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ShOl*t FOYITI oMB N6 1545-1150
Form  Return of Organization Exempt From Income Tax

1 Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(l3) must lile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year . Ima use this form open to PubhcDepartment of the Treasury Y I .Internal Revenue Service * The organization may have to use a copy ol this return lo satisfy stale reporting requirements nspectlon

B Check il applicable C D Employer ldentlflcatlon numberAwescmwe cams ALExAN0RA"s House 43-1781842
Nwewwe 333 63a wEsT 39TH TERRACE E ecmmemmm,mmamwm gg- KANSAS CITY, Mo 64111 8,6,93,,2539
Termination Specmc

A For the 2009 calendar ear, or tax year beginning , 2009, and ending

Please (

I t ­Amended return ,?cfnf:C F Group Exemphon ,Application pending Number

0 Section 501(c)(3) organizations and 4.947(a%7) nonexempt charitable trusts G ACCOUUIIUQ m9lh0d IiI Cash LI Accrual
H Check * X if the organization is not

I Website: * ALEXANDRASHOUSE . COM required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only 0ne)- IXI 50l(g) Y( 3 ) *tinsert no.) I I4947(a)(l)or I I527 990152* Or990"PF)

/nrust attach a completed Schedule (F arm .990 or .990-EZ). Other (sg-:,cLfr/) *

K Check * I Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * $ 173, 612 .
IPartI I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

0102 9 0 9

2
3
4
5a

b
c

6
8

mC2I"T1(I"l12l

b
c

7a
b
c

8
9

Program service revenue including government fees and contracts
Membership dues and assessmentsl st tnve men income .
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a)

hw

5c

1 Contributions, gifts, grants, and similar amounts received 1 169, 034 .
2

3, 680 .

Special events and activities (complete applicable parts of Schedule G) lt any amount is from gaming, check here * LI
Gross revenue (not including $ of contributionsreported on line 1) 6aHLess: direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowancesLess: cost of goods sold .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe * See Statement 1

6c

I 7aI
7c) 8 898

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 173,612.
10
11

Ut I*l1(D2m"UXI"71

3

-H112
(D-lI"7ll/ND),

N N -*-L Q .

QQ . . I
$1 Printing,-plbfcarzi , pol@, and shipping
6-5- ther expenses (describe * e* tatement 21 5. I-*xr* -I  ,: - year (Subtract line 17 from line 9) . 18 52, 513 .

Grants and similar amounts paid (attach schedule)
Benefits .-- - 2 -1 ,--1 meers

3,: ir- , e he# nsatio , and employee benefits
Po ss. - - . - - and ot %ayments to independent contractors

Occupancy rent mbties ii maintenance

10
11

12 39, 965.
0.13 60

14 18,365.15 7,659.) 16 ,54 510.
:J-4,7* A i es I0 through I6 17 121,099.

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) See Statement 3
Net assets or fund balances at end of year Combine lines I8 through 20 *

19 515,170.zo 509
21 567,174.

IPanii I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 insteadof Form 990-EZ

22
23
24
25
26
27

Cash, savings, and investments
Land and buildingsOther assets (describe * )
Total assets
Total liabilities (describe * See Statement 4 )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of ye2 (B) End of year
276,472 316, 061.
240,952 253,196.

517, 424 569,257.
2,254

515,170

r

22
23
24
25
26
27

2,083
567,174.

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEA0803L 01/30/I0

/Q



Form 990-EZ(2009) ALEXANDRPUS HOUSE
I.Part Ill I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization s primary exempt purpose? See Statement 5 V u gRe?u"ed for Section, Ol c)(3) and (4)
Describe what was achieved in carrying out the organizations exempt urposes ln a clear and conE cise manner, organizations and section
describe  services provided, the number of persons benefited, or ot er relevant information for each 49 7(a)(1) trusts, optional-program i e for ot ers )

28 See. 51.:.a.terie.r1L .6 ....................................... - ­

43-17871842 Paqe2

EGTA? E" --------- " ") fi RE Holm? EJUEQE TJe@rTgTaEiZ,2iiE@-kTie7f-I ------ - T Fl zaa 1 0 9, 32 8 .
29

fcTaT1iZ E """""""""" " ") Tr EE 2nT0EnT EcToEe2 ?0IeiErTgTaEiZ,2rEc-kTre"fS """""" " T fl 292
so

