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Form 990' EZ

Short Form
Return of Organization Exempt From Income Tax

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

» Sponsonng emganizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form

OMB No. 1545-1150

2009

SCANNED AUG 2 4 201p

890, All ather organizatians with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year Open to Public
Department of the Treasury may use this form. ?E g
Internal Ravenue Service » The organizalion may have lo use a cupy of this relum to solsfy state raporting requirements. NGPGCB'”‘
A Forthe 2009 calendar year, or tax year heginning , 2009, and ending v
B Check if apphcable: [ D Employer Identification number
Address change  |ieems [ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814
Namechange  llabelor ip ) BOX 6146 E Tolephone number
-I:“‘al ’ah_"m ::' KANSAS CITY, KS 66106 913__908_5337
ermination Specific
Amended ratum  JUtstrile- F Group Exemption
| Application pending Number...........
® Section 501 c)g organizations and4947(a%7() nonexemp! charitable trusts G Accounting method: D Cash Accrual
must aftach a completed Schedule A (Form 990 ar 990-E2), Other (specify) »
H Check » if the organization is not
| Website: » WWW.ANDAKCK.ORG retg.kired to attach Schedule B (Form 994,
3 Tar-exempt status (check onlyone) — (K] S0Me) ( 3 ) < (insertno) | |494%@Vor | |57 980-EZ, or 990-PF).
K Check » If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,00D. A'Form 980-EZ or Form 890 return Is not required, but if the organization chooses to file a return, be sure 1o file a compilete return.
L Add lines b, 6b, and 7b, to line © to determine gross receipts; it $500,000 or more, file Form 9390
ek N A N P T TeT > 5 279, 459.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)_
1 Conlributions, gifts, grants, and similar amounts receiVBd. .. ...... oot iurer it eeieieriienrinnnns 1 243,613,
2 Program service revenue including government fees and contracts. ............. oo 2 24,575.
3 Membership dues and @SSeSSIMIBNES . .. ..o vvteinir ittt e tere e 3
T T 1Tyt oY 1t T 4 108.
5a Gross amount from_sale.of 3 e;;nlhaurlan inventory. . ................... 5a
b Less: cogt or offid '—E@ R L T )
! ¢ Gain or (I 50 an inv (Subtract In Sbfrom I 5a). .. ... s 5c
\é 6 Special ev nd aclivities (gam Ielzﬁqﬁah gpgils of Schedule G). If any amount (s from gaming, check hera .... ... > D
¥l aGross re!/@ e Mdﬁml diRg s of contributions
E
6c
b lLess; costofgoods Sold. ......vvvieiiine it i 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline /b fromline 7a)..... .. ...l 7c
8 Other revenus (describe > SEE STATEMENT 1 )..] 8 11,163.
9 Tolal revenue, Addlines 1,2, 3,4, 5C, 8¢, 7C, and B .. ....vtruir st iaetntt i > 9 279,459.
10 Grants and similar amounts paid (attach schedule). ...ttt © e 10
g |11 Benefits paid to or formembers. ... 11
; 12 Salaries, other compensation, and emplayee benefits .............. . .... e e 12 151, 458.
E| 13 Professional fees and other payments to independent contractars. . ............ ........covviiiinnein. 13 14,329.
8114 Occupancy, rent, utilities, and maintenance. . ... it e e 14
E 15  Printing, publications, postage, and ShIPPING . ..\ it ii i ittt i e ettt 15 274.
16  Other expenses (describe » SEE STATEMENT 2 y...| 16 197,348.
17 Total expenses. Add fines 10 through 16, .. ..\t u ettt et et e eiaee e e aes e e ettaernenas >l 17 363, 409.
18 Excess or (deficit) for the year (Sublractiine 17 from iNe Q). ..ottt ittt e 18 -83,950.
N gl 19 Net assets or fund balances at beginning of year (from line 27, calumn (A)) (must agree wilh end-of-year -
ES figure reported ON Prior YEar's FRIUMY . . ..ot et eeiitt eiaarare creriaananaaes tarreans 19 235,737.
T3 20 Other changes i net assets or fund balances (attach explanation). .. .. .... SEE .STATEMENT. 3..... 20 8,052,
51 21 Net assets or fund balances at end of year. Combine lines 18 through 20...........cccovuivnnn.... 2 159, 839.
W Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ,
(See the instructions for Part I1.) (A) Beginning of year |  (B) End of year
22 Cash, savings, ant NVESITIENIS. . . ... vtve e e et e traa e ree it iae e 215,241.|22 109,472.
23 Land and BUBHINGS . ..o oo ettt et e e 247,549, |28 172,152.
24 Other assets (describe » SEE STATEMENT 4 ) O 14,650.]24 44,671.
25 Ot BSOS . ... .. i\ttt e e 477,440.(25 926, 295.
26 TYotal liabilities (describe » SEE STATEMENT 5 ) P 241,703.126 166, 456.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ... ...... 235,737.|27 155,839.
BAA Far Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) ARGENTINE NEIGHBORHOOD DEVELOPMENT
fPartill | Statement of Program Service Accomplishments (See the instructions.)

