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OMB No 1545-0047

2011

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung

m 990

% Department of the Treasury benefit trust or private foundation) = Open to Publlc =
&3 Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Toln Inspectlon b
Kp) A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012
N B Check if C Name of organization D Employer identification number
© sriele | NEIGHBORHOOD HOUSING SERVICES OF
=4 aange | KANSAS CITY, INC.
g?a"r‘\ege Doing Business As 43-1036743
Fatun Number and street (or P.0. box i mail 1s not delivered to street address) Room/suite | E Telephone number
[ Jiemn- | 5835 TROOST AVENUE (816) 822-7703
?e'{fﬁ:dw City or town, state or country, and ZIP + 4 G Gross recepts $ 2 ;5 04 ,011.
topica- | KANSAS CITY, MO 64110 H(a) Is this a group retum
Pedn® T E Name and address of poncipal oficerMARK STALSWORTH for affilates? [ lves No
SAME AS C ABOVE H(b) Are all affilates ncluded? [__Jves [ No
| Tax-exempt status: {X] 501(c)(3) L] 501(c) ( )< (insert no.) L] 4947(a)(1) or 527 If "No," attach a fist. (see instructions)
J Website: p- WEW . NHSOFKCMO . ORG H{c) Group exemption number P>

K_Form of organization: [ X | Corporation [ | Trust [ Association [__J Other p» J L Year of formation: 197 4] m State of legal domicile: MO

[Part]l] Summary

g 1 Brefly descnbe the organization’s mission or most significant activities: SEE SCHEDULE O
=
g 2 Check this box P> U if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, fine 1a) 3 13
2 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 13
% | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 9
g 6 Total number of volunteers {estimate if necessary) » R 6 2000
2 7 a Total unrelated business revenue from Part VIil, column (C), ine 12 7a 1,458.
b Net unrelated business taxable income from Form 990-T, Iine 34 7b 458.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) 2,011,053. 944,236.
g 9  Program service revenue (Part VIII, ine 2g) - B 108,701. 146, 255.
é 10 Investment income (P ?ﬁﬁ%ﬁm@#@m) 9,761. 41,894,
11 Other revenue (Part VIJI columh\(El &%VE@QC 10¢, and 11e) <112,266.p 30,076.
12 Total revenue - add lin through 11 (must equal F’aﬁsel , column (A), ine 12) 2,017,2 ‘61 9. 1,162,461.
13 Grants and similar am s P rt 41X, Gol ), | 1-3) 1,384,362. 267,229,
14 Benefits paid to or forje) lbearssgﬁt g?,( ilﬁgﬂg Wb 0. 0.
@ | 15 Salanes, other compensah column (A), lines 5-10) 591,868. 658,267.
g 16a Professional fundralsulg fees L n (&‘ﬁﬁle 1€ . i _ d
o b Total fundraising expenses (Part IX, colurmn (D), Tng > 46,374. S %Y M Fo
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 314,425. 171,7717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,290,655, 1,097,273.
19 Revenue less expenses. Subtract line 18 from line 12 <273,406.p 65,188.
5§ Beginning of Current Year End of Year
& 'é‘—E 20 Total assets (Part X, ine 16) 3,083,303. 7,803,389.
& 5|21 Total abiities (Part X, line 26) 845,696. 5,450,342.
& %E 22 Net assets or fund balances Subtract line 21 from line 20 2,237,607. 2,353,047.
eq | Partllf | Signature Block
= Under penatties of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correcL and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬂ% Sign } Signature of officer Date
Z= Here MARK STALSWORTH
2/3 Type or print name and title
(gg‘ Print/Type preparer's name Preparer's signature Date cheae |_J[ PTIN
“4>  Paid Hserl-employed
Preparer |Frm'sname ) CBIZ MHM, LLC Frm'sEINp 34-1874260
Use Only |Firm'saddressy, 11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211 Phoneno. 913-234-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) L}_(J Yes L ] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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NEIGHBORHOOD HOUSING SERVICES OF
Form 990 (2011) KANSAS CITY, INC. 43-1036743 page2
| Part IiI-| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll
1  Briefly descnbe the organization’s mussion:
TO REVITALIZE AND MAINTAIN DESIGNATED URBAN NEIGHBORHOODS AS VIBRANT
AREAS THAT ATTRACT PEOPLE WHO VALUE DIVERSITY, HISTORIC ARCHITECTURE,
SECURITY AND COMMUNITY.
2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 99022 . o . o B L Jves [XINo
If “Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If *Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
26,575.)

4a (Code } (Expenses $ 175 v 665. including grants of $ ) (Revenue $

HOUSING DEVELOPMENT AND MANAGEMENT: NHS HAS TRADITIONALLY ENGAGED IN
COMMUNITY REVITALIZATION BY BUILDING NEW HOMES AND ACQUIRING AND
REHABILITATING EXISTING HOMES IN KANSAS CITY CORE URBAN NEIGHBORHOODS.
UTILIZING PARTNERSHIPS WITH LOCAL GOVERNMENTS AND OTHER NON-PROFIT
AGENCIES, NHS HAS PARTICIPATED IN THE HOME PROGRAM, CDBG PROGRAM, NSP
AND OTHER FEDERALLY AND PRIVATELY FUNDED ACTIVITIES TO HELP REDUCE THE
NUMBER OF VACANT LOTS AND ABANDONED PROPERTIES IN THESE AREAS. HOWEVER,
NHS NOW OFFERS SERVICES THROUGHOUT THE ENTIRE METRO AREA, ON BOTH SIDES

OF THE STATE LINE.

