Fad Exleasion A> Fled 2 Aperend Afh-CLQ,CX,

- . % OMB No. 1545-0052
Form 990 P F Return of Private Foundation :
or Section 4947, éa)ﬂ) Nonexempt Charitable Trust
Treated as a Private Foundation 2009
Department of the Treasury
inlernal Revenue Service Nole: The foundalion may be able lo use a copy of this return lo satisiy slate reporling requirements.
For calendar year 2009, or tax year beginning  Jul 1 , 2009, and ending  Jun 30 i 2010
G Check all that apply: || Initial return [:] Initial Return of a former public charity |:| Final return
|| Amended return |:| Address change |:] Name change
Use the [ Neme of foundation A Employer identification number
IRS label. [PHOENIX FAMILY HOUSING CORP 68-0101133
OihE{thSE, Number and streel {or P.O. box number If mail i1s nol delivered lo stieel address) | Room/suile B Telephone number (see the instructions)
rin
urptype_._ 2838 WARWICK TRAFFICWAY (816) 561-1033
I:‘;e? SpItE_EIfIC City or lown Slate  ZIP code C  If exemption application is pending, check here ™ |
ASuctions | ANSAS CITY MO 64108 D 1 Foreign organizations, check here .. ........ L
H  Check lype of organization: X Section 501(c)(3) exempt private foundalion 2 Foreign orgamizations meeting the 85% test, check
Section 4947(a)(1) nonexempl charitable trust | Other taxable private foundation here and attach computation . e
[ F?ir m;rkellvah.;e of all asi'setslgt endof year |J ll\ccounling method:  Cash X Accrual £ Hn%grastgc{%"gg%’gﬁt%f\; v;ggctkerhn;lfr;ated e
art I, calumn (¢), line ! (B)(1)(A), check here ... .. i
it ol aokiin (o) e 1) | (Other(specfy) ____ _ _________IF Ifthefoundation is in a 60-month termination
>3 999,549. (Part |, column (d) must be on cash basis.) under section 507¢b)(1)(B), check here ,..... >
m‘ Analysis of Revenue and . (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income income for charitable
columns (b), (c), and (d) may not neces- PUFPOSES
sarily equal the amounts in column (a) (cash basis only)
(see the instructions).)
1 Contributions, gifs, granls, elc, recewved (alt sch) 855 ’ 423.
2 Cck™ if the foundn is not req lo all Sch B
3 Inlerest on savings and temporary
cash investments .c . cox v vims s 69.
4 Dwidends and interest from securities .. ... ..
BAELOSSIEIIS oo s eion
b Net rertal income
or (Ioss) .i.ee
R 6a Nel gan/(loss) from sale of assels not on line 10 .
E b Gross sales price for all
Vv asselson line 6a . ...
E 7 Capital gain nel income (from Part IV, line 2) ...
N 8 Net short-term capital gain ...... ...
u 9 Income modifications ........ o e
E 10a Gross sares less
relurns an
a lowances ......
b Less: Cosl of
goodssold ......
¢ Gross profit/(loss) (attsch)...............
11 Other income (altach schedule).. ...
See Line 11 Stmt 919,579.
12 Total. Add lines 1 through 11 ........ Lz 0TS0 01 .
13  Compensalion of officers, directors, trustees, ele . T3:874 13,874 . T73; 6774 .
14  Qther employee salaries and wages ......... 969,772. 969,772. 969,772.
15 Pension plans, employee benefits. . .. 105,807 . 105,807. 105,807.
A | 16a Legal fees (attach schedule) . ... .......... 0. 0.
ﬂ b Accounting fees (attachsch) .......... .... 61,358. 61, 358. 61;358.
," ¢ Other prof fees (attachsch) ............... 12,908. 12,908. 12, 908.
o 1117 Interest .......... i .
E T | 18 Taes (attach scheduleXsee instr) PAYROLL.TAX EXP 87,084. 87,084. 87,084.
R R
A a| 19 Depreciation (attach
T I sch) and depletion .. ............... 16,423. 16,423 .
N \',- 20 OCCUPENCY .. vovoveareaeaen o ienes 28,502 . 28,502. 28; 502
G E| 21 Travel, conferences, and meetings. . . 65,272, 65,2712, 65, 272.
ﬁ § 22 Printing and publications . ........... BB T2 . 8,672, 8y 672 :
p p| 23 Olher expenses (attach schedule)
E See Line 23 Stmt ) 365, 488. 365,488. 365,488.
g 24 Total operating and administrative
s expenses. Add lines 13 through 23. . 1,794,960. 1,794,960. 1,778,537 .
25 Contribulions, gifts, granispad ............
26 Total expenses and disbursements.
Addlines24and25. . ............... 1,794, 960. 1,794, 960. 1, 778; 537,
27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements, ... ... .. .. .. .. -19,889.
b Netinvestment income (if negalive, enter -0.) ..
C Adjusted net income (if negative, enter -0-) .. .. 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEAD301  02/02/10 Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP

68-0101133

Page 2

Part Il | Balance Sheets

Altached schedules and amounts in the descaption Beginning of year

End of year

column should be for end-of-year amounls only.
(See instructions.)

(2) Book Value

(b) Book Value

(c) Far Market Value

n=-munupm

1 Cash — non-interest-bearing .. .............. e e 788,783.

844,363.

844,363.

2 Savings and temporary cash investments............. ...... 49,981.

50,071.

50,071.

3 Accounts receivable . _ > 12,610

Less: allowance for doubtful accounts > B0 18,881 ¢

12,610.

12,610.

4 Pledges receivable ................. »  16,881.

Less: allowance for doubtful accounts™_ 0 2 16,279.

16,881.

16,881

5 Grantsrecevable .......cooiiiiiiviiiiiiiiiiiie i 32,860.

42,537.

42, 537,

6 Recewabhles due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) ... 0........

0.

0.

7 Other notes and loans receivable (attach sch). , ™

Less: allowance for doubtful accounts ™ 0

8 |Inventories for sale or use .

9 Prepaid expenses and deferred charges .................... 2,036,

10,743,

10,743.

10a Investments — U.S. and state government
oblipatiotis (atlach Sehadile). . vms s simss wae s s e

b Investments — corporate stock (attach schedulg) ,............... oot

c Investments — corporate bonds (attach schedule) ............

