
Form 990-PF Return of Private Foundation 
OMB No. 1545·0052 

or Section 4947(a}(1) Nonexempt Charitable Trust 
Treated as a Private Foundation 2009 

Department or lhe Treaswy 
Internal Revenue SerVIce Nolc: The loundalron may be able louse a copy or lhrs return to satosfy stale reporting reQuuements. 

d 009 For calen ar year 2 , or tax year b 1 1 30 egtnntng J u , 2009, and ending Jun 
' 2010 

G Check all that apply: B lnitta l return D lnttial Return of a former public charity D Final return 
Amended return D Address change D Name change 

Use the Name of loundalion A Employer identification number 
IRS label. PHOENIX FAMI LY HOUSI NG CORP 68 - 0 1 0 1133 
Otherwise, Number and slieet (or P.O. box number or marlrs not delivered to slleet address) Room/surte B Telephone number (see lhe rnstruciJons) 

print 
2 838 WARW ICK TRAFFICWAY (81 6 ) 561-10 33 or type. 

See Specific C~y or town Slate ZIP code c If exemption apphcabon ts pendmg, check here .... I _ 
Instructions. 

KANSAS CITY MO 641 08 D 1 Foretgn orgamzabons, check here . . . . . . . . .... 
H Check type of orgamzation: X Sect ton 501 (c)(3) exempt pnvate foundahon 2 Foretgn orgamzabons meeting the 85% tes~ check 

Sectton 4947(a)(1) nonexempt chantable trust t Other taxable pnvate foundahon here and attach computauon . . . . . . . . . . . . . . .... 

I Fatr market value or all assets at end of year J Accounting method: Cash ,X Accrual E If pnvate foundalion status was termtnated 

(from Part II, column (c), line 16) ! J Other (spectfy) ___ -__ _ ___ _ _ _ _ _ 
under section 507(b)(1 )(A), check here . . . ... .... i___ 

F If the foundatton is tn a 60-month termtnatton 
.... $ 9 99 , 549 . (Part I, column (d) must be on cash basis.) under secllon 507(b)(1 )(B), check here .. .... .,. I 

' 
!Part I I Analysis of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Dtsbursements 

Expenses (The total of amounts in expenses per books tncome tncome for chantable 
columns (b), (c), and (d) may not neces- purposes 
sarily equal the amounts in column (a) (cash basis only) 
(see the instructions).) 
1 Contnbuuons, grfts, grants, etc, recerved (all sch) 8 55 ,4 2 3 . 
2 Ck ... D r1 the loundn rs not rcq to att Sch B 

3 Interest on savings and temporary 
cash investments . . . . .... . . . ... .. . .. 69 . 

4 Dtvtdends and mterest from securibes .... ... 
Sa Gross rents ..... .... . ... ..... .. ... _ 

b Net rertal rncome 
or (loss) . .. . . . . 

R 6 a Net garn/(loss) !rom sale of assets not on lone 1 0 . 
E b Gross sales pnce lor all 
v assets on lone 6a .. . . . 

E 7 Caprtal garn net rncome (from Part IV, lone 2) ... 

N 8 Net short-term capital gain ... . . . ... 
u 9 Income modiftca ttons .. ..... · ·-· .. .. 
E 1 0 a ~r~~~~ ~~ less 

a, lowances . . . . . . 
b Less: Cost of 

goods sold .. .. .. 

c Gross profiV(Ioss) (att sch) .. . . . ... . .. .... 
11 Other income (attach schedule) .. ... 

See Line 11 Stmt 91 9 , 579 . 
12 Total. Add lines 1 through 11 _ .. . . . .. 1 , 775 , 071 . 
13 Cornpensabon of officers, drrectors. trustees, etc . 73 67 4. 73 67 4 . 73 , 674 . 
14 Other employee salanes and wages .. . .... . . 969 772 . 969 772. 969 , 772 . 
15 Penston plans, employee benefits . ... 105, 807. 1 0 5 , 8 07 . 1 05 ,807 . 

A 16 a Legal fees (attach schedule) ... . .. ........ 0 . 0. 
0 b Accounting fees (attach sch) _ . . . . . _ . . 61 , 3 5 8 . 61, 358 . 61 , 358 . M .. .. 
I c Other prof fees (attach sch) ... ... .. .... . . . 12 , 90 8 . 1 2 , 90 8 . 1 2 , 908 . N 

0 I 17 Interest .. _ ... . ........ . . .... . ...... p s 
E T 18 Tal'llS (attach !.Che:luleXue rns!J .) PAYROLL .TAX .EXE 87 , 084 . 87 , 08 4 . 8 7 , 084 . 
R R 

19 Depreciation (attach A A 
T T sch) and depletion .. ... . . . ........ 1 6 , 423 . 1 6 4 23 . I I Occupancy . ... . ........ . ... 28 , 502 . 2 8 502 . 28 , 502 . N v 20 ..... 
G E 21 Travel, conferences, and meettngs .. . 65 , 272. 65 272 . 65r2 72 . 
A E 22 Printing and publical tons .. . ... . . .. 8 , 672 . 8 672 . 8 , 672. N X 23 Other expenses (attach schedule) 0 p 

E ?ee L~Q_e 23 Stmt 365 , 488 . 365 ,488 . 3 65 ,4 8 8 . N 
s 24 Total operatinJl and administrative E expenses. Ad lines 13 through 23 . .. 1 , 7 9 4 , 9 6 0 . 1 , 7 94, 960 . 1 , 778 , 537 . s 

25 Contnbu~ons, gifts, grants patd . .. . . .. . . .. . 

26 Total expenses and disbursements. 
Add lines 24 and 25 ... . . . . . .. . . .... . 1 , 794, 960 . 1 , 794 960 . 1, 77 8, 537 . 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

-1 9 , 8 8 9 . and disbursements . . . .. . . . . ..... . .. 
b Net investment income (rf negative. enter ·0·) .. 
C Adjusted net income (or negalrve, enter -0·) .. .. 0 . 

BAA For Pnvacy Act and Paperwork Reduction Act Nottce, see the tnstructtons. TEEA0301 02102110 Form 990-PF (2009) 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 2 

!Part II I Balance Sheets 
Attached schedules and amounts '" the descnphon Beg1nmng of year End of year 
column should be lor end-ol-year amouniS only. 

(a) Book Value (b) Book Value (c) Fa1r Market Value (See onstwdiOfls.) 

1 Cash - non-mterest-beanng ..... ........ .. .... . ..•. ... ... .. 788 , 783 . 844 363. 844 ,363 . 
2 Sav1ngs and temporary cash mvestments ........ ... . . . .. .. 49,981. so 071 . 50 , 071. 
3 Accounts receivable . . .... . .. .... - - - - - J. 2 L 6_1 _Q.:. . .. .. 

Less: allowance for doubtful accounts .,.. 0. 18 , 881. 1 2 , 610 . 12 , 610. ---- -- - ---
4 Pledges receivable . .... .. .. .... . ... .... ___ __ J. _§ L 8_81-.:. 

Less: allowance for doubtful accounts .,.. 0. 16,279. 16 881. 16 , 881. ---- - ---- -
5 Grants rece1vable .. ...... . .... .. .. ... ... . .... .. . .. ...... ... 32 , 860. 42 ,537 . 42,537. 
6 Receivables due from officers, d1rectors, trustees, and other 

d1squahf1ed persons (attach schedule) (see lhe Instructions) _ .. 0 ........ 0 - 0 . 
7 Other noles and loans receivable (attach sch) .. .... 

A -- - -- -- -- - -
Less: allowance for doubtful accounts .,.. 0 -s ----- -- ---s 8 Inventories tor sale or use . _ ... . . .... ..... ........ ...•...... 

E 9 Prepaid expenses and deterred charges .. . . . . 2,036 . 1 0 7 43 . 10,743 . T ... . .. ........ 
s lOa Investments- U.S. and state government 

obligations (attach schedule) .... . . . . . . ... . . . . . .. . .. ... .... .. 

b Investments - corporate stock (attach schedule) ... .... .. .... . . • .. . ... 

c Investments - corporate bonds (attach schedule) . ... . .... . .. · ·• ··· .. 

11 Investments - land, buildings, and 
equipment: basis . .... .............. .... - ----- - ----
Less: accumulated deprec1at1on 
(attach schedule} ..... . · ······ . .. . . .. .... 

------ ----
12 Investmen ts - mortgage loans .... . ... . . ..... ········ ... . 
13 Investments - o ther (attach schedule) ....................... 

14 Land, buildings, and equipment: basis .,. __ ____ 6!! L3_3j.:. 
Less: accumulated deprec1at1on 
(attach schedule) . .... __ __ _ j.~L9_J_Q . 36 , 767. 22 , 344 . 22,344 . . . . . . . . .. . . . . . . . . . .. 

15 Other assets (describe .,.. } 

16 Total assets (to be completed by aiT tiTers- _- ----- -- . 
see instructions. Also, see page 1, 1tem 1) ... . .......... .. .... 945 , 587. 999,549 . 999,549 . 

L 17 Accounts payable and accrued expenses. ... . .. ... .... . • ... . . 53 , 822 . 86 , 119. 
I 

18 Grants payable .. ..... . ...... .. . .. A •••••• • • 0 ~ •••• •••• • •• • •• 

B 19 Deferred revenue .... .. ...... . ..... .. ... .. ..... ...... ···· · 462 , 977 . 504 , 530. 
I 

20 Loans from officers, d1rectors, trustees, & other disqualified persons . .. L .. 
I 21 Mortgages and other notes payable (attach schedule) ..... .. ............ 
T 

22 Other liab1hlies (descnbe.,.. ) 0 . I ---- --- ----------
E 
s 23 Total liabilities (add lines 17 through 22) . .... ........... ..... 516 , 799 . 590 , 649. 

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

N F 24 Unrestncted .. ....... . .......................... . . .. . ••.. .. 
E u 

25 Temporarily restncted .... . .. .. .. .... ... ... _ . ... . ... . ...... _ TN 
D 26 Permanently restricted .. ......... .. .... . . .. . ........ . .. . .. . 

