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SCANNED SEP 14 213

rom 990

Department of the Treasury

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

P Do not enter Socia! Security numbers on this form as it may be made pubfic

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at ynw i< gov/form9gn Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andendng SEP 30, 2014
B Check if C Name of organization D Employer identification number
sepicatle | NEIGHBORHOOD HOUSING SERVICES
cwance. | OF KANSAS CITY, INC
Change Doing Business As 43-1036743
ot Number and street (or P 0 box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 616 E 63RD ST, STE 200 (816) 822-7703
f‘erﬂﬁ?\dm Ctty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 4 y 847 B 853.
R KANSAS CITY, MO 64110 H(a) Is this a group return
pending F Name and address of principal officer ANDREW BIAS for subordinates? DYes No
SAME AS C ABOVE H(b) Are all subordinates mcluded’?El Yes l:] No

| Tax-exempt status: 1 X] 501(c)(3) ] 501(c) (

)< (insertno.) |1 4947(a)1)or L] 507

J Website: p» WWW . NHSOFKCMO.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; 1 X ] Corporation [ Trust | Association Other >

| L Year of tormation: 197 4] m State ot legal domicile: MO

[Part || Summary

1 Bnefly descrnbe the organization's mission or most significant activities: SEE SCHEDULE O

]

%

g 2 Check this box P> I_] 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, line 1a) 3 15

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15

% | 5 Total number of Individuals employed in calendar year 2013 (Part V, line 2a) 5 19

’-:- 6 Total number of volunteers (estimate If necessary) . 6 4

§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 I 7a 5,152.

b Net unrelated business taxable income from Form.990- T~lme—84""" \ q 7b 4 R 199.
i ((?’i r‘ :’:/ o' Prior Year Current Year

o | 8 Contnbutions and grants (Part VIll, lne 1h) 1 . 1,134,734. 3,464 ,417.

% 9 Program service revenue (Part VIIi, line 2g) ?} ne 1 8 2015 ‘L') 103,757. 9,600.

&>> 10 Investment income (Part VIII, column (A), lines} 3'4 and 7d) [ -87,262. -176,473.
11 Other revenue (Part VIl column (A} lines 5, 6d, ad e AR 1::) T . 208,720. -6,510.,
12 Total revenue - add lines 8 through 11 (must equal Paft’VIll’—Celumr}‘(A)._l'nmq.. : 1,359 B 949. 3, 291 ,034.
13 Grants and similar amounts paid (Part IX, column-(A),’hﬁ'gTE) 106,296. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.

@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 827,750. 838,860.

2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.

é,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 82,931.

W1 47 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 296,445, 939,683.
18 Total expenses. Add Iines 13-17 (must equal Part IX, column (A), line 25) 1,230,491. 1,778,543.
19 Revenue less expenses. Subtract line 18 from line 12 12 9 ; 458. 1 , 512 B 491.

sels or

r_Net
und Balances|

20 Total assets (Part X, line 16)
21 Total hiabilities (Part X, line 26)
22 Net assets or fund balances. Subtract kne 21 from hine 20

Beginning of Current Year

End of Year

8,001,892,

11,451,660.

5,517,746.

7,406,037.

2,484,146.

4,045,623,

[Part Il |Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ANDREW BIAS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date check ||| PTIN
Paid Is'ell-tzmpluyed
Preparer |Fym'sname 5 CBIZ MHM, LLC FrmsENy 34-1874260
Use Only |Frm'saddressy, 700 WEST 47TH STREET, SUITE 1100
KANSAS CITY, MO 64112 Phoneno.816-945-5500
May the IRS discuss this return with the preparer shown above? (see instructions) LX_I Yes || No
332001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Bnefly descnbe the organization’s mission®

NHS' MISSION IS TO REVITALIZE AND MAINTAIN NEIGHBORHOODS AS VIBRANT,
DIVERSE COMMUNITIES.

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

the pnor Form 990 or 990-E2? |:]Yes No
If "Yes," descnbe these new services on Schedule O.
3 D 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  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 125 ’ 885. including grants of $ ) (Revenue $ 1 ’ 310. )
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 $ 84 ’ 155. including grants of $ } (Revenue s 1 ’ 294 ’ 660. )
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 $ 497 ' 952. including grants of § ) (Revenue s 5 , 181. )
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)