4b  (Code ) (Expenses $ 3 7 ’ 7 0 0 « ncluding grants of $ ) (Revenue $ 4 1 7 8 9 6 . )
ASSET MANAGEMENT: NHS, EITHER IN PARTNERSHIP OR INDIVIDUALLY, OWNS OR
OPERATES RENTAL PROPERTIES DESIGNED TO PROVIDE SAFE, CLEAN, AND SECURE
HOUSING TO VERY LOW - AND LOW - INCOME HOUSEHOLDS.

4c  (Code ) (Expenses $ 305,602- including grants of $ 2121046- } (Revenue s 46,233. )
MINOR HOME REPAIRS: NHS ADMINISTERS PROGRAMS FUNDED BY A VARIETY OF
SOURCES IN DESIGNATED AREAS FOR VERY LOW - AND LOW - INCOME HOUSEHOLDS.

4d Other program services (Descnbe in Schedule O.)
(Expensass 269,589- including grants of $ 55,183-) (Revenues 59,769.)

4e Total program service expenses » 788 ’ 556.

Form 990 (2011)

132002
02-09-12
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NEIGHBORHOOD HOUSING SERVICES OF

Form 990 (2013) KANSAS CITY, INC. 43-1036743 page3
[ Pari-IV [ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of ContnbutorQ B 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, * complete Schedule C, Part| ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes orhave a sectlon 501(h) electlon n effect
dunng the tax year? If *Yes, " complete Schedule C, Part Il _ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D 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, Part Il i 7 X
8 Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If "Yes, ® complete
Schedule D, Part Il . o ) o . 8 X
9 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 repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanty restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V .
11 If the organization's answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If *Yes, " complete Schedule D,
Part VI ) ) ) ) ) . L . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, * complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, hne 25'7 /f “Yes, " complete Schedu/e D Part X 11e|[ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax posittons under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Dud the organization obtain separate, Independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts Xi, Xil, and Xl ) B . . ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the orgamization answered “*No" to ne 12a, then completing Schedule D, Parts XI, X, and Xill 1s optional 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes, ® complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b D the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV X 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5,000 of grants or assnstance to any organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance to mdnvnduals
located outside the United States? If “Yes, * complete Schedule F, Parts Il and IV Lo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | R 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on Part V1L, ines
1c and 8a? If *Yes, ® complete Schedule G, Part Il ) o . . 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltal facxlttues" lf Yes complete Schedule H o 20a X
b _If “Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12
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NEIGHBORHOOD HOUSING SERVICES OF

Form 990 (2011) KANSAS CITY, INC. 43-1036743 paged
[ Part’IV.{ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), line 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part I)Q
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 2 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organrzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
Schedule J L . . . . . . . 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding prnincipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of* tssuer for bonds outstandlng at any tlme during the yeaf7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, ® complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

28

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, * complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the followrng partles (see Schedule L, 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, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,* complete Schedule M i 29 | X
30 Dud the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M 30 X
31 D the organization hiquidate, temminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, ® complete Schedule R, Part | 3| X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts I, lll, IV,and V, Ine 1 | 34| X
35a Did the organization have a controlled entity within the meanrng of sectlon 512(b)(13)? 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 L 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon‘7
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that1s not a related organrzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedute O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . 3g | X
Form 990 (2011)

132004
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Form

NEIGHBORHOOD HOUSING SERVICES OF

990 (2013) KANSAS CITY, INC. 43-1036743 page5

|_Ral_tl‘r\,!] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question m this Part V

]

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . X 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax retums'7
Note. If the sum of lines 1a and 2a s greater than 250, you may be required fo e-filé (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If *Yes," has 1 filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O

4a At any time dunng the calendar year, did the organization have an interest i, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securties account, or other financial account)?

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any tme dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the orgamzatlon sohcrt
any contributions that were not tax deductible?
b If “Yes,® did the organization include with every soI|CItat|on an express statement that such contnbutlons or gifts
were not tax deductible? X X X
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?
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 requnred
to file Form 82827 . L .
d If "Yes," indicate the number of Forrns 8282 filed dunng the year . . | 7d | K:(;‘f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization recerved a contnbution of qualified intellectual property, did the organization file Form 8899 as reqwred”
h if the organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year?
9 Sponsoring organizations maintaining donor advised funds.
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'7
{ 10 Section 501(c)(7) organizations. Enter:
| a Initiation fees and caprtal contnbutions included on Part VUil line 12 i 10a
} b Gross receipts, ncluded on Form 990, Part VIil, kne 12, for public use of club facilities 10b
‘ 11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders i . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the orgamzatlon flhng Form 990 in lieu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year e 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organwzation licensed to issue qualified heatth plans in more than one state?
Note. See the instructions for additional information the orgaruzation must report on Schedule O % }g&
b Enter the amount of reserves the organization is required to maintain by the states in which the % ;‘2:..3?3
organization is icensed to issue qualfied heatth plans | | | R i . 13b B
¢ Enter the amount of reserves on hand B R . 13¢ %I_ﬁ:ﬁ
14a Did the organization receive any payments for indoor tannlng services dunng the tax yeaﬂ 14a
b _If *Yes," has #t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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NEIGHBORHOOD HOUSING SERVICES OF
Form 990 (2013) KANSAS CITY, INC. 43-1036743 page6
|_Eart‘_,yl.| Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part Vi i
Section A. Govermning Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year i 1a
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in fine 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervxsnon
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led’7
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goverming body?
8 D the organization contemporaneously document the meetings held or wrmen actlons undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the goveming body’7
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O ..
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)

