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Fom 390

Department uf the Treasury
Intemal Revenue Service

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)

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

OMB No 15450047

. Qpen to Public_
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B Checktappicabile | Please | C Name of organizaton MT. CARMEL REDEVELOPMENT CORPORATION D Employer idents

fication number

e :‘::e:isr Doing Business As 48-1160735
Name change | PPntor|  Number and street (or P.O box f mail i1s not delivered to street address) Roomvsute | E Telephone number
type.
woieum | Ses | 1220 TROUP AVENUE (913) 621-4111
Tenmmated ﬁ"’s‘:"? Ctty or fown, state or country, and ZIP + 4
Amended tons. | KANSAS CITY, KS 66104 G Gross receipts $ 888, 770.

retum

Application F Name and address of pnncipal oficer PAMELA SMART

pending

1220 TROUP AVENUE KANSAS CITY, KS 66104

| Taxeremptstaus | X [5010)( 3 ) 4 (msetno) | |4s4r@yor | |527

J Website: p WWW.MTCARMELRC.ORG

H{c) Group exemption

H(a) lsﬁnsagrwpreuunfu Yes
affiiates’
H(b) Are att affiliates included?

1f “No,” attach a bst. (see nstructions)

number P>

K Form of orgamzatlorTI X lcorpom‘llon I lTrustl lTssoclahon I_lOlher >

| L Yearof formaton 199 4| M State of legal domicile KS

Summary
1 Bnefly descnbe the organization's mission or most significant actvives  _ _ _ __ _ _ __ _ _ __ _ _ _ ___ _ _ _ _ _ _ _ o ____
o ECONOMIC AND COMMUNITY DEVELOPMENT EFFORTS IN 1OW TO MODERATE INCOME
e AREAS
g _______________________________________________________________________________________
% 2 Check this box P [:I If the organization discontinued its operations or disposed of more than 25% of its net assets
fj 3 Number of voting members of the goveming body (PartVl, ine1a) . . . . . ... ... .......... 3 9
©| 4 Number of independent voting members of the governing body (Part VI, netd) 4 8
:E: § Total numberof employees (PartV, hne 2a) L e 5 14
<| 6 Total number of volunteers (estmate If NECESSAIY) . . . . . . . L L ., 6 30
7a Total gross unrelated business revenue from Part VIII, column (C), bpe 2.~~~ 7a 0
b Net unrelated businesftaxable income from Form990-T,Ine34 . . . . . ¢ o v v o v v v o i i e oo e e e e 7b 0
Prior Year Current Year
| s N,
gl o Part VIiF neﬂgf _____________________ 64,483. 265,708
é 10 Investment inco e(Part VI[Uoqumn (A), hri 0‘. and Jd) L 51. -4,487.
11 Other revenue PartNIIl oolumn &@1 5, Gd c Oc,and11e) _ . . . ... ... 0. 36,919.
12 Total revenuekadd §|n2§-8 -through 11 ?s Vill, column (A), line12) ., . . .., .. 481,732. 884,270.
13 Grants and similar amouﬂg?aq raﬂ{oolu%yhnes 1-8) . 44,874. 58,174.
14 Benefits pad to or for mem x&%\ wnf&) tne d) L 0. 0.
@ 15 Salanes, other compensation, employ nefits (Part IX, column (A), ines 5-10) . 310,402. 350, 663.
g 16 a Professional fundraising fees (Part IX, column'(RY, line11e) _ _ _ _ . . ... ........ 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ne 25) » __40,002. R S
“117 other expenses (Part IX, column (A), ines 11a-11d, 11#248) . .. . .. .. ... 434,008. 272,561.
18 Total'expenses Add lines 13-17 (must equal Part IX, column (A), ne25) . _ . . . . .. 789,285. 681,398.
19 Revenue less expenses Subtractline 18fromhne 12 . . . . . . . . @ i i 4 a u e e e .. -307,553. 202,872.
'6§ Beginning of Year End of Year
25120 Totalassets (PartX,ne 16) | _ . . . . 3,888,178. 4,298, 645.
<521 Totalhabites (PartX,ne26) _ 842,602. 1,090,197.
= 2"5 22 Net assets or fund balances Subtractline 21 fromhne20 . . . .« . . v o v v v a e e e ua . 3,045,576. 3,208,448.
c‘e‘ P Signature Block
o Under penatties of per]ury | declare thgt | have mmed this retum, mcludng accompanying schedules and statements, and to the best of my knowledge
on and behef, mect, d 3 ration of prgparer (other than officer) 1s based on all mfom\auo(j yparer has any knowledge
Sign
% Hegre } Sy re of officer
2 ’ am"L‘(L g Smar+ KXZ_CU{'/V?_ 1 P/fﬂ(/ﬁo/‘ A
9 Type br pnnt name and ttle \
Check if r's identfying number
S o RN O Ful B . 1 PesE sy D 00
% PIEPArers | Foms name (or yours’y CBIZ MHM, LLC 34-1874260
o Use Only | if self-employed),
(7] address, and 2P +4 ¥, 44p rounnawk CREEK PARKWAY LEAWOOD, KS 66211 Phone no P 913.234.1000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . ¢ ¢ s i v e v o v o n o n EJ Yes L_] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
gswi’osg 000
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Form 990 (2009) 48-1160735 Page 2

Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission.

ECONOMIC AND COMMUNITY DEVELOPMENT EFFORTS IN LOW TO MODERATE INCOME
AREAS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 890-EZ2 | . .. . ... [ Jves No
If "Yes," descnbe these new services on Schedule O.

Dud the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If “Yes," describe these changes on Schedule O.

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 fo others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 117,889. including grants of $ ) (Revenue $ 38,775. )

THE SINGLE FAMILY HOUSING DEVELOPMENT (AT CARMELLE ESTATES) WILL
BE STARTING CONSTRUCTION ON TWO NEW SINGLE FAMILY HOMES AND WILL
BEGIN CONSTRUCTION IN 2011.