A Foundations that do not follow SFAS 117, check here .. .,.. lx S B 
SA and complete lines 27lhrough 31. -

E L 
27 Capital stock, trust principal , or current funds ........... • .... T A 

s N 28 Pa1d-1n or cap1tal surplus, or land, bwlding, and equ1pment fund . .. . ... . 
c 

29 Reta1ned earnmgs, accumulated 1ncome, endowment, or other funds 428,788 . 4 08,900 . 0 E ........ 
R s 30 Total net assets or fund balances (see the instructions) ...... 428 , 788. 408 900 . 

31 Total liabilities and net assetsffund balances 
(see the instructions) ..... ... ... . . .... . ... . . .... . ... . ... .. .. 945,587 . 999,549. 

!Part Ill I Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a). line 30 (must agree with 
end-of-year figure reported on pnor year's return). .... .......... . ......... ......... ...................... . 1 428,7 88 . 

2 Enter amount from Part I, lme 27a ...... . ........ .. ... . ..... . . ... .. .. . ·· ···· · · · · ··· ·····- ···· .. .... .. 2 -19,889. 
3 Other mcreases notmcluded m hoe 2 (1tem1ze) ..... . .,.. _RQg_N_p]~<i_ .Y~!li_!\~~E- ___ _ ___ ______ ___ 3 1. 

4 Add lines 1, 2, and 3 ..... . ... ... ................ . . .... . .... .... ... .. ... ...... ..... ................ 4 408,900. 
5 Decreases not mcluded m hne 2 (itemize) .. ........ .... 5 -- - -- -------- ------- -- - - ------
6 Total net assets or fund balances at end of ~ear (l1ne 4 minus line 5) -Part II, column (b), l1ne 30 . . ........ 6 408,900 . 

BAA TEEA0302 07/06/09 Form 990-PF (2009) 
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Form 990-PF (2009) PHOENIX FAMI LY HOUSING CORP 68- 0101133 Page 3 

art ap1ta ams an asses or ax on nvestment Income 
(a) L1st and describe the kind(s) of properly sold (e.g., real estate, (b} How acqwed (c) Date acquored (d) Date sold 

2-story bnck warehouse; or common stock, 200 shares MLC Company) P- Purchase 
D- Donation 

1 a 

J 
b 

c 

d 

e 

(e) Gross sales price (f) Deprec1alion allowed 
(or allowable) 

(g) Cost or other bas1s 
plus expense of sale 

a 

b 

c 

d 

e 
Complete only for assets showing ga1n 1n column (h) and owned by the foundat1on on 12/31 /69 

(i) Fa1r Market Value 
as of 12/31 /69 

(j) Adjusted basis 
as of 12/31169 

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

a 

b 

c 

d 

e 

2 Capital gain net income or (net cap1tal loss). _, If gain, also enter 1n Part I, line 7 
If (loss), enter -0- in Part I, line 7 } ........ . 

3 Net short-term cap1tal gain or ( loss) as defined in seclions 1222(5) and (6) : 

If gain, also enter in Part I, l.ne 8, column (c) (see the instructions). If (loss), enter -0-
m Part !, line 8 .. .. .. . . . . .. . . .. . ...... .. . ..... .. . . . .. .. . •• • • • • • 0 ••••••• • • •• •••• •• 

.. } . . ' ... . . . .. I Part V I Quahf1cat1on Under Sect1on 4940(e) for Reduced Tax on Net Investment Income 
(For optional 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 seclion 4942 tax on the distributable amount of any year 1n the base penod? 

If 'Yes,' the foundation does not qual ify under section 4940(e). Do not complete th1s part. 

1 k' Enter the appropriate amount m each column for each year; see the 1nstruct1ons before ma mg any entnes. 

(a) 
Base period years 

(b) (c) 
Net value of 

2 

3 

(month, day, year) (monlh. day, year) 

(h) Gain or (Joss) 
(e) plus (f) minus (g) 

(I) Gams (Column (h) 
gain mmus column ~k), but not less 

than -0-) or Losses ( rom column (h)) 

Yes X No 

(d) 
Distnbution ralio AdJusted qualify1ng distributions 

Calendar year (or lax year noncharitable-use assets (column (b) d1v1ded by column (c)) 
begmnmg m) 

2 

3 

4 

5 

6 

7 

8 

2008 1,518, 640. 0. 
2007 1 , 560 , 088. 0 . 
2006 1 596, 999. 0 . 
2005 1 458 , 637 . 0. 
2004 1 , 494 , 551. 0 . 

Total of line 1, column (d) . . . . . . . . . . . .. . . . . . ' .. . . .. . ... . . . . . . . ... ...... .. . .. . ... . . . . .. . ' ' .... .. . 2 

Average distribution ratio for the 5-year base period - div1de the total on line 2 by 5, or by the 
number of years the foundation has been in existence if less than 5 years .... . .. . .. . . ... . . .... . .... . . 3 

Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 ... .... ............. .. 4 

Multiply line 4 by line 3 .. ........ .......... •.•. . .... .. . .. .. . ... .. .. . ... . .. . . .. ··········· . .. . 5 

Enter 1% of net investment income (1 o/o of Part I. lme 27b) . .. . ....... ........ . ... . . . .. ..... . ...... 6 

Add lines 5 and 6 . ... . .. . .. .. .. ............... · · ··· · ···· ·· ··············· · ······· . .... ... . ...... 7 

Enter qualifying d1stnbullons from Part XII , line 4 . . ..... . . ... ········· .................... . . . ... .. 8 1 

If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1 b, and complete that part us1ng a 1% tax rate. See the 
Part VI instruct1ons. 

0 . 000000 
0 . 000000 
0 . 000000 
0.000000 
0.000000 

0.000000 

0 . 00000 0 

0. 

0 . 

0 . 

778 , 537 . 

BAA Form 990-PF (2009) 

TEEA0303 07/06/09 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 4 
!Part VI I Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see the instructions) 

1 • U.mpt ""''""' foo""''"" d~«•bol m "''"' 494~d)(2), dW ''" ...... • U "" - 'NI A' oo h,. 1. 1 
Date of ruling or determwabon letter: ___ ___ _ . (attach copy of letter if necessary - see instr.) 

b Domestic foundahons thai meet the section 4940(e) requirements 1n Part V, 1 

check here . ,... ~and enter 1% of Part I, line 27b .... . ....... .. .. . ....... . . .. ..... ........ . .. .... 

c All other domcs\ic foundations enter 2% of line 27b. Exempt fore1gn organ1zabons enter 4% of Part I, line 12, column {b) . ..... _ 

2 Tax under secl1on 51 1 (domestic section 4947(a)(l ) trusts and taxable 
foundations only. Others enter -0-) .... .. ........ . .. ............ . ... •• ' •••••• ••••••• 0 0 •••••• •• • ••••• ' • •• 2 

3 Add lines 1 and 2 .. ..... . ... .............. .. ....................... ....... . ...... ... .... ........ .. . .... 3 0-
4 Subtitle A (income) tax (domestic sect1on 4947(a)(l) trusts and taxable foundations only. Others enter -0-.) ... 4 
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -Q-................•.... 5 o. 
6 Cred1ts/Payments: 

a 2009 estimated tax pmls and 2008 overpayment cred1ted to 2009 ......... .. ..... •..... ...... 6a 

b Exempt foreign orgamzahons - tax Withheld at source ... .. . .. ... .. .......... 6b 

c Tax pa1d w1th application for ex tens1on of l1me to file (Form 8868) .. ...... . ..... 6c 

d Backup w1thhold1ng erroneously Withheld .. ....... .. . . . ........ . . ....... ... .... 6d 

7 Total credits and payments. Add l1nes 6a through 6d . ..... .... ... ..... . '.' .... .. . . ... . ......... . . . . ...... 7 

8 Enter any penalty for underpayment of estimated tax. Check here 0 if Form 2220 is attached . .. .. . . ..... 8 

9 Tax due. If the total of lines 5 and 8 IS more than hne 7, enter amount owed . .... .. ... ...... .. . ... . . ......... ... .. . .... .... 9 0 -
10 Overpayment. If hne 7 IS more than the total of hoes 5 and 8, enter the amount overpaid ........•.. . .. . ........... .. .. .. .. ,... 10 0. 
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax ........ ,... J Refunded ..... . ... 11 

!Part VII-A l Statements Reqardinq Activities 

1 a Durin9 the lax year, did the foundation attempt to influence any national, stale, or local leg1slat10n or d1d 1\ Yes No 

participate or intervene 1n any political campa1gn?. ............ . . ..... ....... . .................. .... ....... .. .... .. . 1a X 

b Did it spend more than $100 dunng the year (e1ther directly or indirectly) for polit1cal purposes 
(see the instructions for definitiOn)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............ ... .... .. .. .. ... . ...... ... ..... 1 b X 

If the answer is 'Yes' to 7a or 7b, attach a detailed description of the activities and cop1es of any materials published 
or distributed by the foundation in connection with the activities. 

c Did the foundation file Form 1120-POL for this year? ... .... . . ............. . .. . .. . . . .. . ..... . . .. ... . . .....••. .. . . . .. . . 1c X 
d Enter the amount (if any) of lax on political expenditures (section 4955) imposed during the year: 

(1) On the foundation ..... ,... $ (2) On foundation managers ... . .. ... $ 
e Enter the reimbursement (1f any) pa1d by the foundation during the year for pol1hcal expenditure lax imposed on 

foundation managers .... . .... $ 

2 Has the foundation engaged 1n any act1v1lles that have not prev1ously been reported to the IRS? ... . .. ...... .. . ........ 2 X 

If 'Yes,' attach a detailed descnption of the activities. 

3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing mslrument , articles 
of incorporation, or bylaws, or other s1m1lar Instruments? If 'Yes,' attach a conformed copy of the changes . .. .... ...... 3 X 

4a D1d the foundation have unrelated business gross income of $1,000 or more during the year? . .... . ....... . ...... . . . . .. 4a X 

b If 'Yes,' has it f iled a tax return on Form 990-T tor this year? ....... . ............... . . . ....... . ....•...... . . . .... .... . 4b 

5 Was there a liQUidation, terminat1on, dissolution, or substantial contracllon dunng the year? ...•.•. ..... .. ... ..... . . . . . . ... . ... . • .... .... . 5 X 

If 'Yes,' attach the statement required by Genera/Instruction T. 