What 1s the organization's primary exempt purpose? COMBAT URBAN DETERIQRATION

Deseribe what was achleved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe tIﬂle services provided, m%ur%lber of pergons benefited, orpodaerprelevant information for each
program title.

20-1249814 Page 2
Expenses

%equlred for section
He)(3) and (4)
organizations and section
4 75_?)(1) trusts; optional
for others.)

28 SEE STATEMENT 6

e e A e e e i s e e e e e e e ey e —— e o

o ——t — ———— At ————— e} i ——— " — ——— (o — ——— ———— ———— —— — ¢ b —— o - — — ]

(Grants $ ) If this amount includes foreign grants, check here............... > rT 28a 275,740.

28

{Grants $ Y if this amount Includes foreign grants, check here ... .. M _ ....... > r‘ﬁ 29a
30
@rants § " )lf this amount includes foreign grants, check hare ............... > | || 30a
31 Other program services (attach schadule). ... . ... .o i e e i it e s
(Grants $ ) If this amount includes foreign grants, check here.... .......... > [—l 3la
32 Total program service expenses (add lines 2Ba through 31a). .. ... oot iiiieiieieineee conin, > 32 275,740.
Part [V ;| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated, (See the insirs.)
{(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) ense account
(a) Name and address per week devated not paid, enter-0-,) | employee benslit plans and | and other allowances
' to position eferred compensation
}M_}B{&_N_DAQ MORGOIA | EXECUTIVE DIREC 70,000. 0. 0.
POBOX 6146 7T ] 35.00

