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S

‘YCANNED

Form ;g 9 0
[

benefit trust or private foundation)

Department of the Treasury
Intermnal Revenue Service

NG e - 1 o
Return of Organization Exempt Froi Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning

10/01 , 2008, and ending

09/30 2009

B Check dappicatie | Please |C Name of organzaton NEIGHBORHOOD HOUSING SERVICES OF KANS|P Employer identification number
[: :::,::s :::e:isr Doing Business As 43-1036743
L— Name change p‘r;r;)teor Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
|| vt renem see | 5835 TROOST AVENUE (816)822-7703
| | Termmnation mﬁc City or town, state or country, and ZIP + 4
| | ™" |KANSAS CITY, MO 64110 G_Gross receipts $ 3,008,020.
L] sz'p,:::::un F Name and address of principal officer: MARK STALSWORTH H(a) i: ﬂ':l?al: e:_)group retum for H Yes lﬂ No
5835 TROOST AVENUE KANSAS CITY, MO 64110 H{b) Are all affiliates included? Yes No
| Tax-exempt status I X Jim(c) (3 )<« (nsertno) | l 4947(a)(1) or I l 527 if "No," attach a ist. (see nstructions)
J  Website: - N/A H({c) Group exemption number P>
K Type of organization J X | Corporation | Fmstl | Association I l Other P LL Year of formation ] 97 4| M State of legal domicile MO
Summary
1 Briefly describe the organization's mission or most significant actmties _ ___ __ __ __________ ___ _ _______ . ___
8 NETGHBORHOOD AND COMMUNITY DEVELOFMENT. ____________________ .
E _______________________________________________________________________________________
O | e e e e e e ——————— e ——— e ———— e ———_—————— e ————_——— e ———
g 2 Check thus box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (Part Vi, bne ta) .. . _ ... ... .... 3 15
_@ 4 Number of independent voting members of the governing body (Part VI, ne 4b} . ... 4 15
:_'; 5 Total number of employees (Part V,Ine 2a)_ L L e e e e e e e 5 9
E 6 Total number of volunteers (estimate if necessary) L L L L e e e 6 395
7a Total gross unrelated business revenue from Part VIIl, line 12, covmn(cy 7a NONE
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . & ¢ & & o v v 0 v o o o u o = o n 7b NONE
Prior Year Current Year
o| 8 Contnibution and grants (Part VIl bne th) 987,326. 2,841,768.
E 9 Program servicerevenue (Part VIll, ne2g) . L. 191, 743. 185,441.
E 10 Investment income (Part Vil, column (A), ines 3,4,and7d) . .. ... ... .... 48,324. 11,507.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) 520. -30,6896.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ine12) . . . . . . .. 1,227,913. 3,008, 020.
13 Grants and similfF olump (A), hnes -3 NONH 2,268,699.
14 Benefits paid to pr for ﬁ@ %v E@n (A) fiine A NONH NONE
w115 Salaries, other gompgensation, empoyeebenef nlx,column (A), lines 5-10). . . 440,839. 414, 900.
g 162 Professional furj letle) . ... NONH NONE
2 b Total fundraising (D) 'ir S5p 4,941. . :
“147 Other expenses|(P fire2ay 771,805. 750,104.
18 Total expenses |Add @G@E{Nst ,column (A hne25 . 1,212,644. 3,433,703.
19 Revenue less expenses. SUBTACITNE TEOMTMNE 2 . . . . . . . . . . .. ... ...... 15,269. -425,683.
53 Beginning of Year End of Year
8520 Totalassets (PartX,fne 16) | ... 3,724,940.] 3,533,876,
<3121 Total habiliies (PartX, ine26) 1,131,881. 1,333,592.
25|22 Net assets or fund balances Subtractine 21 fromine20, . . . . . . . v it .. ... 2,593,059. 2,200,284.

Part Il Signature Block

Under penalh&s of per]ury i declgre thaf}l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belsef, prrect, and com eclaration of preparer (other than officer) 1s based on all information of Wthh reparer S any knowledge
‘Sign } (Z'H‘Vl/[/t’(' @[ZMJ /
Here Signature of off Y Date
P Type or print
Date Check f arer's identfying number
i Preparer's ‘ , self- o
i % ,ﬂdm Ah&/r\ gl 1y |Foom » (1 PHEEZE D D0
reparer's ; ' -
Firm's name (or yours IZ MHM LLC ! EIN 34-1874260
Use Only | if self-employed),
address, and ZIP +4 ¥ 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phone no. > 913.234.1000

May the IRS discuss this return with the preparer shown above? (See instructions)

IX LYes J lNo,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

Form 990 (zoos)
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Form 990 (2008) 1 . 1 43-1036743 Page 2

Statement of Program Service Accomplishments (see instructions)

Part Il

1 Briefly describe the organization's misston
NEIGHBORHOOD AND COMMUNITY DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? o o S o [ ]ves No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? co oo ves [xdne
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 2 293 p4g8 Including grants of $ 2,059,923 ) (Revenue $ 24,867. )

MORTGAGE BANKING DIVISION: NHS OFFERS A VARIETY OF LOAN PROGRAMS

DESIGNED TO HELP MEET THE NEEDS OF LOW-TO-MODERATE INCOME

HOUSEHOLDS, INCLUDING SOCIALLY RESPONSIBLE FIRST MORTGAGE LOAN

PROGRAMS FOR PURCHASE, PURCHASE WITH REHABILITATION, REFINANCING,

AND REFINANCING WITH REHABILITATION.

4b (Code ) (Expenses $ 488,283 'ncluding grants of § NONE ) (Revenue $ 160,575 )
ASSET MANAGEMENT : NHS, EITHER IN PARTNERSHIP OR INDIVIDUALLY,

OWNS OR_OPERATES RENTAL PROPERTIES DESIGNED TO PROVIDE SAFE,

CLEAN, AND SECURE HOUSING TO VERY LOW - AND LOW - INCOME

HOUSEHOLDS. NHS ALSQ BUILDS OR REHABILITATES SINGLE-FAMILY

PROPERTIES, PRIMARILY IN CORE CITY NEIGHBORHOODS, FOR SALE TO

LOW-TO-MODERATE INCOME HOUSEHOLDS.

