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. 99 0 Return of Organization Exempt From Income Tax B Mo, 1643-0047
orm Under section 501{c), 527, or 4247(a){1} of the Internal Revenue Coda (except black lung
Depariment of the Treasury benefit trust or private foundation)
internal Revenue Sarvice B The organization may have to use a copy of this return to satisly state reporting requirements.
A For the 2010 calendar year, or tax year beginning 07/01/10  andending 06/30/11
B Checkifspplicable: |G Mame of organization ~ HOMELESS SERV ICES COALITION D Employer identification numbar
[ ] address change OF GREATER KANSAS CITY
[} Hams change Daing Business As 43-1844751
D wilial relam Murmber and street (or P.O. Box if mall is not dellvered to street address) Roomdsuite E Telephone number
3200 WAYNE 209 816-924-7997
D Tesminzied City or town, state ar counlry, and 2IP + 4
[ Amented retum KANSAS CITY MO 64109 © Goss receipls$ 317,885
D Apgiication panding | F ﬁ;;za;;;ﬂ;r&s; of E?gﬁﬂgr Hia} s This @ group ralurn for afilizes? |:| Yes @ No
23200 WAYNE Hib) Are all affilates included? D Yes L—| Mo
EANSAS COITY MO 64109 If “Mo," attzch 2 list. {see instructions)
| Toreromptoiius._IX] s01e) | ] sot(e) () d(nsetno) | | asariaynor | | 27
1 Website: » WWW.HSCGKC.ORG Hic) Group exemplion numbsr B
K__Foem oforgeizaion: | X Corpoation || Tnst [ | associaion | | cthar B [ Year offomnsiion: [ 1 siatoof logal domicie:
SParfli:  Summary
1 Briafly describe the arganization's mission or most significant aclivilies: L
g SEE SCHEDULE O e
= PP PP P P PP L PP PP P P LR R LR EEEEEEREEERRERE
= I USROS O U U P T O e s soyu sy F s L PRSP P ST TP ETPITRIERPRE
3 2 Check thiz box D if the organization discontinued its operations or dizpased of more than 25% of its net assets.
3 3 Mumber of voting members of the governing body (Part VIL line 1a) . . .. ..o 3 [ 16
2| 4 Number of indepandent voling members of the governing body (Part VI, line1b) . 4 | 16
2| 5 Total number of individuals employed in calendar year 2010 (Part V. line 2a) ... 5 | 3
E & Total number of volunteers festimate i NECBESANY] L e ]
7a Total unrelated business revenua from Part VI, column {C), ine 12 - Ta
b Met unrelated business taxable income from Form 990-T fine 34 ... .. ... e inieecee Th 0
Prior Year Current Year
» | # Contributions and grants (PartVill, line 1h) ... 103,867 315,323
21 © Program service revenue (PartVIIL e 26) ... 19,586 2,555
= | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . ... 22 7
® | 44 Other revenue (Part VIIl, column {A), lines 5, 6d, B¢, 9¢, 10c,and 118) . ...
12 Toial revenue — add lines 8 hrough 11 {must equal Part VIIl, column (A}, line 12) ......... 123,475 317,885
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column {A), ne 4} oo
g | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 108,816 171,448
w | 4gaProfessional fundraising fees (Part IX, column (A}, fine 11e) ...
E. b Total fundraising expenses (Part [X, column (D), line 25} | 7,031
17 Other expenses {Part IX, column (A), lines 11a-11d, 11240 . ... 27,696 130,382
18 Tolkal expenses. Add lines 13-17 {must equal Part X, column (&), line 28} . . ... 136,512 301,830
19 Revenue less expenses. Subiract line 18 from line 12 . -13,037 16,055
54 Beginning of Current Year End of Year
85[ 20 Totarassets (PartX, e 16) 31,679 63,254
=8 a4 Total liabilities (PartX, ne 2B) e 334 15,854
25| 22 Netassets or fund balances. Sublract line 21 from line 20 ... o iooeee.. e 31,345 47,400

artifi:  Signature Block

Under penaltias of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belisf, itz
true, comest, and complete, Declarafion of preparer {other han officer) is based on all information of which preparer has any knowladge.