(Expenses $ 2 l 4 ’ 7 O 0 e including grants of $ } (Revenue 2 ’ 2 3 4 .)
4e Total program service expenses P 922, 692.
Form 990 (2013)
332002
10-28-13
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A . ) 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership 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, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part iif ) 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not histed 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 Did the organization, directly or through a related organization, hold assets 1n temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi ) o 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 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 16?2 If "Yes," complete Schedule D, Part Vill i 11¢c 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 16? If “Yes," complete Schedule D, Partix R 11d | X
e Did the organization report an amount for other hiabilities In Part X, line 25? If *Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtamn separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and Xii 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional 120} X
13 Is the organization a school described In section 170(b){(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintamn 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,
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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 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 contrnibutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 If "Yes, "
complete Schedule G, Part Ilf 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the orgarzation attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743  page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to ndividuals in the United States on Part IX,
column (A), line 272 If “Yes," complete Schedule |, Parts | and ill 22 | X
23 Did the organization answer "Yes® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipat amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to Iine 25a 24a X
b Did the organization mnvest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization mamntain an escrow account other than a refunding escrow at any tme durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
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
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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (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 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee. or key employee (ar a family member thersef) wae an officcr,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part |V 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, 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?/f "Yes," complete
Schedule N, Part Il 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, Part Il, Ill, or IV, and
Part V, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743 page5
| Part V | * Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financtal account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country »
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 shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solcit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
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? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to fite Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 74 |
e Did the orgamzation 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 contrart? 7f X
g If the organization received a contnbution of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 durtng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on Part Vi, Iine 12 10a
b Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durning the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization Is hcensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b if “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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NEIGHBORHOOD HOUSING SERVICES
Form 990 (2013) OF KANSAS CITY, INC 43-1036743  page6
Part Vi [ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ine In this Part VI R
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commutiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B B 2 X
3 D the organization delegate control over management duties customarly 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 76 | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe 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? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mnterests that could give nse to conflicts? 126 | X
¢ Did the organization regularly and consistently monttor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wntten whistleblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X

If "Yes" to ne 15a or 15b, descnbe the process In Schedule O (see Instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements”? 16b
Section C. Disclosure
17 Lst the states with which a copy of this Form 990 is required to be filed | 4 NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check ali that apply.
Own website l:‘ Another's website Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avatlable to the public during 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

KATRENA ARMSTRONG - 816-822-7703
616 E 63RD ST, STE 200, KANSAS CITY, MO 64110
| 332006 10-29-13 Form 990 (2013)
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NEIGHBORHOOD HOUSING SERVICES
Form 990 (2013) OF KANSAS CITY, INC 43-1036743  page7
|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VI I:]

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

® st 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

® | st all of the organization's current key employees, If any See instructions for definition of “key employee.*

® [ist the organization’s five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® [ st all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related orgarizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated employees;
and former such persons.

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

(A (B) (C) (D) (E) (F)
Name and Title Average | o o cr’;‘gf';"gg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hst any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC) from the
related g § . %-; (W-2/1099-MISC) organization
organizations| = | 5 R and related
below ENER - organizations
IENHHEH
(1) CHARLES COOPER 1.00
BOARD CHAIR X X 0. 0. 0.
(2) ERIC JONES 1.00
VICE CHAIR X X 0. 0. 0.
(3) MATTHEW FITCH 1.00
SECRETARY X X 0. 0. 0.
(4) DEE EVANS 1.00
BOARD MEMBER X 0. n. 0.
(5) JEFF GERNER 1.00
BOARD MEMBER X 0. 0. 0.
(6) TINA SCHAEFER 1.00
BOARD MEMBER X 0. 0. 0.
(7) AMY CROUSE 1.00
BOARD MEMBER X 0. 0. 0.
(8) BRENDA THOMAS 1.00
BOARD MEMBER X 0. 0. 0.
(9) TURNER PETTWAY 1.00
PAST CHAIR X X 0. 0. 0.
(10) JEN REGAS 1.00
TREASURER X X 0. 0. 0.
(11) GREG MILLER 1.00
BOARD MEMBER X 0. 0. 0.
(12) STEVE CHINN 1.00
BOARD MEMBER X 0. 0. 0.
{13) JOHNATHON BISH 1.00
BOARD MEMBER X 0. 0. 0.
(14) DAVID KIMMIS 1.00
BOARD MEMBER X 0. 0. 0.
(15) SPARK BOOKHART 1.00
BOARD MEMBER X 0. 0. 0.
(16) MARK STALSWORTH 40.00
PRESIDENT 10/1/13 - 4/30/14 X X 91, 356. 0. 21,772.
(17) ANDREW BIAS 40.00
PRESIDENT 9/22/14 - 9/30/14 X X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743 Page8
[P?rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ({continued)
(A) (B) (C) (D} (E) (F)
Name and trtle Average (do ot cfe ‘gf'mt'gg‘man one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| £ | S 2| and related
below E|E|. |8 gg . organizations
(18) ANDREW LOUBERT 40.00
INTERIM PRESIDENT 6/24/14 - 9/26/14 X 0. 0. 0.
1b Sub-total > 91, 356. 0.] 21,772.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 91, 356. 0. 21,772.
2 Total number of Individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on kne 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual 4 X
5 Did any person listed on hne 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 5 X
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) (8) (C)
Name and business address Description of services Compensation
JOHNSON'S CONSTRUCTION REHAB
4605 CERRITO LANE, RIVERSIDE, MO 64150 WORK/CONSTRUCTION 521,738.
DELTA INNOVATIVE SERVICES REHAB
508 S. 14TH STREET, KANSAS CITY, KS 66105 WORK/CONSTRUCTION 123,086.
GREEN IMPROVEMENT CONSULTING REHAB
619 NE 66TH TERRACE, GLADSTONE, MO 64118 WORK/CONSTRUCTION 111,212.
2 Total number of independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 3
Form 990 (2013)
332008
10-29-13
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC 43-1036743 page9
[Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl (]
B) (©) (D)
Total revenue Related or Unrelated R?ygr’r]]ut% f’fﬁ:ﬁg?d
exempt function business sections
revenue revenue 512-514
2 £1 1 a Federated campaigns 1a
g é b Membership dues 1b
B ¢ Fundraising events 1c
gt_‘ﬁ d Related orgamizations 1d
g‘E e Government grants (contnbutions) 1e 1,807,666,
.g‘f £ All other contributions, giits, grants, and
,Eg stmular amounts not included above 1f 1,656,751,
‘2 g g Noncash contnbutions included in lines 1a-11 $ 743,797.
8% h Total. Add lines 1a-1f » 3,464,417,
Business Code]
2 2 a SPRING SYMPOSIUM 900099 9,600, 9,600,
a f All other program service revenue
g_Total. Add hnes 2a-2f » 9,600.
3 Investment income (Including dividends, interest, and
other similar amounts) » 31,456. 31,456,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real {n) Personal
6 a Gross rents 46,583,
b Less rental expenses 8,529,
¢ Rental income or (loss) 38,054.
d Net rental income or (loss) » 38,054, 5,152, 32,902,
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses 207,929,
¢ Gain or (loss) -207,929,
d Net gain or (loss) » -207,929, -207,929.
o 8 a Gross income from fundrarsing events (not
g including $ of
E contnbutions reported on line 1c) See
5 Part IV, ine 18 a
g b Less' direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less. direct expenses b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a| 1,342,770
b Less cost of goods sold bj 1,340, 361.
¢ _Net income or (loss) from sales of inventory » 2,409, 2,408,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 2,013, 2,013,
b INCOME FROM INVESTMENTS -48,986. -48,986,
c
d Al other revenue
e Total. Add lines 11a-11d > -46,973.
12  Total revenue. See instructions » 3,291,034, -34,964, 5,152, -143 571.
10-28-13 Form 990 (2013)
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Form 990 (2013)