KANSAS CITY, KS 66106
SALLY A MURGDIA | PRESIDENT 0. 0. 0.
POBOX 6146 ___ T ] 4.00

KANSAS CITY, MO 66106
'VINCENT MARIO_ESCOBAR ____| TREASURER 0. 0. 0.
P OBOX 6146 ____ "7 """ 4.00

KANSAS CITY, KS 66106
TY LEWIS __ _ _ o __] BOARD MEMBER 0. 0. 0.
POBOX 6146 ______ """ ] 1.00 \

KANSAS CITY, KS 66106 i
_YIQ_'I:QB_}QE_BI;I_A_I_\]QE_Z_ _________ SECRETARY) 0. 0. 0.
POBOX 6146 __ _ _ _ _____._ ] 1.00

KANSAS CITY, K5 66106
JOSIE SALLIER ____ i BOARD MEMBER 0. 0. 0.
POBOX 614G "7 ] 1.00

KANSAS CITY, KS 66106
"PATRICIA HUGGINS PETTEY __ BOARD MEMEER 0. 0. 0.
POBOX 6146 _____ " "7 1.00

KANSAS CITY, KS 66106
_glhi K ] BOARD MEMBER 0. g. 0.
POBOX 6146 ____—_TT7T7] 1.00

KANSAS CITY, KS 66106
_HEIEI{!_QA_N_DA’]_T_E ____________ BOARD MEMBER 0. 0. 0.
POBOX 6146 7] 1.00

KANSAS CITY, KS 66106
_K_QBI_ RIETEMA _ _ _  ___ BOARD MEMBER 0. 0. 0.
POBOX 6146 _"T77_ i 1.00

KANSAS CITY, KS 66106
JOHN PETERSON ______ | BOARD MEMBER 0. 0. 0.
POBOX 6146 ______ "7 1.00

KANSAS CITY, KS 66106

TEEAOB1Z. 01/3010

Form 990-EZ (2009)
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Form 990-EZ (2009) ARGENTINE NEIGHBORHQOD DEVELOPMENT 20-1249814 Page 3
{PartV__| Other Information (Note the statement requirements in the instrs for Part V.)  SEE STATEMENT 7

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes," attach a detalled description of
BRCH BCHVIY L Lottt e e et e e e e e et ain 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the changes.. .| 34 X
35 it the organization had income from business activities, such as those reperted on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-7.
a Did the organization have unrefated business gross income of $1,000 or more or was It subject to section 6033(e) notice,
reporting, and Proxy 1ax FEgUIrBMENES? . . .. .. o i it it ittt ittt ettt e e e 35a X
blf'Yes,' hasitfiled atax return on Form 990-T for this yaar? .. ... .. it iiit et eieeiaients caeranes 35h
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N. .. ... oo i i i it et e 36 X
37a Enter amaunt of political expenditures, direct or indirect, as described in the instruchons. . >| 37 aI 0.} )
b Did the organization file Form 1120-POL for this year?. ... ... it it e e naes J7b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were -l - .
any such loans made In a prior year and still outstanding at the end of the period covered By thisretum?......... ...... 38a X
b it *Yes,' complete Schedute L, Part || and enter the total
AMOUNEINVOIVEL. .. ..o e e 38b N/A
39 Section 501(c)(7) organizations, Enter: ’
a Injtiation fees and capital contributions included online 9. ................. ..oovieiial, 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities. ................. ...... 39b N/A
ADa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit fransaction with a disquallfied person in a
rior year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ? If
Yes, complete Sehedule L, Part | .. .o i e e e e s 40b X
¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958... ., ..,. > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . .. ...c.ov. i i e i i e > 0.
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax -
shelter transaction? If 'Yes,' complete Form BBBG-T. ... ... .. it ittt et aer e e e X

41  List the states with which a copy of this return is filed » NONE

42a The organization's
bouksrgm incarsof » JUDY COX

tocatedat > P_O BOX 6146 KANSAS CITY XS p+4> 66106
b At any time durln? the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securlties account, or other financial account)?. . .. ...| 42b) X

If 'Yes,' enter the name of the foreign country:, ... ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Forelgn Bank and Financlat Accounts. ) )
¢ At any time duning the calendar year, did the organization maintain an office outside of the US.2............ .... ... 42c X
If *Yes,' enter lhe name of the foreign country:. ... ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Farm 1041 — Check here.. ................... . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . ...... ............. ’Lﬂi N/A
Yes | No
44 Did the organization maintain any donar advised funds? If "Yes,' Form 990 must be completed instead
o A=) 2T =4 T A 44 X
45 s any related organization a conirolled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 290 must be completed instead of Form G00-EZ . . ..ottt ittt te ittt ie e it st eeeontnesnrenteansrnesnn 45 X

BAA TEEAORIZL 01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1246814

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All sectiong_

. 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or Indlrect poiitical campaign activities on behalf of or In oppasition te candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part .. ... . i i it ettt eae s 46 X
47 Did the organization engage [n lobbying activities? If 'Yes,' complete Schedule C, Partll.................ovvvvriennnn. 47 X
48 s the organization a school as described in section 170(b)(1)(AX(i))? ¥ 'Yes,' complete Schedule E.............c.vvs 48 X
43a Did the arganization make any transfers ta an exempt non-charitable related arganization?...................coovena e 49a X
b }f 'Yes,' was the related organization a section 527 organizallon?. ... e et e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100, of compensation from the organization. If there Is none, enter ‘None.’
i (&) Tille and average {c) Compensation (d) Contributions to employea {e) Expense
e e an 0000 ™ dvoled ' postlen i | o
NONE
________________________ .]
f Total number of olher employses pald over $100,000.,...... Lg
5i Uomplete this table for the or?anizaﬁon‘s five highest compensated independent contractors whe each received more than $100,000 of
compensation from the organization. if there Is none, enter 'Nons,' ]