11 Investments — land, buildings, and
equipment: basis ...................

Less: accurulated depreciation
(attach schedule) ..................... >

12 Invesiments — mortgage 10ans. ... ... ... ..........

13 Investments — other (attach schedule).......................

14 Land, buildings, and equipment: basis™ 68,334.

Less: accumulated depreciaton
(RHABRACHRANR) . s memrmmmas s o 45,990,

36,767.

22,344.

22,344.

15 Other assets (describe ™ )

16 Total assets (lo be completed by all filers —

see instructions. Also, seepage 1, item [).................... 945,.587.

999,549.

999,549.

) [T e e [ e OO 2> o

17 Accounts payable and accrued expenses. . ... . .. e e D5 822

86,119.

18 Grants payable

19 Deferred reVeNUE .. ...ttt e 4629717

504,530.

20 Loans from officers, directors, trustees, & other disqualified persons .

21 Morigages and other notes payable (attach schedule)....................

22 Other liabilities (describe®™ ) 0.

23 Total liabilities (add lines 17 through 22). ... ................. 516; 799

590, 649.

IO u-AmMmununx —-mzZ
nmOZprero OZCT

Foundations that follow SFAS 117, check here. .. .. ..., =)
and complete lines 24 through 26 and lines 30 and 31.

28 nreSHetetl . o momms s mendlec BN Rl S st B 2 S

25 Temporarily restricted ... s s

26 Permafiently Testicled ..o covnypunes commin s segies sean

Foundations that do not follow SFAS 117, check here ..
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . ...............

28 Paid-in or capital surplus, or land, bullding, and equipment fund

29 Retaned earnings, accumulated income, endowment, or other funds 428, 788.

408, 900.

30 Total net assets or fund balances (see the instructions) ... ... 428, 788.

408, 900.

31 Total liahilities and net assets/fund balances

(seB e IESUCICHONS Y s fs i s 0 . R i e, TS 945,587.

999, 548.

IPart Ill [ Analysis of Changes in Net Assets or Fund Balances

1

aon L wN

Total net assets or fund balances at beginning of year

Other increases not included m line 2 (ltemlze) ...... > ROUNDING VARIANCE

Ak 1088 1,2, 808/ i i maia s b s e AT A €558 T s
Decreases not included in line 2 (itemize) . . ........ =
Total net assets or fund balances at end of year (line 4 minus line 5) —

— Part Il, column (a), line 30 (musl agree with
end-of-year figure reported on prior year's relim). . . ..o v cumneimma s nnne sne smommneoemon e

Enler oot oot ] e R0 o wrnt i o s i s o 4 90 S R e R S R s L S e SR -

428,788.

=19; 889

1

408, 800.

408,900.

BAA

TEEA0302  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 3
[Part IV _|Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.qg., real estate, (b) How acquired | (C) Date acqured |  (d) Dale scid

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase

(month, day, year)

(month, day, year)

D — Donation

1a
b
¢
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value () Adjusted basis
as of 12/31/69 as of 12/31/69

(k) Excess of column (1)
over column (j), if any

(1) Gains (Column (h)
gain minus column (k), but not less
than -0-) or Losses (from column (h))

a
b
c
d
e
2 Capital gain nel income or (net capilal loss). | 1f gainyalsa enter inPart | fine 7. | :
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0- 1
T I T s 3

[Part V

| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For oplional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank,

Was the foundation liable for the section 4942 tax on the disiributable amount of any year in the base period? ........... Yes X No
If "Yes,' the foundation does not qualify under section 4940(e). Do not complele lhis part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(@) G (© (@
Base period years Adjusted qualifying distributions Net value of Distribution ratio

Calendar year (or tax year

noncharitable-use assels
beginning in)

(column (b) divided by column (c))

2008 1,518,640. . 0.000000
2007 1,560,088, 0. 0.000000
2006 1,596,999, B.. 0.000000
2005 1,458,637 0. 0.000000
2004 1,494,551. 0. 0.000000
2 Toral Bflife T Colmt () var soams nisi meh vobey Gwa SE5T SEBE e PR e SR S § 2 0.000000
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears ............................ 3 0.000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line5 .. ... ... . . ... ... ........ 4 0.
5 IMuliBE B DY e <. v vnn s etoninoes e Saswh i st s R G 5 D.
6 Enter 1% of net investment income (1% of Part |, line 27b) . ... .ottt i 6
2 AIETHESEANED siusivan s st e SHoNA e R B R | B T AR e S T T S S 7 0.
8 Enterqualifying distributions fror Park XL INE B ;o1 oo mess o vt s s o s s Sass s s 8 1, 378,531«

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that parl using a 1% lax rate. See the

Part VI instructions.

BAA

TEEA0303 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HQUSTING CORP 68-0101133 Page 4
lPart VI |Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 — see the instructions)
1a Exempt operating foundalions described 1n sechion 4940(d)(2), check here .. .. .. e E] and enter 'N/A" on line 1. el
Date of ruling or determination letter: (attach copy of letter if necessary - see instr)
b Demestic foundaiions that meel the section 4940(e) requirements in Part V, 1
chiegkihare.. ® X and enter 106261 Parll, BASIEINL. « ron smmsmmme s daime s msimessys i v el S

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part [, ing 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) ... . ..o T 2

e Lvata B 11 15 Ty T e e S L e e g R A RS 3 Bis
Subtitle A (income) tax (domestic section 4947(a)(1) trusis and taxable foundations only. Others enter -0-)...| 4
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-................ S— 5 0
Credits/Payments:
a 2009 estimated tax pmis and 2008 overpayment credited to 2009 ... ... . ..... .. ... . ... ...... 6a
b Exempt foreign organizations — tax withheld at source. . .. ..... ... ... ... ...... 6b
c Tax paid with application for extension of time to file (Form 8868).............. 6cC
d Backup withholding erroneously withheld. .. ...................ooocooovioe...| 6d
Total credits and payments. Add lines 6a through Bd. .. ...t o i s 7
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is altached... .....,... 8
Tax due. If the lotal of lines 5 and 8 is more than line 7, enter amountowed ....... .. ... .oiiiiiimiiiiiiiennntenenns o ) 0.
10 Overpayment. If line 7 is more than the total of lines 5 and &, enter the amount overpaid ... ...................... b > 10 ST
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax ... ... .. > Refunded ... .. > 11
[Part VII-A | Statements Regarding Activities

1a During the {ax year, did the foundation attempt lo influence any national, slate, or local legislation or did it Yes | Ho
participate or intervene in:any POICAl CaMIPAIIT . vui oo i im e s ioas e S 48w ahd o4 e s et R o8 B3 e la X

