ownership (nterest Nature of activibes Tota) income assefs

R[RR

%
EEXEY information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organization, during the year, recerve any funds, directly or indrrectly, to pay premiums on a personal benefit contract? . O Yes [¥1 No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? O Yes &) No
Note: /f “Yes” to (b), file Fonrm 8870 and Form 4720 (see instructions).

Form 990 2007

Q4B . 619




F;:nn 990 (2007)

Page 9

is a controlling organization as defined in section 512(b)(13).

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

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(:’ss. of each Emy .(:.’,M N om;sc) of )
'y [» ]
controlled entity p'w:umbet tmg:? Amount of transfer
a |
b | ]
2 —— -—
c ----------------------------
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controiled entity as defined in section
512(h){13) of the Code? If “Yes,” complete the schedule below for each controlled entity. v
Name, addr(:’ss of each i © o)
odd 3 Employﬁmw Deshc:pﬂon of Amount of tra
a [T o]
b [ .
c
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Underpemltiesofpuhry|declnmthmllnveemmnedthlsmwnum:whgawompanymgsmm and statements, and to the best of my knowledge
it is true, correct, and complete. Declarabon of preparer (other than officer) < based on all infarmation of which preparer has any knowledge.
Please
sign } W lto-4- =204
Here nature of Date
hos . oletndr] ( ECD
Type or print name and {ite
Paid Preparer's Oate g;'e_dtﬁ Preparer's SSN or PTIN (Soe Gen. inst. X}
s signature employed » D
IIEPEEI FAm's name (or yours EIN » 5
Usa Only | i seif-employed),
address, and ZIP + 4 Phone no. » ( )

Form 890 2007

94B . 219




SCHEDULEA | = Organization Exempt Under Section 501(c)(3) OMB No. 15450047
{Form 990 or 890-E2) (Except Private Foundation) and Section 501(e}, 501(f), 501(%), 501(n),
or 4047(a)(1) Nonexempt Charttable Trust
of te Troasay Supplementary Information—{See separate instructions.) 2@07
intermal Revenus Service » MUST be completed by the above organizations and attached to their Form 9980 or 990-EZ
Name of the organization Employer identification mamber
Twelfth Street Heritage Corp 43 1360031

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “None.”)

. d) Contributigns to {#) Expense
(a) Name and address of each employee paid more (b) Title and average hours (¢} Compensation am(
ployes benefit plans &| account and other
than $50,000 per week devoted to position deferred compansation allowances

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

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

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

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

(a) Nama and address of each independent contractor paid more than $50,000 ) Type of service (c} Compensation

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

Total number of others recelvlng over $50 000 for '
professional services . . »>

Compensatlon of the Five Hughest 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 and address of each independent contractor paid more than $50,000 M) Type of service (c) Compensation

Total Construction Construction

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

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

Tota! number of other contractors receMng over
$50,000 for other services .

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2007
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Schedhie A (Form 980 or 990-E2) 2007

Page 2

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

Yes| No

1

Ounng the year, has the organizaton attempted to influence national, state, or local legistation, including any
attempt to influence public opinion on a legislative matter or referendum? It “Yes,” enter the total expenses paid
or incurred in connection with the Iobbylng activities » § 0  (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B)) . . ... Ve e e e e e e e
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 detailed description of
the lobbying activities.

Dunng 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, majonty

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

Sale, exchangs, or leasing of property? .

Lending of money or cther extension of credit?

Fumishing of goods, services, or faclities? .

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 loans, etc.? (If “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments.} . o e e e

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 presesve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

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

Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g if “No,” oomp!ete
lines 4f and 49 . . e .
Did the organization make any taxable dnstnbutvons under section 4966?

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

Enter the total number of donor advised funds owned attheendofthetaxyear. . . . . . . . . . P

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

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
amountsinsuchfundsoraccounts . . . . . . . . . . . . . . i . oo .. P

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

[ ——

g R B B [®
<

2l
AN

&
<

Schedule A (Form 990 or 990-EZ) 2007
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Schecute A Form 930 o 290-£2) 2007 Page 3
Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

i cartify that the organization is not a private foundation becausa it is: (Please check only ONE applicable box.)
§ (I A church, convention of churches, or association of churches. Section 170(b)(1){A)().