(@) Name and address af each independent contraclor paid more than $100,000 {b) Type of service () Compensation
NONE e
__________________________________________ ]

d Total number of other independent contractors each receiving over $100,000............ >
B e g ober i e e Beekd o T o o e o i i foc of o i and e,
P
Sign | . | Doneea T 2000
Here - : Date /
> Sell LM 311G Q)ocu“c\ Pr(ﬁxde‘/\*
Typiw nadme ond it f )
. 4 Dats Check if ‘(’gsﬂm’s iqrnﬁ?ing Numhber
Prepare . . nstruclions,
R . 8/02/10 _|miows > [ |P00354313
arer's |rimsamer CULLEY LARKINS, CPA'S /d
se x‘,;.&"?ny:a‘)‘. . > 3000 BROOKTREE LANE #210 EIN » 43-1202695
» an
Only |5+ GLADSTONE, MO 64119 7 Phoneno, > (B16) 453-1040

May the IRS discuss this return with the preparer shown above? Seeldnstruetions . .. ... oo i iienviienn.e., >IX| Yes | | No
BAA

Form 980-EZ (2009)

TEEAOBIZL 01/30nD



OMB No. 1545-0047

L Public Charity Status and Public Support 2009
Complete if the organization is a section SD‘l(c)(Bf organization or a section 4947(ay(1)

N nonexempt charitable trust. Open to Publlc
Intema Rovanue Serviea ™ > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspeciion
Nams of the organization Employer identification number
ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814

[Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because 1t Is: (For lines 1 through 11, check anly one box.)
1 A church, convention of churches or association of churches described in section 170(bX1XAXI).
A schoal described in section 170(b)1XAXil). (Attach Schedule E.)
3 A hospital or caoperative hospital service organization deseribed in section 170(b)(1XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)IXAXIli). Enter the hospital's

name, city, and state: _ _ _ _ _ _ _ _ _
D An organization operated for the benefit of a caliege or university owned or operated by a governmental unit described in section

F -

n

A federal, state, or local government or governmental unit described In section 170(b)1XAXV).

An ogianlzatlon that nonmally recelives a substantial part of Its support from a governmental unit or from the general public described
in section 170(h)(TXAXvi). (Complete Part 11.)

A community trust described in section 170(bX1XAXvI). (Complete Part i1.)

EI An arganization that normally receives: g)'more than 33-1/3 % of its support from contributions membershl): fees, and gross receipls
from activities related to its exampt functions — subject to certain exceptions, and (2) ne more than 33-1/3 % of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1875. See section 50%(a)X2). (Complete Part I11.)

o ™ N o

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry aut the gurposas of one or
more publicly supported organizations described in section 509(a)(1) or sectlon 509(2)(2). See section 508(a)3). Check the box that

describes the type of supporting organization and complete fines 11e through 11h.
a DType | b DType I c D Type ill — Functionally integrated d D Type lli— Qther

e E] By checking this box, | certify that the organization s not controlled directly or Indirectly by one or mare disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(l§,or section