4¢c (Code ) (Expenses $ 94 590 Including grants of § 66,167 ) (Revenue $ NONE )

—_— sV _— e

MINQOR HOME REPAIRS: NHS ADMINISTCRS PROGRAMS FOR THE CITY OF

KANSAS CITY, MISSOURI, INCLUDING THE MINOR HOME REPAIR GRANT
PROGRAM. NHS ALSO ADMINISTERS ITS OWN LOW INTEREST HOME REPAIR
PROGRAM FOCUSED PRIMARILY ON LOW-TO-MODERATE INCOME HOUSEHOLDS 1IN
CORE CITY NEIGHBORHOODS.

4d Other program services (Describe n Schedule O )
(Expenses $ 438,091. Including grants of $ 142,609. ) (Revenue § NONE )
4e Total program service expenses p $ 3,314,012.(Mustequal Part IX, Line 25, column (B))

JSA Form 990 (2008)
BE1020 1 000



Form 990 (2008) 1 s 1 43-1036743 Page 3

paFf(W Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A L e e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . ... ..... L 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes, " complete
Schedule C, Partll | e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part it~ . ., 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts :n such funds or accounts? If "Yes,"” complete
Schedule D, Part! | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ” complete Schedule D, Partll = = | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartlV. ... A 9 | X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes, " complete Schedule D, PartV | 10 X
11  Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable e e e e e e e e e 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xil, and Xt~ = | 12 | X
13 s the organization a school described in section 170(b)(1)(A)(w)? If "Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U S ? if "Yes,” complete Schedule F, Part! . | 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partil = | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Partitl .~ .. ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ne 11e? ¥ "Yes,” complete Schedule G, Part! = | 17 X
18 Did the organization report more than $15,000 total on Part Viil, ines 1c and 8a? K "Yes, " complete Schedule G, Partll | 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If "Yes,” complete Schedule G, Partlll =~ | 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . ... _..... 20 X
21 Did the organization report more than $5,000 on Part [X, column (A), ine 17 ¥ “Yes, " complete Schedule |, Parts land Il | = | 21 X
22 Dud the organization report more than $5,000 on Part IX, column (A), ine 2? i "Yes, " complete Schedule I, Parts land Il = | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, " complete
Schedule J e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,” go to question 25 . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefi transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . . .. _....... 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Part!l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indmdual? If “Yes,” complete Schedule L, Partlll . . . . . 27 X

15A
BE1021 1 000 Form 990 (2008)




Form 990 (2008) . 43-1036743 Page 4

Pait v

i X
Checklist of Required Schedules (continued)

Yes | No

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
1 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . . . e e e e e e e e 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M _ . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
! conservation contributions? If "Yes, " complete Schedule M . . . . . . . . i i i e e e e e e e e e e e 30 X
i 31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
£ O 31 X
! 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete
Schedule N, Part Il . . . . . . . L e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . .. ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If "Yes,"” complete Schedule R, Parts i,
T T o I - 34| X
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V,IIne 2 | . . . . . . . . . . i e e e e e e e e 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? Iif "Yes," complete Schedule R, Part V, line 2 , . . . . . . . @ @ @ @ i i i i i it it it e eeeen . 36 X
37 Dd the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part
| T I I N I 37 X
Form 990 (2008)

JSA
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Form 990 (2008) i « 43-1036743

2a

3a

4a

f D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

12a

S

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter-O-ifnotapplicable. . . . . . . . .. ... oo 1a 64
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . ... .. .. 1b NONE

Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . . .0 i it e e e e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . . . |_2a 9 |l

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

L8 T3 (= 1 2

If "Yes," has i1t filed a Form 990-T for this year? /f "No,"” provide an explanationin Schedule O . . . . . . . . .. ...
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, secunties account, or other financial

= o711 4§
If “Yes,” enter the name of the foreign country: p-
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Woas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. ... ...

Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? . . . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . 0 Lt i i i it ettt et e et e e s e e e e

Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. ... ... oL .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . L. L L e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. ..

5¢
6a X
6b
7a X
7b

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

required to file FOrM 82827 - - - & ot ¢t i i it e m e 6 s m = = = = & o a2 ¢« o2 = s 2 2 st o= m v a2 2 omamaa

If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . . . . ... . ...... 7d i

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit conMract? . . . . . L . . e i e e e e e e e e e e e e e e e e et e e e e e e e

for all contributions of qualified intellectual property, did the organization file Form 8829 as required?. . . . . . .
For contributions of cars, boats, aiwrplanes, and other vehicles, did the organization file a Form 1098-C as

=0 L0 T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear?. . . . . .. ... ... ... ... ....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . .. ... ... ... ... ...

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . .. ... ... ... i
Section 501(c)(7) organizations. Enter: i
Inihation fees and capital contributions included on Part VIll, hine 12 . . . . . . .. .. ... 10a

Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilities . . . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members orshareholders . . . ... ..« v v vttt i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdueorreceived fromthem ) . . . . . . . .. Lo e e 11b

12a

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 . . -

T 07 TP
SR

If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . |12b

JSA

8E1040 2 000

Form 990 (2008)



Form 990 (2008) i . +  43-1036743 Page 6
Governance, Management, and Disclosure (Sectons A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

.