6 Are the reqUirements of section 508(e) (relating to sections 4941 through 4945) satisf1ed either: 

• By language in the governing instrument, or 

• By state legislation that effectively amends the governing Instrument so that no mandatory directions that conflict 
w11h the slate law remain in the governing instrument? . . ........ . .............. ... . . ............................... 6 X 

7 D1d the foundation have at least $5,000 m assets at any lime during the year? If 'Yes,' complete Part II, column (c), and Part XV .......... . .. ... ... . 7 X 

Sa Enter the states to wh1ch the foundat 1on reports or with wh1ch i l 1s reg1stered (see the ~nstruchons) . .. ... ,... 

See States Registered In 

b If the answer IS 'Yes' to lme 7, has the foundation furnished a copy of Form 990-PF to the Attorney General 
(or des1gnale) of each state as required by Genera/Instruction G? If 'No,' attach explanation . .. . . . . . ' ....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sb X 

9 Is the foundation cla1ming status as a pnvate operat1ng foundation wilh1n the meaning of section 4942(j)(3) or 4942(j)(5) 
for calendar year 2009 or the taxable year beginmng in 2009 (see mstruchons for Part XIV)? If 'Yes,· complete Part XLV. 9 X 

10 Did any persons become substantial contributors during the lax year? If 'Yes,' attach a schedule listing their names 
and addresses. . ..... ..................... ···· · ········ . ..... . .. . . .. ·····-·····- ·········· ·- · · ············ ·-··· 10 X 

BAA Form 990-PF (2009) 

TEEA0304 07/06/09 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 
IP VII A Is R d' 

Page 5 
art - tatements egar mg Act1v1t1es Continued 

11 At any lime dunng the year, d1d the foundation, d•rectly or ind1rectly, own a controlled ent1ty 
w1thm the meanmg of sect1on 512(b)(13)? If 'Yes', attach schedule (see mstrucllons) ...... . ...... . ········ · ·· .. . .. 11 X 

12 D1d the foundallon acqUire a direct or ind1rect 1nterest 1n any applicable 1nsurance contract before 
August 17, 2008? . . . ......... .... . . .. .. ............... .. . . . . ......... . . . ..... . .............. . . . . .. . ... ... . . . ...... 12 X 

13 Did the loundahon comply w1th the public inspection requirements for 1ts annual returns and exemption application? ..... 13 X 
Webs1te address . ... . . .. .......... .. ......... ~ WWW . PHOENIX FAMILY . ORG ---------------------- - -- - ---- -- -- ---

14 The books are in care of ... _P~Q.EJ'l]:~ _FM!_L_)'_ ~Q._U.§ !li_G_ fQ.R_P_ _ _ _ _ _ _ _ Telephone no. ... _(.§!.ED_~ ~1_:-_!Q.3_3 __ 

Located at ... 2838 WARWICK TRAFFICWAY KANSAS CITY MO ZIP+ 4 ... 64108 

15 Section 4947(a)(1) ~o~e~;mpt-cha-;itabletr~stsfiii;,g Fo~~99o-PF~,;-I;~of Fo~; io41---Check here . . . -~-~-~-~-~-~-~-~-~-~-~-~ ; 0-
and enter the amount of tax-exempt interest rece1ved or accrued dunng the year . ....... .. .. . .. . .. . ...... ~1 15 I 

!Part Vll-8 I Statements Regarding Activities for Which Form 4720 May Be Requ1red 
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a Dunng the year did the foundat•on (either directly or mdirectly): 

(1) Engage 1n the sale or exchange, or leasmg of property with a disqualified person? .... ...... .. .. . 0 Yes 

(2) Borrow money from. lend money to , or otherwise extend cred1t to (or accept 1t from) a 

(3) ~~~~=~f~:~~:.r:~~:~~~~: -~; ;~~.; i~i·~~ -t~ - (~; ~~~-~~; ;~~~ ·f;~~)· ~· ~;~~~~;,;i~~ ~~;s·~~~ .. :: .: . :::::: I=J ~:: 
(4) Pay compensat•on to, or pay or re1mburse the expenses of. a disqualified person? .... . . .. .. ... . [j Yes 

~No 

~
No 
No 

No 

(5) Transfer any mcome or assets to a d1squahf1ed person (or make any of either ava1lable 
for the benefit or use of a d1squalif•ed person)? ........ . ..................... ... ........... . ... 0 Yes ~ No 

(6) Agree to pay money or property to a government off•c•al? (Exception. Check 'No' 1f the 
foundation agreed to make a grant to or to employ the official for a penod after termma!Jon 
of government serv1ce, 1f terminallng wilhm 90 days.)... .. ..... .. ... . . . . . . . . . . . . . . . . . . . . . . . 0 Yes ~ No 

Yes No 

b If any answer IS 'Yes' to 1 a(1)·(6), did any of the acts fail to qualify under the exceptions descnbed in 
Regulations section 53.4941(d)-3 or in a current notice regarding disaster ass1stance (see the Instructions)? .... .. . . ... . . l-1.;...b=+---+--

Organizations relying on a current notice regardmg disaster assistance check here . . . . . . . . . . . . . . .......... ~ 0 
c Dtd the foundation engage in a pnor year in any of the acts described in 1 a, other than excepted acts, 

that were not corrected before the first day of the tax year beginning in 2009? ... ...... .......... . ........ . , . . . . . . . . . . 1 c X 

2 Taxes on failure to distnbute 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 undistnbuted income (lines 6d 
and 6e, Part XIII) for tax year(s) beginning before 2009?.... .. . . . . . . . . . . . . . . . .. . . . . .. . . . 0 Yes ~No 
If 'Yes,' hsl the years ~ 20 _ _ , 20 _ _ , 20 _ _ , 20 __ 

b Are there any years listed •n 2a for whtch the foundation 1s not applymg the proviSions of seclton 4942(a)(2) 
(relating to incorrect valuation of assets) to the year's undistributed mcome? (If applying section 4942(a)(2) to 
all years listed, answer 'No' and atlach statement - see lhe instructions.) . ....... . ............. . ...... . ... . ..... . 

c If the provis1ons of section 4942(a)(2) are being applied to any of the years hsled m 2a, list the years here. 
. .. -r--=2::..::bi--t--

~ 20 _ _ , 20 __ , 20 __ , 20 __ 

3 a Did the foundallon hold more than a 2% d~rect or 1ndlfecl interest in any business 
enlerpnse at any lime dunng the year? ... .. ................... . . . ... . .. . .. . . ... ..... ........ ... .. 0 Yes ~ No 

b If 'Yes,' did it have excess business holdtngs in 2009 as a result of (1) any purchase by the foundat1on 
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved 
by the Commissioner under section 4943(c)(7)) to dispose of holdings acqu~red by gift or bequest; or 
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 
determine if the foundation had excess business holdings in 2009.) . . .. . ........... .... .. .... . . . .. . .. ... . . .. ......... r--=3:..::bi--t--

4a Did the foundation mvest during the year any amount in a manner that would jeopardtze its 
chantable purposes?. . ... ...... .. .. ... ... ... .... . . . . . . . . . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . • . . . . .. . . . . . .. . . .. . 4a X 

b Did the foundation make any investment in a prior year (but after December 31 , 1969) that could 
jeopardize its chantable purpose that had not been removed from jeopardy before the f1rst day of 
the tax year beginmng in 2009? ...... . . ... ........ . . . . .... .. . .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . .. 4 b X 

BAA Form 990-PF (2009) 
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Form 990-PF (2009) PHOENIX FAMILY HOUSI NG CORP 68-0101133 
!Part VII-B I Statements Regarding Activities for Which Form 4720 May Be Re_g_uired jcontinued) 

5 a Dunng the year d1d the foundation pay or mcur any amount to: 

(1) Carry on propaganda, or otherwise attempt to mfluence legislatiOn (section 4945(e))? ......... . . 0 Yes ~ No 

(2) InFluence the outcome of any specifiC public election (see sect1on 4955); or to carry 
on, d~rectly or indirectly, any voter reg•slrahon drive? . .. ............ .. .................. . ..... 8 Yes 

(3) Prov1de a grant to an individual for travel, study, or other sim1lar purposes?. ..... . ....... . .... . . Yes 
~ No 
~ No 

(4) Provide a grant to an orgamzation other than a charitable, etc, organization described 
1n sect1on 509(a)(l), (2), or (3), or section 4940(d)(2)? (see instructions) .. .. .. .... . ........... . 0 Yes ~ No 

(5) Provide for any purpose other than religious, chantable, sc1enlific, literary, or 
educational purposes, or for the prevention of cruelty to children or animals? ....... ... .... ..... . 0 Yes ~ No 

Page 6 

b If any answer IS 'Yes' to 5a(l )-(5), did any of the transactions fail to qualify under the exceptions 
descr1bed in Regulations sect1on 53.4945 or m a current not1ce regarding disaster ass1stance 
(see instruct1ons)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 b X 
Organ1zat1ons relying on a curren t not1ce regarding disaster assistance check here . . ... . . . . . . .. . . . .. . ... .. . ~ 0 

c If the answer is 'Yes' to question 5a(4), does the foundation claim exemption from the 
lax because it maintained expenditure responsibility for the grant? . . ...... . ........ . ... ....... . . .. .. 0 Yes 0 No 
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d). 

6a Did the foundation, during the year, rece1ve any funds, d1rectly or 1nd1rectty, to pay prem1ums 
on a personal benefit contract? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 0 Yes ~ No 

b D1d the foundation, dunng the year, pay prem1ums, d1rectly or md1rectly, on a personal benefit contract?. .... .. ..... . · 1--.::.G.::.b~-J--..:X~ 

If 'Yes ' to 6b, file Form 8870. 