4b (Code ) (Expenses $ 202,861. _including grants of $ s8,174. ) (Revenue $ 16,954. )

MT. CARMEL COMMUNITY OUTREACH SERVICES ASSISTS THE ORGANIZATION IN
CARRYING OUT THIS MISSION BY ADDRESSING COMMUNITY AND FAMILY
ISSUES, UTILIZING A HOLISTIC APPROACH TO ITS SERVICE DELIVERY.
COMMUNITY OUTREACH SERVICES IS AS MULITIFACETED PROGRAM. PROGRAM
COMPONENTS ARE DESIGNED TO GO BEYOND CHARITY TO FOSTER SOCIAL
CHANGE AND BUILD RELIANCE. SERVICES PROVIDED INCLUDE FOOD AND
CLOTHING PANTRY; RENT AND UTILITY ASSISTANCE; TRANSITIONAL LIVING,
YOUTH EDUCATION AND LEADERSHIP DEVELOPMENT INITIATIVES;
INFORMATION AND REFERRALS; AND STRENGTH-BASED CASE MANAGEMENT TO
RESIDENTS OF WYANDOTTE COUNTY.

4c (Code. )} (Expenses $ 185, 499. Including grants of § )} (Revenue $ 27,247. )

SEE SCHEDULE 0

4d Other program services. (Describe in Schedule O) ATTACHMENT 3
(Expenses $ including grants of $ ) (Revenue $ 182,732. )
4e Total program service expenses » 506,249.

Form 990 (2009)
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Form 990 (2009) 48-1160735 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complefe Schedule A . . . . . . . . L. L e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ...... 2 X
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . . i e 3 X
Section 501(c){(3) organizations. Did the organization engage in lobbying achvities? If “Yes,® complete
Schedule C,Part Il . . . . . o . (o o i i e e e e e e e e e e e e e e e et e e e e e e e e e 4 X
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,Partill . . . . . . ... .. .... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part]. . . . . . .« i o i i i i e i e e e e e e e e s e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,“complete Schedule D, Partil. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . .« o« i i i e i i i e e e e e a e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, PartlV . . . . .« & @ i 0 i e e i i it e e e e e e e h e et et e e e e e, 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complefe Schedule D, Part V. . . . . . . . . @ @ i i i i e e e e e e e e e e e 10 X

11

Is the orgamization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVILIX, or Xasapplicable . . . - .« . i i i i o i e e e e e e e et e et st e e et e e e,
Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If *Yes, "complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, “complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes, “complete Schedule D, Part Viil.

Did the orgamzation report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes, "complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, line 25? If “Yes, "complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X. R ,_'?:’
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If *Yes,” R AR .
complele Schedule D, Parts XI, XII and Xlll.. . . . . . . @ i o i i o i i e i e e e s e e e 12 X
12 A Was the organization induded in consolidated, independent audited financial statement for the tax year? Yes [ No |~ ' %
If "Yes, ” completing Schedule D, Parts XI, Xll, and Xlltisophonal. . . . « « « « o ¢ « o o o v s i v v o n = |12A X A
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E. . . . . . . .. .. X
14a D the organization maintain an office, employees, or agents outside of the United States? . . .. ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, "complete Schedule F,Partil. . . . . . . ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If “Yes, "complefe Schedule F,Partill . ... ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartiX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G,Part! . . . ... . ... .. ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . .« . i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . .« « &« @ i i i i e e e it e h e e e e e e s e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,“complete ScheduleH . . . . . . ... ... ..... 20 X
Form 990 (2009)
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Form 990 (2009) 48-1160735 Page 4
Checklist of Required Schedules (confinued)

: Yes | No
! 21 Did the o‘rganization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland lll. . . . . .. ... ... .. 22 X
23 Did the organization answer “"Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . .. .. e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issved after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"go fo question 25 . . . . . . . . . . . . e i .. 24a X
Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .. L L L L e e e e e e e e 24c¢
d Dd the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes, "complete Schedule L, Part!l . . . .. ... ... ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization's prnor Forms 990 or
i 990-EZ? if "Yes,"complete Schedule L Parfl. . . . . . . . o i it et e e e e e e 25h X
26 Was aloan 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 1l . | 26 X
. 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
‘ substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . @ i i i i i e i e et et e et e e et e e e 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, - y
Part IV instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a cument or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV. . . . o o i i i i i e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
T 0 Y 28c 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 contnbutons of art, historical treasures, or other similar assets, or qualified
| conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L T 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part il . . . .« v i v i i e e e e e e e et et e e m e e e et 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
sections 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 taxable entity? If "Yes,” complete Schedule R, Parts Il
L VA 1o 1o IRV |1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V,line 2 . . . . v i i o i i i e e e e e et e e mm e et et et e e e e et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . . . . .« .« i i i i i i i i e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entify that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
= T R 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . i v v i u vt o v o u o uoan 38 X
Form 990 (2009)

JSA

9E1030 2 000
68010Q AlOP 2/10/2011 4:09:17 PM V 09-9.1 PAGE 4




Form 980 (2009) 48-1160735 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes

1a Enter the humber reported in Box 3 of Form 10386, Annual Summary and Transmittal of .
U S.Information Retumns. Enter -O-ifnotapplicable . . . . . . ... ... ............ 1a 0. -
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable | . . . ... .. 1b 0.’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 3 il
gaming (gambling) winnings to pPrize WINNErS? . . _ . . . . . . . i i i i i i e e e e e e e e e e ic _
2a Enter the number of employees reported on Fomm W-3, Transmittal of Wage and Tax _'f‘-: N B
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a l 14| - i

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum (see |;- | - :

instructions) PRGN IR T

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by [ T LAY
s TetUMN? L L e e e e e e e e e e e e e e e e e e e e e e e e 3a
b If "Yes,"” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ _ . ., .. ... ... 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

oo

b 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 Foreign Bank
and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . .. .. ..

b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transaction? | | . . . . . . L . . . . e e e e e e e e e e et e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? _ . . . .. ... ..... ... ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . L . L L. L L. e e e et e e
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? | . . . .. . . .. ... e e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ., , . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . L i i e e e e e e e e e et e e e e s e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... I 7d L ’
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L . L. e e e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of quallfied intellectual property, did the organization file Form 8899 asrequired?. . _ . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=10 TF =

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . ... ... ............ 8 X
EORLZ: LN,
9 Sponsoring organizations maintaining donor advised funds. e iz
a Did the organization make any taxable distnbutions under section 49667 , . . . . . .. ... ... ... ...

b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vil line12 . . _ . . . . ... ....