Yes | Neo
For each "Yes" response fo lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the )
circumstances, process, or changes in Schedule O See instructions ‘
1a Enter the number of voting members of the governingbody _ . . . _ .. . .. ... ... ... 1a 15 |- =°
b Enter the number of voting members that are independent . _ . . . ... .. ... . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? _ . . . . . . .. .. .. e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | _ | | 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? _ . . . . . . .. . ... .. . .. .. ... ... [ X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .. . ... e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? |, _ .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during '
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governingbody? =~~~ 8b X
9a Does the organization have local chapters, branches, or afflates? .. ... ... .. ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? =~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 = = = | 10 [ X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiing address? If "Yes,” provide the names and addresses in Schedule O _ _ . . . . . . . ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go to line 13 . . .. . ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfiCES? | e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthisisdone 12¢| X
13 Does the organization have a written whistleblower poliey? . 13| %
14 Does the organization have a written document retention and destructionpobey? . .. 14| X
15 Did the process for determining compensation of the following persons include a review and approval by L
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision g ..
a The organization’s CEO, Executive Director, or top management officiat> 15a| X
b Other officers or key employees of the organizaton? . 15b] X
Describe the process in Schedule O (see instructions) . e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement ,
with a taxable entity dunng the year? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate N :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard .
the organization’s exempt status with respect to such arrangements? _ . . _ . . . . .. . ... . ... ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 lf_aBBﬂc_aBl—e_),—Q_Q_O,_gﬁd_ §§0_5'~(5—0—1zc—)(_355_ 5n~ly—) _______
avallable for public inspection Indicate how you make these available Check all that apply
,:, Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

816-822-7703

JSA Form 990 (2008)
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Page 7

Form 990 (2008) N

a1l ' Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ia Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

e [ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons

I__—] Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B} ) (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | & {5; 51213 5% 3 compensation compensation amount of
week 2z |z|a|al22|3 from from related other
g2lz|%|2 S8 the organizations compensation
g2l 3 g|°® 8 organization (W-2/1099-MISC) from the

S 5 2 13 (W-2/1099-MISC) organization

gle 2 and related
® g’él organizations

JSA
8E1041 1 000

Form 990 (2008)
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Form 990 (2008) ) N ' 43-2036743 Page 8
a-rniAl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: {A) {B) {C) (D) (E} )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (85 {5 |O| X g é—': J compensation compensation amount of
week |22/215/5(23|3 from from related other
ac % NMERFES 2 the orgamizations compensation
g2 3 g|°® § organization (W-2/1099-MISC) from the
S 3| 2 (W-2/1099-MISC) organization
Zle 2 and related
o 2 organizations
a
1b Total | . . . . L. e e e e e e e e e e e e e e e e e > 250,276. NONE 22,078.

2

organization p NONE

Total number of indwiduals (including those In 1a) who recetved moere than $100,000 in reportable compensation from the

3 Dd the organization hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual

individual

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

5 Dd any person listed on hne 1a receive or accrue compensation from any unrelated orgamization for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 n

compensation from the organization p- NONE

R B
N
ﬁf«w“% ‘

JSA
8E1050 1 000

Form 990 (2008)
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< 3%

R-EE

P s patrile
S AL

6 ;;5;“1?( PRET HE T

o

Nt o

)
ST

(A)

Total revenue

{B)
Related or
exempt
function
revenue

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

Contributions, gifts, grants
and other similar amounts

- @

Federated campagns . . . . . . . .
Membershipdues . . . . ... ..
Fundraisingevents . . . ... ...
Related organizatons . . . . . . ..

Government grants (contributions) - .
All other contnbutions, gifts, grants,

and similar amounts not induded above . {1f

Noncash contnbutions included i lines 1a-1f $

Total. Addlines 1a-1f . . . . . . - . v ¢ ¢ o o« o o .

2,841,768,

o

5
B

3
T

& .
o
i

3,
&
ZAx

Program Service Revenue

a - P o o o8

LOAN APPLICATION AND CONSTRUCTION MGMT.

Business Code

5

A

ST T
K E‘;‘fﬁf:?; RSt Y
(AN Bl B

S T T
1 2 e lae TR I ) T
44,597. 44,597.

PROGRAM RENTAL INCOME

121,175,

121,175,

PROGRAM INCOME

19,669.

19,669.

All other program service revenue . . . . .

Total. Addlines2a-2f . . . . . . ... ... ... . P

185, 441.

TR T R

=
4
R i)

1]

Other Revenue

Investment income (including dividends, interest, and
other syrwlaramounts) . . . . . . . . . ..
Income from investment of tax-exempt bond proceeds . . .
Royames.........................

11,507.

NONE

NONE

() Real

GrossRents . . . . ...

Less. rental expenses . . .

Rental income or (loss) . .

1 ]

Net rental Income or (loss). - . . . . . ...

(1) Securtties

Gross amount from sales of
assets other than inventory

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

Gainorloss) . - . . ...

Netganor(loss) . . . .. .. .... ...

Gross income from  fundraising
events (not including $

of contributions reported on line 1c)

See PartiV,lne18 . . . . ....... a

Less directexpenses . . . . . . .. ..
Net income or (loss) from fundraising events .

Gross income from gaming actvities
See Part IV, ine 19

Less directexpenses . . . . . . . . ..
Net income or (loss) from gaming activities . .

Gross sales of nventory, less
returns and allowances

Less costofgoodssold. . . . . .. ..
Net income or (loss) from sales of inventory. .

L Tl
S wreal

"“:iky.

I

NONE

Miscellaneous Revenue

Business Code

Rtk & SO R

M RS

® a o

MISCELLANEOUS INCOME

INCOME FROM INVESTMENT PARTNERSHIPS

Allotherrevenue . . . . . . . . « . ...

Total. Add nes 11a-11d . . . . . .. ...

Total Revenue. Add fines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and $1€ « « - - - - - i e i e

2,212.
-32,908.
% T
-30,696. |5 R v
3,008,020. 154,745. 11,507.

Fom 990 (2008)



Form 930 (2008) .

