OB Mo 1545-0047

formn 990 Returt [ Organization Exempt From come Tax
Under section 501{c), 527, or 4847(a)(1) of the Internai Revenue Code (except biack lung .

Depaniment of the Treasury benefit trust or private foundation) Open to Public
internat Revenue Senvce P The organizatien may have lo use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 07/01 , 2005, and ending 06/30/2006
Bm:x i appssab: | Plsase | & Name of organization D Empioyer identification number
|| e »se %S| GREATER KC LINC, INC. 43-1676730

L | rame cnange o0 oy Number and street {or P.G. box if mail is not delivered to street address) | Room/suite E Telephone number

|l initial 1etwn type.

| Fmen )% 13100 BROADWAY 1100 (816)889-5050

|| ke Dstruc- Cily or town, state or country, and ZIP + 4 F Ascounting Cash Lﬂ Accra)
| pibieewer ) Bors | gANSAS CITY, MO 64111 Otner (specity) W

e Section 501{c}{3} organizations and 4947{a}{1) nonexempt charitahle Hand | are not applicable to section 527 organizalions.
trusts must attach a completed Schedule A {Form 990 or 990-EZ). #{a) Is this 2 group retum for afffates? Yes @ No

G Website: » WWW.KCLINC.ORG Hib) If "Yes,” enter number of afftiates W

T

Ornanization type {check only ong) }EX E 5014c){3 ) -« {insertno) !

Mes7iaytyor | |s27

K Checkhere P
organization need not file a retun with the IRS; but if the organization chooses to file a relum, be

sure to file a complete relurn. Some states require a complete return. i

if the aorganization's gross receipts are normally not moere than $25,000. The

Hic) Ase all affiliates included?
{If "No,” attachs a list. Ses instructions’)

H{d)} 15 this a separate relum hied by an
proanizalign covered by a group mling?

[Tve T Tve
m Yes I—}ﬂ No

Group Exemption Number

L Gross receipts: Add lines 6b, 8b, 9b, and 105 fo ine 12 »

16,942,584,

M Check b if the organization is not required
to attach Sch. 8 (Form 990, 980-E2, or 920-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}

1 Contributions, gifts, grants, and similar amounts received:
a Direct public support . . . . . . . . e e e e ia 1,268,112,
b Indirect public support _ . . . . L L L. 1b
¢ Government contributions {grants} ., . . . . ... ... ..., 1c 11,138,323.
¢ Total tadd sines Ta through 1) (cash § 12,406,435, noncash $ ) |id 12,406,435,
2 Program service revenue including government fees and contracts (from Part Vit line 93) . . . . . . 2 200,200,
3 Membershipdues and assessmenis | _ | L L L L L L e 3
4 Interest on savings and temporary cash investments . L L L 4 102,845,
3 Dividends and interestfromsecurities . . . . . .. L. L L L L L, §
Ba Grossrenls | .. ... ... L 6a
b Lessirentalexpenses . . . ... ..., 6b
¢ Net rental income or (loss) (subtractline &b from line 8a) . . . . . . . ... ... ... .... 6o
§ 7 Other investment income (describe ™ 117
%’ 8 a Gross amount from sales of assels ather {A) Secyriies (B} Other
x thaninventory . . . . . . . . v v v v s 3,505,283, i8a
b Less: cost or other basis and sales expenses 3,905,227.8b
¢ Gain or {loss) {(altach scheduie} |, . . . . . . 56.18¢
d Net gain or {loss) (combine fine Be, columns (AYand (B)} . . . . . o vt v o o s e e 8d 56.
9  Special events and aclivities {attach schedule). If any amount is from gaming, check here D
a Gross revenue (not including S of
contributions reported onfineta), , . . . . .. . ... ... ... EF]
b less: direct expenses other than fundraising expenses | _, . . . . . . Sb
¢ Netincome or {ipss) from special events {sublract ine 9b fromline9a) . . . . . . . . . . . . . ... 9c
10a Gross sales of invenlory, less relurns and allowances | | , . . . . . Hoa
b tessicostofgoodssold | . . .. ... ... ... 10b
¢ Gross profit or {loss) from sales of inventory {altach schedule) (sublract line 10b from line 102) | . | . . 10¢
11 Otherrevenue {from Part Vi, ine 103) _ ., . .. .. .. ...... R 11 327,821,
12 Total revenue {add lines 14, 2, 3,4, 5,6¢. 7.8d.9c. 10, and 11} « « v v v v v v v v v o o w o u L 12 13,037,357,
13 Program services {from line 44, column (B)) . . . . . L L L L L 13 12,338,213,
§ 14 Management and general (fromline 44, column{C)), . . . . . . . . ... ..., 14 905, 084.
é 15 Fundraising {fromline 44, column (D)) . . . . . . . . ... 15 1,596.
w |16  Payments to affiliates (attach schedule) . . . . . . . L 16
17  Total expenses (sddiines 16and 44, column AN « « v v v v v o i L e s e e e e e e 17 13,244,891,
.2 8 Excess or (deficit) for the yeer {subtractiine 17 fromline 92y , | . . . .. . ... .. ... .. ... 18 ~207,534.
% 119 Natassets or fund balances at beginning of year (from fine 73.column (A . . . . . . . . . . . . ... 19 7,944 707,
i:.; 20 Other changes in net assets or fund balances {attach explanation) . | | | | S™MT .1 .. ...... 20 521,949,
Z 121  Netassets or fund balances at end of year (combineg lines 18, 19, and 20) e e e e s e e e e e 21 8,259,122,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

J5A
5E1019 2 000

05N447 K922 05/11/2007 14:03:13 V05-8.1
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Form 990 (2005)



Form 8B6B {Rev. 12-2004) Page 2
¢ if you are filing for an Additional {rot automatic} 3-Month Extension, complete only Part 1l and check thisbox |, ., .. > X
Note: Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form BBGS.