(&}

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,* did the organization have written policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frhng the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No, " go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes, ® describe
in Schedule O how this was done R
13 Did the organization have a wntten whistleblower pohcy’7
14 Dud the organization have a wntten document retention and destruction pohcy”
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official _
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, descnbe the process in Schedute O (see mstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity dunng the year? X
b If *Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate rts par‘ncnpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements?
Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther’s website Upon reguest
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
TAMARA DUVALL, CFO - 816-822-7703
5835 TROOST, KANSAS CITY, MO 64110

T3Z0U6
01-23-12
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NEIGHBORHOOD HOUSING SERVICES OF
Form 990 (2017) KANSAS CITY, INC. 43-1036743 page7
|P3ﬁ-¥[l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi . o ‘ [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® Lsst all of the organization’s current officers, directors, trustees (whether individuals 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, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamzation and any related organizations.

® 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 capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
Lsst persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D} (E) (F)
Name and Title Average | oo d'l (;(smggm an one Reportabie Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(describe g the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| £ | 3 g. E‘” and related
In Schedule g § 5 g %é s organizations
0) HIERHIESE
(1) ANGELA SPLITTGERBER
BOARD CHAIR 1.001X X 0. 0. 0.
(2) MARK STALSWORTH
PRESIDENT & CEO 40.00(X X 91,457. 0.] 19,128.
(3) TURNER PETTWAY
FIRST VICE CHAIR 1.00X X 0. 0. 0.
(4) TORRENCE LEATHERS
TREASURER 1.001X X 0. 0. 0.
(5) STEVE CHINN
VICE CHAIR AND SECRETARY 1.00(X X 0. 0. 0.
(6) ERIC JONES
BOARD MEMBER 1.00(X 0. 0. 0.
(7) HOWARD TOWNSEND
BOARD MEMBER 1.00|X 0. 0. 0.
(8) GREG MILLER
VICE CHAIR AND ASSIST. SECRETARY 1.001X X 0. 0. 0.
(9) FRANK CARELLA
BOARD MEMBER 1.00X 0. 0. 0.
(10) DEE EVANS
BOARD MEMBER 1.00|X 0. 0. 0.
(11) SHELLY FOSTER
BOARD MEMBER 1.001X 0. 0. 0.
(12) BILL MAHER
BOARD MEMBER 1.00(|X 0. 0. 0.
(13) MIKE FRAZIER
BOARD MEMBER 1.00[X 0. 0. 0.
(14) CHARLES COOPER
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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NEIGHBORHOOD HOUSING SERVICES OF

Form 990 (2013) KANSAS CITY, INC. 43-1036743 Page8
leaﬁ':Vll l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cfg(sﬁ'ggman one Reportable Reportable Esttmated
hours per | pox, unless pesson is both an compensation compensation amount of
week officer and a dwector/irustee) from from related other
(descnbe g the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related = g Z (W-2/1099-MISC) organization
organizations é‘ E g (g and related
in Schedule E % . Eﬂ- g z;. S organ|zat|°ns
0) 2|28 |2|52|¢E
sEl=E|s |2 |Exs5]&
ib Sub-total o > 91,457. 0.] 19,128.
¢ Total from continuation sheets to Part VII, Section A N - 0. 0 0.
d Total (add lines 1b and 1c) . > 91,457. 0 19,128.

2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable

compensation from the organization P>

3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, * complete Schedule J for such individual . . o X

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes, * complete Schedule J for such individual i o

5 Did any person listed on lne 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (&)
Name and business address Descnption of services Compensation
JOHNSON'S CONSTRUCTION
4605 CERRITO LANE, RIVERSIDE, MO 64150 HOME REPAIR 317,352.