505(2)(2).
f If the organization received a written determination from the IRS that is a Type I, Type Il or Type lil supporting arganization, D
check thisbox. ... ..o et e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  a person who directly or indlrectly contrals, either alone or tagether with persons described In (i) and i)
below, the governing body of the supported organizalion?. ... ... ...t iii e Mg (@)
(i} afamily member of a person described in (1) 8bOVeZ. . ...t 11g@d
(i) a 35% contralied entity of a person described in () or () @BOVE? ... .o vttt 11g (i)
h Pravide the following information about the supported organizations.
2D izoli Is th i
® Na(')"r;;lzsaul?n':? ried MEN (l(ll?ezzﬁbedf ;:gllarl:a? %I?Qn a ar(g'lglisqn i: col H‘:'E)E;:aﬁ:agggflyn mga;rg:xirm col (vl Amount ef Support
above ar IRC section ) listed in yaur col. {I) of (1) organized in the
{ses Instructions)) uguvernl your support? Us.?
3 otument?
Yes | No | Yes | No | Yes | No
Total ' -
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 530 or 930-EZ, Schedule A (Form 990 or 990-E2Z) 2009

TEEAQ4QI. 02/05N0



Partll

2000 ARGENTINE NEIGHBORHOOD DEVELOPMENT
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(vi)
{Complete enly if you checked the box on line 5, 7, or 8 of Part |.)

20-1245814

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

4
5

6

membership fees received, (Do
not include ‘unusual grants.’) ..

Tax revenues levied far the
organization’s benefit and
either pald to it or expended
onitsbehalf............ ....

The value of services or
facllities furnished to the
organization by a governmental
unit without charge, Do not
include the value of services ar
facilities generally furnished to
the public without charge. ... ..

Total. Add lines 1-through 3. ..

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

Public support. Subtract line S
fromlined........... .......

Gifts, grapts, contributions aSBd

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

(f) Total

23,800.

6,800,

270,579,

413,827,

243,613.

958, 019.

0.

0

23,800.

6,800.

413,827.

959,019.

270,979,

243,613.

359,562.

599,457.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

Ly

12
13

Amounts fromhne 4..........

Gross income from interest,
dividends, parmenls received
on securities loans, rents,
royalties and incame form
simnilar soureces. ............ .

Net income from unrelated
business activities, whether or
not the business is regularly
carriedoOn. ............000l,

Other income. Do not Inciude
gamn or loss from the sale of
capital assets (Explain in

Part IvV.). SEE, FART. .IV...

Total support. Add lines 7
through10............c0 Lo

Gross receipts from related activitles, ete. (seeinstructions) ..........ocoi i r ciiiits e T 12

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(0 Total

23,800.

6,800.

270,979.

413,827,

243,613.

959,019,

200.

108.

108.

416.

571.

201.

11,163.

11,935.

871,370.

0.

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

organization, check this box and stop here

................................................................................. 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Ime 6, column (f) divided by line 11, column {f}

15 FPublic support percentage from 2008 Schedule A, Part (I, line 14

........... 14

61.7%

......... s

0.0%

16a 33-113 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, theck this box
and stap here. The organization qualifies as a publicly supported organization...... ...t iirii ittt iiiinerenenss >

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, ar 16b, and line 14 is 10%
ar more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop hare, Explain in Part |V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 33-1/3 suppaort test — 2008. If the organization did not check a box on line 13, or 163, and line 15 Is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization. ......... ... i i > D

....... -]

b 10%-facts-and-clrcumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the arganization meets the ‘facls-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.............. > H

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ™

BAA

TEEAC4DA. 10/0Bf9

Schedule A (Form 950 or 950-E7) 2009



Schedule A (Form 990 or 990-EZ) 2008 ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1248814 Page 3
[Partll_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning In}> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.'} ..

2 Gross recelpls from
admissions, merchandise sold
or services pertormed of
facilities fumished in a activity
that is related to the
organization's tax-exempt
PUFPOSE ...\t veenan cennsne

3 Grass receipts from activities (hat are
not an unretated trade or business
under section 513................

4 Tax revenues levied for the
organ|zation's benefit and
alther pald to or expended on
tsbehatf....................

5 The value of services or
facllities furrished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5...

7a Amounts Included on lines 1,
2, 3 received from disqualified
POISONS ..o oo vverrverneonnns

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

exceed the greater of 1% of
the amount on line 13 for the
YBaE . e

cAddlines7aand7b..........