 If you are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Type or Name of Exempt Qrganization Employer identification number

print GREATER KC L,INC, INC. 43-1676730
Number, street, and room or suite no. I a P.O. box, see instructions. For IRS use only

File by the

edended | 3100 BROADWAY

filing thg City, town or post office, state, and ZIP code. For 3 foreign address, see instructions
et See

instructions. KANSAS CITY, MO 641311
Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-T{sec. 401{a) or 408{a)} trust} Form 5227

|| Form 990-BL Form 980-T {trust other than above) Form 6069

- Form 390-EZ Form 1041-A Form 8870
Form 980-PF Form 4720

STOP: Do not complete Part 1l if you were not already granted an automatic 3wmonth extension on a previously filed Form 8868,
e The books are in the care of W MARK GUNTER

Teiephone No. » 816 889~-5050 FAX No. »
« |f the organization does not have an office or place of business in the United States, check thisbox. . . . .. ... ... .... >D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . i this is
for the whole group, check this box » . If it is for part of the groug, check this box » ’ l and attach a list with the
names and EiNs of all members the extension is for.
4 1irequest an additional 3-month extension of time unti MAY 15, 2007 )
5 For calendar year , or other tax year beginning 07/01/2005 andending _ 08/30/2006

6 i this tax year is for less than 12 months, check reason: |___| initial return ‘___| Final return ‘_J Change in accounting period
7 State in detail why yvou need the extension
Additional time is reguired to accumulate the information
necesgsgary te file a complete and accurate return.
B8a [f this application is for Form 330-BL, 990-PF, 830-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions . _ _ . . . ... .. ... e, .8 None
b |f this application is for Form 890-PF, 980-T, 4720, or 6089, enter any refundable credits and Esasmated
tax payments made. Include any prior year overpayment ailowed as a credit and any amount paid
previously with Form BBBB L e e e e
¢ Balance Due, Subtract line Bb from line 8a. Include your paymant with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSETUCHIONS -« & v v v st e ot e s v e s s s s s e s a e e e e e e b e e e e e e e e e e e e e 8 None
Signature and Verification

Under penalties of perjury, | deciare that [ have examined this form, inciuding accompanying schegdules and statements, and to the best of my knowledge and belief,

it is true, correct, and mp 1g, and that § agg authorizegto prepare this farm.
Signature P ﬂ Titie I CFA Date P 2--15-07

Notlce to Applicant - To Be Completed by the IRS
B We have approved this application. Please attach this form to the organization's return.

$ None

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made an a timely return. Please attach this form to the organization's return.

D We have not approved this application, After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to fife. We are no: granting a 10-day grace period.

B We cannot consider this application because it was filed after the extended Que date of the return for which an extension was requested.
QOther

By:
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
No—-

__ ATTN: TAX DEPT.
peer M BKD, LLP
= 120 W. 12th ST., SUITE 1200
KANSAS CITY, MO 64105-1936

454 Form BB68 (Hev. 12-2004)
5F8035 1.000
05-2 01/31./2007 14:55:52




e 8868 Application for Extension of Time To File an

(Rev. December 2004} Exempt organization Return OMB No. 1545.1700
s} T

,ne:s;r;n;::e%t:eseﬁizm _ P File a separate application for each return,

» If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » X

................

s If you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time - Only submf original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partfonly, . . . ..., .. > D

All other corporations (including Form 880-C filers} must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file cne of the
returns noted below {8 months for corporate Ferm 890-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part 1) of Form B868. For more
details on the electronic filing of this form, visit www.irs.gov/efile,

Type or Name of Exempt Organization Employer identification number
print GREATER KC LINC, INC, 43-1676730
File by the Number, strest, and room or suite no. If a P,O. box, see instructions.
o 3100 BROADWAY 1100
returs. Ses City, town or post office, state, and ZIP code. For a foreign address, see instructions,
mnstrictions. KANSAS CITY, MD 64111
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T {corporation) Form 4720
Form 990-BL. Form 890-T{sec. 401{a) or 408(a) frust) Form 5227
Form 880-E7 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » MARK GUNTER

Telephone No. » _816 889-5050 FAXNo. »
+ I the organization does not have an office or place of business in the United States, check this box >
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~ """ 77 77~ CIf thisis

for the whole group, check this box » [:] . If it is for part of the group, check this box » L__] and attach a list with the
names and EINs of ali members the exiension will cover.

1 Irequest an automatic 3-month (6-months for a Form 890-T corporation) extension of time until 2 /15 ._2007
to file the exempt organization return for the organization named ahove. The extension is for the organization's return for:
» calendar year or
» tax year beginning 07/01 , 2005, and ending 06/30 . 2006 .

2 If this tax year is for iess than 12 months, check reason: [:] Initial return D Final return E] Change in accounting period

3a if this application is for Form 990-BL, 980-PF, 860-T, 4720, or 8089, enter the tentative tax, less any

nonrefundable credits. See instructions $
b if this application is for Form 990-PF or 880-T, enter any refundable credits and estimated tax payments
made. Inciude any prior year overpayment allowed asacredit | | | ... ... ... .. ... .. 3 NONE

¢ Balance Due. Subiract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem). See
o] R o 1 $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 {Rev. 12.2004)

J5A
5F8054 1.000

05N447 K922 11/13/2006 17:15:47 V05-8 59392



Form 990 (2605)

43~

6730

Page 2

Statement of
Functional Expenses

Al organizations must complete column {A). Columns (B), {C). and (D) are required for section 501(c)(3) and (4}
organizations and seclion 4947{aj{1) nonexempt charitable trusls but optional for others. (See lhe instruclions.)