, 43-1036743

Page 10

H-Z; 404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ég))ens&s Progra(:)servvoe Managt(a(r;)enl and Fumglr?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and ] ’
organizations in the US See Part IV, ine 21 NONE;
2 Grants and other assistance to individuals in
theUS.SeePartV,lne22 . ......... 2,268,699. 2,268,699.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,lines15and16 _ _ ., . ... NONE;
Benefits paid toorformembers , | . . ... .. NONE]
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 281,195. 229,534. 48, 609. 3,052.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE]
7 Othersalaresandwages. . . . ... ... .. 114,207. 109,632. 3,548. 1,027.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE]
9 Other employeebenefits . . . . . . ... ... 19,498. 17,648. 1,780. 70.
10 Payrolifaxes . « - + v = ¢ o 4 e e e m e a s e s NONE]
11 Fees for services (non-employees)”
a Management _ , . . . . ... ........ NONE
blegal ... ... .o euiunnenns NONE
c Accounting - . - - - - - 4 i e e e e a e e, NONE;
dlobbying - -« - -« - i e e NONE]
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees , . .. ... .. NONE;
gOther . .. ...t eennenenan- 29,008. 1,780. 27,208. 21.
12 Advertising and promotion . . . - . . .. . . NONE]
13 Officeexpenses . . . . o« o s v o v v v o o 24,860. 21,378. 3,233. 249.
14 Informationtechnology. - - + « « « < v v« .« -« 7,554. 6,496. 982. 716.
15 Royalles, . . . . . v v v e e m e e e e NONEH
16 OCCUPANCY . v = v v v o v o s v o o o o s = o 12,661. 10,888. 1,646. 127.
7 Travel | . L. . e e e e e e e e NONE!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 8,591. 5,286. 3,244. 61.
20 Interest . . . ... ... ... NONE;
21 Paymentstoaffilates ., . . ... ....... NONEK;
22 Depreciation, depletion, and amortization . . . . NONE]
23 INSUMENCE _ . . . 0\ ot e e e e e e e 18,594. 6,162. 12,432.
24 Other expenses. Itemize expenses not o ’ ’ '
covered above. (Expenses grouped together . .
and labeled miscelianeous may not exceed i B : ‘.
5% of total expenses shown on hne 25 below.) » o R .o 1. v .
a REAL_ESTATE _QWNED EXPENSES _ 298, 954. 298,954.
b PROGRMAN_RENT _EXPENSES_ _____ 164,271. 164,271.
¢ OTHER_PROGRAM _EXPENSES ______ 115,414. 115,414.
d BAD_DEBTS _ _ _ _ ___ _ _ _______ 35,682. 35,682.
e TRAINING _ _ _ _ _ _ o ____ 17,780. 15,2091. 2,311. 178.
f Allotherexpenses _ __ _ _ ___ _______.__ 16,734. 6,897. 9,757. 80.
25 Total functional expenses. Add lines 1 through 24f 3,433,703. 3,314,012. 114,750. 4,941.

26 Joint Costs. Check here b || If following

SOP 98-2 Complete this hine only if the organzation
reported In column (B) joint costs from a
combined educatonal campagn and fundraising
sohcitation . « & . ¢ o 4 e e s s e m e e s s o

JSA
8E1052 1 000

Form 990 (2008)
13



Form 990 (2008) . N »43-4036743 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,253,243 1 958,792.
2 Sawvings and temporary cashinvestments . . .. . ... ... ... 2
3 Pledges and grants recewvable,net . . .. ... ... 3
4 Accountsreceivable,net . ... . ... . Lo 36,873.] 4 390,806.
5 Receivables from current and former ofﬂcers directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part i
of SchedulelL . .. ... L0 oL 0L Lol 6
@l 7 Notes and loans recewvable, net 823,797.| 7 1,017,454.
g 8 Inventories for salesoruse . . . . . 8
<| 9 Prepaid expenses and deferred charges . e 3,435 9 11,937.
10a Land, buldings, and equipment cost basis 10a 951,632
b Less accumulated depreciation Complete
Part VI of Schedule D. . . . .. . . [10b 396,616 . 459,973 .]10c¢ 555,016.
11 Investments - publicly traded securites- . . . . . . . 11
12 Investments - other secunties See Part IV, ne11. . . . . ... .. .. 315,079. 12 NONE
13 Investments - program-related See Part IV, ine 11 . . ... . ... .. 13
14 Intangible assets . .. Lo Lo, 14
15 Other assets See PartiV,hne 11 . .. . ... .. 832,540 15 599,871.
16 Total assets. Add hnes 1 through 15 (must equal ne 34) - . ... 3,724,940.] 16 3,533,876.
17 Accounts payable and accrued expenses 31,997.17 50,450.
18 Grants payable . . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilites . . . . . . .. 20
a|21 Escrow account iabiity Complete Part 1V of Schedule D . 141,505, 21 88,100.
=122 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part |}
- of ScheduleL . .. .... ) 22
23 Secured mortgages and notes payable to unrelated third parties 958,379 23 1,195,042.
24 Unsecured notes and loans payable. . . 24
25 Other habiities Complete Part X of Schedule D . . . . .. 25
26 Total habilities. Add lines 17 through25. . .. ... ... - 1,131,881.[ 26 1,333,592.
Orgamizations that follow SFAS 117, check here b I‘_)d and complete
S lines 27 through 29, and lines 33 and 34
é 27 Upnrestrnicted net assets . 549,138. 27 702,547
g 28 Temporarnly restricted net assets 28 56,185,
g 29 Permanently restricted net assets . 2,043,921.] 29 1,441,552.
T Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or current funds e e 30
© 131 Paid-in or capital surplus, or land. building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
£33  Total net assets or fund balances . 2,593,059.[33 2,200,284.
34 Total habilities and net assets/fund balances. . . . . . .. ... .. 3,724,940.] 34 3,533,876.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other
2a Were the organization's financial statemenis compiied or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? . . . . . .. .. ... ... .. 2b X
If “Yes" to lines 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of the
audit, review, or comptlation of its financial statements and selection of an independent accountant? . . . . . . .. . .. ... 2¢c X
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Curcular A-1337 . . . . ... L0 o e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? . . . . . . . . L L. L e e e e e e e e 3b X

JSA
8E 1053 1000

Form 990 (2008)
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| omB No 1545-0047

SCHEDULE A Publi¢ Charity Status and Public Support

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947 (a)(1)
nonexempt charitable trusts.