8 Public support (Subtract line ‘ : - '

Jcfomline6)....... .......
Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income form
similar sourees. ..............

b Unrelated business taxable
income {(less section 511
{axes) from businesses
acquired after June 30, 1975..

cAddlines 10aand 10b........

11  Net income from unrelated business
activities not included mline 10b,
whether or nol the business is
regularly carmed on. . . ....... ....

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (adf tns 5, 16, 11, and 12)

14 First five years. If the Form 990 ss for the organizatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ihis box and stop her

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (). ................ ..o iate 15 %
_16_ Public support percentage from 2008 Schedule A, Part Il ne 15 . .. ... .. . i 16 %
‘Section D. Computation of Investment Income Percentag
17 Investment incomne percentage for 2009 (line 10¢, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2008 Schedule A, PartHl, line 17........coit ittt i, 18 %
19a 33-1/3 support tests — 2009. |{ the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 Is not
mora than 33-1/3%, check this bax and stop here. The organization qualifies as a publicly supported organization..... ............ D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is mare than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization

20 Private foundation. If the arganization did not check a box an line 14, 18a, or 19b, check this box and see instructions. .. ........... » |:|
BAA TEEAD4O3L 0215M10 Schecdule A (Form 990 or 990-EZ) 2009
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lPart IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Provide any other additional information. See instructions.
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Formn 3868 Application for Extension of Time To File an

(o Apil 2009) Exempt Organization Return VB No, 1545-1708
Eﬁﬁ&?ﬁ‘&ﬁ:&"&'&k‘fg’:’” > Flle a separate application for each retum.
@ if you are filing for an Automatic 3-Month Extension, complete only Partl and check this boX. .. .....coivinviniiniieiiniinnnin.n, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form BB868.

{Part} | | Automatic 3-Month Extension of Time. Only submit original.(no copies needed).

A carporation required to file Form 390-T and requesting an automatic 6-month extensfon — check this bax and complete Part i only...... > l:l

Al other corporations (including 1120-C filers), partnerships, REMICS, and irusts must use Form 7004 to request an exlension of time lo file
income tax returns,

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 If _?tou want a 3-month automatic extension of time to file one of the
retuns noted below {6 months for a corporation required to file Form 930-T). Hawever, you cannot file Form 8868 electronically if (1) you want
the additiona! (not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8BB8. For mare detalls on the electronic filing of
this form, visit www.lrs.gov/efile and click on e-file for Charitles & Nonprofils.

Name of Exemnpt Organization Emplayer identification numher
Tﬁ or
prin ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814
Q}: lg :5'7« Numbar, street, and room ar sulte number, If a P.0. box, see instructions.
flinayesr  |P_O BOX 6146
Instructions, City, town or post office, state, and 2P code. For a forelgn address, see Instructions.
KANSAS CITY, KS 66106

Check type of return to be filed (file 2 separate application for each return):

Form 980 Form 990-T (corporatian) Form 4720
Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
Farm 99D-EZ Form 990-T (trust other than above) Form 6068
Form 930-PF Form 1041-A Form 8870

® The books are in the care of ™ JUDY COX

—— e . o P v —— — — Ty —— —— R T W P S i G —— — - ——

Telephone No. ™ 913-362-8957 FAXNO. >_ _
® |} the organization does not have an office or place of business in the United States, check thisbox..............cocoiiivnent. > D
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this is for the whole group,

check this box. ™ EI . It itis for part of the group, check this box.. > D and altach a list with the names and EINs of all members
the extension will cover.
1 |raquest an automatic 3-month (6 manths for a corporatian required to file Form 990-T) extension of time
until 8/15 ,20 10 _, to file the exempt organization return for the arganization named above,

The extension is for the organization's return for:

> calendar year 20 09 _ or
> tax year beginning

, 20 _ _ __,and ending

—— e - -

2 |If this tax year is for less than 12 months, check reason: D Initial return D Final return I:I Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits, S S LT ONS . .. v\t ottt et ettee sttt ee e aneense s easnansensanesnnsenncesn 3aj$ 0.

b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year averpayment allowed as acredit . ... ..o it et 3bl$ 0.