(Grants $ ) lf this amount includes foreign grants, check here * I-f 30a
31 Other program services (attach schedule)

-(Grants $ ) If this amount includes foreign grants, check here * I*-I 31 a

I 32 Total .program service expenses (add lines 28a through 3la) * 32 109, 328Part IV LiSt Of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs)

(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Exgense account­
per week devoted not paid, enter -0-.) emclaloyee benefit plans and and ot er allowancesto position eferred compensation(a) Name and address

-Pay:-i-Iiey-is. ----------- -D Executive Direc 18, 682. 2, 000. 0 .
.52 fi .W. 3191111 .T35 23.09 ...... - - 4 0 - 0 0
Kansas City, MO 64111-lvlgiii-ea-lia-uggrl ---------- - -b Board Member 0. 0. 0 .
.6aa.w. azto.T.e.rra.Ce ...... -- 2-00
Kansas City, MO 64111-Dr.--JgQf- llal-1 ---------- -D Medical Dir 1. O. 0.

0.535 .W. 3912 .125 93.09 ...... - ­
Kansas City, MO 64111

BAA rEEAoai2i. oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) ALEXANDRA"  HOUSE 43-1.781842 Page 3
PartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 7U 1 Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of

each activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subrect to section 6033(e) not
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year? .

ice,
35a

36 Did the ogfganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? lf " es," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O . I

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered b this return?

b lf "Yes," complete Schedule L, Part II and enter the totalamount invo ved 38b N
39 Section 501(c)(7) organizations Enter" aa Initiation fees and capital contributions included on line 9 N

b Gross receipts, included on line 9, for public use of club facllities % N
40a Section 50l(c)(3) organizations Enter amount of tax imposed on the organization during the year under"

/A

/A
/A

section 4911 * 0. 5 section 4912 * O. , section 4955 * 0. V * ,W MN
b Section 50l(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or 990-EZ? If

33 X34 X
i

I

L-- E -,..-. ,lg

..l.-X...
ssh

37b X
#Ml38a X

r

i

I

I

I

Yes, complete Schedule L, Part I 40b X
c Section 50l(c)(3) and 50l(c)(4) or anizations Enter amount of tax imposed on or anization

managers or disqualified persons guring the year under sections 4912, 4955, and 2958 * 0 . i
d Section 50l(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

l

by the organization * 0 . r
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax eshelter transaction? If "Yes," complete Form 886-T 40e "MX

41 List the states with which a copy of this return is filed * MO

42a The organization"sbooks areincareof* PATTI LEWIS - Telephone no. * 816-931-253-9.--­
Located at * .63 Q .lflE"&T.-3-2113.-"L"E.iEATC.ff.TS.f-YE &3.5."9T.Tf 51.5 ........................ - - ZIP + 4 r 16211121: I I E

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. W wg
c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

lf "Yes," enter the name of the foreign country. *

I

it

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * CI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 5l2(b)(l3)? If "Yes,"
Form 990 must be completed instead of Form 990-EZ 45 X

Yes No

X

BAA TEE/aoaizt oi/ao/io Form 990-EZ (2009)



Form 990-EZ (2009) ALEXANDRA" S HOUSE 43-1781842 Page 4
IPart VI I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b"and complete the tables for lines 50 and 51.

NI55555
If
UD

ac ac ac ac 5

46 Did the organization engage in direct or indirect Botitical campaign activities on behalf of or in opposition to candidatesfor public office? If "Yes," complete Schedule C, art l
47 Did the organization engage in lobbying activities? lf "Yes,* complete Schedule C, Part lt
48 ls the organization a school as described in section 17O(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations five hi hest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,800 of compensation from the organization. If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions to em Ioyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ancr account andmore than $100,000 devoted to position deferred compensation other allowances
None

l Total number of other employees paid over $100,000 *

51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Under pe i ol perlury. l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, c ect, nd compte Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