Do nol include amounts reported on fine

(B} Pragram

{C) Management

Gh, 8b, 8b. 10b. or 16 of Part 1. {A)} Total seracns and geners! (D) Fundraising
22 Grants and aliocations (stiach schedule}
{cash $ 5,175,850, noncash § )| 22 Lo
{ibis ppgunt meues forsign ganie. [ 5,175,850.] 5,175,850, STHT 2
23 Specific assistance to individuals (attach
schedule) ., , ., .. ...... 23
24 Benefits paid {o or for members (attach
schedule) | L, L., 24 .
25 Compensation of officers, directors, et¢.| 25 436,051, 406,739, 29,312,
26 Other salaries and wages = | 26 4,665,826, 4,352,178, 313,648,
27 Pension plan contributions . 27 273,300, 250,802. 22,498,
28 Other employee benefils |, . . ., . 28 387,.854. 355,926, 331,928,
2% Payroitaxes . 29 431,764. 396,220, 35,544,
30 Professional fundraising fees | | 30
31 Accountingfees = . .. 31
32 legalfees . ........ 32
33 Supplies _ _ . ... ... ... 33 116,460, 114,107, 2,329, 24,
34 Telephone . . . ... ......... 34
35 Postageandshipping . ... ..... 35 47,143, 46,822, 289. 32,
36 Qececupancy, . . . .. ... ..., .. 36 136,483 . 13,648, 122,835,
37 Ecquipment rental and maintenance . | [ 37 51,759, 32,943, 18,681, 135.
38 Printing and publications . . . . | 38
39 Travel ., ., L. L. ..., 39
40 Cenferences, conventions, and meetings . |40 175,087. 171,514. 7,583,
41 nterest, . .. ... ... ... ... 41
42 Depreciation, depietion, etc. (attach schedule) | 42 113,391, 85,819, 27,197, 275,
43 Other expenses not covered above {itemize):
aSIMT 3___ 43a 1,225,513, 935,543, 293,240, 1,130.
b _ 43b
c_ 43c
s 43d
e_ 43¢
£ 431
g_ . 439
44 Total functional expenses. Add lines 22
through 43, {Organizations completing
coiumns {B}{D), carry these totals to lines
L L A 44 13,244,891, 12,338,213, 905,084. 1,596.

Joint Costs, Check b if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yas,” enter (i} the aggregate amount of these joint casts $
{iii} the amount allocated to Management and general $

; (i) the amount allccated to Program services §
; and {iv} the amount aliocated 1o Fundraising $

> DYes No

+

JEA

$E1020 2.000

05N447 K922 05/11/2007 14:03:13 V05-8.1
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Form 990 (2005)



Form 980 (2005) ‘ 43~ 6730 Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
pariicular organization. How the public perceives an organization in such cases may be delermined by the information presented
on its return. Therefore, piease make sure the return is complele and accurale and fully describes, in Part 11, the organizatios's
programs and accomplishments.

What is the organization's primary exempt purpose? »SEE STATEMENT 4 Program Service
“““““““““““““““““““““““““““““““““““““ Xpenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. Slate the number (Requirad f;;; 501(c){3) and
of clients served. publications issued, etc. Discuss achievements that are not measurable. {Ssction 501(c)(3) and (4) | {4)orgs, and “_9‘”(5?(1)
organizations and 4947(a)(1) nonexempl charitable trusts musl also enter the amount of grants and allocations te others.) trusts: 2:’;;2?';3”3' or
U
(Grants and alocatons § ) W this amount includes foreign grants, chack here
3
(Grants and aliocations ) IF this amount inciudes foreign grants, check here p | |
C
(Grants and allocations ) If this amount includes foreign grants, check here p | |
L
(Granls and aflocations & ) If this amount includes foreign grants, check here » | |
e Other program services (attach scheduleg) SEE STATEMENT 5
{Grants and allocations $ 5,175,850. ) Ifthis amount includes foreign grants, check here 12,338,211,
f Tota! of Program Service Expenses {should equal line 44, column {B), Program services) . . . . . . . » 12,338,211.
Form 980 (2005)
JSA
SE1021 1.00D

05N447 K922 05/11/2007 14:03:13 V05-8.1 59392



Form 990 (2005}

43 -

Page 4

Balance Sheets {See the insiructions.)

6730

Note: Where required, altached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing |, . . ... ... ... L. .. 45
46 Savings and temporary cashinvestmenls . . ... .. 4,413,035 | 46 2,715,590,
47a Accounis receivable | 0 ... ... 47a 1,014,457
b Less: allowance for doubtful accounts | | 47h 58,860 243 ,322./47c 855,597,
48a Pledgesreceivable . _ . .. .. ... ... ... 48a
b Less: allowance for doubtful accounts | | . . . . . 48b 48¢c
49  Grants receivable | . . L 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) | | . ., . ... .. ... 50
51a Other notes and icans receivable {atlach
" schedule) | ., . . . ... ... 51a
‘g b Less: allowance for doubtful accounts |, |, . | . 51b 51c
g 52 inventories forsaleoruse | . ... L L. L, 52
53 Prepaid expenses and deferredcharges . . . . . . . . .. . ... STMT. 8 173,355,153 S8,477.
54 Invesiments - securities (attach schedule) STMT 2 » D Cost Frav 5,580,089.| 54 6,302,878,
55a investments - land, buildings, and
equipment: basis |, L L, L. L. S5a
b Less: accumulated depreciation (attach
schedule) . |, .. ... ... .......... 56b 55¢
56 Investments - other (attach schedule} . . . . . . . e e e e e e e 56
57a Land, buildings, and equipment: basis , , . . . .. 57a 1,594,252/
b Less: accumutated depreciation (altach
schedule) . . . . . L. L. 57b 1,370,030, 294,390./57¢ 224,222,
58 Other assels {describe » H 58
589 Total assets {mus! equal line 74). Add lines 45 through 58.. . . . . . . . .. 16,702,191.] 59 10,296,764,
60 Accounts payable and accrued expenses . . . ... ... ... 2,757,484 . 60 2,037,642,
61 Grantspayable ., ., .. ... e 51
62 Deferredrevenue . . . . . . . . L e e e e e e e e e e e 62
2163 Loans from officers, directors, trustees, and key employees {(atiach
S SCREAUIB) | . . . . L 63
| 64a Tax-exempt bond fiabilities (attach schedule) . . . . . . .. .. .. .. .. .. 64a
- b Mortgages and other notes payable (attach schedule) . . . . . . .. . ... 64b
65 Cther liabilities {describe » } 65
66 Total liahilities. Add lines 60 through85 . . . .. .. .. ... ... ..... 2,757,484 .1 66 2,037,642,
Organizations that follow SFAS 117, check here » I_XJ and complete jines
67 through 69 and lines 73 and 74,
@l 67 Unrestricled | L e e e e e e 5,668,5903. &7 5,709,618.
§ 68 Temporarily restricted | | . . . L L L 2,275,804.1 68 2,549,504,
w|69 Permanentlyrestricted . . . . . . ... Lo e e e e . 69
g Organizations that do not follow SFAS 117, check here )\:] and
é complete fines 70 through 74.
i 70 Capital stock, frust principal, or currentfunds _ . . . ... ... ... ... 70
w| 71  Paid-in or capital surplus, or land, building, and equipment fund | | | | | | 71
§ 72 Retained earnings, endowment, accumulated incomne, or other funds | | | | 72
<| 73 Total net assets or fund balances (add lines 67 through 69 or lines
3 70 through 72;
column {A) must equai line 19; column (B) must equal fine 21) _ . ., . . . 7,944,707 73 8,259,122,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 10,702,3191.174 10,296,764,