Department of the Treasury
Intemal Revenue Service

Name of the organization NETIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification umber
INC. 43-1036743
{-F11d8 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it is (Please check only one organization )

p Attach to Form 990 or Form 990-EZ. P See separate instructions.

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

2 A school described in section 170{b)(1){A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

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

hospital's name, city, andstate-

An organization operated for the benefit of a Ealre_gé—o—r_u-niverSIty owned _o_r_o_p_eFa_téJ B;l_a_g;(;v_e_rr?rﬁéﬁtz—al_aﬁlfaégc_ri_b:aa_lE
section 170(b)(1){(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi). (Complete Part Il }

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a){3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c D Type Il - Functionally Integrated d D Type lll - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

[,

=) [0 O 7T

10
11

[T]

f- If the organization received a written determination from the IRS that it 1s a Type |, Type ll or Type [ll supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? ... 11g(i)
(ii) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? . 11g(ii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (ifi) Type of organization| (iv) Is the organization | (v) Did you notify {vi} Is the (vii) Amount of
organization (descnibed on lines 1-8 | In col. (i) isted in your | the orgamzation in | organization n col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total 5
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000



Schedule A (Form 930 or 990-EZ) 2008 . .

43-1036743

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totai
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . . ... ..........
‘ 3 The value of services or facilities
| furnished by a governmental unit to the
: organization without charge . . . . . . .
! Total. Addlnes 1-3. . . . . ... ...
| i G e
5 The portion of total contributions by each kil
L 3
person (other than a governmental unit or ,\‘v‘-.-'ﬁf %
‘ publicly supported organization) included
on hne 1 that exceeds 2% of the amount 2
shownonline 11, column () . ... .. SleinaeE, .
B RS oLy
6 _ Public support. Subtract hine 5 from fine 4 | SRR "
! Section B. Total Support
| Calendar year (or fiscal year beginning in) ) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Tota!
7 Amounts fromlined. . . . . .. .. ..
8 Gross income from interest, dividends,
payments recesved on securities loans,
rents, royalties and income from similar
SOUTCES . + v v v v o o v o o o & = o o &
‘ 9 Net income from unrefated business
activities, whether or not the business Is
requlartycarriedon . . . . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) . . ... ... ...
s F - J SEE, CERRERENG S
11 Total support Add hnes 7 through 10 . . |“&¥&iiss KR PRk
12 Gross receipts from related activities, etc (See instructions ) 1 ZT
13  Firstfive years. If the Form 990 is for the organization’s first, second, thurd, fourth, or fifth tax year as a 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14
%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this

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

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2008 Y . 43-1036743

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part!)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not include

any "unusual grants ") 573,843. 594,908. 508,328.

987, 326.

2,841, 768.

5,506,173.

2 Gross receipts from admrssions, merchandise
sold or semces performed, or facilities
furmished in any activity that is related to the

organization's tax-exempt purpose 727,781, 707, 926. 139,785.

191,743,

185, 441.

1,952,676.

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf ..., ..

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge

6 TotalAddlnes1-5_ . . . ... ... . 1,301,624. 1,302,834. 648,113,

1,179, 069.

3,027,209,

7,458,848,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , |, | .

b Amounts included on lines 2 and 3
recetved from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the

yearor$5,000 - - - -+ - - - ..o
c Addlines7aand7b. . ... .. .. ..

8 Public support (Subtract hne 7¢ from

Ine6.) . . . v v i e e e e a.

7,458,849.

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts fromlne6_ _ . _ . .. .. .. 1,301, 624. 1,302,834. 648,113.

1,178,069.

3,027,209,

7,458,849,

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

SOUMCES . v v « = 4 o = = « o = = = = o« » 26,997. 14,958. 27,972.

48,324,

11,507

129,758.

b Unrelated business taxable itncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b _ _ . . . . . . 26,997. 14,958. 217,972.

48,324,

11,507,

129,758.

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly

carriedon - « « - e s e e s e a s
12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV) NONH NONEH NONE

520

-30,696.

-30,176.

13 Total support. (Add lnes 9, 10c, 11,

[N

and 12) T R

, .

7,558,431.

14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . - . . ¢« o v o o v o o o et i e 4 e e e e e e e et e e eaee e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dwded by line 13, column (f))

16 Publc support percentage from 2007 Schedule A, Part IV-A/line27g . . . . . ... ... ...

15

98.68%

16

97.89%

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h

17

1.72%

18

2.11%

19a 33 1/3% support tests - 2008. If the organization did not check the box on ne 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and hne 16 i1s more than 33 1/3 %, and

tine 18 1s not more than 33 1/3 %, check this box and stop here The organization quatifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

o H

JSA
8E£1221 1 000

Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 390-EZ) 2008 «  43-3036743
§:FTidl4 Supplemental Information. Complete thus part to provide the explanation required by Part i, line 10,
Partll, hine 17a or 17b; or Part lil, line 12 Provide any other additional information (see mstructlons)

SCHEDULE A, PART III - OTHER _INCOME

_DESCRIPTION __ ___ __ _____ ___200¢ _ 2005 __ ___ 2006 ______2007 2008 _______ TOTAL
_MISCELLANEOUS REVENVE _____________ NONE_______] NONE _______NONE __ ____ 30. _____2212. _____ 232 _______
_INCOME FROM PARTNERSHIPS __ _______ _NONE_______ NONE __ _____NONE _______ NOWE_____ 32,908 ___-32,%08. ______
oms s _em e s __ws____wwe