I
Sign ’ Signature of officer Date
Here ’ VICKIE L. RIDDLE EXECUTIVE DIRECTOR
Typa or print rame and fitle

PrinliType preparar's nama Preparar's signature Diates Check ]_—] if | PTIN
Paid VAUIGHN F. CORNISH VAUGHN F. CORMIBH 11/03/11) self-employed| PROS04557
Preparer | pins name ¥ SCHMIDT, CORNISH & SMITH, CPA'S Frmzen b 43-1664B875
Use Only 740 NW BLUE PARKWAY STE 200

Einm's address b LEE'S SUMMIT, MO 64086 Phoneno,  S16-554-8717
May the IRS discuss this return with the preparer show above? (seeinstructions) . . ..........ii.iaeeeioiiesenceeiooos 11’E| Yes I No

Sga Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
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SCHEDULE A

H H H CHAB M. 15450047
Form 830 or 990.E2) Public Charity Status and Public Support 2010
Complete if the organization Is a section 501(c){3) crganization or a section
4947 (a} 1} nonexempt charitable trust.
Eﬁ‘;ﬁg‘;‘;:ﬁ:’;“;ﬁ::” M Attach to Form 990 or Form 990-EZ. W See separate Instructions,
Mame of the organization HOMELESS SERVICES COALITION Employer identification number
OF GREATER KANSAS CITY 43-1844751

. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha nrganlzalmn i= not a private foundation because it is; (For lines 1 through 1, check only one box.)

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

A school described In section 170(b){1){A)ii). (Attach Schedula E.)

A hospital or a cooparative hospital service organization describad in section 170{b){1 }{AJ(il).

:] A medical research organization operated in conjunction with a hospital described in section 1T0(B)(1){A)(1II). Enter the hospital's name,
city, and state:

5 An organization oparated for the benefit of a college or univarsity gwned or operated by a governmental unit described in
section 170(b}1)(A)iv). (Complete Part 1.}

& A federal, slate, or local government ar governmental unit described in section 170(b}1 )} A)(v).

7 |X| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1}AMvi). (Complate Par Ii.)

A community trust described in sectlon 170(b}1)(A) ). (Complete Part I1.)

An organization that normally receives: {13 more than 33 1/3% of its support from contributlons, mambearshlp fees, and gross

receipts rom activities related to its exempl funclions—subject to certain exceptions, and {2) no more than 33 1/3% of its

support fram gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acruired by the organizalion afler June 30, 1975, See section 50%(a){2). (Complete Part I1.)

10 B An organization organized and operated exclusivaly to test for public safety. See section 309({a)(4).

11 An arganization erganized and operated exclusively for the benefit of, to perform the functions of, or o carry out the
purposes of one or more publicly supported organizations described in section 509{(z)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the ype of supporting organization and complete lines 11e through 11h.

a D Type | b D Type ll c m Type lll=-Functionally integrated d D Type lIl-Other

a D By checking this box, | certify that the organization is not contralled directly or indirectly by one or mora disqualified parsons
other than foundation managers and other than one or more publicly supported organizations described in section S08(a)(1)
or section 508(a)2}).

L= - ]

f If the organization received a wrilten determination from the IRS that it is a Type [, Type I, or Typa Nl supporting
organizaion, check thiS bOX e, ]
g Since August 17, 2006, has the organization accepled any alft or contribution from any of the
following persons?
(i) A person who directly or indiractly controls, either alone or togather with persons describad in (i) and Yes | Mo
{iii} below, the govemning body of the supported organization? 11gti}
fii) A family member ofa person described in () above? 15}
(iify A 35% controlied entity of a person described in {i) or (i} above? Mg |
h Pravide the following information abgut the supported crganization(s).
{i) Name of supparied {iiy EIN {iii) Type of onganizalion [ivh s the orgarization | (v) D you nolly [} I the (v} Amount of
organization (described on ines 1-8 in col. {i) Ezfed in your | he crganizalionin jorgarizalion incal. support
abave or IRC section govarning document? | oL (ofyour 1]} eeganized in th
(see instructions)) support? Us?
Yes Mo Yas Ne Yes No
(A
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Schedule A (Form 380 or 990-EZ) 2010

Form 990 or S90-EZ.