JBA
5E1030 1.000

05N447 K922 05/11/2007 14:03:13 V05-8.1 59392
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Form 980 (2008) 473 -

6730

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

a Total revenue, gains, and other support per audited financial statements., . . . . . .. . .. ..

13,559,306,

523,549,

13,037,357,

....... d
Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . . . . . . .. . .. .. ..., b1 521,949
2 Donated servicesand useoffacilities. . . . . .« . oL oL L Lo L., B2
3 Recoveries of prioryeargrants . . . . v v v v o b v e e e e e e e e e b3
A OB (SPROIY Y L o o e e e e e e et e e e e e o
_______________________________________________________ b4
Add lines bt through b4 . o L o L L e e e e e e e e e e by
C Sublract Ne B frOM IINE A . . & v ot e o ot r e e e e e e e e e e e e e e e e e e c
d  Amounts included on Part |, line 12, bul not on line a:
1 Investment expenses notinciudedon Part LlineGb . . . . . . . ... ... di
2 Other (SPeCHY) o o o o e e e e
_______________________________________________________ dz
Addlines d1and d2 . . . . L L L L e e e e e e e e e e e d

e Totalrevenue (Part | line 12). Addlinescand d. . . . . . . . . o 0 i i s e e e e

...... »ie

13,037,357.

SERLVR:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements . . . . . . .. . . ..., a| 13,244,891,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and useoffaciliies. . . . . .« . . . .. oL ... L. b1
2 Prior year adiustments reporiedon Part L ine 20 . . . . oo oo e oL b2
3 LossesteporiedonPartLiine20. . . . . . o . e e b3
G CLNEE (SPECITYY: = w o wm mo w n s  s  e  s m s 2= s 4 b b e
_______________________________________________________ b4
Add Bnes b1 throughbd . . . . . . o o e e e e e e e e e b
C SUbLACtINE B fIOMENE B+ v v v o e e o e e e e e e e e e e e e e € .%3.244,831.
d  Amounis included on Part |, line 17, but not on line a;
1 Investment expenses not included on Part LineBb . . « . . v oo ... d1
2 Other (specify)~ ~ ~ oo e e e
_______________________________________________________ d2
Addines dland 02, ., L . L . L e e e e e e e d
e Total expenses (Part |, line 17). Addlineseandd. . . . .. .. . .. ... L 0L »ie | 13,244,891,

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

B
[Fitle and average hours pe
week devoted lo pasition

{C) Compensation
{If not paid, enter
0~}

{A) Name and address

() Contribytions to employte
benefd pians & deferred
compensation plans

{E} Expense account
and other allowances

436,051,

101,332,

NONE

J5A
SE 040 1.000

D5N447 K922 05/11/2007 14:03:13 VO05-8.1 585352

Form 990 (2005)



F8A

Farm 990 (2005) : 43~ 6730
CEVATHY Current Officers, Directors, Trustees, and Key Employees (continued)

T5a Enter the totai number of officers, directors, and trustees permitied to vote on organization business at board

Meelings .+ . . o o e e e e e e e e e e e e e e e » 30

b Are any officers, directors, trusiees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professionsl and other independent
contractors listed in Schedule A, Part KA or U-B, related to each other through family or business
relationships? If "Yes," aitach a statement Ihat identifies the individuals and explains the relationship(s}

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A  or highest compensated
employees listed in Schedule A, Part || or highest compensated professional and other independent
contractors listed in Schedule A, Part §I-A or [I-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related crganizations include section 508(2)(3) supporting organizations.

If "Yes," atiach a siatement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the cempensation arrangements, including amounts paid to each
individuat by each related organization.

Page 6
Yes | No
75b X
75¢ p,4
75d1 X

R 'R:3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.}

(B} Contnbutions to employee

({E) Expense

{A) Name and address {B} Loans and Advances | (C} Cempensation benalil plans & gelerred account and other
compargatian plans BlEDWaﬂCES
-0~ -0~ -0- -0-
Al Other Information (See the instructions.) Yes | No
76 Did the organization engage in any aclivity not previously reported to the IRS? If "Yes,” attach a delailed 1
description of @aCh 8ChVIly . .« .« . L o L L e e e e e e e e e e 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . . .. . ..

If "Yes," attach a conformed capy of the changes.