NEIGHBORHOOD HOUSING SERVICES

OF KANSAS CITY,

INC

43—1036743 Page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other orgarnizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX |_L]
Do not include amounts reported on lines &b, Total efpenses Prograg?)service Managég)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1  Grants and other assistance 1o governments and
organizations in the United States. See Part 1V, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United 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 87,208. 40,251. 40,846. 6,111.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in sectton 4958(c)(3)(B)
7 Other salanes and wages 708,407. 326,966. 331,804. 49,637.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 43,245. 19,960. 20,255. 3,030.
10 Payroll taxes
11  Fees for services (non-employees)
a Management
b Legal
¢ Accounting 27,125. 27,125.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 530, 317. 417,534. 112,7813.
12  Advertising and promotion 10,956. 339. 7,702. 2,915.
13 Office expenses 86,590. 48,354. 37,899. 337.
14 Information technology
15 Royalties
16  Occupancy
17  Travel 9,460. 1,977. 7,483.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,419. 3,136. 3,283.
20 Interest 542. 291. 251.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 9,840. 45, 9,795.
24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0 )
a FACILITIES & EQUIPMENT 143,391. 15,769. 127,622. 0.
b REAL ESTATE OWNED 40,146. 18,934. 21,212. 0.
¢ PROGRAM EXPENSES 25,865. 21,301. 4,534, 30.
d EVENT RELATED COSTS 19,222. 0. 0. 19,222.
e All other expenses 29,810. 7,835. 20,326. 1,649.
25  Total functional expenses. Add lines 1 through 24e 1,778,543. 922,692. 772,920. 82,931.
26  Joint costs. Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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NEIGHBORHOOD HOUSING SERVICES

Form 990 (2013) OF KANSAS CITY, INC

43—1036743 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 768,091.] 1 796,983.
2 Savings and temporary cash investments 2
3 Pledges and grants recewable, net 3
4  Accounts receivable, net 406,432.| 4 62,354.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c}(9) voluntary
i employees’ beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans recewvable, net 2,317,485.] 7 4,004,927.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13,206.] 9o 8,594.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 2,107,252,
b Less: accumulated depreciation 10b 29 ' 393. 1 ’ 440 ’ 776. 10¢c 2 ’ 077 ’ 859.
11 Investments - publicly traded secunties 11
12  Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, ine 11 3,055,902.] 15 4,500,943.
16  Total assets. Add lines 1 through 15 (must equal line 34) 8,001,892.] 16 11,451,660.
17  Accounts payable and accrued expenses 188 .55 0. 17 69 ,7139.
18 Grants payable 18
19 Deferred revenue 30,001.{ 10 550.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D |, ,........ 246,241 .f pq 2,001,726.
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
@ Complete Part It of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 1, 167 ,538.] 23 882,152.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (iIncluding federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 3,885,416.] 25 4,448,870.
26 Total liabilities. Add lines 17 through 25 5,517,746.] 25 7,406,037.
Organizations that follow SFAS 117 (ASC 958), check here p- ll(_' and
2 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 734,807.| 27 1,179,019.
g 28 Temporanly restncted net assets 53,439.| 28 1,085,000.
2 29 Permanently restricted net assets 1,695 ’ 900.] 29 1 i 81 , 604.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 2,484,146- 33 4,045,623.
34 Total habilities and net assets/fund balances 8 ’ 001 ’ 892. 34 11 A 451 y 660.
Form 990 (2013)
332011
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NEIGHBORHOOD HOUSING SERVICES
Form 990 (2013) OF KANSAS CITY, INC