(RILT
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43-1844751

Page 2

Smedu;e.b. {Form 990 or 990-E7) 2010 HOMELESS SERVICES COALITION
Hlii  support Schedule for Organizations Described in Sections 170(b)(1)(A}iv) and 170{(b)(1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2008 (b} 2007 (g} 2008 (e} 2009 {e) 2010 (R Talal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.™} 128,710 140,180 122,469 123,453 317,878 833,690
2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf
3 The value of servicas or facilities
furnished by a govemnmental unit to the
organization without charge
4  Total. Add lines 1 through3 833,650
&  The portlon of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amaount
shown on line 11, column (f}
6 Public support, Sublract [ine 5 from ling 4 833,690
Section B. Total Support
Calendar year [or fiscal year beginning in} {a) 2006 (b} 2007 {c) 2008 {d} 2009 {e) 2010 {f} Total
7 Amounts fromlined 129,710 140,180 122,469 123,453 317,878 833,650
8  Gross income from interest, dividends,
payments recelved on securities lbans,
rents, royalties and income from similar
BOUCCES || e iiineeeeeiniians 7
9 Metincome from unrelated business
aclivities, whather or not the business
is regularly cared on ... ...
10 Other incorne. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .................. 2,555
11 Total support. Add lines 7 through 10 : B35,252
12  Gross receipls from related activities, etc. [see - I 12 7
13 First five years. If the Form 930 is for the organization's firsl, second, third, fourth, or fifih tax year as a section S501{c)(3)
organization, check thisboxandstophere ... ... .. ... .............. P U P U S oo » |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {line 6, column (f) divided by line 11, column (fyy 14 93,.69%
15  Public support percentage from 2008 Schedula A, Part 1L ine 14 e 15 99.33%
16a 33 1/3% support test—2010. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizalion qualifies as a publicly supported organization s > @
b 33 1/3% support test—2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, _
check this box and stop here. The organization qualifies as a publicly supported organization . > []
17a  10%-facis-and-circumstances test—2010, If the organization did not check a box on line 13, 18a, or 16D, and line 14 is

18

10% or mare, and if the organlzafion meets the "facts-and-circumstances” test, check this box and stop here. Explain In
Part IV how the arganization meets the “facts-and-circumslances” test. The organization qualifies as a publicly supparted
organization
10%-facts-and-circumstances test—2009. If the organizallon did not check a box on line 13, 163, 16b, or 173, and line
15 iz 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meats the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, chack this box and zee
instructions

......................................................................................................................... » [

> [
> [

DA,

Schadule A (Form 990 or 980-EZ) 2010
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Schedule A (Form 890 or 890-E2) 2010 HOMELESS SERVICES COALITION 43-1844751 Page 3

Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} I {(a) 2006 (b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

1

Ta

[+
8

Gifts, granis, contributions, and membership
fees received. (Do not inchide any "unuswal

Gross receipls from admissions, merchandise
sald or services performed, or faciliies
furnished in any activity that 15 related 1o the
orgamization's lax-exempt purpose ., |

Gross recaipts from activities that are not an
unrelated trade or businass under section 513

Tax revanues levied for the

organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnizshed by a governmental unit o the
organization without charge

Total. Add lines 1 through &

Ampounts included on lines 1, 2, and 3
received from disqualified personz

Amounts included on lines 2 and 3

teceived from ofher than disqualified

persons Lhal exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines Ta and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In} b {a) 2008 (b) 2007 {c) 2008 {d) 2000 {e) 2019 {f Tolal
¢ Amounts from lines
10a Gross incoms from interest, dividends,
payments received on securilies kans, rents,
royalies and income from similar sources . ..
b Unrelated businass taxable income {less
section 511 taxas) from businesses
acquired after June 30,1975
¢ Addlnes10aand10b ... ..
11 Wetincome from unrelated business
activifies nod included in line 10b, whether
ar not the business is reqularly camed on
12  Other income. Do not include gain or
less from Ihe sale of capital assets
(ExplaininPart M.}
13 Total support. (Add lines 8, 10c, 11,
and12) ...
14  First flve years. If the Form 890 is for the organizallon's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and StOP NETe e ieieiee » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) dividad by line 13, coluran () . . 15 i)
16  Public support percentage from 2009 Schedule A, Part I, line 18 i et ieiaiiia.s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10c, calumn (f) divided by line 13, coumn ()} L. 17 %
18  Investmentingome percentage from 2009 Schedule A, Part il line 17 e 18 %
19a 33 1/2% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supperted organization . ..., > |:|
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not maora than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ’:|
20 Private foundafion. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions . ]

AA

Schadule A {Form 980 or 920-EZ} 2010
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Schedule A (Form 90 or 890-E7) 2010 HOMELESS SERVICES COALITION 43-1844751 Page 4
SPdrEVE  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Ii, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).