DU bW

w o

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
{560 1he InSHuCHOTS 1O e NTHONIR i a- s s sor s s 9 ST Ay e e B 0 G g RS e N R R e Gt 1b X

If the answer is "Yes' to Ta or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form TT120-POL for this year? . ... ..t e e e e et Te X
d Enter ihe amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:
(1) On the foundation ..... =5 (2) On foundation managers ...... >S5
e Enter the reimbursement (if any) paid by the foundation during the year for polilical expenditure tax imposed on
foundation managers ...... » §

If "Yes,' attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reporied to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,' attach a conformed copy of the changes. ............. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .......................... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear?................ A S A SRS W A R R 4b
5 Was there a liqudation, termination, dissolution, or substantial contraction during the Year? .. .. ... . ..oer ittt e 5 X
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or

® By stale legislation that effectively amends the governing instrument so that ne mandatory directions that conflict
with the state law remain in the governing instrument?. . .. ... .. ittt et 6 | X

7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,' complete Part Il, column (c), and Part XV . . .................. 7 | X
8a Enter the states to which the foundation reports or with which it i1s registered (see the instructions). ... .. -
See States Registered In

b If the answer 15 'Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If ‘No," attach explanation. . . .. ... ... ... . .. i 8b| X

9 s the foundation claiming stalus as a private operating foundation within the meaning of section 4242(j)(3) or 4942(j)(5)
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes, " complete Part XIV.| 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
AR AOAIESSOS .. oovves v ams g s gy ciss s v g s e s e e O R T e S 10 | X

BAA Form 990-PF (2009)

TEEAQ304 07/06/09



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 5
[Part VII-A | Statements Regarding Activities Continued

11 Al any bime during the year, did the foundation, directly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If "Yes', attach schedule (see instructions) ............. .... T 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
POGUSL T 0BT 1m0 5mm oo sosisss domom Seraris o 3 Erats Gy b o e a7 T 5 RO 8 o B S e e e S 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptmn application?. . . .. 13 1 X
Website address. . : .v.... ™ WWW.PHOENIXFAMILY.ORG _______
14 The books are in care of > PHOENIX _FAMILY HOUSING CORP Telephone no. > (816) 561-1033 _
Located at > 2838 WARWICK TRAFFICWAY __KANSAS CITY _MO _ 2ZP+4> 64108 ___
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Check here........................... T
and enter the amoun! of tax-exempti interest received or accrued during ihe year. . : T “i 15 l
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Reqwred
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. Yes | No

1a During ihe year did the foundation (either directly or indirect| y)‘

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISqQUATHEEPEISONIT ...y rcvoc cmmevems s rme wom s oimwiog Finis o bas Son e i 4 4 56 S 1418 8 A TTT S0

(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person?.

(5) Transfer any income or assels o a dlsquahfled persan (or make any of either available
for the benefit or use of a disqualified person)?. ... ... i

(6) Agree to pay money or properly to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 80 days.)........coovuiiiiiiniii i ; I:I Yes

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?.............| 1b

Organizations relying on a current notice regarding disaster assistance check here......................... » D

¢ Did ihe foundation engage in a prior year in anﬁ of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20092, . . ... .. ... .. it 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines &d
and 6e, Part XIII) for tax year(s) beginning before 20097. . ., ... ... e DYes
If Yes,' hist the years ™ 20 .20 . 20 , 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of seclion 4342(a)(2)
(relating to incorrect valuation of assels) to the year's undistributed income? (If applying section 4942(a)(2) to

all years lisled, answer 'No' and attach stalement — see the instructions.). . ....... ... ... o i i 1 2b
¢ If the provisions of seclion 4942(a)(2) are being applied 1o any of the years listed in 2a, list the years here.
20  ,20 _ ,20 , 20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enlerprise-at any time dUNG @ VEAr? .. . i o 5vi e oo e o oo 550 5506 a501508 5 500 KEL4A% 5o 45505 6500 D Yes No

b If 'Yes,' did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or dlsqualmed persons after May 26, 1969; (Zg the lapse of the 5-year period (or longer period approved
3y the Commissioner under section 4943(c)(7 ) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year firsl phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business 7] (5 f7aTs ST 27 12 e B A P ST e 3b

4a Did the foundation mvest during the year any amount in a manner that would jecopardize ils
CHAHABIR DIEPOSEST s i s 3 5 wia e e 5k sivoe V7 BN R e dies S5+ 30 S o S T ST e R Ve s o s 783 s 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20097 . ..... R Aol AT e, = et e e T L ST TN R 4b X

BAA Form 990-PF (2009)

TEEA0305  07/06/09



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise atlempl to influence legislation (section 4945(e))? .. .. : D Yes No
(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? ; S R A T : Yes No
(3) Provide a grant to an individual for travel, study, or ether snmnlar purposes? ..................... Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see INSATOCHOTIS Y . oo v oo i aaiora s i minse D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?, . . D Yes No
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulahons section 53.4945 or in a current nolice regarding disasler assistance
(SEBUNSINIGUOME) i vioons waimy s e « o com, Falhsh FoooEao s SR I ST Dt SETAeT W s Pire s S50 0 i 1 5b X
Organizalions relying on a current notice regarding disaster assistance check here. ... ............. ... .. ... > D
c If the answer is 'Yes' to question 5a(4), does the foundation claim exemplion from the
tax because it maintained expenditure responsibility for the grant? ... ... . ... ... ... ... ... ..... D Yes D No
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year receive any funds, dsrec*ly or :nd:rectly {o pay prem:ums
on a personal benefit contract? . .. D Yes D No
b Did the foundation, during the year, pay premiums, dlrectly or mduectly ona persenal benefxt contrack?iv. ... cuus 6b X
If "Yes' to 6b, file Form 8870.
7a At any time during the {ax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes . X |No
b If yes, did the foundation receive any proceeds or have any nel income attributable to the transaction? ... . 7b

Part VI
and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Pald Employees

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

(b) Title and average
hours per week
devoled to position

(c) Compensation
(If not paid, enter -0-)

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

KIMBERLY M GIVNER

2838 WARWICK TRAFFICWAY

EXC DIRECTOR

KANSAS CITY MO 64108 40.00 73,674. 1,568. ).
JONATHAN R. COEN
7820 WARD PARKWAY CHAIRMAN
KANSAS CITY MO 64114 1.00 0. 0. B .
ULYSSES "DEKE" CLAYBORN _ _ ____
2300 MAIN, STE 900 SECRETARY
KANSAS CITY MO 64108 0.50 0. 0. Q.-
See Information about Officers, Directors, Trustees, Etc.