2 Total number of independent contractors (iIncluding but not imited to those listed above) who recerved more than

$100,000 of compensation from the organization P

1

132008 01-23-12
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NEIGHBORHOOD HOUSING SERVICES OF

Form 990 (2011) KANSAS CITY, INC. 43-1036743 Page9
| Part- VIII ] Statement of Revenue

L (A) (B) {C) (D)
7. Total revenue Related or Unrelated exggggglﬁom
, exempt function business tax under
: revenue revenue sections 512,
- - - . 513,0r514
‘gé’ 1 a Federated campaigns i i 1a
5 CE, b Membership dues i . |1b
P c Fundraising events . 1c
35 d Related organizations 1d
uca“ E e Govemment grants (contnbutions) 1e 735,229. ;
g‘f f All other contributions, gifts, grants, and
.3::: similar amounts not included above 1f 209,007.[
£S ar 65,000.
gg g Noncash contnbutions included in ines 1a-1f- $ ’
o h_Total. Add lines 1a-1f . |
Business Code)<.
2 2 a PROGRAM INCOME 900099
gg b» LOAN APP. AND CONSTR. 9300099
‘gg ¢ PROGRAM RENTAL INCOME 532000
Ga d
&l
@ f All other program service revenue
___g Total. Add lines 2a-2f > 146,255, .«
3 Investment income (including dividends, interest, and
other similar amounts) . > 6,211.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . >
() Real (1) Personal
6 a Gross rents 1,883.
b Less: rental expenses 25.
c Rental income or (loss) . 1,858.
d Net rental ncome or (loss) . »
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 265000.
b Less: cost or other basis
and sales expenses 229317.
¢ Gain or (loss) . 35,683.
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
P Part IV, line 18 . a
E":-) b Less: drect expenses b
c Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 . .. a
b Less: direct expenses b
¢ Net income or (loss) from gamlng activities . |
10 a Gross sales of inventory, less returns
and allowances . . . af 1,190,568,
b Less: cost of goods sold . b{ 1,112,208,
¢ Net income or (loss) from sales of lnventory L. >
Miscellaneous Revenue Business Codel:= - -
11 a MISCELLANEQOUS INCOME 900099
b INCOME FROM INVESTMENT | 900099 <50,252.p <50,252.p
c
d Al otherrevenue »
e Total. Add lines 11a-11d e <50,142. . bkt Sl Eie e Sowcil) R £e
12  Total revenue. See instructions. > 1162461. 174,473. 1,458. 42 294
E?fs’i’m Form 990 (2011)
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Form 990 (201.1)

NEIGHBORHOOD HOUSING SERVICES OF

KANSAS CITY,

INC.

43-1036743 page 10

[ Part IX | Statement of Functional Expenses

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

Check iIf Schedute O contains a response to any question in this Part IX
A

Do not include amounts reported on lines 6b, Total expenses Prograg?)semce Manageg)ent and Funé[r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and Al T 2 o
organizabions in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22 267,229. 267,229.
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees » 111,394. 43,444. 50,127. 17,823-
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages 521,026. 374,268. 125,044. 21,714.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b} employer contributions)
9 Other employee benefits 25,847- 22,770. 3,077.
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other ) 43,162. 7,666. 35,000. 496.
12 Advertising and promotion
13  Office expenses ) 32,616. 23,210. 7,905. 1,501.
14  Information technology 16,112. 11,889. 3,482. 741.
15 Royalties
16  Occupancy 13,589. 9,668. 3,296. 625.
17  Travel . R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,210. 11,482. 3,468. 2,260.
20 Interest X
21 Payments to affilates o
22 Depreciation, depletion, and amortization
23 Insurance . i
24  Other expenses. itemwze expenses not covered :
above. (List miscellaneous expenses m line 24e. If ine |2
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TRAINING
b NHS 5700 EXPENSES
¢ OTHER GENERAL EXPENSES
d DUES & SUBSCRIPTIONS
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,097,273. 788,556. 262,343. 46 ,374.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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NEIGHBORHOOD HOUSING SERVICES OF

Form 990 (2011) KANSAS CITY, INC. 43-1036743 page 11
[ Part-Xi:{ Balance Sheet
(A) (B)
Begmning of year End of year
1 Cash - non-interest-beanng 989,469.| 1 891,8009.
2 Savings and temporary cash investments 2
3 Pledges and grants recemvable, net 3
4 Accounts recevable, net . L 59,761.] 4 402,800.
5 Recewvables from current and former officers, directors, trustees, key iy N
employees, and highest compensated employees Complete Part Ii
of Schedule L o o X o
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions)
fg 7 Notes and loans receivable, net 1,124,792. 1,674,888.
& 8 Inventones for sale or use
9 Prepaid expenses and deferred charges 6 ’ 647. 6 ,935.
i 10a Land, buildings, and equipment- cost or other
; basts. Complete Part VI of Schedule D 10a 739,468.
‘ b Less: accumulated depreciation 10b 2,115.
| 11 Investments - publicly traded secunties
12  Investments - other secunties. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible assets . i
1 15 Other assets. See Part IV, ine 11 527,968.| 15 4,089,604.
: 16 Total assets. Add lines 1 through 15 (must equal ine 34) 3,083,303.] 1 7,803,389.
17 Accounts payable and accrued expenses 57,342.| 17 120,545.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond liabilihies X o X .
| @ |21 Escrow or custodial account hiability. Complete Part IV of Schedule D
| E |22 Payables to current and former officers, directors, trustees, key employees,
‘ ﬁ highest compensated employees, and disqualifted persons Complete Part 1l
| - of Schedule L o i
1 23 Secured mortgages and notes payable to unrelated third parties
: 24 Unsecured notes and loans payable to unrelated third parties
‘ 25 Other habilties (including federal iIncome tax, payables to related third
: parties, and other liabilities not included on ines 17-24). Complete Part X of
Schedule D o
‘ 26 Total liabilities. Add lines 17 through 25
‘ Organizations that follow SFAS 117, check here p ‘l(_' and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets o
ch 28 Temporanly restncted net assets 95,000.
g 29 Permanently restncted net assets . . 1,881,300.
c Organizations that do not foliow SFAS 117, check here B [__] and B S N Y T
1 5 complete lines 30 through 34. 3
; ‘§ 30 Capital stock or trust principal, or current funds .
& 31 Paid-in or caprtal surplus, or land, buillding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 2,237,607.] 33 2,353,047.
34 Total habilties and net assets/fund balances 3,083,303.| 34 7,803,389.