78a Did the organization have unrefeted business gross income of $1,000 or more during the year covered by

IS TRIUIN . . . L o it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," has it filed a tax relurn on Form 990-Tfor this year? . .« © ot o vt i o i i i e e s e a e e e e e e e e e

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
P~ I =3 =2 01 01 A

80a s the organization related (other than by association with a statewide or nationwide organization} through

b If "Yes," enier the name of the organization p i
__________________________________________ and check whether it is exempl or naonexempt |1

common membership, governing bodies, trustees, officers, elc., to any other exempt or nonexempt
OrganiZation? & & o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e,

81a Enter direct and indirect political expenditures. (See line 81 instructions.). - . . . . . .. l 81a§ NONE

77 X

78a X

78b: NAA

80a X

b Did the organization file Ferm 1120-POL FOr INis YBBI7 . &« o 0 o ot i i i e e e e e e e e s s et e e e e

8.1b . .X

SE1042 2.008

05N447 K522 05/11/2007 14:03:13 V05-8B.1 59392
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Form 990 (2005} 43-1~76730 Page 7
Other Information {confinued) : Yes[ No
B2 a Did the organizaticn receive donated services or the use of materials, equipment, or faciiities at no chasge
or at substantially less than fair rentaf value? | L L L L L L L L e 82a| X
b If "Yes,” yau may indicate the value of these items here. De not inciude this amount
as revenue in Part | or as an expense in Part 11, {(SeeinstructionsinPact ML) , . . . . . .. ... ... | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? _ . _ . . . . .. 83a| X
b Oid the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . . . . . . ... .. 83b| X
842 Did the organization solicit any contribulions or gifts that were noltax deductible? . . .. .. 84a X
b if "Yes," did the organization inciude with every solicitation an express statement that such contributions
or gifts were not tax deductible? L e e 84b| N/
85 Z01c)4). (5. or {6) organizations. a Were substantially all dues nondeductible by members? . 85a| N/B
b Did the organization make only in-house lobbying expenditures of 32,000 ertess? 85b| N/A
if "Yes™ was answered to either 85a or 85b, do not complete 85¢ through 85h helow untess the organization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessmenis, and similar amounts frommembers . ... 85¢c N/A
d Seclion 162{e) lobbying and pelitical expenditures | | . . . . . L L. L. . e e e e 85d N/A
e Aggregate nondeductibie amount of seclion 6033(e}{1){(Ayduesnotices |, . . . . .. ... .. .. B5e N/A
f Taxaeble amount of lobbying and political expenditures {line 85dlessB5e) = . . . .. ... 85f N/A
g Does the arganization elect to pay the section 6033(e) tax on the amounton line 817 . . . . . . .. 85| N/A
n If section 6033{e)(1){A) dues nolices were senl, dees the organization agree to add the amount on line 85 to ils reasonable
estimate of dues aliocable to nondeduciibie iobbying and polilical expenditures for the following taxyear?, . . . . . . . . . . . . .. 85h| N/B
86 S01{c)7) orgs. Enter: a Initiation fees and capital contributions includedonline t2 . 86a N/A
b Gross receipis, included on line 12, for publicuse of club facifiies . . . . . . . . . . .. .. .. 86b N/A
8T 507(c}{12) orgs. Enter: 2 Bross income from members or shareholders ., . .. .. . . .. 87a N/A
b Gross income from other scurces. (Do net net amounts due or paid to other
sources against amounts due or received fromthem.) . 0 L L L L L., 87h N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Part EX. 88 X
89a 501{c)3) organizations. Enter: Amount of tax impesed on the organization during the year under:
section 4911 » NONE ; section 4912 » NONE ; saction 49558 » NONE
b 501(c){3; and 501{c)(4} orgs. Did the organization engage in any section 4858 excess henefit iransaction
during the year or did it become aware of an excess benefil ransaction from a prior year? i "Yes," attach
a statement explaining each transaction o, 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L > NONE
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization » NONE

80 a Lisi the states with which a copy of this return is filed =

b Number of employees employed in the pay period that inchides March 12, 2005 (See instructions.)

90b | 105

91a The bocks areincare of - MARK GUNTER Telephoneno. ™ B16-889-5050

tocatedaty, 3300 BROADWAY STE 1100 KANSAS CITY, MO aP e g 643131-2425

fr At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial aceount}? ., ., . . . . . . . . .. 81b b4
if "Yes," enter the name of 1he foraign COUTIIY B . . e s s s o i e i e e e et e et e e e e —
See the instructions for exceptions and fiting requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . .. .. .. fic Z

if "Yes,” enter the name of e fOraign COUNIY P _ . ..« c e v s oo s 50 o ot e e e e e e e e e e e et e e e
92 Section 4947{a)(1) nonexempl charitable trusts filing Form 998 in lieu of Form 1041 - Check here

and enter the amount of tax-exernpt interest received or accrued during thetaxyear . . . . . . . . . . ., , . AR

J5A
5E1041 2 GOD

05N447 K922 05/11/2007 14:03:13 V05-B.1 59382
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Form 990 (2005}

43-1R76730

Page 3

Analysis of Income-Prod’

g Activities {See the instructions.)

Note: Enter gross amounts unless otherwise
indicated.

23

94
85
96
897

98
99
100
101
102
103

104

105 Total (add line 104, columnsg (B), (D), and (E})

Program service revenue:
a STATE ASSISTANCE

Unrelated business income

Excluded by seclion 512, 513, or 514

(E)

{A}

Busingss code

{B)
Amount

()

Exclusion coge

(D)
Amount

Related or
exempt function
income

b

[+

d

e

f Medicare/Medicaid payments . |, . ., , . .

g Fees and contracts from govemment agencies |
Membership dues and assessments | |, |
intorast on sAVNGS and lemporary €ash invesiments
Dividends and inleres! from securities . .
Net renlal income or {loss) from real estate:

a debt-financed property

b not debt-financed property . . . . . ..
Hel rental income of (loss) from personal property . .
Other investmentincome . ., . . . ..
Gain or (loss) from sales of assels other than inventory
Net income or (loss) from special evenis |
Gross profit or (loss) from sales of inventory | |

Other revenue: a

14

102,845,

18

56.

b _OTHER REVENUE

c

d

2

Subtotal (add columns (B), (D), and (E}). .