8 [ A school. Section 170{bX1)}A)i. (Also complste Part V.)
[ 7 {3 A hospital or a cooperative hospital service organization. Section 170(b}{1){A)ii).
8 [J A tederal, state, or local govemment or govemmental unit. Section 170(bX1)(AKv).

9 [J A medical research organization operated in conjunction with a hospital. Section 170(b)X1}A)iN). Enter the hospital's name, city,

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

11a /] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{bX1}A)v). (Also complete the Support Scheduts in Part IV-A.)

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

12 [ Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
i 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 (fess 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 O an organization that is not 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 Typei O Type ii O Type lll-Functionally integrated O Type I-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
{a) ®) (c) (@ (e)
Name(s) of supported organization(s) Emptoyer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) | (described in lines the supporting

§ through 12 organization's

above or IRC governing documents?

section)
Yes No

14 O an ‘organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 880 or 890-EZ) 2007
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Schedute A (Form 990 or 990-£2) 2007
Support Schedule {Complete only if 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.

Page 4

Calendar year {or fisca) year beginning in) »

(a) 2006

(b) 2005

{c) 2004

(d) 2003

(o) Tota!

15

Gifts, grants, and contributions received. (Do
not include unusual grants, See line 28.) .

8,814

14,488

311,930

373,183

709,415

18

Membership feaes received . . .

17

Gross receipts from admissions, merchandise
sold or services performed, or fumnishing of
facilities in any activity that is related to the
organization’s ¢l 8, etc., purpose . .

547

271

818

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from busingsses acquired by the
organization after June 30, 1975 . -

19

Net wmncome 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
s behatf. . . . . . e e

b

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

Other income. Attach a schedule. Do not
include gain or (loss) from sale of capita assets

117,944

10,752

2,856

131,552

Total of lines 15 through 22 .

127,758

25,240

315,333

841,785

Line 23 minus line 17 .

127,758

25,240

315,333

841,785

Enter 1% of line 23

1,278

252

3,153

B|RINB| R

- O

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24 . . . . P 16,836

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the | -- - |-
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test: Enter line 24, column (e) R
Add: Amounts from column (g) for lines: 18 19

22 26b N &
Public support (line 26c minus line 26d tota) . . Y 841,785
Public support percentage (line 28e (numerator) divided by line 26¢ (denominator)) . . . , . P | 261 100 %

4]

TOH -0 QA

Organizations described on line 122 a For amounts included In lines 15, 16, and 17 that were received 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:

(2006) ... (2005) .....ooieiiiiiieaeeen (2004) .. (2003)
For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than thelarger 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 individuals.) Do not file this list with your retumn. After computing
the difference between the amount recelved and the larger amount described in (1) or (2), enter the sum of these differences {the excess
amounts) for each year:

(2006} ...cccviivnrnnnnnens N (2005)

Add: Amounts from cohimn (g) for lines: 15 16
17 20 21
and line 27b total

Add: Line 27a tota!
Public support (line 27¢ tata! minus line 27d total). e e e e e e e e e e e
Total suppart for section 509(a){2) test: Enter amount from line 23, colurn (¢) . . » [ 271 | - . .
Public support percentage (line 27e (numerator) divided by line 27t (denominator)). . . . . .» (278} =~ %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). » | 27h 9%

vy
3

Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the , and a brief
description of the nature of the grant. Do not file this list with your retum. Do not include these grants m Ine 1834 B . B31 9

Schedule A (Form 890 or 890-EZ) 2007




Schadute A (Form 930 or 890-EZ) 2007

Paga5

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)

31

Does the organization have a ratially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? N

Doses the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dea!tng with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondnscmnmatory pollcy mrough newspaper or bmadcast media durlng
the period of solicitation for students, or during the registration period if it has no salicitation program, in a way
that makes the policy known to all parts of the general community it serves? . . .
If “Yes,” please describe; if “No,” please expiain. (if you need more space, attach a separate statement)

Does the organization maintain the following:

Records indicating the racial compaosition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondlsmmxnatory
basis?