132011 01-23-12
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NEIGHBORHOOD HOUSING SERVICES OF
Form 990 (201,1) KANSAS CITY, INC. 43-1036743 page12

|=Ea_i’._t$2(J ] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1,162,461.

5 Other changes in net assets or fund balances (explan in Schedule O)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33 column (B))

| Part:XI| | Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part XII

1 Total revenue (must equal Part Viil, column (A), ine 12) 1
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 1,097,273.
3 Revenue less expenses. Subtract hine 2 from line 1 3 65 ’ 188.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,237,607.
5 50,252.

6

2,353,047.

1 Accounting method used to prepare the Form 990: ,:] Cash Accrual l:] Other
If the organization changed rts method of accounting from a pnor year or checked "Other,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? »
¢ If "Yes® to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of ts financial statements and selection of an independent accountant? _
If the organization changed erther 1ts oversight process or selection process during the tax year, explain in Schedule 0
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337? i i R . i i 3a| X
b If "Yes,” did the organization undergo the required audit or audrts? 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. 3| X
Form 990 (2011)

132012
01-23-12
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(Form 990 or 990-EZ)

SCHEDULE A Public Charity Status and Public Support OEBT? !

Complete if the organization is a section 501(c){(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Op?aig/ P:uﬁéf'ﬁ

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. & cainspection =50 5

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

l Part1-| Reason for Public Charity Status (a1l organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

2 [:] A school descnbed in section 170(b){ 1){A)(ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 17Q(b)(1)(A){iv). (Complete Part II)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)(A){vi). (Complete Part I1.}
A community trust descnbed in section 170(b)}{1){A){(vi). (Complete Part It )
An organization that normally receives- (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no 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, 1975.
See section 509(a)(2). (Complete Part ill.)
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 functions of, or to cany out the purposes of one or
more pubhicly 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 l_—_' Type | b Type It c |:] Type lll - Functionally integrated d |:] Type ill - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

20 00 O

10
11

N

[

e
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recewved a wntten determination from the IRS that it 1s a Type |, Type I, or Type lll
supporting organization, check this box . . A . B . |:]
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) and (1)) below, Yes | No
the governing body of the supported organization? R . . | 110(i)
(ii) A family member of a person descnbed Iin (i} above? . i . R 11gfii)
(ili) A 35% controlled entity of a person descnbed In (i) or (ii) above? o i 11g(iii)
h Provide the following information about the supported organization(s).
i i (i) Type of iv} Is the organization| (v} Did you notify the (vi) Is the i
O || e W s St i L
above or IRC section governing document?] (i) of your support? US.?
(see instructions)) Yes No Yes No Yes No

— : &-\'9"% <.
Total =S RISRS T ERT LS 3 S
ILHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E7) 2011 Page 2
] E,.a_r!‘;llj | Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A){v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests iisted below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Tax revenues levied for the organ-
1zation’s benefit and ether paid to
or expended on its behalf

3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ine 5 from ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from iine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part [V.)
11 Total support. Add lines 7 through 10 e
12 Gross receipts from related activities, etc. (see |nstruct|ons) i
13 First five years. If the Fonm 990 1s for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and I|ne 14 15 33 1/3% or more, check this box and
stop here. The organization qualffies as a publicly supported organization o | 2 D
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and Ime 151533 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization A A » l:]

17a 10% -facts-and-circumstances test - 2011. !f the organization did not check a box on Ilne 13 16a or 16b, and hne 1415 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explan in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on Iine 13, 16a, 16b, or 17a and Ilne 1515 10% or
more, and If the organization meets the “facts-and-circumstances* test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization . o> |:]
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 |
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Farm 990 or 990-E7) 2011 KANSAS CITY,

NEIGHBORHOOD HOUSING SERVICES OF

INC.

43-1036743 Page 3

I_F‘a[t IR | Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

Gross receipts from adnussions,
merchandise sold or services per-
formed, or facities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 .
Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilties
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and

3 recewved from disqualified persons

b Amounts mcluded on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8

Public support (subtract ine 7¢ from tme )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

987,326.

2,841,768,

2,571,054,

2,011,053,

944,236.

9,355 437,

191,743.

185,441.

551,354.

211,552,

1,601,823,

2,741,913,

1,179,069,

3,027,209,

3,122,408,

2,222,605,

2,546,059,

12,097,350,

0.

0.

0.

I

12,097,350,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b _

1"

12

13
14

Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support(add ines 9, 10¢, 11, and 12)

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

1,179,069,

3,027,209,

3,122,408,

2,222,605,

2,546,059,

12,097,350,

48,324.