Note: Line 105 plus line 1d, Part I, should equal the amount on iine 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

A

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly fo the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

93A

STATE PRCVIDED SATARTES,

SUPPLIES, AND RENTS WHICH HELP

SERVE THE NEEDS OF GREATER K.C. LINC,

INC.

1038

VENDOR REBATES AND QOTHER EXEMPT FUNCTION INCOME.

404 Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.)

(A)
Name, addrass, and EIN of comporation,
parinership, or disregarded entity

{8)
Parcentage of
ownership interast

{C}

Nature of aclivities

{0)
Totat incoma

{E
E£nd-of-year
assels

B/D

/.
%

%

{a) Did the organization, during the year, receive any funds, directly or indirectly, 10 pay premiums on a personal benafit contract?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt?

%o

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

Note: If "Yes" fo (b), file Form 8870 and Form 4720 {see inskructions).

Yes
Yes

X | No
No

200,200,

327,821,

528,021,
630,922,

Under penaities of perjury, | declare that | have examined this return, including'accompanying schedules and statements, and to the best of my knowledge
and betiel, it is true, correct, and complete. Declaration of preparer (uther than officer) is based on all information of which preparer has any knowledge.

Please
Slgn } Signature of officer Date
Here
’ Type or print name and lille.
Preparers ’ Dale g:er;frfck i Preparer's 55N oF PTIN (Sea Gen. Inst. W)
Paid signature employed P PC0482834
Preparer’s . .. me (oryours BKD, LLP &N »  44-0160260
Use Only if seli-employed), 120 WEST 12TH STREET, SUITE 1200 Phone
address, and ZIP + 4 KANSAS CITY, MO 64105-1936 | 816 221-6300
JSA Form 980 (2005)

SE 1050 1.000
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SCHEDULE A
{Form 980 or 880-EZ)

Department of the Treasury
Internal Revenue Senice

Orga ation Exempt Under Section M(c)(3)
{Except Private Foundation) and Section 501{e), 501{f}, 50%{k), 501{n),
or 4947{a)(1} Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 920 or 980-EZ

OMB Ng, 1545-0047

2009

Name of the organization '

GREATER XC LINC, INC.

Empiloyer identification number

43-1676730

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

. . d} Cantributions {0 {e) Expense
a) Mame and address of each employee paid more b} Titie and average hours . {
{a) than 550 500 pioyee o p(er)\.veek evoted :?Jposiliun {¢} Compensation | employee beneflplans & §  account and ofher
. deferred compensation allowances

Total number of other empioyees paid over $50,000 . .

5

113 0.8 Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter "None.”)

{a} Mame and address of each indepentent contractor paid more than $50.000

(b) Type of servica

{c) Compensation

Tatal number of others receiving over $50,000 for
professional services

NONE

350 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.}

{a) Name and address of each independenl contractor paid more than $30,000

(b} Type of service

{c) Compensation

Total number of other contractors recelving over
$50,000 for other services

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 830-EZ.

Schedule A (Form 950 or 990-EZ) 2005

Jsa
5£1216 1.000
05N447 K922 05/11/2007

14:03:13 V05-8.1

59392



I5A

Schedule A {Form 990 or $00-EZ) 2005 . 43 - 6730 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has lhe organization attempted to influence national, state, or locatl legistation, including any
aitempt to influence public opinion on a iegislative matter or referendum? ¥ "Yes,” enler the total expenses paid
or incurred in connection with the lobbying activities = § "DE MINIMIS" {Must equal amounls on line 38,
PartVI-A orline 1ol Part VI-B.Y | | L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e 1
Croanizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes” must compiete Part VI-B AND attach 2 statement giving a detailed description of
the tobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trusiees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, director, trustee, majority
owner, or principal beneficiary? (If {he answer (o any question s "Yes" allach a defailed statemeni explaining the
transactions.)
a Sale, exchange, or leasing Af properly? | | | L L L L L L L L e e e e e e e e e e e e e e e e e 2a X
b Lending of money ar otherextensionof credit? . . . . . . o L L L L L e 2b b4
¢ Furnishing of goods, services, or facliiES? - . v« v+ vt b s i e e e e et e e 2c X
d  Paymenl of compensation (or payment or reimbursement of expenses if more then 51,000)7 . . . . . . . . . . ., STMT .17 [ 2d
e Transfer of any parl of LS INCOMB OF BSSBIST + « « « + 4 v v v b v v et e et et et e e e e e 2e £
3a Do you make grants for scholarships, fellowships, student loans, elc? {If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments.) . . - . . . . . oo Lo Lo oo oo 3a X
b Do you have a section 403(b} annuity plan for your employges? + « « v v v 4 v v 0 s b h s e e e e e e e e 3b X
During the year, did the organizatian receive a contribution of qualified real property interest under section 170(h)y7 . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of FUndS? . . . L . . .t i i e e e e e e ke e e e e e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repair, or debl negotiation services? . . . . . . ... ... L, 4b b4

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 8 of the instructions.)

The organization is not & private foundation because it is: (Please check only ONE applicable hox.}

5 A church, caonvention of churches, or association of churches. Section 178(b}(1)(A)(i).

] A school. Section 170{b)(1}{ANii}. (Also complete Part V.)

7 A hospital or a cooperative hospilal service organization. Section 17G(b}{1)}{A)(iii}.

8 A Federal, staie, or local gevernment or governmental unit. Section 179(b)(1H{AHV).

9 A medical research arganization operated in conjunclion with a hospital. Section 170(D){1H{A)ii). Enter the hospital's name, city,

and state P

10 || An organization operated far the benefit of 2 callege or university owned or operated by a governmental unit, Section 170(B)(THAYV.