0. 8. 0.

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to

employee benefit

plans and deferred
compensation

(e) Expense account,
other allowances

JACKIE D. CORNELISON

2838 WARWICK TRAFFICWAY EMPLOYEE

KANSAS CITY MO 64108 40.00 57,164. 5, 293. 0.
LAUREL E. GROH ___ __ ___

2838 WARWICK TRAFFICWAY EMPLOYEE

KANSAS CITY MO 64108 40.00 47,189. 5,099. 0.
MICHELLE E_FEES_________ |

2838 WARWICK TRAFFICWAY EMPLOYEE

KANSAS CITY MO 64108 40.00 475 292 4,560. 0
0

_0 ________________________

Total number of other employees paid over $50,000 > 3

BAA

TEEAQ306 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 7

|Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five hi hest-Paid independent contractors for professional services — (see instructions). If none,

enter 'NONE.
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
A e e e i e SRR BT T
Total number of others receiving over $50,000 for professional services . ...............__... R SR None

[Part IX-A | Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities dunng the tax year. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, efc.

1 THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TC OVERCOME BARRIERS

Expenses

AND INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1500 HOUSEHOQOLDS 209,8009.
2 THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL

RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES OVER 1600 CHILDREN 388,878.
3 THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO

HOUSEHOLD STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1100 HOUSHOLDES 115,119,

Part IX-B ISummary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

S O R N o Y e N B S e R T P R e e Y e B R
______________________________________________________ 0.
TR R R L e T e s Doy i e el L e e e e ks s O > None
BAA Form 990-PF (2009)

TEEAD307 07/06/09



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 8

|Part X__| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) dlrectfy in carrymg out charnable etc, purposes
a Average monthly fair market value of securities. . 2 . R I I 0.
b Average oF MONBAIY CASI DAIAIIGES. . ..o viv « irsssisimim o s vinse o s e 57 s S S0 o1 551 6 855 4w owin b o3 i wii s | Th 0.
¢ Fair markel value of all other assels (see INStructioNS) .. .. ... .o g s 0l
dibatalltadelinesilon B AREIETy. . 000 W e G . S b e SR e, i A 1d 0.
e Reduction claimed for blockage or other factors reported on lines Ta and 1c
(attach detailed explanation) . ... ..........ooooie o wensa] Tel
2 Acquisition indebtedness applicable to line 1 @ssets . .....c.vvreiiiiiinr i i iaree e TN 2
SubiFaet ine 2 o e Y v s i o i s M s WS i o5 e il o e S sl AT P 0 3 0.
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions). ......... ... .. ... ... ... Tl 0.
5 Net value of noncharitable-use assets, Subtract line 4 from line 3. Enter here and on Parl V Ime 4 ........ 5 0.
6 Minimum investment return, Enter 5% 0F MO G i v o v s i o i s 5 i o i e Sa 6 Q.
| Part XI | Distributable Amount (see instructions) (Section 4942(])(3) and (j)(b) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum investment return fromPart X, line 6..................o0 0 B P SRS T VRO A el s 1 0.
2a Tax on investment income for 2009 from Parl VI, line 5. ............ooooiien 2a s
b Income tax for 2009. (This does nol include the tax from Part V1) . ............. 2b
G e ARG I ez b e o S, G, o Brriomesitn. fslt, ooy A e i o) RE 0.
3 Distributable amount before adjustments. Sublracl line2cfromline 1....... ... ..c.ivir veiiiiiivnd 3 0.
4 Recoveries of amounts treated as qualifying distnbutions. . . ............... et b td) pes eureaiesva e |, AR
5 Addlines3and4 . g P s A A T A SRt 79 A S SR E 5 61
6 Deduction from dlstrtbulable amounl (see instructaons) ................................................... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5, Enter here and on Part XlIl, line 1....... . .... 7 0.,
Part Xll | Qualifying Distributions (see instructions)
1 Amounts paid (including administralive expenses) to accomplish charitable, elc, purposes:
a Expenses, contributions, gifts, etc — total from Part |, column {d), line 26......... ..ot .. 1a L. 778,537,
b Program-related investments — total from Part IX-B. ... ... i 1b 0.
2 Amounts paid to acquire assels used (or held for use) directly in carrying out charitable, elc, purposes. ... ... 2
3 Amounts set aside for specific charilable projects that satisfy the:
a Suitability lest (prior IRS approval required) . ........ ..., AT S e T S e o e 3a
b Cash distribution test (attach the required schedule) .. ... ... .. i e 3b
4 Qualifying distributions. Add lines T1a through 3b. Enter here and on Part V, line 8, and Part XllI, line 4.. ... 4 1, 178,537 .
Foundations that gualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter-1% of Part ], |ine 27D (886 INSIrUCtIONS) v wen i i wonmiiis daein s sty s s 50 5i4tn o sl it aesqgls Sy ke o 5
6 Adjusted qualifying distributions. Subltracl line 5 from line 4. ... ... .. .. .. . . i i oo 6 T, 778:; 537 =

Note: The amount on line 6 will be used in Part V, column (b). in subsequent years when calculating whether the foundation
quazlifies for the section 4940(e) reduction of tax in those years.

BAA Form 990-PF (2009)

TEEAQ308  07/06/09



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP

68-0101133

Page 9

Part XIll | Undistributed Income (see instructions)

1 lDistr;bulabha‘ amount for 2009 from Part XI,
TSR oy Kk e o foberes, 8 bt Sh it P e

2 Undistributed income, If any, as of the end of 2009;
a Enter amount for 2008 only .................
b Total for prior years: 20,20 20

3 Excess distributions carryover, if any, to 2009:
aFrom2004 ........... 1;494,551:

(@

Corpus

(b)
Years prior to 2008

(c)
2008

(d) -
2009

bFrom 2005 «.ons e« 1;458,637.

cFrom2006........... 1,596,999.

dFrom 2007 ....c0 v cas 1,560,088.

e Ftom 2008 ... vamne 1,518,640.

f Totalof bnes 3athroughe..................
4 Qualifying distributions for 2009 from Part
Xll, line 4: » § 1; 778,537

a Applied to 2008, but not more than line 2a. . .

b Aé)phed to undistributed income of prior years
lection required — see instructions) .......

c Treated as distributions out of corpus
(Election required — see instructions)........

d Applied to 2009 distributable amount ..... ...
e Remaining amount distributed oul of corpus. .