7a AI any l1me dunng the lax year, was the foundation a party to a prohibited lax shelter transaction? . . . 0 Yes ~No 
b If yes, d1d the foundation receive any proceeds or have any net income allnbutable to the transaction?. .. ... . . ... ..... . 7b 

Part VIII lntormatton About Otttcers, Dtrectors, Trustees, Foundatton Managers, Htghly Patd Employees, 
and Contractors 

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

(b) Title and average (c) Compensat1on (d) Contribut ions to (e) Expense account. 
(a) Name and address hours per week (If not paid, enter -0-) employee benefit other allowances 

devoted to position plans and deferred 
compensation 

~.!tiB_EB~'£. _!:1_ Cl_I_V~~~ __ _ ___ __ _ _ 
2838 WARWICK TRAFFICWAY EXC DIRECTOR 

KANSAS CITY MO 64108 40.00 73 , 674. 1 568 . 0 . 
iJQf!A_T~ti. ~.:. _c_o~~ ____ ____ ___ 
7920 WARD PARKWAY CHAIRMAN 
KANSAS CITY MO 64114 1. 00 0 . 0 . 0. 

_!JJ:. rs_S~~ _''_!)~IS_E_''_ ~:f=!\.J~Q_R_!-J ____ ___ 
2300 MAI N, STE 900 SECRETARY 

KANSAS CITY MO 64108 0. 50 0 . 0 . 0 -
_?~e _!_n~~~tl~n y~o!!_t _Qf!!c~r~ Qi~~o.!:_s!....T £!l~e~~ ~c. 

0 . 0. 0. 
2 Compensation of five highest-paid employees (ot er I an those inc u e h h I d d on line - see rnstructJOns). tr none, enter 'NONE ' 

(a) Name and address of each employee (b) T1tle and average (c) Compensation (d) Contributions to (e) Expense account, 
pa1d more than $50,000 hours per week employee benefit other allowances 

devoted to pos1tion plans and deferred 
compensat ion 

JACKIE D . CORNELISON 
2838- WARwiCK 'Tfu\fficwA_Y_---- -- EMPLOYEE 
KANSAS CITY MO 64 108 40.00 57 ,164 . 5,293 . 0. 
LAUREL E . GROH 
2838- WARWICK TAAfF!cwA'r--- -- EMPLOYEE 
KANSAS CITY MO 64108 40 . 00 47 , 189 . 5 , 099 . 0 . 

_!1_!~H_E_!.~~ ~-~E_E§ ___ _ __ ____ ___ 
2838 WARvHCK TRAFFICWAY EMPLOYEE 
KANSAS CITY MO 64108 40.0 0 47 , 292 . 4,560 . 0 . 

~--------- - - - ---- -------

_o_- ------ ----------------

Total number of other emplo~ees paid over $50,000 .... . .. . . . . ... 3 . . . . . . . . . . ' .. . ..... .. . .. . . ' . .. .. . .. .. . ......... . . 
BAA TEEA0306 07/06/09 Farm 990-PF (2009) 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 7 
I Part VIII ! Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 

3 Five highest-paid independent contractors for professional services - (see instructions). rr none, 
enter 'NONE.' 

(a) Name and address of each person pa1d more than $50.000 (b) Type of serv1ce 
NONE ---------- ------- ------ ----- --------- -

Total numbe1 of others rece1vmg over $50,000 for professional serv1ces __ . .... . . . . . ... .. -.• 

I Part IX-A I Summary of Direct Charitable Activities 

L1st the foundation's four largest d1rect chan table acbv1bes dunng the tax year. Include relevant stabsbcalmformation such as the number of 
orgamzabons and other benehc1anes served. conferences convened. research papers produced, etc. 

... 

5!i~ _: '_f~ti_I_!.;f~S- .f!_~SJ _ ~R.9§~_M_.:.' _F;_M_?Q~E_F._§ _A_D_9~!_S_ 1'Q _O.Y§~C..Q~~ J3~~~I~~~ __ _ _ 
].~12 _R_E:~~H- ~li_E_I_g_~U_!.~ _P.91'~N_T_!~ 1\§ _P_A_g~li_T.§L _C..9~I-iU_N_!!~ ~.§ti_B_E_!3.~,- __ __ _ _ _ 
AND INDIVIDUALS . THE PROGRAM ANNUALLY SERVES OVER 1500 HOUSEHOLDS 

2 .JB~ _:']Qll_Tll_QE_V~!!Q.P~~ti_T_ R~O_G~ti_"_ ~fl0_V1!2_F;_S- ~I!I_!..QflE_!Il_ ~~Tll_ ~U_F.RQS_E_f!,!I:!.-- -­

J:~~E_R1~N_C~~'- !:Q.S]:~~VJ:-~E_!,~'l]:.9~~H]:~~-'~~J2 _§Q.P_P.Q~T- !':!~E_!)§Q JQ _!3§{2011~ _H~~I:!.Tll:!:r_ 
RESPONSI BLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES OVER 1600 CHILDREN 

3 .J~~ _:·_§~~I..9B _ E.i1~Q~E~E!._Nj' _ !C~O.§~_.:.' _I!E_L~~ _O_!.Q~R- ~QU_L_J~ _T_9 ___ _ ___ ____ _ 

_!._!'{E_J!iQ.EJ'~J.'iD_E!:I'!:_~Y- ~~T_!i_Q:J;_G_tlf!_Y_ ~JiD_ f!!_Q_I_f:§,_ .!l!i!.L_E_ ~~H].~{2I_!-JQ _______ _ 
HOUSEHOLD STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1100 HOUSHOLDES 

4 

I Part IX-B ) Summary of Program-Related Investments (see 1nstruct1ons) 

Describe the two largest program-related 1nvestments made by the foundation dunng the tax year on lines 1 and 2. 

1 

------------ --- ---- ------- - ---- - - - - - - - --- -- ------------
2 

All other program-related tnvestments. See mstructtons. 

3 ~21'i~--- ----- --- -- -- - -- - ------ - ------- -- - -- --- - ---- - --- -

(c) Compensat1on 

None 

Expenses 

209 , 809. 

388 , 878 . 

775 119 . 

Amoun: 

0 . 
Total. Add lines 1 through 3 .. .•.. .. .. _ . . ..... . • ..... _ .. ... • . . .. .. _. _ . . .. . .. . • . .. .. .. . . . .. . .. .. . ... .... . . . .. • . . ._ None 

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

I Part X I Mini!llum lnyestment R eturn (All domestic foundations must complete this part. Foreign foundations, 
see mstruct1ons.) 

1 Fair market value of assets not used (or held for use) directly m carrymg out chanlable. etc. purposes: 
a Average monthly fair market value of secunt1es. . . . . . . . . . . . . . . . . . . . . . . . .. ......... ... ... ... . .... ... 1a 0 -
b Average of monthly cash balances . ..... . ···· · · . ... . .. .. ........ . . . . .. . .. ... . .. . .. . .. . ... . . . . .. ... . 1b 0 -
c Fa1r market value of all other assets (see Instructions) .. .. ... ... ..... ' .......... ... .. .... .... .. ... . .... ' ' 1 c 0-
d Total (add lines 1 a, b, and c) . .......... . . . .... . ... ... . . . ' .. . .. ... . . . ' . . . . .. .. .. . . .. . . .... ..... . .. . ' .. ... 1d 0 . 
e Reducllon claimed for blockage or other factors reported on lines 1 a and 1 c 

(attach detailed explanation) . . .. ... . .. . ....... . ... . . . . .... . .... . .... ... . . . . .. I 1 e I 
2 Acquis11lon mdebtedness applicable to line 1 assets. .... . .. .. . .... ... . . . . .. .... ... ...... . . . . .... . .... .. .. 2 
3 Subtract line 2 from line 1 d . . .... . . . . . ..... . .. . ... . . ... . ..... .... .............. . ......... .. . .. .... ..... 3 0 . 

4 Cash deemed held for charitable activities. Enter 1 -112% of line 3 
(for greater amount, see Instructions) ..... ... ...... ......... .. . .. .. ...... ... .... . . . .. . . ........ 4 0. 

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .. . . .... 5 0. 
6 Minimum investment return. Enter 5% of line 5 ..... . . .......... .. . . . .. . .. . . . .... .............. ... ....... 6 0 . 

I Part XI I D tstnbutable Amount (see 1nstruct1ons) (Sect1on 4942(J)(3) and (J)(5) pnvate operat1ng foundations 
n and do not com plete t h is part.) and certain foreiqn orqanizations check here .... 

1 Minimum investment return from Part X, line 6 . .. .. . . . . . . . .. . ..... ' . . .. .. . . ' .... . ....... .... . . . . . . ... ... . 1 0 . 
2a Tax on Investment income for 2009 from Part VI , line 5 ... . ... .... ... ... . . .... -1 2a l 0. 

b Income lax lor 2009. (This does not include the tax from Part VI.) . .. .. . . ....... 2b 

c Add lines 2a and 2b . . ..... . .. .. .. . .... . ...... . ..... ..... .. .. ... .... . . .•.... . . .. . .. . . . ........... . . . ... . 2c 0 . 
3 D•stnbutable amount before adjustments. Subtract line 2c from line 1 .......... .. . . .... ... ... . . . . . ..... ... 3 0 . 
4 Recovenes of amounts treated as qualilymg d1stnbut•ons .. ... . .... ....... ........ .... . .. ········ 4 
5 Add lines 3 and 4 .................. . ......... .. . .. ........... . ... ............ . .......... ... . ........ 5 0 . 
6 Deduct1on from d1stnbutable amount (see mstructions) ......... ...... . .. ..... . . .. . . ........ . .. . ....... . .. 6 

7 Distributable amount as adJusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 .. . . ... .... . 7 0 . 

I Part XII I Qualify ing Distributions (see instructions) 

1 Amounts pa1d (including administrative expenses) to accomplish charitable, etc, purposes: 
a Expenses, contributions. gifts, etc - total from Part I, column (d), line 26 ............. . .... ... ... . . . ....... 1a 1,778 537 . 
b Program-related investments- total from Part IX-B. ... ...... .. .. . . . ..... . .... . ...... ... . ..... . .. .. . . ... . . 1b 0 . 

2 Amounts pa1d to acqUire assets used (or held for use) d•rectly in carry1ng out charitable, etc, purposes ..... .. 2 

3 Amounts set as•de tor spec1fic chanlable projects that satisfy the: 
a SUJtab11ity test (prior IRS approval required) . . . . . . . . . . . . . . . . . . ............ . . .. ··· ······ ···· ·· ........ .. 3a 

b cash distnbullon test (attach the reqwred schedule) .......... . . .... . ......... .. . ... ... ... . . ..... ... . .. 3b 

4 Qualifying distributions. Add lines la through 3b. Enter here and on Part V, line 8, and Part XII I, line 4 . . .. . 4 1 778 ,537. 