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders |, . . .. . ... .. . . . 0ttt
b Gross income from other sources (Do not net amounts due or paid to other sources against %
amounts due orreceived from them.) . . . . . . L ... . L e e e e 11b L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 ]2a ‘
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . l 12b J TR

Form 990 (2009)
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Form 990 (2009) 48-1160735 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body — + - = « = « = = = =t o v v v o e 1a 2 \A .
b Enter the number of voting members thatare independent . - . . . . . . . ... . ... 1b 8-+ NN AR
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with R IERN I
any other officer, director, trustee, orkey employee? . . .. . . .. .. . ¢ i i i 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 dunng the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . « . .« ¢t ot i i i it i it e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoverning body? . - . . . . . i L .. e et e e e e e e e e e e e e e 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ’ ’
the year by the following: N
| @ ThegovemING BOOY?. - « -« o o o i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... . .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . ... ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
i Revenue Code.)
: Yes | No
| 10a Does the organization have local chapters, branches, or affiliates? . .. ... .. ... ... ... ... .. 10a X
| b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 11 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 - )
12a Does the organization have a written conflict of interest policy? If"No,"gofolne 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . L L L e e e e e e e e e e e e e e e e et s e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule O how thiSiS dOME . . . - o v vt i e e e e e e e et e e e e e e e e e 12¢ | X
13 Does the organization have a wntten whistleblowerpolicy? . . . . . .. ... .. .. ... ... ... ... 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... ... ... ... ... 14 3( _
15 Did the process for determining compensation of the following persons include a review and approval by ’ : ’ ,‘ A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top managementofficial . . ... ... ... ............ 15a X
b Other officers or key employees of the organization . . . . . . . .. .. ..ttt i it e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions ) , ,s “’5
16a Did the organization invest in, contribute assets to, or participate in a joint venture er similar arrangement MY 7 I
with a taxable entity during the year? . . . . . . . . . . . . L. e e e e e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
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? . . . . . . . . . . . . 2000 4o 0w
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fited  »_______________ ___________ __________

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »-PRMELA_SMART 1220 TROUP AVENUE KANSAS CITY, KS e6104

913-621-4111
95103?2000 Form 990 (2009)
680100 AlO0P 2/10/2011 4:09:17 PM vV 09-9.1 PAGE 6




Form 990 (2009)

48-1160735

Page 7

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

Section A.

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

1a Complete  this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of "key employee *
® List 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 individual trustees or directors; inshtutional trustees, officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) ©) (D) (E) F
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper (25| S Q| X[ X| D compensation compensation amount of
week 2 % 2132 'g_g- § from from related other
gals|® 3 gale the organizations compensation
8T 2 s|°8 organization | (W-2/1093-MISC) from the
Sls 3| 3 (W-2/1099-MISC) organization
|z a and related
o § organizations
JOANNE COLLINS
"PRESIDENT T 1.00] x X 0] 0.
JAMES WHITE
“SECRETARY T 1.00| X X 0. 0.
BOBBIE DAVIS-RAY
“TREASURER 777 1.00| X X 0. 0.
ANNYE HODGE
"MEMBER T 1.00| X 0. 0.
STANTON PARKER
"MEMBER 7T 1.00| x 0 0.
KASEY RICHMOND
"MEMBER T 1.00| X 0, 0.
LONNIE MCCONNELL, JR.
'MEMBER T 1.00| X 0] 0.
RUBY ELLINGTON
"MEMBER T 1.00| X 0] 0.
ERVIN SIMS, JR.
"EXECUTIVE DIRECTOR | 1.00 X 0. 0.
JSA Form 990 (2009)
9E1041 3 000
680100 A10P 2/10/2011 4:09:17 PM V 09-9.1 PAGE 7




Form 990 (2009) 48-1160735 Page 8
MSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeeg(continued)
(A) (B) © (D) (E) (F)
Name and title Average | Postion (check all that apply) Reportable Reportable Estmated
hours per | 2 EE g A EEI compensation compensation amount of
week [2<2|2(5|5 (233 from from related other
a glg]"|3]52 ] the organizations compensation
fz|2 al° § organization (W-2/1099-MISC) from the
S|s 3] B (W-2/1099-MISC) organization
g % H and related
e § organizations
b Total . . . . . . . . . e e e e e e e e e a4 aee e > 0 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"comnplete Schedule J for suchindividual _ . . . .. ... ... ... .. ........
4 For any individual lsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
7 L1 o 17 -
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes, "complete Schedule Jforsuchperson . . .. ... ... . .. .....

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.

(8)

(A)
Descnption of services

Name and business address

©)
Compensation

ATTACHMENT 4

2

Total number of independent contractors (including but not limited to those lsted above) who received
more than $100,000 in compensation from the organization »- 1

JSA

SE1050 2.000

68010Q Al0P 2/10/2011 4:09:17 PM V 09-9.1

Form 990 (2009)
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Form 990 (2009)

a

Page 9

Statement of Revenue

48-1160735

s

{(A)
Total revenue

(8)
Retated or
exempt
function
revenue

€}
Unrelated
business
revenue

(o)
Revenue
excluded from tax
under sections

512, 513, or 514

1a

Contributions, gifts, grants
and other similar amounts
- ® an o

T Q

100, 340.