5 Excess distributions carryover applied to 2003 .. ... . ...
(If an amount appears in column (d), the
same amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add hines 3f, 4c, and de. Subtract ne 5 . .. . ..

b Prior years' undistributed income. Subtract
linedbfromline2b ........... ... ... ....

¢ Enter the amount of prior years’ undistribut-
ed income for which a notice of deficiency
has been issued, or on which the seclion
4942(a) tax has been previously assessed . . .

d Subtract line 6¢ from line 6b. Taxable
amounl —see instructions . .................

e Undistnibuted income for 2008. Subtract line 4a from
line 2a. Taxable amount — see instructions ..........

f Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 . i o

7 Amounts treated as d|str1but|ons out of
corpus to satnsfg requirements imposed
by section 170(¢b)(1)(F) or 4942(g)(3)
(seeinstructions) ............ccooiiiuian..

8 Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2010.
Sublract lines 7 and 8 from line6a..........
10 Analysis of line 9:
a Excess from 2005 . ... 1,458,637.

7,628,915,

1, 718,537,

9,407,452,

1,494,551.

7,912,901,

b Excess from 2006 .. .. 1,596,999.

c Excess from 2007 . ... 1,560,088.
d Excess from 2008 .... 1,518,640.
e Excess from 2009 . ... 1, 718,537,

BAA

TEEAQ309 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2009, enter the date of the ruling. .. ... ... ... . . i e i ereeeinias YR il

b Check box to indicate whether the foundation is a private operating foundation described in section iﬂ 4942()(3) or F] 4942(D(5)

2a Enter thf! lesser ofl the adjusted net Tax year Prior 3 years
alerort o ok At X ror () 2009 (b) 2008 () 2007 (e 2006 (&) Total
eachyear lisled ............ ......... ! 0. 0. O 61

BEB% of NNeR8 u svm e v s sisses sl

¢ Qualifying distributions from Part XII,
line 4 for each year listed ..........

d Amounts included in line Z¢ not used directly
for active conduct of exempt activities ...........

e Qualifying distributions made directly
for active conduct of exempt activities.
Sublract ine2d fromlne 2c.............

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Value ofallassets ..................

(2) Value of assels qualifying under
section 4942(NE3)BX(D) ...l

b 'Endowment’ alternative test— enter 2/3 of
minimum investment return shown in Part X,
lme 6 foreachyearlisted . ... ............... 0. O £ 0

c 'Support' allernative test — enter:

(1) Total support other than gross
invesiment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .............

(2) Support Irom general public and 5 or
more exempt organizations as provided
in section 4942(DYBYCD ...

(3) Largest amount of supporl from
an exempt organization ........... i

(4) Gross investment income............
IPart XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the toial contributions received by the foundation befare the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other enlity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requesis for funds. If the foundation makes qifts, grants, eic, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
N/A

b The form in which applications should be submitted and information and materials they should include:
N/A

¢ Any submission deadlines:
N/A

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other faclors:
N/A

BAA TEEA0310  07/06/09 Form 990-PF (2009)



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

R ient If r;cipient 5 lan mdlhwdltral, Esundation
ecipien show any relationship to Purpose of grant or
any foundation manager or | Status 0{ I:éontribu%ion Amount
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
NONE N/A N/A N/A
N/A
N/A N/A
TOTA 3 o i scmma iaivsmims iR e resics st e e ATt ST T T T T e STV, .. O 1 O . - O SRS, OO o8 - 3a
b Approved for future payment
NONE N/A N/A N/A
N/A
N/A
TR st bomstns s s Frai s g e vyl i S A T R S, i o T A S S S o B R > 3b

BAA TEEAQS01  07/06/09 Form 990-PF (2009)



Form 990-PF (2009)

PHOENIX FAMILY HOUSING CORP

68-0101133

Page 12

[Part XVI-A_| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (c) (d) (e)
Business Amount Exclu- Amount Related or exempt
code sion funclion income
1 Program service revenue: code (see the insiructions)
a ENTREPRENEUR SALES — KTDS PROJECTS .43 .
b PARTNERSHIP MANAGEMENT FEES 64,200.
¢ PROGRAM SERVICES FEES 853, 948.
d
e
f
g Fees and conlracts from government agencies . . . .
2 Membership dues and assessmenis ... ........
3 Interest on savings and temporary cash invesiments . 14 69.
4 Dividends and interest from secunities .. .. ...... ..
5 Net renlal income ar (loss) from real estate:
a Debt-financed property . ...
b Not debt-financed properly .. ............ ...o...
6 Net rental income or (loss) from personal properly .. ........
7 Otbier investmenL InEoMEB. . «u «oews womenmsmeioosm o
8 Gam or (loss) from sales of assets other than inventory . ... ... 6
9 Net income or (loss) from special events .........
10 Gross profit or (loss) from sales of inventory ... ...
11 Other revenue;
a
b
=
d
e
12 Sublotal. Add columns (b), (d), and (&) .......... 69. 919,579.
13 Total. Add line 12, columns (b), (d), and (&) .................. 13 919, 648.
(See worksheet in the instructions for line 13 to venfy calculations.)
[Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. |Explain below hew each activily for which income is reporied in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
la PROCEEDS FROM ENTREPRENEUR PROJECTS SALES OF MISC ITEMS MADE BY
PROJECT TENANT'S CHILDREN AND OTHERS WHO ARE BEING TAUGHT SKILLS,.
1b FEES RECEIVED FROM PROJECT MANAGERS AND OWNERS FOR PROPERTY MANAGEMENT
ASSISTANCE WITH TENANTS AND BUILDING NEEDS FOR TENANT AND MANAGEMENT INTERFACE
lc FEES PAID BY LOW INCOME HOUSING PROJECTS TO PROVIDE SERVICE

COORDINATORS TO THE PROJECTS TO GUIDE AND ASSIST TENANTS WITH SPECIAL NEEDS

BAA

TEEAQ502 07/06/09

Form 990-PF (2009)



Form990PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 13

[Part XVIl _|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (oiher than section 501(c)(3) organizations) or in section 527,
relating 1o political organizations?

a Transfers from the reporting foundation lo a noncharitable exempt organization of:
EIE ST 0 B e B NS s T Pl O, e 0 S i, it s ol Sy Bl T 0 A it i
[2), DB BRSRIET e o wiacimsss dorsins sm S5m0 57w 8 640 i 8 S RS (s, 50 iy 4 it RS A
b Other transactions:
(1) Sales of assels to a noncharitable exemplt organization . ... ... FN AP A AR B T i
(2) Purchases of assets from a noncharitable exempt orgamization . .. ... ... ... ..... . ........ S e
(3) Renlal of facilities, equipment, Or OlNer ASSBlS . .. .. ...t it e e e
(4) Reimbursement arrangements. ...
(5) Loansnr Ioan GUalanleRs - 5.5t s sdemb e saiiivmmdismn mpevnsdomm
(6) Performance of services or membershup or fundraising solicitations . .
¢ Sharning of facililies, equipment, mailing bsts, other assets, or paid employees.