DAL, Schedule A (Form 930 or 920-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10,11, or 12,
Departmant of tha Treasury
Internal Revenue Senvice - Attach to Form 990. P See separate instructlons.
HName of the organization Employer ldentification number
HOMELESS SERVICES COALITION
DF ﬁF.EATER KANSAS CITY 43-1844751

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(&} Donor advised funds {b} Furds and other accounis

Aggregate grants from (during yeary
Aogregate value atend of year
Dhid the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject lo the organizalion’s exclusive lagal controf? . .. . . . ... . ... . ... ... E Yes D Mo
& Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

canferring impermissible private benefit? ... .. .. .. .. D Yos D No
artlli:  Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thal apply).

Preservation of land for public vse {s.q., recreation or education) Preservation of an historically impartant land area

| Pratection of natural habitat Preservation of a cerified historlc structure

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

0 oA W@ R =

=it Held at the End of the Tax Year

a Total number of Consemalion Ba8eMBNIE 2a
b Total acreage resiricted by conservation eagsements 2b
¢ MNumber of conservation easements on a cerlified historic structurs includedin 2y 2c
d Mumber of conservation easements included in {c) acquired after 817706, and not on a

historic structure listed in the Mational Register 2d

3  WNumber of conservafion easements modified, transferred, released, extinguished, or lerminated by the erganization during the
fax yaar P

§ Does the organization have a written policy regarding the perlodic manitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds® |:| Yes D No

6 Siaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L R '
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
g TR
8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of section 170(h)(4}(B)
{i) and section 17O 4 KB N7
9 In Part X1V, describe how the organization reparts conservation easements in ite revenue and expense staterment, and
baiance sheset, and include, if applicable, the text of the foolnote to the organization’s financial statemeants that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not ta repart in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XIV, the text of the footnote to its financlal statements that describes these items.

B If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar asssts held for public exhibition, educalion, or research in furtherance of
public service, provide the following amaounts relafing fo these items:

() Revenues included in Form 990, Part VIII, line 1 -

{ii) Assets included in Form 990, Part X M &

2 If the organization received or held works of art, historical fraasures, or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) ralating to these items:
a Revenues included in Form 990, Part VI, line 1 |

_b Asselsincludedin Form 890, Part® .. ... ..o e e e | ]
Far Paperwork Reduction Act Notlce, see the Instructions for Form 930, Schedule D (Form 930) 2010
DA
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Schedule D (Form 980y 2010 HOMELESS SERVICES COALITION 43-1844751 Page 2
iP4rtllli  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accesston, and other records, check any af the following that are a significant use of its
collection items {check all that apply):
a Public exhibilion d a Loan or exchange programs
b Scholarly research R e
€ Preservalion for fulure genarations
4 Provide a description of the arganization's collections and explain how they further the arganization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or recaive donations of art, historical treasures, or olher similar
asseis lo be sold ko ralse funds rather than fo be maintained as part of the organization's colleclion? . .. ... . ... ............. D Yes D No
T Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.
4a |s the organization an agent, trustes, custodian or other intermediary for contributions ar other assets not
included on Form 994, Part X7 []es | | no

Amount
L= T LT o= L P 1c
d ADGONS UG HE YO e id
o Distributions during the VBB e le
B OERGING BIAN R e 1f

2a Did the organizalion include an amount on Form 880, Part X, fine 217 e D Yas |_] Mo
b If “Yes," explain the arrangemant in Part X1V,
Tpartd. Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{8} Cumrani year (b} Prior year {c) Two years back  Nd) Thrae years back (e} Four years back

1a Beglnning of year balance
b Contributions

a Board deslgnated or quasi-endowment® e
b Permanent endowment» %
¢ Term endowment®™ %
4a Are there endowment funds nat in the possession of the organization that are hetd and administered for the
organization by Yes | No
() unrelated OrgGaniZatlons e safl)
() Telated OROEN OIS e ieaiaiaaeieee e 3afii}
h If “Yes" to 3alii}, are the related organizations listed as required on Schedule R? | ... ..o 3b

Describe in Part IV the intended uses of the organizalion’s endowment funds.
EféE:Part"Jf Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of mvestmant (a) Cost or olher basls (b) Cost or other basis [€) Accurndated {d) Book value
{imvesimant) {other) depreclation
13 Land .................................... . s
b Buildings . ... ...
¢ Leasehold improvements . ... .. ..
d Equipment, ..
8 ONEr oot eeeieiiiiens 11,141 6,505 4,632
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}) ... .. ............ I 4,632

Schedule D (Form 990) 2040

AR
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Scheduls D {Form 990) 2010 HOMELESS SERVICES COALITION

43-1844751 Page 3

EPERENVIEE  Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or categary
{incbuding name of security)

{B) Book value

(e} Method of valuation:
Caost or end-of-year market value

Total. (Column {b) musgt equal Form 990, Part X, col. (B) line 12.}

»

ZPartVill:  Investments—Program Related. Ses Form 990, Part X, line 13.