Copies of all catalogues brochures, announcemems and other wﬂtten oommunlcatlons to ihe publlc dealing
with student admissions, programs, and scholarships? . e e e e e
Copies of all material used by the organization or on its behalf to sollcit contributlons?

If you answered “No” to any of the above, pleasse explain. {If you need more space, attach a separate statement.}

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

Students’ rights or privileges? .

Admissions policles? .

Empiloyment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies?

Use of facilities?

Athletic programs?

Other extracumricular 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 aid or assistance from a govemmental agency?

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

Doaes the organization certify that it has complied with the appiicable 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

Yes

B & 8

8 B8 B BB s 8

£

£
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Schedule A (Form 890 or 980-E2) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768)

Check ® a [ if the organization belongs to an affillated g-;up. Check ® b [ if you checked “a® and *limited contro!” provisions apply.

Limits on Lobbying Expenditures (a) To be compieted
Affiated group | “(or o) elacting
(The term “expenditures™ means amounts paid or incurred.) totals organzations

Total lobbying expenditures to influence public apinion (grassroots lobbying) .
Total lobbying expendrtures to influence a legislative body (direct lobbying).
Total labbying expenditures (add lines 36 and 37) . .

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 38 and 39) .

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

it the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . 20% of the amount on line 40 .
Ovar$5w000bulnotover$1000000 . $100000plus15%cfmeexcessover$500000 . ; L
Over $1,000,000 but not over $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000, , . . . $1,000,000 .

Grassroots nontaxable amount (enter 25% of line 41). .

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

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

8818 Q8

288848

a8,

3% S

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

4-Year Averaging Period Under Section 501(h)

(Some 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 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or (a) ) {c) (d) (o)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying celling amount {150% of line 45(e))

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots celling 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 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legisiation, including any | yeg | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers .o
Paid staff or management (Include compensation in expensas reponed on Ilnes c through h) .. -
Media advertisements. . e e e e e e

Mallings to members, Ieglslatots or the DUbllC

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, govemment ofﬁcaals ora Ieglslatrve body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures {Add lines ¢ through h) . .
If “Yos"” to any of the above, also attach a statement giving a detaﬂed descnjtlon of the Iobbmg actrvmes

Sohoae A Py S0 QTG

-0 000000




Schedule A (Form 890 or 90-£2) 2007
information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 7

Exempt Organizations (See page 14 of the instructions.)

81 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:

®
@

Cash . .
Other assets .

b Other transactions:

0
)
(i)
)
v
)

Sales or exchanges of assets with a noncharitable exempt organization .
Purchases of assets from a noncharitable exempt organization .

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees .

Performance of services or membershnp or fundralsmg sollcnat:ons

¢ Sharing of facilities, equipment, maliling lists, other assets, or paid empioyees

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 organization, It the organization recelved 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:

Yes | No

S1afi)
afi)

b
bii)
b}
b{iv)
bfv}
bivi)
c

SINSNSKISIS KNS

(2
Line no.

) (©

@

Amount involved Name of nonchantable exempt orgamzation Description of transfers, transactions, and shanng amangements

52a Is 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)) or in section 5277

b_If “Yes,” complete the following schedule:

.» [JYes [ No

(@) ®3
Name of organization Type of organzation

©
Descnption of relationship

A .
Schechde A (Form 990 or 990-E2) 2007




TWELFTH STREET HERITAGE DEVELOPMENT CORPORATION
BOARD OF DIRECTORS OFFICERS AND MEMBERS

January 2007
Aisha Jones Board Chair
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

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
huneymc@yahoo.com

beglobal.net

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

Mskiwilson@yahoo.com

James B. Wilson

4621 Paseo Bivd

KCMO 64110

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