11,507.

12,780.

9,761.

6,211.

88,583.

48,324,

11,507.

12,780.

9,761.

6,211.

88,583.

1,458.

1,458.

520.

<30,696.

><21,019.

><63,866.

><50,142.

><165203. >

1,227,913,

3,008,020,

3,114,169,

2,168,500,

2,503,586.

12,022,188,

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

> ]

Section C. Computation of Public S

ﬁpﬁortPercentage

15 Public support percentage for 2011 (Iine 8, column (f) divided by Iine 13, column (f))
16 Public support percentage from 2010 Schedule A, Part ill, line 15

15

100.00 o

16

100.00 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2010 Schedule A, Part til, line 17 o e X
19a 33 1/3% support tests - 2011. !If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions

17

.74 o

18

1.08 o

»X]

»]
»[ ]

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. =~ Open'to'PublicT T
f,’,‘,’.:’,?,’;,’“;;‘e‘;'u”;égv‘“‘?;‘” P Attach to Form 990. P> See separate instructions. ;’ _-In’s'péctiqh_;_z et
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF Employer identification number
KANSAS CITY, INC. 43-1036743

[ Part’l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year
: 2 Aggregate contnbutions to (dunng year)
i 3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? X L. 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefit? . .. L__] Yes D No
lPar_t_llvjl Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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 education) Preservation of an histoncally important land area

Protection of natural habitat D Preservation of a certified tustonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

‘1 Held at the End of the Tax Year

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
Isted in the National Register . B . i . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p-
4 Number of states where property subject to conservation easement 1s located p~
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? i . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, nspecting, and enforcing conservation easements dunng the year P
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? . i . X R . . l:] Yes :] No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.
[ Part !II_‘I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part VI, line 1 . o Lo » 3

(ii) Assets included in Form 990, Part X o L |

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 (ASC 958) relating to these items:

a o oo

a Revenues Included in Form 990, Pat Vill,lme ¥ . . e . > $
b Assets included in Form 880, PartX = L . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
015512
21
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NEIGHBORHOOD HOUSING SERVICES OF
Schedule D (Fqrm 990) 2011 KANSAS CITY, INC. 43-1036743 page2
{Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contrnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [:I Public extibrtion

d [:] Loan or exchange programs

e [:] Other

b [ Scholarly research
c D Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit 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?

D Yes

DNO

I.Eé[t_l\/,{l Escrow and Custodial Arrangements. Complete If the organization answered “Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If “Yes," explain the arrangement in Part XiV and complete the following table:

|:] Yes

No

Amount
¢ Beginning balance 1ic
d Additions dunng the year 1d
e Distributions dunng the year Je
f Ending balance X 1f
2a Did the organization lnclude an amount on Forrn 990, Part X, ine 217? LX] Yes LI No
b _If "Yes," explain the arrangement in Part XIV.
[ Rart rt:Vz%| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, iine 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

%

o a0 T

Other expenditures for facilities
and programs

It
2]

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment p

%

b Permanent endowment p

%

¢ Temporarily restncted endowment P~

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgarization

by: Yes | No
(1) unrelated organizations 3al(i)
(ii) related organizations 3a(ii)

b 1f *Yes" to 3a(i), are the related organlzatlons llsted as required on Schedule R'7 3b

Descnibe in Part XIV the intended uses of the organization’s endowment funds.

[Part VL= | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 30,0007 <"x=i -9 & 30,000.
b Bu:ldlngs i 704,250. 616. 703,634,
¢ Leasehold |mprovements
d Equipment
e _Other 5,218. 1,499. 3,719.
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 737,353.

132052
01-23-12

11070815 144524 40977Y

22

Schedule D (Form 990) 2011

2011.05090 NEIGHBORHOOD HOUSING SERVIC 40977Y1




NEIGHBORHOOD HOUSING SERVICES OF

Schedule D (Form 990) 2011 KANSAS CITY, INC. 43-1036743 page3
[Part-VII] Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category {c) Method of valuation:

(b) Book value

(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives B

(2) Closely-held equity interests

(3) Other
A)
(B)
(%)
D)
)
(3]
Q)
(H)
(I) ~ =

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p> e RS AUAEYC R L I s el G s LR p TR e

[Part-VIll] Investments - Program Related. See Form 990, Part X, lne 13.

(c) Method of valuation:

(a) Descnption of iInvestment type {b) Book value Cost or end-of-year market value
)
@
@)
@)
5)
(6)
@
8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) e 13.) > e T ie itk WEE T d
lPal’th'f,] Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
(1) INVESTMENT IN JUSTIN DEVELOP. 207,956.
29 PROPERTY AVAILABLE FOR SALE 22,514.
@) ENERGYWORKS ESCROW FUNDS 3,859,134.
“)
5
(6)
)
8
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.) . L > 4,089,604.
| Part X‘l Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes :
) ENERGYWORKS ESCROW FUNDS 4,000,000.} °
3)
@)
(6)
6)
)
8
()
(10)
(1)
Total, (Column (b) must equal Form 990, Part X, col (B} line 25.) .. 4,000,000.
2 PN SO TASC TeUTFOOTIOE T P X1V, POV 1% TeXY O DTS ToOTHoTs T T (rgamzacs T TS T e ¥y
013512 Schedule D (Form 990) 2011
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NEIGHBORHOOD HOUSING SERVICES OF

Schedule D (Form 990) 2011 KANSAS CITY, INC.