43-1036743 Page 12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

3,291,034.

1,778,543.

1,512,491.

2,484 ,146.

48,986.

1 Total revenue (must equal Part Vi, column (A}, ine 12) 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes In net assets or fund balances (explan in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

4,045,623.

| Part XI1] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XlI

]

1 Accounting method used to prepare the Form 930 D Cash Accrual D Other

If the orgarnization changed its method of accounting from a pnor year or checked "Cther," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoldated basis, or both
Separate basis Consolidated basis E Both consolidated and separate basis
c If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 Crcular A-1332 e
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why tn Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2| X
2c| X
Ja| i
3b| X

332012
10-29-13
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs gov/form990

Name of the organization

NEIGHBORHOOD HOUSING SERVICES Employer identification number
OF KANSAS CITY, INC 43-1036743

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because 1t 1s. (For lines 1 through 11, check only one box )

1
2 []
3
4

0 00 O

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

A school descnbed in section 170(b)(1)(A){n1). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(11).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){ 1){A){(11). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit descnbed in

section 170(b){1)(A){iv). (Complete Part Il )

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

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

A community trust described in section 170(b){1}(A){vi). (Complete Part Il.)

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 Il )

10 [:l An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a |:] Typel b Type ll c [:] Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type i, or Type Il
supporting organization, check trisbox D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (if) and (i) below, Yes | No
the governing body of the supported organization? 119(1)
(n) A farmily member of a person descrnibed in (i) above? 11g(ii)
(i} A 35% controlled entity of a person descnbed mn (1) or (i) above? 11g(in)
h Provide the following information about the supported organization(s).
{i) Name of supported (H)EIN (1ii) Type of organization [(iv) IS the organization] (v) Did you notify the orgargygzgtli)éhﬁ] col | (vi1) Amount of monetary
organization (described on lines 1-9 Jn cot (i) hsted in your| qrgamzahon in col. (1yorganized in the support
above or IRC section  |governing document?| (i) of your support? us?
(see structions)) Yeos No Yes No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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NEIGHBORHOOD HOUSING SERVICES
Schedule A (Form 990 or 990-E7) 2013 OF KANSAS CITY, INC

43_1036743 Page 2

| Part il | 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 Part ! or If the organization failed to qualify under Part lli If the organization

fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011

(d) 2012

{e) 2013

(f) Total

1 QGifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants "}

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

3 The value of services or factlities
furnished by a govermmental 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
governmental unit or publicly
supported organization) included
on Iine 1 that exceeds 2% of the
amount shownonline 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

7 Amounts from line 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 regularly carned on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain i Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

12 |

13 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 thuis box and stop here

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f}) divided by hine 11, column (f))
15 Public support percentage from 2012 Schedule A, Part II, ine 14

14

%

15

%

16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

[ ]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

»[ ]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14 1s 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 qualifies as a publicly supported organization

]

b 10% -facts-and-circumstances test - 2012. if the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 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 qualifies as a pubhicly supported organization

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

[ ]
»[ ]

332022
08-25-13
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NEIGHBORHOOD HOUSING SERVICES
Schedule A (Form 990 or 990-£7) 2013 OF KANSAS CITY,

INC

43‘1036743 Page 3

l Part ﬂ! [‘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 failed to qualify under Part Il If the organuzation fails to
qualify under the tests listed below, please complete Part II)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

b Amounts included on hnes 2 and 3 received

8

(a) 2009

{b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

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

2,571,054,

2,011,053,

944,236.

1,134,734,

3,464,417,

10,125,494,

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

551, 354.

211,552,

1,601,823,

911,657.

1,342,770,

4,619,156,

Gross recelpts 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 faciliies
furnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

3,122,408,

2,222,605,

2,546,059,

2,046,391,

4,807,187,

14,744,650,

a Amounts included on lines 1, 2, and
3 receved from disqualified persons

0.

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

0.

¢ Add lines 7a and 7b

0.

Public support (Subtract hine 7¢ from line 6 )

14,744 650,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) >

{a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

{f) Total

Amounts from line 6

3,122,408,

a lross income trom interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

12,780.

2,222,605,

2,546,059,

2,046 391,

4,807,187

14 744 ASD
’ s om

9,761.

6,211.

8,317.

30,895.