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1 000
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I OMB No 1545-0047

SCHEDULE D . , ] ) ; .
(Form 990) Supplemental Financial Statements 2@08

b Attach to Form 990. To be completed by organizations that :Oben'to Public .
Department of the Treasury « ” . Bhuted e AR
Intemnal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. “Inspection_ ;-
Name of the organization  NETGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number

43-1036743

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . .. ... .. ..
2 Aggregate contrnibutions to (during year) . . . .
3 Aggregate grants from (durngyear) . ... ..
4
5

Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . .. .. D Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

D Yes D No

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

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

5% Held at the End of the Year
a Total number of conservationeasements . . . . . . . . ... . 0 e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... .00 oo 2b
¢ Number of conservation easements on a certified historic structure ncludedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . ... .. ... ... .. ... i [:I Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)(I)? . . & - o i i e e e e e e e e e e e e e e e e e e e e e l:l Yes I:I No
9 In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

ta If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 890, Part VIl line 1 . . . . . . . .. ... >3
(ii) Assets included in Form 890, PartX . . . . . ¢ ¢ o i i it i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, prowde the
following amounts required to be reported under SFAS 116 relating to these tems-

a Revenues included n Form 980, PartVIILine 1 . . . . ¢« ¢ & 0 i i i i i it e e e e e e e e e e >3
b Assetsincluded N Form 990, Part X . . . . . i i v i i e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 390. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

« 43-1036743

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

‘Partill

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

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ JYes [ |No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, Iine 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArX?. . . o v v vt vttt ettt et e e e e e [ ]ves No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . . .. .. .. i e e e 1c
d Additionsduringtheyear .. .. ... ... oo 1d
e Distributionsdurningtheyear. . . . . . . . . 0 oo o il e 1e
f Endingbalance . . . . . . . . ...l e e e, 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . .. .. ... . ... ... ...... [x]Yes [ [No
b If "Yes," explain the arrangement in Part XIV

EXnad  Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a

[T - B B -

-

(c) Two years back (e) Four years back

{a) Current Year {d) Three years back

{b) Prior year
Beginning of year balance . . . . ’
Contributions . . . . ... ....
investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilites .
andprograms .. . . . . . . 2« ..
Administrative expenses . . . . .

g Endofyearbalance. . . ... .. L.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p- %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . .« ¢ o et it e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganmIzations . . . . . . . . .. i i e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Descnption of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

1a Land. . . . . . .. i e e e e 33,957. : 33,957.
b Buldings - ...............nn 917, 675. 396, 616. 521, 059.
¢ Leasehold improvements . . . ... ... NONE] NONE NONE

d Equpment .. ... ..., ... NONE NONE NONE

e Other . . . . ... .. ... NONE NONE NONE
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . .. . . b 555, 016.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

. 43-1036743 Page 3

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

. (a) Descniption of security or category
(including name of secunty)

(b} Book value

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

Financial dertvatives and other financial products
Closely-held equity interests | |

Total. (Column (b) should equal Form 990, Part X, col (B)hne 12) P

P A%  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13} P

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

(a) Description (b) Book value
INVESTMENT IN JUSTIN DEVELOP. 208,022.
PROPERTY AVAILABLE FOR SALE 391,848.
Total. (Column (b) should equal Form 990, Part X, col (B)fine15) . . . . . . . . « . . . . e e e e e e e e e e e e e e .. - g 599,871.

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

(a) Description of hability

(b) Amount

Federal income taxes

OTHER LIABILITIES

Total. (Column (b) should equal Forrn 990, Part X, col (B) fine 25) P

i
N

NONH

PR

A L Ny far v N AR

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 . « 43-3036743 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . ..
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtractlne 2 fromlne1 == . . . . .
Net unrealized gains (losses) on investments e o,
Donated services and use of facilities |
Investment expenses | | | | L .
Prior period adjustments | | e
Other (Describe in Part XIV) .
Total adjustments (net) Add ines 4-8 . = |
| Excess or (deficit) for the year per financial statements Combme hnes3and9 . ... ... .. 10
; Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
‘ 1 Total revenue, gains, and other support per audited financial statements = . . . .. ... . . 1
2 Amounts included on line 1 but not on Form 890, Part Viil, line 12
Net unrealized gains on investments .. L e .| 2a
Donated services and use of facilities L. L. .. . . |2b
Recoveres of prior yeargrants . . . . . e e e 2c
Other (Descnibe in Part XIV) ... . 2d

Add lines 2a through2d | s 2e
3 Subtract line 2e from line 1 . e e e A
Amounts included on Form 990, Part VHI ine 12, but not on hne 1

a Investment expenses not Included on Form 990, Part Vit lne7b . = | 4a
Other (Describe in Part XI1V) . A .. L4b

¢ Add lines 4a and 4b L . .| A4c

VN AW

(1]

me\lO)UIA(AN—’l

-

T o 0 o

urn

1 Total expenses and losses per audited financial statements . L 1
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities L 2a

Prior year adjustments A 2b

Losses reported on Form 990, Part IX, Iine 25 | 2¢c

Other (Describe in Part Xiv) ) . 2d

Add lines 2a through 2d . e L e 2e
3 Subtract line 2e from hne 1 . . ’ . L L L. . L3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
investment expenses not included on Form 990, Part VI, ine 7b 4a
Other (Describe in Part XIV) ] S L 4b

|
} ¢ Addlnes4aanddb . L4c
|
|

P a n e

o oa

5  Total expenses Addlines 3 and 4c. (This should equal Form 990 Partl Ine 18) ......... ..1 5
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, ines 2d and 4b

ESCROW_ ARRANGEMENT _ _ e

MOST_OF THE_ESCROW_FUNDS THAT THE ORGANIZATION_HOLDS ARE LOAN EUNDS HELD __________________
REHAB_WORK_ ON_ THEIR PROPERTIES. OTHER_ESCROW_AMOUNTS THAT THE_____________________________

Schedule D (Form 990) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990
(Form 990) .