USign - I g 9% 20/Here b Si nature ofo icer QQPATTI LEWIS PresidentP
Type or print name and title * Pre arer tdenti in N b" re r r" Date Check If (Seg in  ti ny g um er

gif 56521635 P Linda Sonnenmogefilgjcce- XI L, I-Ib Zfiiioyed - tYIPoo59Ig22arefs Firm"s Fianvfe (orUse Z?..""i6",eiS," P 1901 w 67TH ST Ei. ­
Only 3?i9Plfii""d PRAIRIE VILLAGE, Ks 66208-2202 Phoneno- (816) 616-7650
May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

ri:EAosi2L oi/so/io



OMB No 1545-0047

(?,SH,l55,2&%rE,Q-Ez) Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3 organization or a section 4947(a)(1), - nonexempt charitable trust. open to PublicDe artment of th T *

inrgmai Revenueeserfffgw * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectionName of the organization Employer identillcatlon numberALEXANDRPUS HOUSE 43-1781842
IPartI IReason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 i A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state: - - - - - - - - - - - - - - - - . * - - - . - - - . * - - * - - * . - * " - - - - - - - - - - - - -- ­

hw

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normall receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). 8CompIete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusrvely for the benefit of, to perform the functions of, or carry out the purposes of one or

more Eublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines 11e through 11h
a IjType l b IjType ll c lj Type lll - Functionally integrated d lj Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

f?(i$31dation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona

f If the organization received a written determination from the IRS that is a Type l, Type ll or Type Ill supporting organization, Elcheck this box . . . . .
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

6
7

8
9 ?

10
11

e@-1

9 No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? ­(ii) a family member of a person described in (i) above? i
(iii) a 35% controlled entity of a person described in (i) or (ii) above? I

h Provide the following information about the supported organizations.
(i) Name ot Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notifyOrganization (described on lines 1 9 organization in col the organization inabove or IRC section (i) listed in your col (l) of

(see instructions)) dgoverning your support?ocument7

(vi) ls the
organization in col
(i) organized in the

U S 7

(vii) Amount ot Support

Yes No Yes No Yes No

Total

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

TEEA0401 L 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 ALEXANDRA " S HOUSE 43-1781842 Page 2
IPart II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete oily if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support

Ejgggfnlgyfrgfiof "5"" Ye" ta) 2005 tb) 2006 (C) 2007 (0) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants "
2 Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or

facilities generally furnished tothe public withou charge
4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Eggiggfnfgyfrgrfo* "5"" Yea* (a) 2005 (b) 2006 (C) 2007 (0) 2008 (e) 2009 (1) Toiai
7 Amounts from line 4.

8 Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

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

11 Total supgort. Add lines 7through 1
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I-L

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-I/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * D

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * lj
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or l6b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization- * lj

b 10%-facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. *

18 U Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions * HBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L I 0/08/09



Schedule A Form 990 or 990-EZ) 2009 ALEXANDRA" S HOUSE 43-1781842 Page3

(Complete*only if you checked the box on line 9 of Part I )
lPart Ill ISupport Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received SDOnot include "unusual grants "

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose . .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the

org1anization"s benefit andeit er paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for theyear .. .

c Add lines 7a and 7b

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

Section B. Total Support

(9) 2005 @ 2006 (9 2007 (g) 2008 (9) 2009 (9 Total

46,522 119, 819 144,017 111, 400 169,034 590,792

0

0

0

0

46,522. 119,819. 144,017. 111,400 169,034 590,792

0 0 0 0 O 0

0 0 0 0 0 0

0 0 0 0 O 0

590,792

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b. ..
11 Net income from unrelated business

activities not included inline 100,
whether or not the business is
regularly carried on .

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

13 Total support. (aaa ins 9, ion, ii, and iz)
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(9 2005 (gp 2006 (9) 2007 (g) 2008 (9 2009 (1) Total

46,522. 119, 819 144,017 111,400 169,034 590,792

704. 983 1,872. 4,084 3,680 11, 323

704 983 1,872. 4,084 3,680.
0

11,323

0

433 898 1,331
603,446

*Vi
tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 9 9 /

Sec " . Z " "15 , , 15 7. "0he leA Par lll 8 616 Public support percentage from 2008 Sc du , t , line 15 16 9 . 2 "/
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 1 17 1 . 9 %18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . I 18 I 1 . 7 %
19a 33-1/3 support tests - 2009. 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 box and stop here. The organization qualifies as a publicly supported organization *

b 33-1/3 support tests - 2008. If the org)anization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this ox and stop here. The organization qualifies as a publicly supported organization * H­P20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAo403L 02/15/io Schedule A (Form 990 or 990-EZ) 2009