67,964.

b Unrelated busimess taxable income
(less section 511 taxes) from busnesses
acquired after June 30, 1975

c Add lines 10a and 10b

12,780.

9,761.

6,211.

8,317.

30,895.

67.964.

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

1,458.

5,637.

5,152.

12,247,

Other income Do not include gain
or loss from the sale of capital

-21,019.

-63,866.

-50,142.

92,024.

-46,973.

-89,976.

assets (Explain in Part IV)

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

3,114,169,

2,168,500,

2,503,586,

2,152,369,

4,796,261,

14,734,885,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) orgamization,

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurnn )
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15

15

100.00 o

16

100.00 o

Section D. Computation of Investment Income Percentage

17

18

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column {(f))

Investment income percentage from 2012 Schedule A, Part lit, line 17

17

46 o

18

74 o

19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 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 - 2012. If the organization did not check a box on line 14 or Iine 19a, and line 16 i1s more than 33 1/3%, and

Iine 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 hne 14, 19a, or 19b, check this box and see instructions

» (X1

>
> ]

332
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NEIGHBORHOOD HOUSING SERVICES
Schedule A (Form 990 or 990-EZ) 2013 OF KANSAS CITY, INC 43-1036743 pages

I P_art—IV I Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b, and Part Ill, Iine 12
Also complete this part for any additional information (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements R
(Farm 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at yrvw s aov/formagn Inspection
Name of the organizaton NEIGHBORHOOD HOUSING SERVICES Employer identification number
OF KANSAS CITY, INC 43-1036743

| Part | | 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 contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? D Yes [:] No
[fart I | 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 Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure

listed in the National Register 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 Is located P>
5 Does the organization have a written policy regarding the pencdic monitoring, nspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Cves [Cno
9 In Part Xlll, 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 orgamization's financtal statements that descnbes the organization’s accounting for

conservation easements
] Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 XIil,
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, 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, Part VIII, ine 1 » %
(i) Assets included in Form 990, Part X > 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 (ASC 958) relating to these items

a Revenues Included in Form 990, Part VIil, ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2013
33
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3

NEIGHBORHOOD HOUSING SERVICES

Schedule D (Form 990) 2013

OF KANSAS CITY, INC

43-1036743 page?

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 exhibition
b D Scholarly research
[ Preservation for future generations

d [:] L.oan or exchange programs

e

Other

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil
5 Dunng the year, did the orgamzation solcit 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?

l:] Yes

DNO

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21

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

on Form 990, Part X?

b [f "Yes," explain the arrangement in Part Xlil and complete the followmg table:

Beginning balance
Additions during the year
Distnibutions during the year
Ending balance

== 0o o 0

2a Did the organization include an amount on Form 990, Part X, hne 21?
b If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided in Part Xl

D Yes No
Amount
1c
1d
T1e
1f
I_Ll Yes L_] No

[ Part V ] Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Admirustrative expenses

g End of year balance

[ =N B e

-

(a) Current year

(b) Prior year

(c) Two years back | (d) Three years back

{e) Four years back

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

a Board designated or quast endowment P>
Permanent endowment p

%

%

¢ Temporarily restricted endowment p-

%

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

by
(1) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part Xl the ntended uses of the organization’s endowment funds.

Yes | No

3a{1)
3al(i)
3b

| Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered “Yes* to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other

(b) Cost or other

{c) Accumulated

(d) Book value

basis (iInvestment) basis (other) depreciation
1a Land
b Buldings 2,097,232, 25,920.] 2,071,312.
¢ Leasehold improvements
d Equipment
e Other 10,020. 3,473. 6,547.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 2,077,859.

332052
08-25-13

15270715 144524 40977Y
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Schedule D (Form 990) 2013

NEIGHBORHOOD HOUSING SERVICES

OF KANSAS CITY, INC

43-1036743 page3

| Part VII| Investments - Other Securities.
Complete If the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.

(a) Description of security or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

D)

(E)

@]

G

(H)

Total (Col (b) must equal Form 990, Part X, col. {B) line 12.) >

| Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes"

to Form 980, Part IV, ine 11¢c See Form 990, Part X, ne 13.

(a) Descnption of investment

(b) Book value

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

@)

@

(&)

4)

(&)

6)

]

)

@)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

| Part IX , Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, hne 15

(a) Descnption

(b) Book value

{1
{

o) ENERGYWORKS ESCROW FUNDS

PROPERTY AVAILABLE FOR SALE

22,014,

4,478,929,

o~
w
= = = |— =

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )

» 4,500,943.

] Part X I Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, ne 25

1.

(a) Descrnption of liability

({b) Book value

(1) Federal ncome taxes

2) ENERGYWORKS ESCROW FUNDS

4,388,545,

3) ACCRUED EXPENSES

60, 325.

)

(2}

)

7)

(
{
@
(6)
(
(
(

[s]

)
]

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

4,448,870.

2. Liabiity for uncertain tax positions In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's habibty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xlit l:]

332053
09-25-13

15270715 144524 40977Y
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NEIGHBORHOOD HOUSING SERVICES
Schedule D (Form 990) 2013 OF KANSAS CITY, INC 43-1036743 page4d
|Pgart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete 1f the organization answered "Yes" to Form 990, Part IV, hne 12a.