1b(2)

Yes | No

I
sens] Tiey

o

1b (1)

..l 1b(3)
1b(4)
1b(5)
1b (6)
1c

Bl P S el o el o

d If the answer to any of lthe above 1s "Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assels, or services given by the reporting foundalion. If lhe foundation received less than fair markel value in
any {ransaction or sharmg arrangement, show 1n column (d) the value of the goods, other assels, or services received.

(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or relaled to, one or more tax- exempt orgamzatmns
described in section 501(c) of the Code (other than 'section 501(:}(3)) O SBEHER 527 Tovw e v o e i s

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is lrue, correcl, and
complele. Declaralion of preparer (olher lhan laxpayer or liduciary) 1s based on all information of which preparer has any knowledae.
s[> Vwlren Mm (e | 1(7,olu » txecudd e Die v’
{3 Signalure of officer or lrustee Tille
N Date Preparer’s ldentifying number
H Paid Preparer’s - Chr?ck i (See Signature in the nsirs)
b self-
-3 el 01/20/11 smoioyes * [ ||P00438957
E Earet’s Fum's name (or Financial Wellness Services LLC En >
ours if self.
o'f,fy Ympioyed, ™ 1251 N.W. BRIARCLIFF PARKWAY, STE. 120
ddress, and
2P code KANSAS CITY MO 64116 Phoneno. ®  (816) 389-6008
BAA Form 990-PF (2009)

TEEAQ503  07/06/0%



Schedule B A OMB No. 1545.0047
f:?e%g-gl%' SR Schedule of Contributors

Depariment of lhe Treasury * Attach to Form 990, 990-EZ, or 990-PF 20 09

Internal Revenue Saivice

Name of the organization Employer identification number
PHOENIX FAMILY HOUSING CORP 68-0101133
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( ) (enter number) orgamization

4947(a)(1) ncnexempt chantable trust not lrealed as a private foundation

527 political organization

Form 950-PF X |501(c)(3) exemptl private foundation
4947(a)(1) nonexempt chantable trusi trealed as a2 private foundation
501 (c)(3) laxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 920-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

|:] For a section 501(c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulaticns under sections
509(¢a)(1)/170(b)(1)(A)(vi) and received from any one conltributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Parl VIII, line Th or (1i) Form 990-EZ, line 1. Complete Parts | and |,

D For a seclion 501(c)(7), (8), or (10) organization filing Farm 990 or 990-EZ, that received from any one contributor, durin? the year,
aggregate contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 1, and [l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that recewved from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to mare than $1.000. If
this box is checked, enler here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complele any of the parts unless lhe General Rule applies to this organizalion because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear.. ... . .. ... ... . ..............»§

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 590, 980-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that il does nol meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 920-PF) (2009)
for Form 990, 990EZ, or 990-PF,

TEEAO701  01/30/10



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2009

Depariment of the Treasury X ) Allachment
inlernal Revenue Service ~ (99) > See separate instructions. * Attach to your tax return. Sequence No. 67
Name(s) shown on relurn Identifying number
PHOENIX FAMILY HOUSING CORP 68-0101133
Business or activily lo which this form relates
Form 990-PF page 1
Part| |Election To Expense Certain Property Under Section 179
Note: if you have any listed property, complete Part V/ before you complete FPart .
1 Maximum amount. See the instructions for a higher limit for certain businesses. ... .......................| 1 $250,000.
2 Total cost of section 179 properly placed in service (see instruciions). . G L T 15 SRR SR 2
3 Threshold cost of section 179 property before reduction in imitation (see lnslructions) .................... 3 $800,000.
4 Reduction in imitation. Sublract line 3 from line 2. If zero or less, enter -0- . . ... ... ... ... ... ....... 4
5 Dollar imitation for {ax year. Subtract line 4 from line 1. If zero or less, enter 0 If mamed filing
separately, see inslructions . .................. S T R B S AU Ui a2 St b A R 3
6 (@) Descriplion of property (b) Cost (business use only) (<) Elected cost
7 Listed property. Enter the amount from line 29 . ......... ... ooiiiiir i | 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lnes6and 7.............. .. ...... 8
9 Tentative deduction. Enter the smallerof line Sorline 8. .. ... .. .. ity 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. 10
11 Business income limitation. Enter the smaller of business income (not less than zem) or hne 5 (SFF‘ |nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere than line 11, 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 .. ... . . "‘l 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
|Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
bed Voar (s MEEUBHENE) cosmamens mengs pot qpmne i FEmi-DEoses D08 e S S0 E e F T, S SR 4 14
15: Eréierty Subjeet 16 5echion: TERIRIIY- SIBCH0M . trem rarumsmy vat ik = s aribie San\ih e, Leis s ns 5 i 15
16 Oherdepreciation (HCINIRGRCES]. f it 5 vt s ST s s S W Tt AR o e b B oA s e minc 16
|Part Il | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deduchions for assels placed in service in tax years beginming before 2009 ........ P R S G 17 l 16,423 .
18 If you are electing to group any assets placed in service during the tax year into one or more general
AsSel-accoUnts; CReBCNBIR wunmr s 5o ihinin oy mue e s T SR R e A S e S S |_|

Section B — Assets Placed in Service During 2009 Tax Year USIl‘Ig the General Depreciation System

23

For assets shown above and placed in service during the current year, enter
the portion of the basis atlributable to seclion 263A costs

(b) Month and (C) Basis tor depreciation (d) (e) (g) Deprecialion
Classificalion of property year placed (business/investment use Recovery period Convenlion Method deduction
in service only — see instruclions)
19a 3-year property ..........
b 5-year property ..........
c /-year properly ..........
d 10-year property .........
e 15-year property ... ....
f 20-year property .........
g 25-year property . ........ 25 yrs S/L
h Residential rental 217..5 wrs MM 5/L
property....... .. ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property .. .o.oooiieeiin. MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20aClasslife ... ............. S/L
BI2VOAE i vvsicnianimimmivnse 12 yxrs 54T
CADNBAY . soinmrmmsmres s 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property: Enter amounbiomi g 28 «ocuvaawn mssmmsssns samswmmiaiame re s v s ssie 5s s 2w - 55 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see INSTUCHONS . ... ... oo ie e e 22 16,423.