Department of the Treasury
Internal Revenue Semace

P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization NETGHBORHOOD HOUSING SERVICES OF KANSAS CITY,
INC.

43-1036743

2008

~.Open to Public.
-} Inspection.. '
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B} ©) (D) € (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week osislolxlexz|m compensation compensation amount of
a2 213 232 § from from related other
salEle g S22l the organizations compensation
g— ; g '% e g organization (W-2/1099-MISC) from the
T2 < 3 (W-2/1099-MISC) organization
) o B and related
3|e 2 organizations
3 g
a
RENEE_NEADES ________________|]
BOARD CHAIR 1. X X NONE NONE NONE
ANGELA SPLITTGERBER _________ |
BOARD FIRST VICE CHAIR 1. X X NONE NONE NONE
ERIC JONES___ ]
BOARD VICE CHAIR AND TREASURER 1 X X NONE NONH NONE
KELLY KENDALL _______________ i
BOARD VICE CHAIR & AST. SEC. 1. X X NONE NONE NONE
MARK_STALSWORTH _____________/|
PRESIDENT AND CEO 40 X X 84, 600. NONH 9,099.
STEVE_MALLORY _______________|
BOARD MEMBER 1. X NONE NONH NONE
TURNER _PETTWAY ______________/]
BOARD MEMBER 1. X NONE NONH NONE
HOWARD_TOWNSEND_ _____________/|
BOARD MEMBER 1. X NONE NONE NONE
TORRENCE _LEATHERS ___________||
BOARD MEMBER 1. X NONE NONH NONE
STEPHEN HILL _ _______________|]
BOARD MEMBER 1. X NONE NONE| NONE
SCOT_SPERRY _ ____ __________]
BOARD MEMBER 1 X NONE NONEH NONE
KERRIE TYNDALL ______________/|
BOARD MEMBER 1 X NONE NONE NONE
SUZANNE NIEMEYER ____________|
BOARD MEMBER 1. X NONE NONH NONE
TAMARA MADSEN _______________|
BOARD VICE CHAIR & SECRETARY 1. X X NONE NONE| NONE
STAN ARCHIE ___ ______________]
BOARD MEMBER 1. X NONE NONH NONE
GABRIEL OKAFOR________________
BOARD MEMBER 1. X NONE NONE] NONE
TAMARA DUVALL_ _______________||
CFO 40. X 52,848. NONH 4,473.
ROBERT RAWLINGS _____________/|
C0OO 40. X 60,545. NONE 65.
MARJORIE MAJOR ______________|
HBE/FM MANAGER 40. X 52,283. NONH 8,441.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
BE1294 1000

Schedule J-2 (Form 930) 2008
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[ omB No 1545-0047

0 - ) v n
SCHEDULE O Supplemental information to Form 990
(Form 990)
: b Attach to Form 990. To be completed by organizations to provide
Depariment of the Treasury additional information for responses to specific questi_ons for the
Intemal Revenue Servce Form 990 or to provide any additional information.

Name of the oganzaton  NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number
INC. 43-1036743

CONFLICT OF INTEREST POLICY

IDENTIFIES ANY POTENTIAL CONFLICT OF INTEREST. TO AVOID ANY POSSIBILITY

ADVANCE BY SENIOR MANAGEMENT. CERTAIN JOB _CLASSIFICATIONS ARE PROHIBITED

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 . . . . Page 2
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number
INC. 43-1036743
_COMPENSATION DETATL _______
_FORM 990, PART VI, SECTION B, LINES 15A & 15B ___________________________ _____________
_NHSKC IS A NEIGHBORWORKS_ ORGANIZATION. _AS A PART OF THE ANNUAL OPERATING _______________
_UNDERWRITING GRANT REQUEST, ALL NWO'S ARE_REQUIRED TO SUBMIT INFORMATION _________________
_ON_ SALARIES AND BENEFITS PROVIDED TO THEIR SENIOR STAFF. ANNUALLY, PRIOR _____ _________
} .TO SALARY REVIEWS, THE NHS BOARD REQUESTS A_SUMMARY OF THIS INFORMATION __________________
i _TO DETERMINE IF NHS_ IS PROVIDING COMPENSATION COMPARABLE TOQ THAT PROVIDED ________________
_TO_BY ORGANIZATIONS OF A SIMILAR SIZE._ _THIS PEER TO PEER COMPARISON IS __________________
- RECOMMENDED_ BY NEIGHBORWORKS AND IS CONSIDERED TO BE THE MOST EFFECTIVE ____________ ______
_MANNER TO DETERMINE THAT COMPENSATION FOR_SENIOR STAFE IS WITHIN AN
JACCEPTABLE RANGE.
U
|
g SO
e
e
JSa Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 . R . ' Page 2
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number

INC. 43-1036743

_REVIEW OF FORM 990 __ ____
_FORM 990, PART VI, SECTION A, LINE 10 __________ __ .