Federated campaigns . . - . .. - .| 1a
Membership dues 1b

Fundraising events 1c

Related organizations 1d
Govemment grants (contnbutions) . . | 1e

363,152,

All other contnbutions, grits, grants,
and similar amounts not included above . |_1f

122,638.

Noncash contnbutions included in lines 1a-1f  $
Total. Add hnes 1a-1f

2a

Program Service Revenue
o - ® a 0o T

CLIENT ASSESSMENT FEES

Business Code

586,130,

e

624200

16,954,

16,954.

OTHER PROGRAM INCOME

624200

27,247.

27,247,

DEVELOPMENT FEES

624200

38,775.

38,775.

INCOME FROM HEATHWOOD, LLC

624200

182,732,

182,732,

All other program service revenue
Total. Add lines 2a-2f

265,708, | __ . _ -~ . _ ...

e

6a

Qo o

7a

Other Revenue

9a

Investment income (including dividends, interest, and

other similar amounts) . . . . .

»
Income from investment of tax-exempt bond proceeds . . - >
»

Royaltes -

i3.

(n) Personal

Gross Rents. . . . . 36,919.

Less rental expenses . . .

Rental income or (loss) - - 36,919.

Net rental income or (loss) -

(1) Secuntes

(n) Other

Gross amount from sales of
assets other than inventory

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

4,500.

Ganor(loss) . « - - . ..

-4,500

Netganor(loss) - - - « « s = = =« v o o

Gross from fundraising
events (not including $

of contnbutions reported on hne 1c)
See Part IV, ine 18 .

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

income

Gross income from gaming activites
SeePartlV,lne19 ., . . .. ...... a

Less directexpenses « - - - .« - - - .- b
Net income or (loss) from garming acbvites . -

Gross sales of nventory, less

retums and allowances

Less costofgoodssold . . . - - - ... b
Net income or {loss) from sales of inventory . .

PRt
371

e o

Miscellaneous Revenue

Business Code |~ -

11a

o Qo0 o

12

All other revenue

Total. Add lines 11a-11d
Total Revenue. See instructions . . .

0.

T =

Rt

R

884,270.

302, 627.

13.

JSA
9E1051 1000

68010Q Al0P 2/10/2011 4:09:17 PM

vV 09-9.1

Form 990 (2009)
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Form 930 (2009) 48-1160735 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All 6ther organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (€) (D)

7b, 8b, 9b, and 10b of Part i Total expenses P eneas o xperant Fepensas

1 Grants and other assistance to governments and PRCAN ’w N Ve \\ vl

orgamizations in the U S SeePart IV, ine 21 . . 0. DR <0

2 Grants and other assistance to indwiduals n A BN

theUS SeePartiV,line22 . ......... 58,174. 58,174.].~ - R - L

3 Grants and other assistance to govemments, A ’ Lo B

organizations, and individuals outside the \\: NIES t
US SeePartIV,lnes 15 and 16 . _ . . . _ . . 0. . U R :
Benefits paid to or for members . . . . . .. .. 0. G - .
Compensation of cument officers, directors,
trustees, and keyemployees , . . ... ... . 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ... ...... 311,003. 236,362. 52,871. 21,770.
8 Pension plan contnbutions (include secbon 401(k)
and section 403(b) employer contnbutions) . . . 0.

9 Otheremployeebenefits . . . . .. ... ... 9,895. 7,124. 2,177. 594.
10 PayrolltaXeS . « « = ¢ v v o o e e aaa e 29,765. 22,919. 5,060. 1,786.
11 Fees for services (non-employees)

a Management _ . . .. ............ 0.
blegal ... . ... ... eeeeeoen-. 0.
c Accounting . . - . . . L L. e i e a e e e 0.
dlobbying .. ..... ... 0.
e Professional fundrasing services. See Part IV, line 17 0. N \
f Investment managementfees . ..... ... 0.
G Other & vt e e e e e e e e 47,125. 1,414. 33,930. 11,781.
12 Adverisingand promoton . . . . . ... ... 70. 67. 3.
13 Officeexpenses . . . . . . &« ¢ v v v v v o w . 47,438. 37,002. 9,013. 1,423.
14 Informationtechnology . . . . . . . . . . ... 0.
15 Royalles. . ... ............... 0.
16 OCCUPANCY - = « = « o v v e v a e ane e n 93,230. 75,516. 17,714,
17 Travel . . . . .. ..o e 620. 570. 37. 13.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... ... ..., 31,388. 22,285. 8,161. 942
21 Paymentstoaffbates . . ... . ... .. ..
22 Depreciation, depletion, and amortization . . . . 17,743. 3,969. 1,634.
23 Insurance |, . . .. ... ...
24 Other expenses Itemize expenses not 7, AN /g o f’);:f -
covered above (Expenses grouped together |+ PR 4 e /(, i N ‘:’ &
and labeled muscellaneous may not exceed 3 K ) 0 L . Lo
5% of total expenses shown on line 25 below) | ¢ -, RESTEPFI
aQTHER PROGRAM EXPENSES ______ 25,862
b INSTITOTIONAL EXPENSES _ ___ __ 1,211.
2
d
- U
f All otherexpenses _ _ _ _ __ ___ ________
25 Total functional expenses. Add lines 1 through 24f 681,398. 506,249. 135,147. 40,002.
26 Joint Costs. Check here B || Iffollowing
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solictaton | _ . . . ... .. ...
SE105 1 000 Form 990 (2009)
68010Q Al10P 2/10/2011 4:09:17 PM VvV 09-9.1 PAGE 10