43-1036743 page4

[Part XI:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O ~NOOL AN

10

Total revenue (Form 990, Part VilI, column (A}, ine 12)
Total expenses (Form 990, Part X, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnor penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 oL

Excess or (deficit) for the year per audited fmancnal statements Comblne Iines 3and 9

1

Ol (N[ |o|h|w]N

10

[Part: XIIIReconcmatlon of Revenue per Audited Financial Statements With Revenue per Return

1

® Qo T

& W

[

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

Amounts included on line 1 but not on Form 990, Part VIll, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe in Part XiV.)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XIV.)
Add hnes 4a and 4b

2a

1

2c

2d

4a
4b

Total revenue. Add Iines 3 and 4c. (This must equal Form 990, Part |, ine 12)

5
[Ra

rt:Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1

2
a
b
c
d
e

3

4
a

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Other losses B

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from ine 1 »
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 930, Part VIII, line 7b

b Other (Descnbe in Part XIV.)

c

Add lines 4a and 4b

2b

2c

2d

& &

Total expenses. Add lines 3 and 4c (This must equal Form 990 Part |, I/ne 18 )

ac
5

[Part“XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, Iines 1b and 2b; Part V, Iine 4, Part

X, Iine 2; Part XI, ine 8; Part X, ines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B: MOST OF THE ESCROW FUNDS THAT THE ORGANIZATION HOLDS

ARE LOAN FUNDS HELD IN ESCROW FOR LOAN CLIENTS TO BE DRAWN DOWN BY THOSE

CLIENTS TO COMPLETE REHAB WORK ON THEIR PROPERTIES.

OTHER ESCROW AMOUNTS

THAT THE ORGANIZATION HAS ARE HELD FOR DIFFERENT ORGANIZATIONS TO BE

DISBURSED AT THEIR DIRECTION.

132054
01-23-12

11070815 144524 40977Y
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NEIGHBORHOOD HOUSING SERVICES OF
Schedule i (Form 990) 2011 KANSAS CITY, INC. 43-1036743 page2
[Rart.lV.| Supplemental Information

$254,636 - KCMO NSPI - 22 INDIVIDUALS SERVED

$115,600 - CFRAH - 16 INDIVIDUALS SERVED

$28,656 - INDEPENDENCE, MO NSP - 4 INDIVIDUALS SERVED
$247,779 - DOE RLF - 44 INDIVIDUALS SERVED

$38,795 - HOMC KCDREAM - 2 INDIVIDUALS SERVED

$33,064 - HOME SIKC - 4 INDIVIDUALS SERVED

THESE AMOUNTS DO NOT AGREE TO THE TOTAL GRANTS REPORTED ON SCHEDULE I,

PART III DUE TO PORTIONS BEING CAPITALIZED AS FORGIVABLE LOANS,

INCLUDED IN THE COST OF HOMES SOLD AND IN THE COST OF HOMES AVAILABLE

FOR SALE ON THE BALANCE SHEET.

Schedule | (Form 990) 2011
132291 05-01-11
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

| Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

OMB No 1545-0047

2011

R A

y nspectlon

xR
3

3

£

3
i

Name of the organization

NEIGHBORHOOD HOUSING SERVICES OF

Employer |dent|f' cation number

KANSAS CITY, INC. 43-1036743
[Part1:] Types of Property
(a {b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts
items contnbuted] Form 990, Part VIiI, ine 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications _
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures .
14  Qualified conservation contnbution - Other
15 Real estate - Residential X 1 6 5 ’ 000. COMPARABLE PROPERTY
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for

at least three years from the date of the inmial contnbution, and which ts not required to be used for exempt purposes for

the entire holding penod?

b If “Yes," descnbe the arrangement in Part 1.

31
32a
contnbutions? o
b If "Yes," describe in Part Il.

Does the orgamzation have a gift acceptance policy that requires the review of any non-standard contnbutions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

33  If the organuzation did not report an amount in column (c) for a type of property for which column (a) 1s checked, i
descnbe in Part Il. IR
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
132141
01-23-12

11070815 144524 40977Y
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form.990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
- Form 930 or 990-EZ or to provide any additional information. TEzzOpen to Public®=;
ﬁf&ﬂf?ﬁﬂ;ﬁiﬁ"’y P> Attach to Form 990 or 990-EZ. zﬁgg !55‘99?5'&7"@:""”2 Fed
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF Employer identification number
KANSAS CITY, INC. 43-1036743

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO REVITALIZE AND MAINTAIN DESIGNATED URBAN NEIGHBORHOODS AS VIBRANT

AREAS THAT ATTRACT PEOPLE WHO VALUE DIVERSITY, HISTORIC ARCHITECTURE,

SECURITY AND COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MORTGAGE BANKING DIVISION: NHS OFFERS A VARIETY OF LOAN PROGRAMS

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

INCLUDING SOCIALLY RESPONSIBLE FIRST MORTGAGE LOAN PROGRAMS FOR

PURCHASE, PURCHASE WITH REHABILITATION, REFINANCING, AND REFINANCING

WITH REHABILITATION.