¢ Balance Due, Subtract jine 3b from line 3a. include FZ?ur payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (E‘l,g::tronlc Federal Tax Payment System).
See instructions........... e ) eeee e n e e e s e e e e e e e et et e e et st e e s et e et an et e benyaaas 3c|S 0.

Caution. [f you are going to make an electronic fund withdrawal with this Form B868, see Farm 8453-EO and Form 8879-EQ for )
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8868 (Rev, 4-2009)

FIFZOSOIL 03/11/08



2009 - FEDERAL STATEMENTS PAGE 1
‘ ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814
STATEMENT 1
FORM 990-EZ, PART |, LINE B
OTHER REVENUE
INSURBNCE — ROOE . . i e s $ 11,163,
TOTAL § 11,163,
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONSTRUCT ION ... ..o i e et e et e .8 134,025.
0 N I 0 P 10, 081.
DUES/SUBSCRIPTIONS .. ...ttt s e et e e, 1590.
NS OR AN CE. ... e e e e, 4,031.
I 0 2 P 12,427.
L N G S . it et e e e 235.
MEALS AND ENTERTAINMEN ... o ittt e e e e e e 472.
Lo 08 Y I . £ o101 D 5,677.
NEIGHBORHOOD SUPPORT....... ...ttt it e e e e s ae s 6,486.
PROJECT DEVELOPMENT. ... i e e e 2,095.
PROPERTY MAINTENANCE .. . i i et e e e caaee eavan 9,723.
PROPE RTY TR .. ... i ittt ittt e ettt et e 5,109.
SUPPLIES—OFFICE. . ... e e it et s reaaiaae e, 2,955.
TELEPBONE. ... oottt e ittt e e e 3,B42.
TOTAL $ 197,348,
STATEMENT 3
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CORRECT CAPITAL EXPENDITURE FOR LAND AND IMPROVEMENTS..................... . 8,052.
TOTAL 8,052,
STATEMENT 4
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
EGINNING ENDING
ACCOUNTS RECEIVABLE.............ccot oottt $ 1,337. % Z,985.
FORNITOURE AND FIXTURES. ...........ccoiiiiiiiiin iiiiiiiies iieeeiieieans, 0. 3,451.
PLEDGES AND GRANTS RECEIVABLE ... .........coccvn v ivin v iieneene oun. 12,500. 36,443.
PREPAID EXPENSES AND DEFERRED CHARGES................................ 813. 1,752,

TOTAL §_ 14,650, 5

14,671,




2009 - FEDERAL STATEMENTS PAGE 2

ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814
STATEMENT 5
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES...............cccieiio... 8 50,975. § 30, 980.
D S0 it 2 N 1,553. 8,725.
SECURED MORIGAGES AND NOTES PAYABLE .................ccoooiiiiin o .. 189,175, 726,751.

TOTAL § 2471,703. § 766, 456.
STATEMENT 6

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

NEIGHBORHOOD REDEVELOPMENT PROGRAMS: DURING_ 2009 THE ARGENTINE NEIGHBORHOOD
DEVELOPMENT ASSOCIATION (ANDA) COORDINATED A NEIGHBORHOOD SERVE DAY TO REMOVE
TRASH, MOW AND CLEAN UP LOTS AND PROPERTIES IN THE ARGENTINE DISTRICT. 102 PEOPLE
PARTICIPATED IN 2009 SERVE DAY.

A 2009 SUMMER YOUTH PROGRAM WAS CREATED AND RUN WITH FUNDING FROM THE BOARD OF
UTILITIES KANSAS CITY, KANSAS TO CREATE JOBS FOR YOUTH LIVING IN THE ARGENTINE
DISTRICT, TO CONTINUE THE WORK BEGUN DURING SERVE DAY, AND TO PROMOTE A SENSE OF
PRIDE IN THE NEIGHBORHCOD. FIVE YQUTH AND ADULTS PARTICIPATED IN THE 2009 SUMMER
YOUTH PROGRAM.