Form 990 (2009) 48-1160735 Page 11
Balance Sheet
(A) (8)
M Beginning of year End of year
‘1 Cash-non-interest-bearing . , ., . ... ...........c.c00ouuunnn 13,782.1 1 42,579.
2 Savings and temporary cashinvestments ... ... ... ..... 2
3 Pledges and grants receivable,net _ _ _ . .. ... ... ....... 3
4 Accountsrecewvable, net L. L e 12,838.| 4 39,230
5 Recewvables from current and former officers, directors, trustees, key v o et o U
employees, and highest compensated employees Complete Part Il of : ‘ <
Schedule L . . . .. ... . ... 5
6 Receivables from other disqualified persons (as defined under section N
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete ; -
" Partllof Schedule L _ _ . . . . .. . . . . . i i e e e e e e e e e 6
E 7 Notes and loansreceivable,net . , . . . . ... ... ... ... .. ..... 641,902.} 7 626,751.
2l 8 Inventories forsale oruse _ . . . . . . .. . . . e e e e e 8
9 Prepad expenses anddeferredcharges | _ . . .. . ... ... ....... 562.; 9 562.
10a Land, buildings, and equipment: cost or [10a 821,824. B v
other basis. Complete Part VI of Schedule D R N . R
b Less:accumulated depreciation _ . . _ . .. ... 10b 157,114. 697,556.|10c 664,710.
11  Investments - publicly traded securites . . . . . . . ... ... ... ..., 1"
12 Investments - other securities. See PartIV,lne 11 . . . . . ... ... .... 12
13  Investments - program-related See PartiV,line11 . .. ... ... ... .. 2,287,603.[13 2,470,335.
14 Intangbleassets . . . . . . . . . . . L L. 14
15 Otherassets. SeePartIV,line 11 . . . . ... ... ... 233,935.|15 454,478.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... .. .. 3,888,178.( 16 4,298,645.
17  Accounts payable and accrued eXpenses . . . . . . . .. . i o i i u e aa .. 74,301.| 47 352,903.
18 Grantspayable . . . . ... ... ..... .. ... .. ... 18
19 Deferred revenUE . . . . . . . st ot e e e e e e e e e e e e e 19
20 Tax-exemptbond liabilites . . . . . . . ... .. ... ... 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£]22 Payables to cument and former officers, directors, trustees, key ’ . .
E employees, highest compensated employees, and disqualffied R AR
4 persons Complete Partliof Schedule L _ ., ., ... ............. 22
23  Secured mortgages and notes payable to unrelated third parties  _ . . ., .. 738,557.{23 707,550.
24 Unsecured notes and loans payable to unrelated third partes . , . . .. .. 24
25 Other labiliies Complete Part X of ScheduleD | _ _ . . .. ......... 29,744 .)1 25 29,744.
26 Total liabilities. Add lines 17 through 25 . . _ . _ _ . . . . ... ... .. 842,602.} 26 1,090,197.
Organizations that follow SFAS 117, check here P X | and AR N
@ complete lines 27 through 29, and lines 33 and 34. T Ve v A CtL T
E 27 Unrestricted netassets . . . . . . . e e e e e e e e e e 3,045,576.| 27 3,208,448.
g 28 Temporanly restricted netassets _ _ . . . . . . ... ... ... . ..., 28
5|29 Permanently restnictednetassets ., . . . ... ... ..... ... ...... 29
E Organizations that do not follow SFAS 117, check here P I:] 2 f ’,\\ 7 : . o
5 and complete lines 30 through 34. e 2 . A
4|30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . ... ... ....
a 31 Paid-in or capital surplus, or land, building, or equipmentfund . _ _ ., ..
f 32 Retained eamings, endowment, accumulated income, or other funds
2133 Totalnetassetsorfundbalances | . . .. ... ... .. ... ..c..... 3,045,576.] 33 3,208,448.
34 Total liabhties and net assets/fundbalances , . .. ... ... . ....... 3,888,178.| 34 4,298, 645.
Form 990 (2009)
JSA
9E1053 1000

68010Q A10P 2/10/2011 4:09:17 pM V 09-9.1
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Page 12

Form 930 (2009)
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other i
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. S
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ........ 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . _ .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. .
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: v
D Separate basis Consolidated basis D Both consolidated and separate basis :
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?2 | | . . . L. . . it it et et it e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
|
|
|
JSA
9E1054 2.000
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PAGE 12



JSA

9E1210 2 000

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open_to Public_ _

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ] Employer identification number
MT. CARMEL REDEVELOPMENT CORPORATION 48-1160735

Reason for Public Charity Status (Alf organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i).

A school described In section 170(b){1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization descnbed in  section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a cz;ll_eéé _o_r_unlvers.lty owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part (i)
A federal, state, or focal government or governmental unit descnbed in  section 170(b){(1)(A)(v).
An organization that nomally 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 Partll)
A community trust descnbed In  section 170(b)(1){(A)(vi). (Complete Part Il)
An organization that nommally receives: (1) more than 33113 % 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 3313% 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 Partil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the funchons 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 |:] Type Il c D Type |l - Functionally integrated d D Type lll - Other
e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).

0 ~ow N

[ DO

~N o

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this BOX | L. e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? _ . .. _ .. .. ..... 11g(i)
(i) Afamily member of a person described in (1) above? L 11g(ii)
(i) A35% controlled entity of a person described in (1) or (ii) above? . ... ... ... ... .. 11g(iif)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization | (v) Did you nobfy {vi) Is the {vii) Amount of
organizaton (descnbed on Iines 1-9 | incol (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total ST RO Il SRONE R e |
For Privacy Act and Paperwork Reduction Act Noftice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2009

Form 990 or 930-EZ.