An organization operated far the benefit of a college or universily owned or operated by a governmental unit. Section 17(b)(1}{A)(iv}.

{Aiso complete the Support Schedule in Part IV-A)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170{0){ 1 AN vi). (Also complete the Support Schedule in Part IV-A)}

11b B A community trust. Section 170(b)(1}{A}vi). (Also complete the Support Schedule in Part IV-A.}

12 An organization that normally receives: {1) more than 33 1/3% of its suppor! from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain excaptions, and (2} no more than 33 4/3% 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). (Also complete the Support Schadule in Par IV-A)

13 I::I An organization that is not contralled by any disqualified persons {other than foundation managers) and supports organizations
described in: {1) lines 5 through 12 above; or (2) section 501{c}4), (5), or {B), if they meet the test of section 508(a)(2). Check
the box that describes the type of supporting organization; W I_l”l‘ype 1 [_l Type 2 |_| Type 3

Provide the following information about the supported organizations. {See page 6 of the instructions.)

{b} Line number

{a} Name(s} of supported organization(s} from above

14 An organization organized and operated 1o test for public safety. Section 508(a){4). (See page 6 of the instructions.}

Schedule A {(Form 990 or 990-E2Z) 2005

SE1220 1 000

05N447 K922 05/11/2007 14:03:13 VO05-8.1 59392



43 -

6730

Page §

Schedule A (Form 990 or 880-EZ) 2005 .
m Lobbying Expenditures by Electing Public Charities (See page 9 of the insiructions.)

(To be completed ONLY by an eligible organization that filed Form 57688) noT APPLICABLE

Check p al | if the organizalion belongs to an affiliated group. Check » b ! [ if you checked "a" and "limited controi” provisions apply.
Limits on Lobbying Expenditures Affiliat(;; group To be égr!npleled
tolals for ALL electing
{The term "expenditures” means amounts paid or incurred.} arganizations
36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying)y | 37
38 Total lobbying expenditures {(add lines 3G and 37), . . ... ... . ... 38
39 Cther exempt purpose expenditures | . L L L L 39
40 Tolal exempt purpose expenditures {add lines 38end 39y 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Mot aver 3500000 . ... .. . .. 20% of the amountonline 4l |, . . . . .
Cver $500,060 but not over $1.000,000 | _ | $100.000 plus 15% of the excess over $500,000
Over $1,000,000 but not over 31,500,000 $175.000 plus 10% of the excess over $1,000,060 41
Owver 51,500,000 but not over 517,000,000 | 5225000 plus 5% of the excess over 51,300,000
Over §17.060,000 . . ... S1obooo0 L
42 Grassrools nontaxable amount {enter 25% of line 41y . . .. 42
43 Subtractline 42 from line 36. Enter -0- if line 42 is more than line 36 | 43
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38 | 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h})

{Some organizations that made a section 501(h) election do not have to complete ali of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal
year beginning in)

{a)
2005

{b)
2004

{c)
2003

(d)
2002

(e}
Total

Lobbying nontaxable

45 amount

L.obbying ¢eiling amount

46 (150% of line 45(e)} . .

47

Total lohbying expenditures

Grassroots nontaxable

48 amount

Grassrools ceiling amount

48 11509 of ling 48(e} . . .

Grassroots lobbying
50 expenditures. . . . . .

PR B:] Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) {See page 11 of the in

structions.)

During the year, did the organization attempt to infiuence national, slate or iccal legisiation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

Paid staff or management (Inciude compensation in expenses reported on lines ¢ through by | | |

Media advertisements

b
c
d
e Publications, or published or broadcast statements
H
9
h

i Total lobbying expenditures (Add lines ¢ through h.)

If "Yes” to any of the above, also altach a statement giving a detailed description of the iobbying activities.

Yes| No Amount
A X
X
X
. X DE MINIMIS
B X
. X
X DE MINIMIS
B X
5TMT 19

JSA
SE1240 1.000

05N447 K922 05/11/2007 14:03:13 VO05-B.1 59382
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Schedule A (Form 998 or 890-E2) 2085 43-1A76730 Page 8
Part Vil Information Regarding  wnsfers To and Transactions and Relatior  >s With Noncharitable
Exempt Organizations (oee page 12 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (cther than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() CaSh 51a(i) X
() Oherassels | . . . afii) X
b Cther transactions:
(i} Sales or exchanges of assels with @ noncharitable exempt organization .~~~ bii} X
(i} Purchases of assets from a noncharitable exempt organization . . ... .. bii) X
{ii) Rental of facilties, equipment, orotherassels .. biii} X
(iv} Reimbursemeni arrangements | | . . L biiv} X
{v) Loans or10an guaranteBs . L. e b{v) X
{vi) Performance of services of membership or fundraising solicitations . . . .. . ... ... ... .. bivi} X
¢ Sharing of facilities, equipment, mailing lists, other assels, orpaidempioyees . . .. ... . c X
d if the answer tc any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or servicas given by the reporting erganization. If the organization received less than fair marke! value in any
transaction ar sharing arrangement, show in column {d) the value of the goods, other assels, or services received:
(@) (b} (c} (c)
tine no. Amount involved MName of noncharitable exempt organization Description of transfers, fransactions. and sharing arrangaments
N/A
52a Is the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501{c) of the Code (other than section 501(c)(3)) or in section 5277 . . . . . . .. > I:i Yes No
b If "Yes," complete the following schedule:
{a) (o) (c}
Name of organization Type of organization Description of retationship
N/A