(a} Descrption of invasimanl Typa

{b) Book value

{e} Method of valuation:
Caost or end-of-year markel value

{1}

(2}

()

(4}

(5)

(8}

{7

{8

{5

{19)

Total. {Column (b) must equal Form 980, Part X, col. (B) line 13.)

»

ciPartl¥ii Other Assets. See Form 880, Part X, line 15.

[(a) Description

() Book valuee

(1

(2)

(3}

{4)

()

{6

)]

(#)

)]

(10}

Total. (Column {b) must equal Form 990, Part X, col. (B) line 15.) ..., e e e it iiaiai.ias .
i Other Liabilities. See Form 990, Part X, line 25.

ZiPart

1. {a} Description of [Eablity

{b) Amcunt

{1 Federal income taxes

2]

(3)

(4]

(5)

{6}

{7}

(8}

(9)

{10}

{11)

Total. {Column {b) must egual Form 990, Part X, col, (B) ling 25.)

>

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements thal reports the
organization's llabllity for uncertain tax positions under FIN 48 (ASC 740}

[RIT

Schedule D {Form 890} 2010
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Schedule D [Form 280) 2010 HOMELESS SERVICES COALITION 43-1844751
“iPari Xi. _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenus (Form 9940, Part VI, column {A}, lina 12)
Total expenses (Form 880, Part IX, column {A}, line 25)

Metunrealized gains (losses}oninvestments
Donated services and use of facilities

1
2
3
4
5
(]
7
:]
a9

Page 4
1
2
3
4
5
B
7
8
9
10

Recnnclllatlun of Revaenue per Audited FInanaml Statements With Revenue per Return

1 Tutal revenue, gains, and other support per audited financial statements
2 Amounts included an line 1 but not on Farm 890, Part VI, line 12
Met unrealized gaing on Investments

1

Donated services and use of facilities

Oiher (Describe in Part XiV.)

a
B
¢ Recoveries of prior vear grants
d
=

Add lines 2a through 2d

4 Amounts included on Form 280, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form §90, Part VIII, line 7b

b Cther (Describe in Part XI1V.)

¢ Add lines 4a and 4b

‘_rul:al revenue. Add lines 3 and de. (This must squal Form 930, Part |, line 12.}

4c

5

Xl Reconciliation of Expenses per Audited Financial Statarner'nts WIth Expansas per Return

Total expenszes and losses per audited financial statements
Amounts included on ling 1 but not on Form 290, Part X, line 25
Donated services and use of facilities

.1

Prior year adjustments

CHher losses

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 950, Fart Vill, line 7b

b Other (Describe in Part XIV.}

¢ Addlinesdaanddb
Total EXpenses. Add lines 3 and 4e. {This must equal Form 990, Part |, line 18.)

....Fﬂl‘i ¥V Supplemental Information

Complete this part to provide the descriptions requirad for Part il, lines 3, 5, and &; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Fart V', line 4; Part X, line 2; Part XI, line & Part Xli, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D {Form 990} 2010
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Schedule D (Form 980) 2010  HOMELESS SERVICES COALITION 43-15844751 Page 5
sPark XN Supplemental Information (continued)

Schedule D (Form 890} 2010

Dan
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 350 or 390-EZ) Complata to provide information for responses to spacific questions an 2 01 0
Depanment of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenua Senioe P Altach to Form 980 or 990-EZ, af |
tame of the organization HOMELESS SERVICES COALITION Employer identification nurbar

OF GREATER KANSAS CITY 43-1844751

_GREATER KANSAS CITY METRO AREA. THE ORGANIZATION WAs ...~

FORM 950, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

IHE EXECUTIVE DIRECTOR EVALUATES THE PROGRAM SPECIALIST WITH INPUT FROM THE

For Paperwork Reducticn Act Notice, see the nstructions for Form 990 or 990-EZ. Schedule QO {Form 930 or 920-EZ) (2010}
(]}
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Schedule O (Form 990 or 980-E2) (2010}

Page 2
Maime of the organization Employer identification number
HOMELESS SERVICES COALITION 43-1844751
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

Schedule O (Form 880 or $90-EZ) (2010)
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