68010Q A10P 2/10/2011 4:09:17 PM V 09-9.1 PAGE 13



Schedule A (Form 990 or 990-EZ) 2009 48-1160735 Page 2
I  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . . . . . 1,505,221. 1,303,761. 665, 361. 417,198. 586,130. 4,477,671,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . « « v ¢ ¢ o v o0
3 The value of services or faclibes
furnished by a governmental unit to the
organization without charge . - . . . . .
Total. Add ines 1 through3 . . . . . . . 1,505,221, 1,303,761. 665,361.]  417,198. 586,130 4,477,671,
§ The porton of total contnbutions by each | . , = 2
person (other than a governmental unit or ; ) ” . 5 . <
publicly supported organization) included ‘:. b . :
on Iine 1 that exceeds 2% of the amount | .~ ° 4 . : ;
shown on ine 11, column (). . . . . . . o= Do SnTER v o 7T ST e
6 Public support Subtractline 5fromline4 [ . -4 - A i_{ e R RN Ik . DR 8 4,477,671,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromhned4 . . ... ..... 1,505,221. 1,303,761. 665,361. 417,198 586,130. 4,477,671
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . . . o v v i v e e ma e e e 222. 437. 72 51, 13. 795.
9 Net income from unrelated business
activities, whether or not the business is
regularly camedon . - - . . ... . ..
10 Other income Do not Include gamn or
loss from the sale of capital assets
(Explainin Part1lv) . ATCH. 1..... 17,348. 7,457 37,720. 0 0. 62,525.
T A BN R AT B T s, e e
11 Total support. Add Ines 7 through 10 . . bu¥ o (< 'S) "a o2 o b S I LI ISR A 4,540,991.
12  Gross receipts from related activities, efc (seeinstruchons) . - .« + v o v o e h s e i d e e e e s e 12 1,499,513
13 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, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 98.61 %
15 Public support percentage from 2008 Schedule A, Partll, line14 . _ _ . . .. .. ... ....... 15 98.55 ¢,
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 33113 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33153 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... ... ... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported
oL T2 T2 1.2 1 1+ T >
b 10%-facts-and-circumstances test - 2008. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 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 OFGanIZAtioN | . . . . . . . i i it i e e e e e e e e e m et em e et >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
MSHUCHIONS . . . . . i it i et e o e e e o e e e m e e e e e e e e aeeeeeeeee e eeeaee o e sesaeees >
Schedule A (Form 990 or 990-EZ) 2009
JSA
8E1220 1 000
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Schedule A (Form 930 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

48-1160735

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P
Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusualgrants®™) , . . . ... ...
Gross receipts from admissions, merchandise
sold or services performed, or faciites

fumished in any activity that s related to the

organization's tax-exempt purpose | | |
Gross receipts from actvities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ...,
The value of services or facltes
furmnished by a govemmental unit to the
organization without charge
Total. Add hnes 1 throughS | | _ . . . .

a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualfied
rsons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . ... .... ...

¢ Addlines7aand7b . . . . . ... ...
Pubfic support (Subtract fine 7c from
ineB) o o v o v v i i i e .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

Section B. Total Support

9
10

1"

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromhne6 . . . . . ... ...
a Gross iIncome from interest, dividends,
payments received on secuntes loans,
rents, royaltes and income from similar
SOUMCBS . v v v = o o = « o o o = o o o »

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

c Addhnes 10aand10b _ _ _ . . . ..

Net income from unrelated business
actvibtes not included in line 10b,
whether or not the business i1s regularly
camed on

Other income. Do not include gan or
loss from the sale of capital assets
(ExplanmPartivV) . ... . ......
Total support. (Add lines 9, 10c, 11,
and 12)

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

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Past ill, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lll, ine 17
If the organization did not check the box on line 14, and line 15 1s more

a 33 13 % support tests - 2009.

b 33 13 % support tests - 2008.

17

%

18

%

than 33173 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamization quahfies as a publicly supported organization »

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

line 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported orgamizaton P
Private foundation. If the organizaton did not check a box on iine 14, 19a, or 19b, check this box and see instructons »

JSA
9E1221 1

000
68010Q Al10P 2/10/2011

4:09:17 pPM

v 09-9.1

Schedule A (Form 990 or 990-EZ) 2009
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48-1160735
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part i, line 17a or 17b; or Part Ill, ine 12. Provide any other additional information. See instructions
B ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER INCOME 17,348. 7,457, 37,720. 0. 0. 62,525.
TOTALS 17,348 1,457 37,720 _n. 0 62,525

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
68010Q A1O0P 2/10/2011 4:09:17 PM V 09-9.1 PAGE 16



SCHEDULE D Supplemental Financial Statements
(Form 990)

Department of the Treasury
Intemnal Revenue Service

| OMB No 1545-0047

2009

-Open-to Public
Inspection -

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11, or 12.
» Attach to Form 990. P See separate instructions.

Name of the organization

Employer identification number

MT. CARMEL REDEVELOPMENT CORPORATION 48-1160735
m— Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ..........
2 Aggregate contnbutions to {dunng year)
3  Aggregate grants from (dunng year) ......
4  Aggregate value atend ofyear . ... .....
5 D 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 legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . L. L L L L L L e e e e e e e .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
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 important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnbution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Year

a Total number of conservationeasements . . . .. ... ... .. ... i 2a

b Total acreage resfricted by conservationeasements . . ... ... ... ........ ... 2b

¢ Number of conservation easements on a certified historic structure includedin{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 tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easementsitholds? .. ... ... ... ... .. ... l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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)11)? . . . . . . i i i o i e i e e e e e e e e e e e e e e D Yes I:l No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlIl, line1 . . . . . . . - . o i it ot ot ittt i i >3
(ii) Assetsincluded in Form 990, Part X . . . . . . ¢t i ittt e e e e e e 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, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, PartVill,line 1 . . . . . . . o & i i i i i i i i i e e e e e e e | 23

b Assetsincluded NForm 990, Pamt X . . . . . v o i i i i i e e e e e e e e e e e e e e e > %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2009
9E12;BSQDDD
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Schedule D (Form 990) 2009

5

Part IV

48-1160735

Page 2

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

Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

Public exhibition
Scholarly research

4

Preservation for future generations
Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

Other

During the year, did the organization solici t or receive donations of art, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

. DYes

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a

o

- 0 Qo0

2a
b

Part V.

1a
b
c

b
4

Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XI V and complete the following table:

Beginning balance
Additions during the year

Distributions during the year
Ending balance

Did the organization include an amount on  Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XI V.

|:]No

|__]No

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

Beginning of year balance
Contnbutions
Net investment earnings, gains,

andlosses. - . . .0 .t n .
Grants or scholarships
Other expenditures for facilities

andprograms . . . . . . . .- ..
Administrative expenses
End of yearbalance. . . . . . ..