5a Scheduie A {Form 930 or 930-EZ) 2005
5£1250 1.600

05N447 K922 05/11/2007 14:03:13 V05-8.1 59392



GREATER K. C. LINC, INC. 43-1676730

FEDERAL FOOTNOTES

FORM 990, PART il, QUESTION 42 & PART IV, QUESTION §7

COST AD
EQUIPMENT 270,845 243,805
FURNITURE & FIXTURES 209,127 191,782
SOFTWARE 294,869 249,493
COMPUTERS 656,869 631,936
VEHICLES 47,170 24,360
BUILDING IMPROVEMENT 115,372 28,654
TOTALS 1,504,252 1,370,030

STATEMENT 1



GREATER KANSAS CITY LING, INC.
EIN # 431676730
FORM 990 ATTACHMENT

FORM 990, PART V, COLUMN (D} FOR GAYLE HOBBS

Compensation earned in current year but not paid
Current year contributions to employee benefit plan
Total benefit contributions and deferred compensation

Current year base compensation
Compensation earned in prior years but paid in current year
Total compensation paymenis

65,625
11,228

76,853

114,908
85,000

199,908

@(p\ m-u\nr\( aethmen



GREATER KC LINC, INC. 43-1676730

FORM 9590, PART 1 -~ OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 521,949,
TOTAL 521,945.

STATEMENT 1

05N447 K522 05/11/2007 14:03:13 V05-8.1 59392
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GREATER KC LINC, INC. 43-1676730

FORM 950, PART II1 - ORGANIZATICN'S PRIMARY EXEMPT PURPOSE

GREATER KC LINC (LOCAL INVESTMENT COMMISSION) IS A CITIZEN-DRIVEN
COMMUNITY COLLABORATIVE INVOLVING EFFORTS BY THE STATE OF MISSOURI TO
WORK WITH NEIGHBRORHOOD LEADERS, AS WELL AS OTHER CITIZENS, BUSINESS,
CIVIC AND LABOR LEADERS TO IMPROVE THE LIVES OF CHILDREN AND FAMILIES
IN JACKSON, CLAY AND PLATTE COUNTIES IN MISSOURI, INCLUDING KANSAS
CITY, MISSCOURI.

LINC WORKS TO CREATE BETTER COMMUNITIES BY BUILLDING STRONGER
FAMILIES, SCHOOLS AND NEIGHBORHOODS. LINC MAXIMIZES RESOURCES BY
COLLABORATIVE PLANNING, LEVERAGING IN-KIND SERVICES IN LOW-INCOME
NEIGHBORHOODS, AND USING INFORMATION TECHNOLOGIES TO SUPPORT
DECISION-MAKING, PLANNING AND SERVICE DELIVERY.

LINC IS INVOLVED IN A VARIETY OF COMMUNITY EFFORTS AND PARTNERSHIPS.
I'TS AREAS OF CONCENTRATION INCLUDE: CHILDREN AND FAMILIES, AGING,
HEALTH CARE, SCHOOL-LINKED SERVICES, WELFARE REFORM AND BUSINESS
DEVELOPMENT. LINC IS ALSO INVOLVED IN INITIATIVES TO PROVIDE
EMPLOYMENT TO THOSE ON WELFARE, CREATE NEW BUSINESS IN THE CENTRAL
CITY, IMPROVE THE DELIVERY OF HUMAN SERVICES AND HELP IMPROVE THE
LIVES OF FAMILIES AND CHILDREN.

LINC ALSO IS THE COMMUNITY PARTNERSHIP SELECTED BY THE STATE OF
MISSOURI TO SUPPORT "CARING COMMUNITIES," AN INITIATIVE CREATED BY
EIGHT STATE DEPARTMENTS -- SOCIAL SERVICES, MENTAL HEALTEH, HEALTH,
LABOR, PUBLIC SAFETY, EDUCATION, CORRECTIONS, AND ECONOMIC
DEVELOPMENT -- TO SUPPORT AND DEVELOP SCHOOL-LINKED,
NEIGHBOREOOD-BASED SERVICES. CARING COMMUNITIES SUPPORTS SERVICES AT
SELECTED SCHCOOLS WHERE INTEREST IS SHOWN BY PARENTS, NEIGHBORS AND
THE SCHOOL PRINCIPAL. THE EFFORT INVOLVES 73 SCHOOLS IN FIVE SCHOOL
DISTRICTS. THE SCHOOL-LINKED SERVICES ARE PART OF A LARGER EFFORT TO
DEVELOP NEIGHBORHQOD SERVICES THROUGH NEIGHBORHOOD INVOLVEMENT,
PROFESSTIONAL DEVELOPMENT AND CHANGE MANAGEMENT. SEE WWW.KCLINC.ORG
FOR MORE INFORMATION.

STATEMENT

05N447 K922 05/11/2007 14:03:13 V05-8.1 59392
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GREATER KC LINC, INC. 43-1676730

FORM 950, PART IV ~ PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOCK VALUE
VENDOR DEPOSITS 26,997. 5,000.
PREPATID SOFTWARE UPDATES l46,358. 93,477,
TOTALS 173,355. 88,477.

STATEMENT 8

05N447 K922 05/11/2007 14:03:13 V05-8.1 59392



GREATER KC LINC, INC. 43-1676730

FORM 980, PART IV - INVESTMENTS -~ SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
MUTUAL FUNDS 4,262,682. 4,824,037,
MONEY MARKET 20,425, 200,464.
U.S5. TREASURIES 1,296,982, 1,052,612,
CORPORATE BONDS NONE 225,765.
TOTALS 5,580,085, 6,302,878,

STATEMENT @2

05N447 K922 05/11/2007 14:03:13 V05-8.1 5853982
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GREATER KC LINC, INC. 43-1676730

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 590 PART V

STATEMENT 17
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GREATER KC LINC, INC. 43-1676730

SCHEDULE A, PART VI~-B - LOBBYING ACTIVITY EXPLANATION

DE MINIMUS COSTS OF INFREQUENT COMMUNICATIONS WITH PUBLIC OFFICIALS.

STATEMENT 19
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