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZOB12 07/07/09

Form 4562 (2009)



Form 4562 (2009) PHOENIX FAMILY HOQUSING CORP 68-0101133 Page 2

[PartVv |Listed ProPerty (Include automobiles, ceriain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusemenl)

Note: For any vehicle for which you are usin g the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ... ... .... H Yes ﬂ No |24b If 'Yes,' Is the evidence written?. ., ... I_[ Yes No
(@) (b) (c) (d) (e) U] (9) (h) (0]}
Type of property (lisl Dale placed B”"Te“’1 Cosl or Basis for deprecialion Recovery Method! Depreciation Elected
vehicles firsl) In service mvejs':e" other basis (business/investment period Convention deduction section 179
percenlage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions). . ........ oo i, 25
26 Property used more than 50% in a qualified business use:
27 Properly used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1........ ........ | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. .. ... i i | 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/ R (a) () © (d) (e U}
olal business/investment miles driven : i i )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
COMMUNRG EAIBS)" .. aee 2550 50 s someiiis Ysls s

31 Total commuting miles driven during the year. .. ... ...

32 Totlal other personal (noncommuting)
FIIBS OO o oabrn B noh e lstal mieoiad bt

33 Tolal miles driven during the year Add
NEs 30AH0UGH 32 woe can pmamis soss duia s

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?. 3 s X X X

35 Was the vehicle used pnmanly by a more
than 5% owner or related person? ..........

36 Is another vehtcle available for
PErsenal bSe Y, o s i v s b pauiss o

Sec’ﬂon C- Queshons for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to compleling Section B for vehicles used by employees who are not more than
5% owners or related persons (see instruclions).

37 Do you maintain a writlen policy statement that prohibits all personal use of vehicles, including commuting, Yos Ko
BiZ yotr enNPIOYERS T, wenes swvemmmnsm i aamim pus G858 S o e S R T T e AR LA SRR S A R SRR X

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners.................

39 Do you treat all use of vehicles by employees as personal USEZ .. .. ..ottt e e X

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles; and relain the:inTormation [EEONMITT. . o % i dsiekid e m o s st sta s s Sinocsita) b tohinse i e a0 s S LSS e O X

41 Do you meet lhe requirements concerning qualified automobile demonstration use? (See instruclions.) . ......
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

|Part VI | Amortization

(a) (b) © (d) (e) ®
Description of cosls Dale amortizalion Amaortizable Code Amorlizalion Amortizalion
begins amount section period or for this year
percenlage

42 Amorhization of costs that begins during your 2009 tax year (see instructions):

43 Amortization of costs that began before your 2009 tax year. .............. T R AR e S 43
44 Total. Add amounts in column (f). See the instructions for where to report. .. .. S s S V) N R i e 44
FDIZOB12 07/07/09 Form 4562 (2009)




PHOENIX FAMILY HOUSING CORP 68-0101133

Miscellaneous Statement

CHANGE IN ACCOUNTING METHOD - CASH TQO ACCRUAL

FOR FISCAL YEAR 6-30-09, THE ENTITY CHANGED ITS METHOD OF

ACCOUNTING FOR TAX RETURN REPORTING FROM THE CASH BASIS

TO THE ACCRUAL BASIS OF REPORTING TO BE

CONSISTENT WITH ITS FINANCIAL

BOOKS & RECORDS AND CONSISTANT WITH ITS

ANNUAL REPORTS PREPARED AND PRESENTED TO OQUTSIDE

INTERESTED PARTIES.

THIS CHANGE IN ACCOUNTING METHOD HAS BEEN

APPROVED BY THE INTERNAL REVENUE SERVICE.

Total



PHOENIX FAMILY HOUSING CORP £8-0101133

Form 990-PF, Page 1, Part |, Line 11

Line 11 Stmt

Other income: Rev/Exp Book Net Inv Inc Adj Net Inc

ENTREPRENEUR SALES —~ KIDS PROJEC 1,431%1.

PARTNERSHIP MANAGEMENT FEES 64,200.

PROGRAM SERVICE FEES 853, 948.

Total 919,579.

Form 990-PF, Page 1, Part |, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book Net Inv Inc Ad| Net Inc Charity Disb
VOLUNTEER EXPENSES 185 185. 185.
EDUCATIONAL SERVICES 1,500. 1,500. 1, 500.
RESIDENT ACTIVITIES 69,494. 69,494. 69,494.
EMERGENCY ASSISTANCE - OTHER 17,244, 17,244. 17,244 .
EMERGENCY ASSISTANCE — RENTS 31,526, 31,528 31 526 s
FOOD PANTRY 2,749. 2,749, 2 149,
RESIDENT TRANSPCRTATION 12,932 12,932. 12,932
BACK TO SCHOOL SUPPLIES 784. 784. 784.
PROGRAM SUPPLIES 12,552, 12552, 12552 .
EMERGENCY ASSISTANCE — UTILITIES 24,212. 24,212, 24, 212.
ENTREPRENEUR SUPPLIES - KIDS 1,226 1,226, 1,226,
STAFF DEVELOPMENT Or 2D By 6 2T5. 6, 255 .
OFFICE SUPPLIES 274 T4 27,4140, 27, AT,
TELEPHONE 22,179. 22,179, 22,179,
INTERNET 3,604. 3,604. 3,604.
POSTAGE & SHIPPING 2 28T 2,24F. 2.247%,
BOOKS & SUBSCRIPTIONS 230. 230. 230.
UTILITIES 4,987. 4,987 4,987.
EQUIPMENT MAINTENANCE 150. 150. 150.
VEHICLE EXP - NET OF RE IMBURSEMENT -802. -B02. -802.
MEMBERSHIP DUES 4, 3760 4, 310.. 4,370.
BOARD EXPENSE 182. 1B2. 182.
COMPUTER MAINTENANCE & SOFTWARE 34,836. 34,836. 34,836.
ADVERTISING 8,418. 8,418. 8,418.
GIFTS & SPECIAL OCCASIONS 12185 1208 L 208
UNCOLLECTIBLE PLEDGES 250 250. 250.
FILING & APP.FEES 2 4073, 2,073 . 2, 073,
BANK & CREDIT CARD FEES 2,065. 2, 065. 2, 065.
FUNDRAISING FEES 12,492. 12,482. 12,492.
AUDIT FEES 11, 500 = 11,500. 11, 500.
CONTRACTED SERVICES 2.;500 2,500. 2; 500
PAYROLL ADMIN FEES 18,314. 1831 4; 18,314.
WORKERS COMP INS 19,997. 19,997. 19,997.
BOD. & PROPERTY INS 6545, 6,545. G, 545,
Total 365,488. 365, 488. 365,488.