5 Foundat1ons that qualify under section 4940(e) for the reduced rate of tax on net mvestment income. 
Enter 1% of Part I, line 27b (see instructions) .. .. .. . ... . ... ... . .. . . .. . .. . ........ . . .... . .... . .... . .... ... 5 

6 Adjusted qualifying distributions. Subtract line 5 from line 4 . . . . .. .... . .. . ........ . .. ' ....... ... . .. .. . .. 6 1 778 , 537. 

Note: The amount on line 6 w1ll be used m Part V, column (b), 1n subsequent years when calcula ting whether the foundation 
qualifies for the sect1on 4940(e) reduct1on of lax in those years. 

BAA Form 990-PF (2009) 
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Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68 - 0101133 Page 9 

I Part XIII I Undistributed Income (see instructions) 

(a) 
Corpus 

(b) 
Years pnor to 2008 

(c) 
2008 

(d) 
2009 

1 Distnbulable amount for 2009 from Part XI , 
line 7 .... . . . . . . .. .. .. . .. . . .. . .. . .. . . . . . 0 . 

2 Und1stnbuted mcome, 1f any, as of !he end of 2009: 
a Enter amount for 2008 only .... . .... .. . 0 . 
b Total for pnor years: 20 '20 '20 - - -

3 Excess d1stribubons carryover, 1f any, to 2009: 

a From 2004 . .. .... . ... L 494 551. 
b From 2005 ... .... . ... 1 ,4 58 637 . 
c From 2006 . . . ... . .... 1 ,596,999 . 
d From 2007 ........... 1,560 , 088 . 
e From 2008 ... .. .... . . 1,518,640. 
f Total of hnes 3a through e . . .. . .. . . ... . . . .. . 7 , 628 , 915. 

4 Qualifying distribubons for 2009 from Part 

XII , line 4: ... $ 1 , 778 , 537. 
a Applied to 2008, but no! more than line 2a . .. 

b App lied to undistributed income of prior years 
(Election requ1red - see instructions) ....... 

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

d Applied to 2009 d1stnbutable amount .... ... 

e Remainmg amount d1stnbuted out of corpus . . 1 , 778 , 537 . 
5 Excess d1stnbu!lons carryover applied to 2009 . . . . . .. . 

(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 lines 3f, 4c, and 4e. Subtract line 5 .... ... 9,407,452 . 

b Pnor bears' undistnbuted mcome. Subtract 
line 4 from line 2b ........ . .. . . . .. . ....... 0. 

c Enter the amount of prior years' undislnbut-
ed mcome for which a not•ce of deficiency 
has been issued, or on which the section 
4942(a) tax has been previously assessed .. . 

d Subtract hne 6c from line 6b. Taxable 
amount - see instruct1ons ..... . . . ..... .. . . . 0. 

e Und1stnbuted mcome lor 2008. Subtract line 4a from 
line Za. Taxable amount - see instructions . ... . .. . . . 0 . 

f Und1stnbuted mcome for 2009. Subtract hnes 
4d and 5 from line 1. Th1s amount must be 
d•stnbuted m 2010 . .. .... . . . . . . . . . .. ' ' . . . 0 . 

7 Amounts treated as d1stribut1ons out of 
corpus to satis~ requ~rements 1mposed 
by sec!lon 170( )(1 )(F) or 4942(g)(3) 
(see Instructions) . . ............. . . ........ . 

8 Excess d1stribu!lons carr~over from 2004 not 
applied on line 5 or line (see instructions) .. L 4 94,551 . 

9 Excess distributions carryover to 2010. 
Subtract hnes 7 and 8 from lme 6a . . .... . ... 7 , 912,901. 

10 Analysis of line 9: 

a Excess from 2005 .. . . 1, 458 , 637 . 
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 .... 1,778 , 537 . 

BAA Form 990-PF (2009) 
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Form 990-PF (2009) PHOENI X FAMI LY HOUSING CORP 68- 0101133 Page 10 
!Part XIV I Private Operatinq Foundations (see instructions and Part VI l-A, question 9) N/A 

1 a If the foundation has received a ruling or determination letter that it IS a pnvate operating foundation, and the ruling 
IS effective for 2009, enter the date of the ruling .... ... ..... . . . . . . . . . ............. . ........ .... ... . ....... ... ~ 

b Check box to mdicate whether the foundat1on is a private operating foundation described 1n section IXl 4942(j)(3) or l 4942(!)(5) 
2 a Enter the lesser of the adjusted net 

1ncome from Part I or the mimmum 
Tax year Prior 3 years 

mvestment return from Part X for (a) 2009 (b) 2008 (c) 2007 J d)_ 2006 (e) Total 
each year l1sled .... .. ...... . . . . . . ,, . 0 . 0 . 0 . 0 . 

b 85% of line 2a .. ... ... ... ...... . . . . . . . .. 
c Qualtfymg d1stnbulions from Part XII , 

line 4 for each year listed ..... .. .. . . .. 
d Amounts mcluded 1n line 2c not used dnectly 

for acllve conduct of exempt aclivtttes ... . ... ... . 

e Qualifymg d1stnbutions made directly 
for active conduct of exempt activities. 
Subtract line 2d from line 2c ....... ...... 

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

a 'Assets' alternative test - en ter: 

(1) Value of all assets ....... .. . . .. .. .. . 
(2) Value of assets qualifying under 

section 4942(j)(3)(8)(1) .............. 

b 'Endowmen~ alternative test- enter V 3 of 
minimum mvestment return shown 1n Part X, 
line 6 for each year listed . .. ...... . . .. ....... 0. 0. 0- 0. 

c 'Support' alternative test - enter: 

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

(2) Support from general public and 5 or 
more exempt orgamzatlons as provided 
10 sectton 4942(j)(3)(B)(iit) ... .... ........ 

(3) Largest amount of support from 
an exempt organization .. ..... ... . 

(4) Gross investment income .......... .. 

IPart XV I Supplementary Information (Complete this part only i f the organization had $5,000 or more in 
assets at any time during the year - see instructions.) 

1 lnfonnation Regarding Foundation Managers : 
a L1st any managers of the foundation who have contributed more than 2% of the total contnbutions rece1ved by the foundation before the 

close of any lax year (but only if they have contnbuted more than $5,000). (See sect1on 507(d)(2).) 

NONE 

b Ltst 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 entity) of which the foundation has a 10% or greater interest. 

NONE 

2 lnfonnation 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 
requests for funds. If the foundation makes g1fts. grants, etc, (see instructions) to mdividuals or orgamzat1ons under other conditions, 
complete 1tems 2a, b, c, 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 

c Any submission deadlines: 

N/A 

d Any restnctions or limitations on awards, such as by geographical areas. charitable ftelds, kmds of institutions, or other factors : 

N/A 

BAA 1EEA0310 07/06/09 Form 990-PF (2009) 



Form 990-PF (2009) PHOENIX FAMILY HOUS ING CORP 68-0 1 01133 Page 11 
I Part XV I Supplementary Information (continued) 

3 Grants and Contributions Paid Dunng the Year or Approved for Future Payment 
Jr rec1pient 1s an md1V1dual, F d t. 

\. Rec1pient show any relabonsh1p to oun a 1on 
lr~-------------------1 any foundation manager or status of 

} 

Name and address (home or busmess) substantial contnbutor recipient 

a Paid during the year 

NONE 
N/A 
N/A 

N/A N/A 

N/A 

N/A 

Purpose of grant or 
contribution 

Total .. ....... . . . ........ ... ...... . ..... .. ... . . . .... . .. .. . .. .. . . ............. . . . ...... ...... . . .. . .. .. .,.. 

b Approved for future payment 

NONE 
N/A 
N/A 

N/A N/A N/A 

Total . . . .. . . . .. .. . . .. . . .. . ... . .. ... . . ....... .. . . ... ..... . . ··. ··· ··.····· · ·· ··· · · · ·· ·· · · ···· ·· ··· ····· .,.. 
BAA TEEA0501 07/06109 

Amount 

3a 

3b 

Form 990-PF (2009) 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68-0101133 Page 12 

!Part XVI-A I Analysis of Income-Producing Activities 

Enter gross amounts unless other.vise rndrcated. Unrelated business rncome Excluded by sectron 512, 513, or 514 
(a) (b) (c) (d) (e) 

Busmess Amount Exclu- Amount Related or exempt 
code sion function rncome 

1 Program service revenue: code (see lhe Instructions) 
a ENTREPRENF.lJR SALES - KTDS PROJECTS 1 431. 
b PARTNERSHIP MANAGEMENT FEES 64,200 . 
c PROGRAM SERVICES FEES 853,948. 
d 

e 

f 

g Fees and contracts from government agencres _ --
2 Membershrp dues and assessments ..... 
3 Interest on savrngs and temporary cash rnvestments _ ·-. 1 4 69. 
4 Drvrdends and interest from securrtles .. ..... .. 
5 Net rental rncome or (loss) from real estate: 

a Debt-financed property . ...... . .. . .. . . . . . ... ... . 

b Not debl -frnanced properly .. _ . .. ... ... .. .. ' .... 
6 Net rental rncome or (loss) from personal property . .. . • . _ ... 

7 Other rnvestmenl mcome , ... , ..... ..... , . _ . _ . _ . 

8 Gam or (loss) from sales of assets other than rnventory . _ .. .. _ 6 
9 Net rncome or (loss) from special events . _ . _ . _ . _ . 

10 Gross profit or (loss) from sales of inventory _ .... _ 

11 Other revenue: 

a 
b 

c 

d 

e 

12 SubtotaL Add columns (b) , (d), and (e) . .. .... . .. 69 . 919,579. 
13 Total. Add lrne 12, columns (b) , (d) , and (e) .. . _ . . __ .......... .. . __ ... _. _. _ .... .. __ . . . ....... . .. _ .. _ ... _ 13 919 ,64 8. 

(See worksheet rn the rnstructrons for line 13 to verrfy calculatrons.) 