IN 2009, THREE AFFORDABLE HOMES WERE CONSTROCTED. SOLAR EQUIPMENT WAS ADDED TO
THE STRUCTURE AND THE HVAC AND THE INSULATION UPGRADED TO MAKE THESE HOMES MORE
ENERGY EFFICIENT. THREE YOUNG FAMILIES EXPRESSED AN INTEREST IN THE LEASE FOR
PURCHASE OF THESE FOUR BEDROCM HOMES PRIOR TO COMPLETION AND SIGNED THE CONTRACTS
AS THEY WERE BEING COMPLETED.

NEW CURB AND SIDEWALKS WERE INSTALLED ON RUBY AVENUE FROM 12TH STREET TO 15TH
STREET AND AT 24TH STREET AND RUBY IN 2009. ANDA RAISED FUNDS FOR THIS PROJECT.

IN 2009 ANDA WORKED TO IMPROVE THE ARGENTINE NETGHBORHOOD USING A VARIETY OF
STRATEGIES. ONE STRATEGY WAS TO CREATE PROGRAMS AND INFRASTRUCTURE THAT ENHANCE A
HEALTHY LIFESTYLE. TWO SIZEABLE 2009 GRANTS ENHANCED EACH OTHER IN THIS REGARD.
THE ROBERT WOODS JOHNSON FOUNDATION MADE A GRANT THROUGH KC HEALTHY KIDS. KC
HEALTHY KIDS STARTED WORKING IN THE ARGENTINE NEIGHBORHOCD OF KCK AND THE IVANHOE
NEIGHBORHOOD OF KCMO. THEIR WORK WAS TO EMPOWER THE LOCAL RESIDENTS TO IDENTIFY
AND ACCOMPLISH THE LOCAL RESIDENT'S GOALS. ANDA IS IN THE PROCESS OF FINALIZING
THE WORK PLAN THROUGH 2010. ONE OF THE GOALS OF THIS WORK PLAN IS TO PROVIDE
ACCESS TO HEALTHY FOOD. AT THE SAME TIME, ANOTHER GRANT INITIATIVE HELPED ANDA
AND KC HEALTHY KIDS TO ACCOMPLISH THE HEALTHY FOODS GOALS. COMPLETELY INDEPENDENT
OF THE KC HEALTHY KIDS PROCESS, THE KUMC CENTER FOR COMMUNITY HEALTH IMPROVEMENT
HELPED ANDA SECURE A GRANT FROM THE HEALTH CARE FOUNDATION OF GREATER KANSAS CITY.
THIS GRANT IS TARGETED SPECIFICALLY AT CREATING A VIABLE BUSINESS PLAN FOR
PROVIDING HEALTHY FOOD TO THE ARGENTINE NEIGHBORHOOD.

RESIDENTS LIVING IN THE ARGENTINE NEIGHBORHOOD WERE ASSISTED IN A VARIETY OF WAYS.
SEVERAL HOMEOWNERS RECEIVED ASSISTANCE WITH REPAIRS. THEY ALSO RECEIVED
INFORMATION REGARDING A VARIETY OF PROGRAMS. ANDA'S STAFF DISTRIBUTED INFORMATION
REGARDING WEATHERTZATION PROGRAM AND AN APPLIANCE REPLACEMENT PROGRAM AND ASSISTED
IN THE COMPLETION OF THE FORMS. AS A RESULT SEVERAL HOMEOWNERS ARE LIVING IN MORE
ENERGY EFFICIENT HOMES.




2009 FEDERAL STATEMENTS

ARGENTINE NEIGHBORHOOD DEVELOPMENT

PAGE 3

STATEMENT 7
FORM 990-EZ, PART V

REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
]ENI)JIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTIRACT?........ .... ............
B

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIOMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

20-1249814

NO
NO




2009 - SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
‘ ARGENTINE NEIGHBORHOOD DEVELOPMENT 20-1249814

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005
OTHER 11,163. 201. 571,

TOTAL 5§ 11,163. § 201. § 0. 5 571. § 0.