Form 990-PF, Page 4, Part VII-A, Line 8a
States Registered In

CA - California

MO - Missouri

NM - New Mexico




PHOENIX FAMILY HOUSING CORP

68-0101133

Form 990-PF, Page 4, Part VII-A, Line 8a Continued
States Registered In
OK - Oklahoma
KS - Kansas
WA - Washington
IA - Towa
FL. - Florida
Form 990-PF, Page 6, Part VI, Line 1
Information about Officers, Directors, Trustees, Etc.
@) (b) © (d) ()
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Peison - . Business [:I
ERICA DOBREFF
2 CLEAVER BLVD, STE 405 ASST SEC.
KANSAS CITY MO 64112 0.50 8. 0. 0.
Person .. m Business . .. [_l
DAVID DUCKWITZ
10975 GRANDVIEW DRIVE, STE 600 | TREASURER
OVERLAND PARK KS 66210 0.50 G (65 0.
Person ...| X | Business...| |
RICK KAHLE
444 W. 47TH STREET, STE 600 | VICE-PRES
KANSAS CITY MO 64112 0.50 0. 0. 0.
Person m Business .. u
MARIANNE SCHUMANN
7920 WARD PARKWAY DIRECTOR
KANSAS CITY MO 64114 0.50 0. 0. 0.
Person . fil Business .. l__l
MICHAEL BIRGER
30 PERSHING ROAD DIRECTOR
KANSAS CITY MO 64108 0.50 0. 0. 0.
Person .. li] Business .. |
CHARLES VINCENT
18300 W. 161ST STREET DIRECTOR
OLATHE KS 66062 0.50 D B 0is
Person ., ]_X_I Business .. |_|
ANTHONY WILLIAMS
6805 WEST 146TH CT. # 34202 | DIRECTOR
OVERLAND PARK KS 66223 0.50 0: 0. 0.
Person lil Business . \_]
FRANK OLIGBO
C/0 M&I BK - B840 STATE LINE RD | DIRECTOR
LEAWOQOD KS 66206 0.50 0. 0. (s
Total
0. 0. 0.




PHOENIX FAMILY HOUSING CORP 68-0101133

Supporting Statement of:

Form 9%0-PF, pl/Line 1(a)
Description Amount

From Individuals & Small Businesses 50,071 .
From Corporate Entities 148, 320.
From Foundations 113, 407.
From Federal Agencies 1,499,
From State Agencies 268,744,
From Indirect Public Support A2, Tl
From Local Agencies 107,; 638-
From Gifts and Services In-Kind 1,200.
Special Events - Annual Fundraiser & other 121,843 .

Total

855,423.




LI 44 2000 REE 4340 K 19404317 37704-0 ADIOLAGG 211A
21048 W93H 10 641008 IRS USEOMLY AST0H1T33 TE N

Depantment of the Treasury Torassistance, call:
g’ Internal levenue Scrvice 1-577-829-3300
Baoden 101 84701

Nuotice Number: CP211A
Date: December 13,2010

Taxpayer Identification Number:

. a3
025474.800354.00697.902 1 AT 0.357 37S GE-010 1133

Tax Form: 990PF
]l”IlIIllllll””lll]l[[lll”l“ll”lllll”l]l[“llll’[llllll ’Tﬂ,\ p{_‘]‘i(}d: J“nci‘_l' 2“1”
PHOENIX FAMILY HOUSING CORPORATION
2B3B WARWICK TRFY
KANSAS CITY MO 66108-3207388

025474

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Tine to File an Fxempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is I'ebroary 15, 2011,

When it's tinze to tile your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider [iling
electronically. Electronic liling is the Fastest, easicst and most accurate way to file your return, For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be [iled electronically,
- approved e-File providers, and
- ifyou are required (o file electronically,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top ol this letter.



o 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return B S
Ii?ﬁgl?r:grsgbgétﬁesgrev?csg i ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box........ ... .. G B S R =2

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. ... . » |:|

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

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

Name of Exempl Crganization Employer identification number
Ty'p? or
rin
P PHOENIX FAMILY HOUSING CORP 68-0101133
File by lhe Number, streel, and room or suile number. If a P.O. box, see mslruclions.

due date for

gg"‘l"?nﬂ‘ée 2838 WARWICK TRAFFICWAY

instructions. Cily, lown or posl oftice, slale, and ZIF code. For a foreign address, see instruclions.
KANSAS CITY MO 64108
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form $90-BL Form 8S0-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other {han above) Form 6069
X | Form 990-PF Form 1041-A Form 8870

® The books are in the care of™

TelephoneNo ™ FAXNo. ™ (816) 561-3155
® |f the organization does not have an office or place of business in the United States, check thisbox . ............... . ... ™ D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it 1s for part of the group, check this box . ™ D and altach a list with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Feb 15,20 11 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
» | | calendar year 20_ _ _ or
> tax year beginning  Jul 1~ ,20 09 ,andending Jun 30__ ,20 10 _
2 | thus tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application 1s for Form 990-BL, $90-PF, 990-T, 4720, or 6069, enier the tentalive tax, less any
nonrehindable ciedlts: SeaINSIMICHOIS . . oui o s s s s osri: sty s TS SRS Shadl e Siegreis 3al$ 0.

b If this application is for Form 950-PF or 990-T, enter any refundable credits and eslimaled tax payments

made. Include any prior year overpayment allowedasacredit. . ... ... . oo 3b|($ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

T RN TUICREONES Lot ot SRS R S At AT 3 R gl B B B, A e 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

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

FIFZ0501 03/11/09