!Part XVI-B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activ ity for whrch rncome IS reported rn column (e) of Part XVI-A contributed rmportanlly to the 

' accomplishment of the foundation's exempt purposes (other than by provrdrng funds for such purposes). (See the instructions.) 

la PROCEEDS FROM ENTREPRENEUR PROJECTS SALES OF MISC ITEMS MADE BY 

PROJECT TENANT ' S CHILDREN AND OT HERS WHO ARE BEING TAUGHT SKILLS . 

lb FEES RECEIVED FROM PROJECT MANAGERS AND OWNERS FOR PROPERTY MANAGEMENT 

ASSISTANCE WITH TENANTS AND BUILDING NEEDS FOR T ENANT AND MANAGEMENT INTERFACE 

l c FEES PAID BY LOW INCOME HOUSING PROJECTS TO PROVIDE SERVICE 

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

BAA TEEA0502 07106109 Form 990-PF (2009) 



Form 990-PF (2009) PHOENIX FAMILY HOUSING CORP 68- 0101133 Page 13 

IPart XVII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

1 D1d the orgamzat1on d1rec!ly or Jnd1reclly engage m any of the followmg w1th any other organ1zat1on 
descnbed m sechon 501 (c) of the Code (other than sec lion 501 (c)(3) organ1zat1ons) or 1n sect1on 527. 
relahng to polil1cal organ1za\lons? 

a Transfers from the reporting foundation to a nonchantable exempt orgamzat1on of: 

(1) Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. ... ....... .. . . .. . . .... .. .... . . . ... . 

(2) Other assets . . . . . . . . . . . . . . . . . . .. .... •. .. . ... • . •.. .... . •.. .... 

b Other transactions: 

(1) 

(2) 

{3) 

(4) 
(5) 

Sales of assets to a nonchantable exempt orgamzallon 

Purchases of assets from a nonchantable exempt organ•zallon . . . . .•.. 

Rental of facJh\les, equ1pment, or othe1 assets. . . . . . . 

Re1mbursement arrangements .... 

Loans or loan guarantees . 

(6) Performance of services or membership or tundra1S1ng soiJcltatJons 

c Shanng of facJht1es, equ1pment. mailmg l1sts, other assets, or pa1d employees. 

Yes No 

1 a(l) X 
1 a (2) X 

1 b (1) X 

1 b (2) X 
1 b (3) X 

1 b (4) X 
1 b (5) X 
1 b (6) X 
1 c X 

d If the answer to any of the above IS 'Yes,' complete the follow1ng schedJie. Column (b) should always show the fair market value of 
the goods. other assets, or services g1ven by the reporting foundation. If the foundation rece1ved less than fair market value 1n 
any transaction or sharing arrangement. show 1n co lumn (d) the value of the goods, other assets. or services received. 

(a) L1ne no. (b) Amount mvolved (c) Name of nonchantable exempt orgamzabon (d) Descnpt1on of transfers, transactJons, and shanng arrangements 

2 a Is the foundat1on directly or Indirectly affiliated with , or related to, one or more tax -exempt organ1zat1ons 
descnbed in section 501 (c) of the Code (other than section 501 (c)(3)) or in sect ion 527?. .. ..... . ... . . .. . . ... ... . ..... DYes ~ No 

b If 'Yes,' complete the followmg schedule. 

(a) Name of organizat1on (b) Type of organization (c) Descriphon of relationship 

Under penalhes of perJury. I declare U>all have examtned lhts return, tncludtng accompanytng schedules and slalemenls, and to the best of my knowledge and behef. tl rs lrue. correcl. and , :,.. Ooc,.··v::o::o··~~~fu;:·~ ... ~i:~~~· ~ u~ ~ 
~ S1gnature of oH•cer or trustee 0 Dale ' 
N 

~ Paid 
R Pre-
E parer's 

Use 
Only 

BAA 

Preparer's 
s1gnature 

Ftrm'sname(or Financial Wellness Services LLC 
~~~~~~~· ~ 1251 N.W . BRIARCLIFF PARKWAY , STE. 
~~~and KANSAS CITY MO 

TEEA0503 07/06/09 

I 
Date 

01/20/11 

120 
64116 

T1lle 

Check tl 
setr. 
employed l

iPreparer's Identifying number 
(See Signature 1n the tnslls) 

... n iPo0 438 957 
E.IN 

Phone no . ... (816) 389- 6008 
Form 990-PF (2009) 



Schedule B 
(Form 990, 990-EZ, 
or 990·PF) 

Departmeol of U>e Treasuoy 
Internal Revenue SeoVIce 

Name of the organization 

PHOENIX FAMILY HOUSING CORP 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ. 

Form 990-PF 

CJ+,oiB No. t545-004i 

Schedule of Contributors 
2009 .. Attach to Form 990, 990-EZ, or 990-PF 

Employer identification number 

68-0101133 

Section: 

§ 501 (c)( ) (enter number) organrzatton 

4947(a)(l) nonexempt chan table trust not treated as a pnvate foundation 

527 poht1cal organtzalion 

~ 
501 (c)(3) exempt private foundation 

4947(a)(1) nonexempt chantable trust treated as a prrvate foundalton 

501 (c)(3) taxable private foundatron 

Check if your organ1zatron rs covered by the General Rule or a Special Rule. 
Note: Only a sect1on 501 (c)(7) , (8) , or (1 0) organ tzatton can check boxes for both the General Rule and a Spec1al Rule. See instructrons. 

General Rule -
~For an orgamzatron frhng Form 990, 990-EZ, or 990-PF that received, during the year. $5.000 or more (in money or property) from any one 

con tnbutor. (Complete Parts I and 11.) 

Special Rules -

0 For a sectron 501 (c) (3) organrzatton frhng Form 990 or 990-EZ, that met the 33-113% support test of the regulatiOns under sections 
509(a)(1)1170(b)(1)(A)(V1) and recerved from any one contnbutor, dunng the year, a contnbutton of the greater of (1) $5,000 or (2) 2% of the 
amount on (t) Form 990, Part VIII. line 1h or (ii) Form 990-EZ. line 1. Complete Parts I and II. 

0 For a section 501(c)(7) . (8), or (10) orgamzalion filing Form 990 or 990-EZ, that received from any one contributor, during the year, 
aggregate contributions of more than $1 ,000 for use exclusively tor religious, charitable, scientific, literary, or educatronal purposes. or the 
prevention of cruelty to chtldren or animals. Complete Parts I, II. and Ill. 

0 For a sect1on 501 (c)(7), (8) , or ( 10) orgamzat1on ftltng Form 990 or 990-EZ, that rece1ved from any one contributor, during the year, 
contributions for use exclustvely for religious. charitable, etc. pUt poses. but these contributions d1d not aggregate to more than $1 ,000. If 
this box is checked, enter here the total conlnbutions that were received dunng the year for an exclusive!Y rehgrous. charitable, etc, 
purpose. Do not complete any of the parts unless the General Rule appltes to this organ1zalton because rt received nonexclusively 

religrous, chanlable, etc, contnbultons of $5.000 or more dunng the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.. $ ___ ____ _ 

Caution: An organization that IS not covered by the General Rule andfor the Spec1al Rules does not file Schedule 8 (Form 990, 990-EZ, or 
990-PF) butt! must answer 'No' on Part IV, hne 2 of their Form 990, 01 check the box on line H ot r!s Form 990-EZ, or on line 2 of rls Form 
990-PF. to cert1fy that 1l does nol meet the ftling requrrements of Schedule 8 (Form 990, 990-EZ, or 990-PF). 

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

TEEA0701 01/30/10 



Form 4562 

Depailmetll of the Treasury 
lntemal Revenue Servrce (99) 

Depreciation and Amortization 
(Including Information on Listed Property) 

... See separate instructions. ... Attach to your tax return. 

OMB No. 1545-0172 

2009 
Allachmenl G 
Sequence No. 7 

Name(s) shown on return Identifying number 

PHOENIX FAMILY HOUSING CORP 68 - 0101133 
Bustness or actiVIty to whu:;.h lhts rorm relates 

o e: you ave any IS e propercy, camp e e ar e ore yoll complete art 
1 Maximum amount. See the tnstrucltons for a higher llmtt for certatn bus1nesses ... ·· ·· · .......... . ........ . 1 $250 , 000 . 
2 Total cost of seclton 179 property p laced tn service (see Instructions) . . .. . . ............ . . . . .. .. . ... 2 

3 Threshold cost of seclton 179 property before reduction tn hm1tatton (see tnslructions) ....... . • .. . ..... .. 3 $800 , 000. 
4 Reduction tn hmttatton. Subtrac t line 3 from hne 2. If zero or less, enter -0-... _ .. . ..... .. · ··· · . . . .. .. . ·-· 4 
5 Dollar hmtlalion for tax year. Subtract line 4 from hne 1. If zero or less, en ter -0-. If marned fthng 

separately, see mstructtons .. . ....... . . . . .... . .. ... . _ ..... . .. .. .... ....... ......... ...... . .. .. . .... .... . 5 
6 (a) Descrophon of property (b) Cost (busoness use only) (C) Elected cost 

7 Listed property. Enter the amount from ltne 29 .. . . .. . . . . . . . .. . .. . . ... ...... .. ..... [ 7 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . ... . ........ . ... ... ... 8 
9 Tenta tive deduction. Enter the smaller of line 5 or line 8 ... .. . .. . . . ·· ··· ••• •• •• •••••• •• 0 •••• •• • •• 9 

10 Carryover of dtsallowed deduction from hne 13 of your 2008 Form 4562 ........ . ·· ·· ··· ······ · ... ·· ······· 10 
11 Busmess tncome limttalton. Enter the smaller of bustness mcome (not less than zero) or line 5 (see mstrs) ... 11 
12 Section 179 expense deduclion. Add lines 9 and 10, bu t do not enter more than line 1 I ..... ... . . ... ........ 12 
13 Car~over of disallowed deductton to 2010. Add lines 9 and 10, less line 12 ..... . . ~1 13 

Note: Do not use Part II or Part Ill below for ltsted property. Instead, use Part V. 

I Part II I Special Depreciation Allowance and Other Depreciation (Do not mclude hsled property.) (See instructtons.) 