1 Total revenue, gamns, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIiI, line 12

a Net unrealized gains on nvestments 2a

b Donated services and use of faciities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIl1.) i 2d

e Add lines 2a through 2d i i i 2e
3 Subtract ine 2e from hne 1 i 3
4 Amounts included on Form 890, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIiI, ine 7b 4a

b Other (Descnbe In Part Xill.) 4b

¢ Add lines 4a and 4b . 4c

Total revenue Add hnes 3 and 4c. (This must equal Form 990 Part !, line 12) 5

! Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII') . 2d
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 . 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part Xli ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5

[ Part XII] Supplemental Information.
Provide the descrptions required for Part II, lines 3, 5, and 9, Part lll, hines 1a and 4: Part IV lines 1b and 2b; Part V, ine 4, Part X, ling 2, Part X,
lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional mformation

PART IV, LINE 2B:

EXPLANATION: 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.

gg-zgéfw Schedule D (Form 990) 2013

25
15270715 144524 40977Y 2013.06000 NEIGHBORHOOD HOUSING SERVIC 40977Y1




(€102) (066 W10} | 3INPaYdS

€1-62-0
w N ioteee

‘066 W04 10§ SUOIIONISU| B} 33S ‘9D1J0N 19y UCHONPaY Hlomiaded 104  VH)

<

<

3|Ge} | eul| oy} Ul Pa1S!| SUOIIBZIUBDIO 18Y)0 JO J3quWiNuU {B}0} 13jU3 €
a|qel . aul sy} w paysy suoneziuebio wawueaob pue (£)(0) LG UOII08S JO JBqWINU [B10} JBIUT 2

SOUB}SISSE 10
elb jo asodind (y)

90UE]SISSE YSeo-uou
jo uonduosag (B)

‘ rwuwo_ aouelsisse
._mommﬁv de m\y_\% yseos-uou U6 ysED s|qeoydde i JUBWIUIFACB 10
Hooq 1ent 10 Junowy (a) 10 unowy (p) uonass DYt (9) N3 {q) uoneziuefio jo ssaippe pue awen (e} |

o pouis ()
papasu sl ooeds [euoiippe Jl pajeddnp aq ued || Yed 000'GH UBY) SI0W PBAIRJ8I Jey) juaididal

Aue 104 ‘1.2 8ui| ‘Al Hed ‘066 W10 0} ,SBA, palamsue uoneziveflio sy} ji a39|dwios “sajes pajtun ayy ul WCO_«NN_CmmLO pue SIUaWUIdA0Y) 0} d0UR)SISSY 13410 pue sjuels Il Wed

ON D SOA E

SeJB)g pPaliuf) eu} Ul spunj Juelb jO 8sn 8y} DULIOJUOW 10} Sa81npao0.d s,UoIeZIUEDIO 9Y) A] Wed Ul 8qudsaq ¢
£8oUuR)SISSE 10 SjuelB ay) pIeme 0} pasn BuajId

u01}99j8s B8Y1 pue ‘aoue)sisse Jo sjuelb gy 1oy Apqibia sasjuelB ay) '‘asuelsisse Jo sjuelBb ay} o Junowe ay) 81eUEISGNS 0} SPLOSa) uiejuew uoneziueblo sy seoq

9DUB}SISSY PUB SJUELD) UO UDITBWIOU| [BIBUIL) _ | Med _

EVLIEOT-EY

lagqunu uonesytiuspi Jakojdwy

ONI ‘ALID SVYSNVM 40
SEDIANIS HNISNOH COOHMOEHOTIHN Uonezuebio sy jo swen

uoiyoadsuy
alqnd oy uadp

€L0¢

[v00-5pSL ON BNO

UGGUIOJ/IOU ST MM e s SUononJIsui SH pue (g6 W104) | 9jNpayos JNoge Uoiewioju] « cong OMUGASK [EUIRIY)

‘066 W04 0] YorllY « Ainsess) oyl j0 juswiedag

*2Z 10 1Z 3ui| ‘Al Med ‘066 W.io4 0] ,SaA, Palomsur uoneziuebio ayy y e38jdwo)
Sa}els pajiun ayl ui sjenplaipu] pue nW#CQECL®>00 (066 Wi04)
.WCO_#NN_CNGLO 0] @3Ue]SISSsy 19410 pue sjuels) 1 371NA3HOS