(a) Current Year (b) Pnor year

{c) Two years back

)\

(d) Three years back

(e) Four years back

P -

X,

Provide the estimated percentage of the y ear end balance held as

Board designated or quasi-endowment

Permanent endowment p
Term endowment p

> %
%

Are there endowment funds not In the pos session of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(ir), are the related organizati ons listed as required on Schedule R?

Describe in Part X1V the intended uses of t he organization's endowment funds.

Yes

No

3a(i)

3a(ii)

3b

Descnption of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
deprecation

(d) Book value

Buildings

Leasehold improvements . . . . - -

Equipment
Other

5,400.

s

5,400.

701,523.

67, 060

634,463.

25,160,

9,855

15, 305.

89,741.

80,199

9,542.

Total. Add lines 1a through 1e  (Column (d) must equal Form 990, Part X, column (B), line 10(c}.) . . . . . . »

664,710.

JSA

9E1269 1000

68010Q AlOP 2/10/2011

4:09:17 pPM

vV 09-9.1

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 48-1160735 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financialderivatives . . . . ... ............
Closely-held equityinterests . . . . ... _ .......
Other __ _ _ _ _
Total. (Column (b} must equal Form 990, Part X, col (B} line 12.) > VRN . Ty oo LT
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
INTEREST IN AFFILIATED ENTITY 2,470,335. COST
Total. (Cotumn (b) must equal Form 990, Part X, col (B) fine 13) > 2,470,335.(, . I - T
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DEVELOPMENT COSTS AND REAL 454,478.

ESTATE HELD FOR DEVELOPMENT

Total. (Column (b) must equal Form 990, Part X, col (B)INE T5] . . . . v o v v v @ @ o v ot e 4 4 o o mm ot e ueunwas » 454,478.
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Amount

Federal income taxes .

DEFERRED GAIN 29,744. ‘

Total. (Column (b) must equal Form 990, Part X, col (B} fine 25) » 29,744.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization’s hability for uncertain tax positions under FIN 48.

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 48-1160735 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), lne 12) . . . . . . . . . ... .. ... ..... 1
2  Total expenses (Form 990, Part IX, column (A),tne 25) . . . . . . .. . . . .. ... ... .... 2
3  Excess or (deficit) for the year Subtractlne 2 fromline1 . _ ... ... ... ... ..... 3
4  Netunrealized gains (losses)oninvestments . . . . L. L. L L L. L. e e e e e 4
5 Donated services and use of facilities _ _ . . . . . L .. L L. e e e e . 5
6 Investmentexpenses . | . . .. L L. e e e e e e 6
7 Prorperiod adjustments | | L L L L e e 7
8 Other(Descrnbein PartXIV.) | . . . . .. ... 8
9  Total adjustments (net) Add lines4through8 . . . . . . .. ... ... e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . . . . . 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 hne 1 but not on Form 990, Part Vili, line 12: -
a Netunrealizedgammsoninvestments | . . . .. ... ............ 2a )
b Donated services and use of facilities | |, _ . . . . .. . ... .. ... ... 2b
¢ Recoveriesof prioryeargrants _ _ . . . . . .. ... ... . 2c 3
d Other(DescribeinPart XIV) _ . . . . . . .. . e 2d -
e Addlnes 2athrough 2d _ . . .. ... ................. e e e e 2e
3 Subtracthne 2efromline 1 . . . . . .. . . .. ...t e e e e e e e e e, 3
4  Amounts included on Form 990, Part VI, line 12, but notonline 1
a Investment expenses notincluded on Form 990, Part Vill, ine7b . . . . 4a
b Other(Descrnbein Part XIV.) _ . . . . . . . . e e e 4b .
c Addlines 43 and b | . . . .. 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . . ... .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, hine 25 e
a Donated services and use of facilites . 2a
b Prioryearadustments =L L. 2b
c Other Iosses .................................... zc
d Other (Descnbe mPartxtvy) 2d
e Addlines 2athrough 2d L. 2e
3 Subtractline 2efromline 1 .. .. ... ... ... 0. ... e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vil line7b = 4a
b Other (DescrbeinPartXivy) 4b i
c Add Iines 4a and 4b ............................................. 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ne 18) . . . . . . . . ... ... 5

119 \"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XH, ines 2d and 4b; and Part XIl|, lines 2d and 4b Also complete

this part to provide any additional information.

JSA
9E1271 1000

68010Q A10P 2/10/2011 4:09:17 PM V 09-9.1
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Schedule D (Form 930) 2009

48-1160735 Page 5

Supplemental Information (continued)
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| OMBNo 15450047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) 3 L
» Complete if the organization answered

. "Yes™" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemnal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

MT. CARMEL REDEVELOPMENT CORPORATION 48-1160735

2009

- -Open To.Public. _
Inspection
Employer identification number

Excess Benefit Transacations(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (€) Comected?
Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 . . . L L L L L L L e i e e e e e e e e e e et e e e e e e et e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ... ... ..... >3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b} Loan to or from {(c) Onginal (d) Balance due (e) in default?) (f) Approved | (g) Witten
the organzation? pnnapal amount by board or | agreement?
committee?

To From Yes | No [ Yes | No | Yes | No

Total . . . . . . e e e e e e e eaeeaeeeeae o >3

:1idl[J] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

m Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transachon organzation's
organization revenues?
Yes { No
ERVIN SIMS, EXECUTIVE DIRECTOR ENTITY MORE THAN 35% 11,000. |ACCRUED MANAGEMENT FEES X

OWNED BY ERVIN SIMS

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ
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| omBNo 15450047

2009

__ Open_to_Public _

SCHEDULE O -
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
* Form 990 or to provide any additional information.
inteomal Rovenus Soreen” » Attach to Form 990.