14 Spec1al deprec1at1on allowance for qual1 f1ed property (other than listed property) placed in serv1ce during the 
tax year (see Instructions) . . . . . . . . . . . . . . . .. .. . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....... . . 14 

15 Property subject to seclton 168(1)(1) electton .. . . . ..... . .. . ........... ••••.•.• • ••.•.•• • •• ••• • • • ...• • '0. 15 

16 Other depreciation (including ACRS) .... ...... ...... ······ ··· . ...... . ... .. ....... . . . ......... . . . .. ...... 16 

I Part Ill I MACRS De~reciation (Do not include listed ~ropert:t.) (See tnslructions) 

Section A 

17 MACRS deducltons for assets placed tn service in tax years begtnmng before 2009. . . . . . . . . . . . . . . . . . . . . . .. l---'-1-'-7_,_ _ ___ 1::...:::6-'-,-=4:...:2::..;3=--:._. 

18 If you are electing to group any assets placed in service during the tax year tn to one or more general 
asset accounts. check here . . . . . . . . . . . . . . ... ... ...... .. .... . .......................... . . .. .. __ . "' 0 

Section B - Assets Place d in Service During 2009 Tax Year Using the General Depreciation System 
(a) (b) Month and (c) Basos lor deprecoatoon (d) (e) (f) (g) Deprecratoon 

Classohcatron of property year placed (busmess/rnvestment use Recovery perood Conventoon MeU1od deductoon 
m serv1ce only - see onstructoons) 

19 a 3-:tear ~ro~ert:t ..... . . ... 

b 5-:tear ~ro~ert:t ...... .... 

c 7 -:tear pro~ert:t .. . ... .... 

d 1 O:year property ... . .. . .. 
e 15-year property ......... 

f 20-:tear ~ro~er!x .. ....... 

g 25-year property .. ....... 2 5 vrs S/L 

h Residential rental 2 7 . 5 yrs MM S/L 
properly ....... . . ...... 27 . 5 yrs MM S/L 

i Nonres1dent1al real 39 vrs MM S/L 
property .. .. . ... . .. . . . . . MM S/L 

ecfon - sse s ace '" S t' C A t PI d . S ervtce unng ax D . 2009 T Y ear smg e erna tve U . th Alt r o eprecta ton >YS em . t' s t 

20 a Class life ... . ....... . .... S/L 

b 12-year .. ............... 12 yrs S/L 

c 40-year .... .... . ... .... 40 yrs MM S/L 

l Part IV I Summary (See mstructions.) 

21 Listed property. Enter amount from line 28 .. . . ....... .. ··· · · ···················· .................. . 21 

22 Total. Add amounts from hne 12, hnes 14 through 17, lmes 19 and 2010 column (g), and line 21. Enter here and on 
the appropnate lmes of your return. Partnerships and S corporatiOns - see mstrucbons . . . ... ...... .. . . .. . . . ... . . . . ..... 22 1 6,423 . 

23 For assets shown above and placed in servtce dunng the current year, enter I I 
the port1on of the basis attributable to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . . 23 

BAA For Paperwork Reduction Act Notice, see separate ins tructions. FDIZ0812 07/07/09 Form 4562 (2009) 
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Form 4562 (2009) PHOENIX FAMILY HOUSING CORP 68- 0101133 Page 2 
I Part V I Listed Pror.erty (Include automobiles, certa1n other vehicles, cellular telephones, certa1n computers, and property used for 

entertammen , recreal1on, or amusement.) 

Note: For any vehicle for which you are using 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 busmess/mvestment use claimed? . .. .. . . ... rx I Yes r l No l24b If 'Yes,' IS the evidence wntten? .. . ... lx Yes f l No 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Type of property (hsl Dale placed Busmess/ Cosl or Bas as lor deprecoa~on Recovery Melhod/ Deprecoaloon Elected mvestmenl vehocles forst) other baSIS (busonesslonveslmenl peoood C onvent.on sectton 179 10 serv1ce use deductiOn 
percentage 

use only) cost 

25 Spec1al deprec1alion allowance for qualified listed property placed 1n serv1ce during lhe lax year and .I 
used more than 50% m a quahf1ed busmess use (see 1nstruct1ons} . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25 

27 Property used 50°/c db o or ess m a Quail 1e usmess use: 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page l ... . . . .. .. . . .... 1 28 
29 Add amounts in column (i), line 26. Enter here and on line 7, eage 1. ..... . . .. .. ' .. .... ... .... . .. .. . .... .. .. ... .. ... 1 29 

Section B - Information on Use of Vehicles 

Complete this section for veh1cles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided veh1cles 
to your employees. first answer the quesllons 1n Section C to see if you meet an excepllon to completing this section for those vehicles. 

(a) (b) (c) (d) (e) (f) 
30 Total business/mvestmenl m1les driven Veh1cle 1 Vehicle 2 Veh1cle 3 Vehicle 4 Vehicle 5 Vehicle 6 dunng the year (do not include 

commuting miles) ... . . .. . . . .. . . .. ......... 

31 Total commutmg miles drrven during the year .. .... ... 

32 Total other personal (noncommuting) 
miles dnven . .. ..... . .... . . ..... . · ·· · ···· · 

33 Total m1les driven dunng the year. Add 
lines 30 through 32 .. .. .... . ... . . ..... ... . 

Yes No Yes No Yes No Yes No Yes No Yes No 

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

35 Was !he vehicle used primanly by a more 
than 5% owner or related person? .. . . . . . .. . 

36 Is another veh1cle available for 
personal use? .......... . . . ....... .. ....... 

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determme i f you meet an excep!lon to completing Sec!lon 8 for vehicles used by employees who are not more than 
5% owners or related persons (see mstruc!ions). 

37 Do you maintain a wntlen policy statement that prohibits all personal use of veh1cles. including commuting, 
Yes No 

by your employees? .... . . ...... . .. .. ...... .. ... . . . ... ....... . .. .. . . .... . .... . . . . . .. .... . . .. . ... .. ... .. . ...... . . . . .. . X 

38 Do you mainta1n a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instruct1ons for vehicles used by corporate officers, directors, or 1% or more owners . . . . . . .... . .... . . 

39 Do you treat all use of veh1cles by employees as personal use? . ... . .. . ... ..... ... . . ...... .... ... .... . . . ........... . .. . X 

40 Do you prov1de more than five vehicles to your employees, obta1n mforma!lon from your employees about the use of the 
vehicles, and reta1n the mforma!lon rece1ved? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... X 

41 Do you meet the reqUirements concernmg qualified automobile demonstration use? (See 1nstruct1ons.} ... .... ········ 
Note: If your answer to 37, 38, 39, 40, or 4 1 IS 'Yes.' do not complete Section B for the covered vehicles. 

I Part VI I Amortization 
(a) (b) (c) (d) (e) (f) 

Descropl1on of costs Dale amortoza~on Amorlozable Code Amorlozatoon Amorlozaloon 
begons amount sec loon perood or for thos year 

percentage 

42 Amor!lzation of costs that begms dunng your 2009 tax year (see instruc!lons): 

J I I I 
I I I I 

43 
44 

Amort1za1ton of costs that began before your 2009 tax year . . . . . . . . . . . . . . . . .... ..... .. .. .. .. .. . .. .. . ..... lt---:4=-3-+--------
Total. Add amounts in column (f). See the instructions for where to report. . . ... .. . . ... . .... . . .. .... . . . . .. I 44 

FDIZ0812 07/07/09 Form 4562 (2009) 



PHOENIX FAMILY HOUSING CORP 68-0101133 

Miscellaneous Statement 

CHANGE IN ACCOUNTING METHOD - CASH TO 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 OUTSIDE 
INTERESTED PARTIES . 
THIS CHANGE IN ACCOUNTING METHOD HAS BEEN 
APPROVED BY THE INTERNAL REVENUE SERVICE . 

Total 



) 

PHOENIX FAMILY HOUSING CORP 68-0101133 

Form 990-PF, Page 1, Part I, Line 11 
Line 11 Stmt 

Other income: Rev/Ex12 Book 

ENTREPRENEUR SALES - KIDS PROJEC 1 1 4 31. 
PARTNERSHIP MANAGEMENT F EES 641200. 
PROGRAM SERVICE FEES 8531948 . 

Total 919157 9 . 

Form 990-PF, Page 1, Part I, Line 23 
Line 23 Stmt 

Other expenses: Rev/Exp Book 
VOLUNTEER EXPENSES 185 . 
EDUCATIONAL SERVICES 11 500 . 
RESIDENT ACTIVITIES 691494. 
EMERGENCY ASS I STANCE- OTHER 171244. 
EMERGE NCY ASSISTANCE - RENTS 31152 6 . 
FOOD PANTRY 2 17 49 . 
RESI DENT TRANSPORTATION 1 2 1932 . 
BACK TO SCHOOL SUPPLIES 784. 
PROGRAM SUPPLIES 12 1552 . 
EMERGENCY ASSISTANCE- UTILITIES 24!212 . 
ENTREPRENEUR SUPPLI ES - KIDS 1 1226. 
STAFF DEVELOPMENT 612 55 . 
OFFICE SUPPLIES 271474. 
TELEPHONE 22;179. 
INTERNET 3 1604. 
POSTAGE & SHIPPING 2!247 . 
BOOKS & SUBSCRIPTIONS 230 . 
UTILITIES 41987. 
EQUIPMENT MAINTENANCE 150 . 
VEHICLE EXP - NET OF REIMBURSEMENT -802. 
MEMBERSHIP DUES 41 370 . 
BOARD EXPENSE 182 . 
COMPUTER MAINTENANCE ' SOfTWARE 34!836 . 
ADVERTISING 81418. 
GIFTS & SPECIAL OCCASIONS 1 1218 . 
UNCOLLECTIBLE PLEDGES 250 . 
FILI NG & APP.FEES 2 1073. 
BANK & CREDIT CARD FEES 2 1065 . 
FUNDRAISING FEES 121492. 
AUDIT FEES 11, 5 00 . 
CONTRACTED SERVICES 21500. 
PAYROLL ADMIN FEES 18 1314 . 
WORKERS COMP I NS 191997 . 
BOD . & PROPERTY INS 6!545 . 

Total 365!488. 

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

CA - California 
MO - Missouri 
NM - New Mexico 

Net lnv Inc 

Net lnv Inc 

Adj Net Inc 

Ad1 Net Inc Charity 01sb 
185. 185 . 