Schedule A Form 990 or 990-EZ) 2009 ALEXANDRA " S HOUSE 4 3 - 1 7 8 14 2 Page 4
iPart IV ISuppIemental Information. Complete this part to provide the explanations required by Part II, line 103

Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

- - .A.d5li.ti9i1a-I Expla.nafi0.n.01 Qths Llngoms ........................................ - ­
- - 1911259. QHEQISS ..................... - .- - - - 58.72 ......................... - ­
- - ,M.0. QOMBENEAEIQN .DEQQCII QN ............... - - 5 .12 ......................... - ­

--.---.---.--...----..-..-------------.---------Q-T--*-...---.-.-----.---...-..---Q,­
--.-.-..-..-....--.---..--..-@-...--.--...---.-...----..------.-*---..----.-----...------..-­

--i.,-.-.-----.----*-----*-.-..----...----------*------.-----....----....-------*--­

*..-------------.---i-*-.--..-.-Q..---------.-------l---.--.-----...----.------.-­

BAA TEif.Ao4o4i. oz/05/io Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements
ALEXANDRA"S HOUSE

Statement 1
Form 990-EZ, Part I, Line 8
Other Revenue

MISCELLANEOUS

Statement 2
Form 990-EZ, Part I, Line 16
Other Expenses

AUTO EXPENSES
BANK CHARGES
DEPRECIATION
DUES & SUBS
FUNDRAISING
FUNERAL / CHAPEL SUPPLIES
FURN / EQUIP SUPPLIES.
INFANT CARE SUPPLIES
INSURANCE . . . .
INTERPRETING SVC
LANDSCAPING . . .. .
MISCELLANEOUS .
Office Expenses. ..
PROFESSIONAL EDUCATION
PROMOTIONS & GIFTS
TAXES & LICENSES.
TRAVEL & MEETINGS
WEBSITE EXPENSES

Statement 3
Form 990-EZ, Part I, Line 20
Other Changes In Net Assets Or Fund Balances

CHANGE IN RESTRICTED GRANTS

Statement 4
Form 990-EZ, Part II, Line 26
Total Liabilities

P/R LIABILITIES.
Total

Page 1
43-1781842

S 898.Total S 898.

S 1,221.
234

12,707.
328.

9,564.
7,307.
2,983.
1,952.

778.
1,103.
1,461.
1,673.
3,846.

250.
1,174.
2,281.
3,499.
2,149.Total S 54,510.

$ -509.Total $ -509.

Beginning Ending
2,254. S 2,083.2,254. s 2,083.
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Statement 5
Form 990-EZ, Part Ill
Organization"s Primary Exempt Purpose

THE ORGANIZATION"S PRIMARY EXEMPT PURPOSE IS TO PROVIDE SUPPORTIVE CARE, EMOTIONAL
AND SPIRITUAL SUPPORT, COMUNITY RESOURCE COORDINATION AND MEMORIAL / BURIAL
PLANNING TO FAMILIES AND THEIR TERMINALLY ILL INFANTS / NEGLECTED INFANTS AND
QUALIFIED WOMEN AND ABANDONED CHILDREN.

Statement 6
Form 990-EZ, Part III, Line 28
Statement of Program Service Accomplishments

We served 46 new moms and/or families this past year, as part of our perinatal,
infant loss services, help them make a birth plan, emotional and spiritual
support, counseling, hospital visits and funeral planning plus post event support.
We have two monthly meetings each month: second Saturday of the month is for

families with an expected loss (diagnosis of a fatal anomaly during the pregnancy)
and the fourth Saturday of the month for families with an unexpected loss such as
stillbirth, SIDS, miscarriage, accident to name a few. These meetings are held at
Alexandra"s House. We normally have eight to twelve approximately in attendance
in both of these groups and some overlap as they are welcome to attend any group
setting regardless of loss. We have an annual retreat each October and usually
attended by 20 to 25 participants, including volunteers and parents. This past
December we held a family gathering on December 12th with Santa and our parents
and families attended to meet our donors. Very well received.