EXPENSES $ 93, 341. INCLUDING GRANTS OF $ 0. REVENUE $ 33,106.

HOMEOWNERSHIP COUNSELING: 1IN ORDER TO HELP DEVELOP AWARENESS OF THE

ADVANTAGES AND RESPONSIBILITIES OF HOMEOWNERSHIP, AND TO ASSIST

POTENTIAL HOMEBUYERS WHO MAY HAVE EXPERIENCED CREDIT CHALLENGES, NHS

OFFERS HUD AND NEIGHBORWORKS APPROVED HOMEBUYER EDUCATION AND CREDIT

COUNSELING CLASSES TO HOMEBUYERS. GRADUATES ARE GENERALLY MEMBERS OF

LOW-TO~-MODERATE INCOME HOUSEHOLDS.

EXPENSES $ 109,465. INCLUDING GRANTS OF $ 55,183. REVENUE $ 16,560.

COMMUNITY SERVICES: IN ORDER TO ENSURE THE SUSTAINABILITY AND

VIABILITY OF URBAN CORE NEIGHBORHOODS, NHS PROVIDES COMMUNITY BUILDING

AND ORGANIZING SERVICES, WHICH HELPS TO IDENTIFY, DEVELOP AND SUPPORT

NEIGHBORHOOD LEADERS AND ORGANIZATIONS BY SERVING AS A CATALYST FOR

CHANGE TO IDENTIFY AND SOLVE COMMUNITY ISSUES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

KANSAS CITY, INC.

NEIGHBORHOOD HOUSING SERVICES OF

Employer identification number

43-1036743

EXPENSES § 66,783. INCLUDING GRANTS

OF § 0. REVENUE $ 10,103.

FORM 9590, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS COMPRISED OF

MEMBERS, NOT STOCKHOLDERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE ORGANIZATION ARE

RESPONSIBLE FOR ELECTING THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE ORGANIZATION ARE

RESPONSIBLE FOR VOTING ON THE CHANGES

TO THE BY-LAWS.

FORM 8990, PART VI, SECTION B, LINE 11:

ONCE COMPLETED BY CBIZ, THE

MANAGEMENT TEAM WILL REVIEW THE 990.

IF THE MANAGEMENT TEAM FEELS THAT

SOMETHING HAS BEEN REPORTED INACCURATELY, THEY WILL REQUEST THE APPROPRIATE

CHANGES BY CBIZ.

ONCE CBIZ AND THE MANAGEMENT TEAM HAVE AGREED ON THE

ACCURACY OF THE 990 A DRAFT OF THE 990 IS PROVIDED TO THE BOARD OF

DIRECTORS.

ONCE THE BOARD HAS REVIEWED THE 990, IT IS FINALIZED AND FILED

WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: NHS BOARD MEMBERS ANNUALLY

COMPLETE A CONFLICT OF INTEREST FORM THAT IDENTIFIES ANY POTENTIAL CONFLICT

OF INTEREST.

TO AVOID ANY POSSIBILITY OF CONFLICT, NHSKC STAFF MUST HAVE

ANY OUTSIDE EMPLOYMENT APPROVED IN ADVANCE BY SENIOR MANAGEMENT.

CERTAIN

JOB CLASSIFICATIONS ARE PROHIBITED FROM ACCEPTING OUTSIDE EMPLOYMENT TO

AVOID ANY POSSIBILITY OF A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

NHSKC IS A NEIGHBORWORKS

ORGANIZATION. AS A PART OF THE ANNUAL OPERATING UNDERWRITING GRANT
LA Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization NEIGHBORHOOD HOUSING SERVICES OF Employer identification number

KANSAS CITY, INC. 43-1036743

REQUEST, ALL NWO'S ARE REQUIRED TO SUBMIT INFORMATION ON SALARIES AND

BENEFITS PROVIDED TO THEIR SENIOR STAFF. ANNUALLY, PRIOR TO SALARY

REVIEWS, THE NHS BOARD REQUESTS A SUMMARY OF THIS INFORMATION TO DETERMINE

IF NHS IS PROVIDING COMPENSATION COMPARABLE TO THAT PROVIDED BY

ORGANIZATIONS OF A SIMILAR SIZE. THIS PEER TO PEER COMPARISON IS

RECOMMENDED BY NEIGHBORWORKS AND IS CONSIDERED TO BE THE MOST EFFECTIVE

MANNER TO DETERMINE THAT COMPENSATION FOR SENIOR STAFF IS WITHIN AN

ACCEPTABLE RANGE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LOSS FROM INVESTMENT IN SQUIER PARK LP 50,119.

LOSS FROM INVESTMENT IN PARKWAY APARTMENTS 133.

TOTAL TO FORM 990, PART XI, LINE 5 50,252.

1‘31-22:;-212 Schedule O (Form 990 or 990-EZ) (2011)
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[Part:VIl [ Supplemental Information

Complete this part to provide additional inforrnation for responses to questions on Schedule R (see instructions).
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