Intemal Revenue Service : Inspection
Name of the ‘organzation Employer identification number
MT. CARMEL REDEVELOPMENT CORPORATION 48-1160735

ATTACHMENT 2

REVIEW OF THE FORM 990
FORM 980, PART VI, SECTION B, LINE 11

THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR REVIEWING THE FORM 980 PRIOR TO

FILING.

CONFLICT OF INTEREST POLICY
FORM 990, PART VI, SECTION B, LINE 12C
DIRECTORS AND EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF

INTEREST ON AN ANNUAL BASIS.

COMPENSATION POLICY
FORM 990, PART VI, SECTION B, LINES 15A & 15B

ALL COMPENSATION IS APPROVED BY THE BOARD.

INFORMATION AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

CONTROL BY MANAGEMENT COMPANY

FORM 990, PART VI, SECTION A, LINE 3

THE ORGANIZATION HAS DELEGATED CONTROL OVER MANAGEMENT DUTIES TO ES
CORPORATION, AND ENTITY OWNED BY REVEREND ERVIN SIMS, THE EXECUTIVE

DIRECTOR OF MT. CARMEL REDEVELOPMENT CORPORATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O {Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2

Name of the organzation

MT. CARMEL REDEVELOPMENT CORPORATION 48-1160735
* ATTACHMENT 2 (CONT'D)

Employer identification number

PROGR%M SERVICES

FORM 990, PART III, LINE 4C

THE MT. CARMEL REDEVELOPMENT CORPORATION IS THE "MANAGING AGENT" OF THE
WILHELMINA GILL MULTI-SERVICE CENTER. SERVICES PROVIDED INCLUDE:
PROVISION OF A ONE STOP WRAP-AROUND SHOP FOR HOMELESS/LOW-INCOME PERSONS
TO RECEIVE SOCIAL SERVICE SUPPORT. OTHER SERVICES PROVIDED INCLUDE: STOP
GAP FOOD PANTRY, PERSONAL HYGIENE ITEMS FOR PERSONAL GROOMING, EMPLOYMENT
ASSISTANCE, STRENGTH-BASED CASE MANAGEMENT, TELEPHONE VOICE-MAIL,
PERSONAL MAIL BOXES TO RECEIVE MAIL, FREE HOT LUNCH, EMERGENCY ASSISTANCE
REFERRALS AS A RESULT OF PERSONALIZED FACE-TO-FACE INTERVIEWS AND
ASSESSMENTS. WHEN SERVICES WERE REQUIRED FROM EXTERNAL AGENCIES, THE

STAFF OBTAINED GUARANTEED APPOINTMENTS FOR THOSE IN NEED.

ATTACHMENT 3

FORM 990, PART ITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE

INCOME FROM HEATHWOOD, LLC 182,732.

TOTALS 182,732.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

REUNION HOMES CONSTRUCTION 254, 660.

3749 N.E. BEECHWOOD DRIVE
LEE'S SUMMIT, MO 64064

TOTAL COMPENSATION 254, 660.

JSA Schedule O (Form $30) 2009
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rom 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 15451709

Department of the freasury
Internal Revenue Service L
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox = . . .. .. . ... > [ X

e |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

ImAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

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

[ T 2 > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 {o request an extension of
time to file income fax retums.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-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 Il) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charifies & Nonprofits

P File a separate application for each return.

Ty pe or Name of Exempt Organization Employer identification number
print Mt.Carmel Redevelopment Corporation 48-1160735
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘l’:gd;c‘:r"’f 1220 Troup Avenue
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
istructions Kansas City, KS 66104
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

e The books are in the care of » DIANNA WASHINGTON

Telephone No » 913 621-4111 FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox . . ., ..., .. ... .. | 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check this box . > If 1t is for part of the group, check this box . . » I-—] and attach a hst 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 tme
unhl 08/15 ,2010 .to file the exempt organization retum for the organization named above The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning , , and ending ,

2 |If this tax year Is for less than 12 months, check reason |:| Imtial return D Final return l___] 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($ DJOPCE

b If this application 1s 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 3b| $ [VONE

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, if required, deposit g
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See 3
instructions. 3c | $ NJONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 88739-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
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9F 8055 3 000

L -

fform B638B (Rev 4-2009) t

e |f you are filing for an Additional (Not Automatic) 3-Month Extens:on complete only Part Il and check thisbox | . . . >| X I
Hote. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

e |f ou are f'llng for an Automatic 3- Month Extension, complete only Part I {on page 1)

T Name of Exempt Organization Employer |denhﬁcatxon number
ear .

p¥{,’,t MT.CARMEL REDEVELOPMENT CORPORATION 48-1160735

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

extended 1220 TROUP AVENUE

due date for

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions [ Ly e ’t%"‘ P Sl

retum See f 3’ }"i i”

instuctons | KANSAS CITY, KS 66104 B @ ﬁmﬂ

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

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 8S0-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.
o The books are inthe care of » DIANNA WASHINGTON

Telephone No » 213 621-4111 FAXNo »
= |f the organization does not have an office or place of business in the United States, checkthisbox _ . . . .. ... ... ... -3 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Iif thisis
for the whole group, check thisbox _ _ | b D If it is for part of the group, check this box _ | | B>| Iand attach a

list with the names and EINs of all members the extension 1s for.
4 | request an additional 3-month extension of time untt  11/15/2010
For calendar year 2008 | or other tax year beginning ~and ending

5
6 If this tax year i1s for less than 12 months, check reason: I Initial return l_] Final return |_| Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER

THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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 Bal$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated ﬁ
tax payments made Include any prior year overpayment allowed as a credit and any amount paid %’i

previously with Form 8868. 8bi$ 0.
¢ Balanee Due. Subtract ine 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 8c|$ 0.

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complete, and that | am authonzed to prepare this form
Title P~ Date P % IS ,O

CBIZ MHM, LLC Form 8868 (Rev 4-2009)
11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211

JSA
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