Statement 7
Form 990-EZ, Part V
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No
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Code Note

SALARIES & EMPLOYEE BENEFITS
RENT, UTILITIES & MAINTENANCE
PRINTING, PUBLICATION & POSTAGE
INTERPRETING SVC .
AUTO EXPENSES
DUES & SUBSCRIPTIONS
FUNERAL / CHAPEL SUPPLIES
FURN / EQUIP SUPPLIES
INFANT CARE SUPPLIES
INSURANCE
LANDSCAPING
OFFICE SUPPLIES
TAXES & LICENSES .
PROFESSIONAL SERVICES
PROMOTIONS & GIFTS
TRAVEL & MEETINGS
WEBSITE
PROFESSIONAL EDUCATION
DEPRECIATION.

$ 39,965.
18,364.
7,660.
1,103.
1,221.

328.
7,307.
2,983.
1,952.

778.
1,461.
3,846.
2,281.

300.
1,174.
3,499.
2,149.

250.
12,707.Total $ 109,328.
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Part III, Line 12 - Other Income

blggure a-nd Source 2009 2008 2007 2006 2005
MISC INC 898. 433.Total $ 898. $ 433. $ 0. $ 0. $ 0.



Application for Extensuionlof Time To File anExempt Organization Return OMB N., ,$454709
Department of the Treasury . " . . .iniemai Revenue semce * File a separate application for each return.
9 lf you are filing for an Automatic 3-Month Extension, complete only Partl and check this box * lil,
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)

Do not complete Part ll un/ess you have already been granted an automatic 3-month extension on a previously filed Form 8868

IPBI1 I I Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only * lj
All other corporations (including H20-C fi/ers), partnerships, REM/CS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-fi/e). Generally, you can electronically file Form 8868 if ou want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation require to file Form 990-TE However, you cannot file Form 8868 electronically if (I) you wantthe additional (not automatic) 3-month extension or (2) you file Forms 990- L, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpleted and siggned page 2 (Part ll) of Form 8868 For more details on the electronic filing ofthis form, visit www.irs gov/ef//e and click on e-fi/e or Charities Nonprofits

Type or
print

File by the
due date for
filing your
return See
instructions

Name of Exempt Organization

ALEXANDRA " S HOUSE

Employer Identification number

4 3 - 1 7 8 1 8 4 2
Number. street, and room or suite number If a P O box. see instructions

638 WEST 39TH TERRACE
City. town or post office. state, and ZIP code For a foreign address, see instructions

KANSAS CITY, MO 64 1 1 1
Check type of return to be filed (file a separate application for each return):
I Form 990 Form 990-T (corporation)
I Form 990-Bi. Form 990-T (section 401 ra) 0r 408(a) trust)
Form 990-Ez Form 990-T (trust other than above)Form 990-PF Form l04l -A

Form 4720
Form 5227
Form 6069
Form 8870

9 The books are in the care of *-PQi"l"1"-I- LE-IIQIS - - - - - - - - -- ­

Telephone No. *-816-931-2532 - - - - .g - FAX No * * - - - -- ­
9 If the organization does not have an office or place of business in the United States, cht-:Tt:l?thistI:ix - - -I * D
9 If this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) If this is for the whole group,

check this box * lj . If it is for part of the group, check this box * lj and attach a list with the names and ElNs of all members
the extension will cover

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until - 841-5- - - -, 20 -1Q-, to file the exempt organization return for the organization named above.
The extension is for the organization"s return for:

* calendar year 20-02- or- l tax year beginning - - - - - ---, 20 - - -, and ending - - - - - -- -, 20 - - ­

2 If this tax year is for less than I2 months, check reason: lj Initial return EI Final return U Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instructions 3a $ 0 .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymentsmade. Include anyLprior year overpayment allowed as a credit 3b $ 0 .
c Balance Due. Subtract line 3b from line 3a Include our payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFXTPS (Electronic Federal Tax Payment System)See instructions 3c S O .
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

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

FIFZOSOIL 03/ll /O9