(e102) (066 w04} | ainpaysg Lz £1-62-01 204 2EC

'SINVYO ¥OJd QIANTAXHT AVAM SINAOWY ONIMOTIOL HHI ‘SAYVYMY TV¥IdHd

J0 SHYALIANIAAXH A0 HTIATIHOS S, NOILVZINVDYO HHL NO QISVd ‘NOILYNVTIIXH

IIT &L¥vd

*MEIATY ¥04 JILLIWENS dHE LSAW SLY0dHY SSHUYDOYd ANY HJVK

SI INAWAV4 FYOJHE LIW IL LSNW SINIWIUINOHIY NIVLNHD °SWY¥D0dd OIJIDHdS ¥IFTHL

NIHLIM SANN4 INVYYD HHL 40 HSN HHL SYOLINOW NOILYZINYDYO HHL ‘NOILVNYIdXA

g ENIT ‘I I¥vd

UOHELLIOJUI [EUOIIIPPE 184)0 AU pue '(q) Uln|oo ‘||| WBd ‘g Ul ‘| Hed u pannbal uoiBuLIojU 8y} 9pIAOId “uonewoju} lejuawajddng _ Al 14ed _

syo0€° 0 ‘0 881 ‘ATl 1L¥Vd
NI QIANTONI NOILVWYOJINI TVLNIWITAINS JAS - SNOIYVA

{1ay10 ‘jesieadde ‘AN4 Mooq) | 9duelSISSE UYsed juesb yses sjualdinal
8dUR]SISSE YSBO-UOU JO uonduoseq (3} uoten|eA jo poyisi (8) -uou Jo Junowy (p){ 1o Junowy (9) Jo 1aquinp (q) aoueysisse Jo juesb jo ad4 ] (e)

papaau si a0eds [UOIIPPE JI Paleddnp aq ued ||| Ueq
2z aul| 'Al Ved '086 Wi04 0} ,SBA, Palamsue uoiteziuebio ayl §l 819|dwo)) “saje}s palun ayl ul S|ENPIAIPU| 0} 82UBSISSY J8Y1Q puUe sjuel _ 1 Hed
g 2bed EVLIEOT-EV ONI 'ALID SVYSNVM 40 102 (066 Wiod) | anpayos
SHOIAYES ONISNOH JOOHYOHHDIMUN




NEIGHBORHOOD HOUSING SERVICES
Schedule | (Form 990) OF KANSAS CITY, INC 43-1036743 page2

[Part IV] Supplemental Information

$234,406.50 - KCMO MINOR HOME REPAIR - 18 INDIVIDUALS SERVED

$3,450,200 - DOE RLF - 24 INDIVIDUALS SERVED

$86,813.38 - DOE IRBD - 24 INDIVIDUALS SERVED

$231,500 - DOE IRLF-

18 INDIVIDUALS SERVED

$4,620,000 - LIFT - 71 INDIVIDUALS SERVED

$1,100,000 - KC DREAM - 33 INDIVIDUALS SERVED

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

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.

332291
05-01-13

15270715 144524 40977Y

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 20 1 3
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at ywww s gow/farmagn Inspection
Name of the organization NEIGHBORHOOD HOUSING SERVICES Employer identification number
OF KANSAS CITY, INC 43-1036743
[Partil | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contnbution amounts

items contributed| Form 990, Part VI, Iine 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Securties - Miscellaneous

13 Qualified conservation contrnibution -
Historic structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential X 1 743,797. COMPARABLE PROPERTY

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes

21 Taxidermy

22 Hstorical artifacts

23 Scientific specimens

24 Archeological artifacts

© 0O ~NOO HWON =

-
(=}

-
—-d

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 recetved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part I, hnes 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part 1|
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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NEIGHBORHOOD HOUSING SERVICES

Schedule M (Form 990) (2013) OF KANSAS CITY, INC 43-1036743 Page 2
| Part Il I Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

1s reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additronal information

332142 09-03-13 Schedule M (Form 990) (2013)
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OMB No 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
* Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service | P> information about Schedule O {Form 980 or 990-E2) and its instructions 1s atwwna irs gow/formaa0 Inspection

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

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

NHS' MISSION IS TO REVITALIZE AND MAINTAIN NEIGHBORHOODS AS VIBRANT,

DIVERSE COMMUNITIES.

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 $ O. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

HOMEOWNERSHIP COUNSELING: IN ORDER TO HELP DEVELOP AWARENESS OF THE

ADVANTAGES AND RESPUNSIBILITIES 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 § 214,700. INCLUDING GRANTS OF $ 0. REVENUE $ 2,234.

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.

EXPENSES §$ 0. INCLUDING GRANTS OF $ 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 990 or 990 EZ) (2013) Page 2
Name of thé organizatton NEIGHBORHOOD HOUSING SERVICES Employer identification number
OF KANSAS CITY, INC 43-1036743

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION IS COMPRISED OF MEMBERS, NOT STOCKHOLDERS.

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

EXPLANATION: THE MEMBERS OF THE ORGANIZATION ARE RESPONSIBLE FOR ELECTING

THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION A, LINE 7B:

EXPLANATION: THE MEMBERS OF THE ORGANIZATION ARE RESPONSIBLE FOR VOTING ON

THE CHANGES TO THE BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: ONCE COMPLETED BY CBIZ, THE MANAGEMENT TEAM WILL REVIEW THE

990. TIF 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 S$90 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:

EXPLANATION: 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 AVQOID ANY POSSIBILITY OF A

CONFLICT OF INTEREST.