1!500. 11500 . 
69!494. 69!494. 
171244 . 17 1244 . 
311526 . 311526. 

2 749 . 2 749 . 
121932. 12 ! 932 . 

784 . 784 . 
12 1552 . 121552 . 
24 1212 . 24!212 . 
11226. 1!226. 
6!255. 61255. 

27 1474. 27!474. 
22 , 179 . 221179 . 

3! 604. 3 1604 . 
2 247 . 21247 . 

230. 230 . 
41 987 • 41987. 

150 . 150. 
- 802 . -802. 

41370. 4,370. 
182. 182. 

34 1836. 34 1836 . 
81 418 • 8 1418. 
11218. 1 1218 . 

250. 250 . 
2 073. 2 1073. 
2 1065 . 2 1065 . 

12 1492. 12 1492. 
11!500. 11 1500 . 

2 !500. 2 1500 . 
181314. 181314 . 
19 1997 . 19 1997 . 

6 545 . 6154 5 . 

365!488 . 3651488 . 



PHOENIX FAMILY HOUSING CORP 68-0101 133 

Form 990-PF, Page 4, Part VIl-A, Lme Sa 
States Registered In 

OK - Oklahoma 
KS - Kansas 
WA - Washington 
IA - Iowa 
FL - Florida 

Form 990-PF, Page 6, Part VIII, L1ne 1 
Information about Officers, Directors, Trustees, Etc. 

(a) (b) 
Name and address Title, and 

average hours 
per week 

devoted to 
position 

Person . . . IT] Business .. .o 
ERICA DOBREFF 
2 CLEAVER BLVD, STE 405 ASST SEC. 
KANSAS CITY MO 64112 0 . 50 
Person .. IT] Bus1ness . .. D 
DAVID DUCKWITZ 
10975 GRANDVIEW DRIVE, STE 600 TREASURER 
OVERLAND PARK KS 66210 0.50 
Person . .. IT] Business . . . 0 
RICK KAHLE 
444 vL 47TH STREET, STE 600 VI CE-PRES 
KANSAS CITY MO 64112 0 . 50 

Person . . . 0 Business ... O 
MARIANNE SCHUMANN 
7920 WARD PARKWAY DIRECTOR 
KANSAS CITY MO 64114 0.50 
Person ... 0 Business ... D 
MICHAEL BIRGER 
30 PERSHING ROAD DIRECTOR 
KANSAS CITY MO 64108 0 . 50 

Person ... 0 Business ... 0 
CHARLES VINCENT 
18300 w. 161ST STREET DIRECTOR 
OLATHE KS 66062 0 . 50 
Person ... 0 Business ... D 
ANTHONY WILLIAMS 
6805 WEST 146TH CT .# 34202 DIRECTOR 
OVERLAND PARK KS 66223 0.50 
Person .. . IT] Business .. . O 
FRANK OLIGBO 
C/0 M&I BK - 8840 STATE LINE RD DIRECTOR 
LEAWOOD KS 66206 0 . 50 --

Total 

(c) 
Compensation 

(If not paid, 
enter -0-) 

0 . 

0 . 

0. 

0 . 

0. 

0 . 

0 . 

0 . 

0. 

2 

Continued 

(d) (e) 
Contnbut1ons Expense 
to employee account, other 
benefit plans allowances 
and deferred 

compensation 

0 . 0 . 

0. 0. 

0. 0 . 

0. 0 . 

0 . 0-

0. 0. 

0 . 0. 

0 . 0. 

0. 0. 



PHOENIX FAMILY HOUSING CORP 68-0101133 3 

Supporting Statement of: 

) Form 990-PF, pl/Line l(a ) 

Description Amount 

From Indi viduals & Sma l l Bus i nesses 50 , 071 . 
From Coq~orate Entities 148 , 320. 
From Foundations 113,407. 
From Federal Agencies 1,499. 
From State Agencies 268,7 44. 
From Indirect Public SUQQOrt 42 701. 
From Local Agencies 107,638 . 
From Gifts and Services In-Kind 1£200. 
SQecia1 Events - Annual Fundraiser & ot her 121 , 843 . 

Total 855£423. 
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I,IJ, IIIul,ul lll .. ,l,,l .. ,ll,,,l, ll l.,,l.,,l,,ll, l 11 1,1,,1,1 

PHOENI X FAMILY HOUSING CORPORATION 
2838 WARWICK TRFY 
KANSAS CI TY MO 64108-3207388 

Mi-OIOI! U 
T.n Fonn : 990PF 
T ax Pc.-iod : Jun~_H1, 2fll(l 

APPLICATION FOR EXTENSION OF TThiE TO FILE AN EXEMPT 
ORGAJ';JZATJON RETURN- APPROVED 

We recciv~d and approved your For111 1:(~6R, Applit:utinu for Ext~nsion of lim~ to f ik an Exempt 
Organil'.ation Rettm1, for the return ( J",)rm) and tax period identdied nh ove. Yom e .... tcnded due dure 10 file 
your return is February lS j 2011. 

\Vhen it's time to file your form 990, 990-EZ, 9~0-PF or 1120-POl., you should consider filing 
electronically. Elcl'tTorlic filing is th~ f(lstcst, easiest antl most ncnmtte way to fi le your return. For more 
information. visit the Charities and Nonprotit web at ~W\c\')r~.!.{OV~co. This site will proviJt! information 
nbout: 

- The type or retums that can he llletl ckctromcally, 
- approved e-File prodders, and 
- if you nrc requiwd to fih! electr0nkally. 

If you h11ve any questions, please call u;;; Rl the mm1ber shown a hove, or you m::~y write us at the address 
shown at the top of this letter. 

2 11/1 
ll 



Form 8868 
(Rev Aprtl 2009) 

Application for Extension of Time To File an 
Exempt Organization Return 

Pn1~~~~r~~~~~~es~~~~tY .... File a separate application for each return. 

OMB No. 1545-1709 

• If you are fil ing for an Automatic 3-Month Extension, complete only Part I and check this box . ............ .... .... .... . . . . .. .... .. . .... liJ 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of th1s form) . 

Do not complete Part II unless you have already been granted an automat1c 3-month extens1on on a previously filed Form 8868. 

I Part I I Automatic 3-Month Extension of Time. Only submtt original (no copies needed). 

A corporat1on required to file Form 990-T and requesting an automat1c 6-month extens1on - check this box and complete Part I only ..... .... 0 
All other corporations (including 1120-C filers). partnerships, REMICS, and trusts must use Form 7004 to request an extension of lime to file 
income tax returns. 

Electronic Filing (e-file). Generally, you can electro01cally file Form 8868 if you want a 3-month automatic extens1on of time to file one of the 
returns noted below (6 months for a corporalton requ1red to file Form 990-T). However, you cannot f1le Form 8868 electronically if (1) you want 
the additional (not automaltc) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group re turns, or a composite or consolidated 
Form 990-T. Instead, you must submit the fully completed and s1gned page 2 (Part II) of Form 8868. For more details on the electronic fil ing of 
this form, v1s1t www. irs.gov/efile and ct1ck on e-file for Charit1es & Nonprofils. 

Type or 
print 

File by lhe 
due dale for 
l thng your 
return. See 
tnstructtOns. 

Name of Exempt Organtzatlon 

PHOENIX FAMILY HOUSING CORP 
Number, streel. and room or sutle number. II a P.O. box. see tnstrucltons. 

2838 WARWICK TRAFFICWAY 
Ctly, Jown or post orttce, slate, ana ZIP COde. For a fore.gn address. see tnstrucltons. 

KANSAS CITY 
Check type of return to be filed (file a separate applica tion for each return): 
.- Form 990 r- Form 990-T (corporallon) 
~ ~ 
1- Form 990-BL 1- Form 990-T (sect1on 401 (a) or 408(a) trust) 

Form 990-EZ 1- Form 990-T (trust other than above) 

~ Form 990-PF Form 1041-A 

Employer identification number 

68 - 0101133 

r- Form 4720 
1-

Form 5227 
I­

I­
Form 6069 

Form 8870 

MO 64108 

• The books are 1n the care of .. _ _ _ _ _ _ __ _ __ __ _ __ ___ __ ___ _____ ____ __ _ . 

Telephone No .... _ ___ ____ _______ __ FAX No . .... _(~!_~- ~~1_:-~!_5_? ___ _ _ _ 

• If the orgamzation does not have an off1ce or place of business m the Umted States. check th1s bo.x . . . . . . . . . . . ..... . ... _ .... 0 
• If this 1s for a Group Return, enter the organ1zat1on's four d1gr t Group Exemption Number (GEN) . If this is for the whole group , 

check th1s box . ... 0 . If it JS for part of the group, check th1s box. . .,. 0 and attach a list wrth the names and EINs of all members 

the extens1on will cover. 
1 1 request an automat1c 3-month (6 months for a corporalron required to file Form 990-T) extension of time 

until _F~l2_ }-~ ___ , 20 ].. l: _. to file the exempt orgamzat10n return for the orgamzation named above. 
The extens1on IS for the orga01zalion's return for: 

.... 0 calendar year 20 or 

... [ill tax year beg1nnmg if!!!. _1 ___ . , 20 ..9 2 _ . and endmg if!!~ _3 _Q __ . , 20 10 . 

2 If th1s tax year is for less than 12 months, check reason: 0 ln1t1al return 0 Final return 0 Change in accounting penod 

3a If this apphcallon IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tenlat1ve tax, less any 
nonrefundable cred1ts. See instructions ... . _ . _ . ........ .. .. . . ... ... ........ ... ..... ...... ... ..... ... ... 3a $ 

b If this application is for Form 990-PF or 990-T. enter any refundable credits and estimated tax payments 
made. Include any prior year overpayment allowed as a cred1t. .. . ... ... ...... ... ...... ... .. ..... ... ... . 3b $ 

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, 1f required, 
deposit w1th FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). r---
See instructions .... , ............................... . ... ....... ..... . ........ .. . . ·········-·· . ....... 3c $ 

Caution. If you are gomg to make an electron1c fund w1lhdrawal w1th this Form 8868, see Form 8453-EO and Form 8879-EO for 
payment 1nstruct1ons. 

0 . 

0 . 

0. 

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

FIFZ0501 03111109 