_ONCE_COMPLETED BY CBIZ, THE MANAGMENT TEAM WILL REVIEW THE 890. IF THE

MANAGEMENT TEAM FEELS THAT SOMETHING HAS BEEN REPORTED INACCURATELY, THEY

MANAGEMENT TEAM HAVE AGREED ON THE ACCURACY OF THE 990, THEN THE_BOARD OF

DIRECTORS WILL BE ASKED FOR THEIR APPROVAL. IF THE BOARD FEELS THAT

APPROPRIATE CHANGES BY CBIZ. ONCE THE BOARD OF DIRECTORS AND CBIZ_ HAVE

- AGREED ON THE ACCURACY OF THE 990, THEN IT MAY BE FILED. _________________________________

JSA Schedule O (Form 990) 2008

8E1301 1 000
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Schedule O (Form 990) 2008 . . . . Page 2
Name of the orgamzation NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number
INC. 43-1036743

FULL LEGAL NAME OF ORGANIZATION

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 . . . > Page 2
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number
INC. 43-1036743

INFORMATION AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 . . A v

Name of the organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number

INC. 43-1036743
ORGANIZATION MEMBERS

JSA Schedule O {Form 990) 2008
8E1301 1 000
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Page 2

Schedule O (Form 990) 2008 . N N >
Name of he organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identfication number
INC. i 43-1036743

HOMEOWNERSHIP COUNSELING: IN ORDER _TO HELP DEVELOP AWARENESS OF_THE

TO HOMEBUYERS. GRADUATES ARE GENERALLY MEMBERS OF LOW-TO-MODERATE_ INCOME

PROGRAM REVENUES: NONE

COMMUNITY SERVICES: 1IN ORDER TO ENSURE THE SUSTAINABILITY AND VIABILITY

OF URBAN CORE NEIGHBORHOODS, NHS PROVIDES COMMUNITY BUILDING AND

PROGRAM REVENUES: NONE

PROGRAM EXPENSES:  S191,852

HOUSING DEVELOPMENT AND MANGAGEMENT: NHS IS ENGAGED IN COMMUNITY

EXISTING HOMES IN KANSAS CITY URBAN CORE_NEIGHBORHOODS. UTILIZING

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Schedule O (Form 990) 2008 N - N Page 2
Name of the organzaton ~ NETGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number

INC. 43-1036743

_HAS PARTICIPATED IN THE HOME PROGRAM, CDBG_PROGRAM, NSP AND OTHER ______ ______ __________
_FEDERALLY AND PRIVATELY FUNDED ACTIVITIES TO_ HELP REDUCE THE NUMBER OF _________ _________
_VACANT LOTS AND ABANDONED PROPERTIES IN THESE AREAS. ____ . _______
_PROGRAM REVENUES: _NONE _____ e
_GRANTS_ PAID: $2,709 _
_PROGRAM EXPENSES: _$40,497 _
_FORECLOSURE COUNSELING: _NHS COUNSELORS WORK_WITH NEIGHBORHOOD RESIDENTS _________________
_IN DANGER OF_ LOSING THEIR HOMES THROUGH FORECLOSURE, PROVIDING CREDIT ______ ______________
_COUNSELING AND HELPING THE CLIENTS COMPLETE_ AND SUBMIT THE NECESSARY _____________________
_DOCUMENTS FOR MODIFICATION OF THEIR EXISTING MORTGAGES. ___________ ________________________
_PROGRAM REVENUES: _NONE_________
_GRANTS PAID: 566,496 _
_PROGRAM EXPENSES: _8$170,109
JSA Schedule O (Form 890) 2008

8E1301 1 000
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Page 2

Schedule O (Form 990) 2008 . N « 3
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY, Employer identification number
INC. 43-1036743

AUDITED FINANCIAL STATEMENTS

_STATEMENTS PREPARED ON_THE ACCRUAL BASIS OF ACCOUNTING. THE ACCOUNTS OF __ ______________

JSA Schedule O (Form 990) 2008
8E1301 1 000
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rom 8868 Application fdr Extension of Time To File an
{Rev April 2009) Exempt Organlzatlon Return OMB No 1545-1709

Department of the Treasu .
Inl:mal Revenue Service i P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . > Ix |

e |f you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

mutomatic 3-Month Extension of Time. Only submit oniginal (no copies needed).

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

oY 112 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization

print NEIGHBORHOOD BOUSING SERVICES OF KANSAS CITY 43-1036743
Number, street, and room or suite no if a P O. box, see instructions

File by the

due date for 5835 TROOST AVENUE

fil - -
,:e;z?ny%u;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

nstructions KANSAS CITY, MO 64110
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

The books are in the care of » THE COMPANY

p"
Telephone No. » FAXNo p»

e [f the organization does not have an office or place of business in the United States, check thisbox , , . . . ... ...... | D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check this box - > [:] . it is for part of the group, check this box. . ’I_J and attach a list with the
names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 ,2010 o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» | | calendar year or
> tax year beginning 10/01,2008 , and ending 09/30.2009

2 |f this tax year is for less than 12 months, check reason’ D Inttial return D Final return I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$ NONE
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit NONE
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000




Form 8868 [Rev 4-2009) troe -ty Page 2
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check thisbox _ | . . . . . . > lLT
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

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

Type or Name of Exempt Organization Employer identification number
print NEIGHBORHOOD HOUSING SERVICES OF KANSAS CITY 43~-1036743
File b Number, street, and room or surte no If a P O box, see instructions For IRS use only
y the
Sended or | 5835 TROOST AVENUE
filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
Instructions KANSAS CITY, MO 64110

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _THE COMPANY

Telephone No » FAXNo »
* If the organization does not have an office or place of business in the United States, checkthisbox , ., .. ... ... .... > D
s |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , | _ P ’:’ If it 1s for part of the group, check thisbox _ . . » l land attach a

list with the names and EINs of all members the extenston s for
4 |request an additional 3-month extension of time untl _ 08/15/2010
5 For calendar year , or other tax year beginning  10/01/2008 ,and ending _ 09/30/2009
6 |If this tax year s for less than 12 months, check reason’ D lnihial return ] , Final return I__J Change in accounting period
7 State in detail why you need the extension = ADDITIONAI TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

Foseand

previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. |8¢| $ NONE

Signature and Verification

Under penalties of perury, | declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and beief,

it 1s true, correct, and complete, and that | am authonzed to prepare this form
Title P Date P~ \l 5 ’7 1 IO

4

CBIZ MHM, LLC Form 8868 (Rev 4-2009)

11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

Signature p-

JSA
8F8055 3 000