05043 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E2) (2013) Page 2
N@mo“%ogammwn NEIGHBORHOOD HOUSING SERVICES Employer identification number
OF KANSAS CITY, INC 43-1036743

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

EXPLANATION: NHSKC IS A NEIGHBORWORKS ORGANIZATION. AS A PART OF THE

ANNUAL OPERATING UNDERWRITING GRANT REQUEST, ALL NWO'S ARE REQUIRED TO

SUBMIT INFORMATION ON SALARIES AND BENEFITS PROVIDED TO THEIR SENIOR STAFF.

ANNUALLY, PRIOR TO SALARY REVIEWS, THE NHS BOARD REQUESTS A SUMMARY OF THIS

INFORMATION 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 9S50, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES:

PROGRAM SERVICE EXPENSES 417,534.
MANAGEMENT AND GENERAL EXPENSES 112,783.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 530,317.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 530,317.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS FROM INVESTMENT IN SQUIER PARK LP 48,861.

LOSS FROM INVESTMENT IN PARKWAY APARTMENTS 125.

TOTAL TO FORM 990, PART XI, LINE 9 48,986.

050443 Schedule O (Form 990 or 990-EZ) (2013)
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NEIGHBORHOOD HOUSING SERVICES
Schedule R (Form 990) 2013 OF KANSAS CITY, INC 43-1036743 pages
[ Part VIl ] Suppiemental Information

Provide additional information for responses to questions on Schedule R {see instructions)

332165 08-12-13 Schedule R (Form 990) 2013
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Fem 8868 Application for Extension of Time To File an
(Pev. Januiary 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury D> File a separate application for each return.
Internal Revenue Service » information about Form 8868 and its instructions is at yyww.rs. gov/form8868 -

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box __ . e 4 X]

& |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part If (on page 2 of th‘s fonn)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fijg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

FRarGIE[  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

» [

Part | only .
All other corporatlons (/nclud/ng 11 20 C f /ers), partnersh/ps REMICs and trusts must use Fonn 7004 to request an extenSIon of time
to file income tax returns. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NEIGHBORHOOD HOUSING SERVICES
OF KANSAS CITY, INC 43-1036743
Zﬂi Z);tleh?or Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fingyow | 616 E 63RD ST, STE 200

return See
instructions | City, town or post office,state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64110

Enter the Return code for the retumn that this application is for (file a separate application for each return) o o m
Application Return | Application Return
Is For Code ]IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) - 03 Fnrm 4720 (ether than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KATRENA ARMSTRONG
_!_]"he_booksaremthecareof> 616 E 63RD ST, STE 200 - KANSAS CITY, MO 64110

Telephone No. p> 816-822-7703 Fax No. p
® {f the organization does not have an office or place of business in the United States, check this box . i i R D
® [f thisis for a Group Retumn, enier the organization’s four digit Group Exemption Number (GEN) lf thls IS for the whole group, check this
box p» D If it 1s for part of the group, check thts box P> D and attach a hst with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15 , 2015 , to file the exempt organization return for the organization named above The extension
1s for the organization’s retum for:
» [:] calendar year

or
bmtaxyearbegmning OCT 1, 2013 , and ending SEP 30, 2014

2 [f the tax year entered in line 1 is for less than 12 months, check reason: [:] Inthal retum I:l Final return

Change In accounting penod
3a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.

b  If this apphcation is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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Form 6,68 (Rev_1-2014) Page 2
® £ you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part [l and check this box > l_XJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1)

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

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NEIGHBORHOOD HOUSING SERVICES
riebyte [QF KANSAS CITY, INC 43-1036743
s;":gd;::” Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
return See 616 E 63RD ST, STE 200
instuctions 1 ity, town or post office, state, and ZIP code For a foreign address, see nstructions

KANSAS CITY, MO 64110

Enter the Return code for the retumn that this application is for (file a separate application for each return) ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

KATRENA ARMSTRONG
® The books are inthe careof » 616 E 63RD ST, STE 200 - KANSAS CITY, MO 64110
Telephone No.p» 816-822-7703 FaxNo P>

® |f the organization does not have an office or place of business in the United States, check this box | o l:]

® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> I: If it 1s for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension 1s for.
4 1request an additional 3-month extension of time until AUGUST 15, 2015
5  For calendar year , or other tax year begnning  OCT 1, 2013 ,andendng SEP 30, 2014
B It the tax year entered in line 5 is for less than 12 months, check reason L_Jintial return [T Final return ‘
Change in accounting penod
7  State in detail why you need the extension

THE ACCOUNTING RECORDS ARE NOT COMPLETE ENOUGH TO FILE AN ACCURATE TAX
RETURN AT THIS TIME.

8a If this apphication i1s for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8a| $ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b| $ 0.
C Balance due. Subtract line 8b from iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8¢c ! $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, corgg€iland corgpl dt m authorized to prepare this form.

| nasaa e > e > S| IE

Signature - 1 r
\"4ht" 4R ] v ¥
- DAl Form 8868 (Rev 1-2014)

323842
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