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Form 99 0

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code {except black lung

;- Open to Public

Internal Revenue Service - The organization may have to use a copy of this return to satisfy state reporting requirements. ‘7o Inspection
A For the 2008 calendar year, or tax year beginning 07/01 2008, and ending 06/30/2007
B ﬂec; i;;;:;lsir:ahle: l:’;:i;;; C Name of organization D Employer identification number
|| change labetor| GREATER KC LINC INC 43-1676730
|| Nemechange ":';;f:' Number and street (or P.O. box if mait is not delivered to street address) | Room/suite E Tetephone number
|| 'nitial return s ﬁ:;lc 310C BROADWAY, SUITE 1100 (816 ) 889-5050
|| e e, City or town, state or country, and ZiP + 4 Fooacomtos| [ n Ll aconua
|| | fens | KANSAS CITY, MO 641171 Other {specity) B>
|| pepieton e Section 501(c)(3) organizations and 4947(a}{1) nonexempt charitable H and t are not applicable fo section 527 organizations.
trusts must attach a completed Scheduie A (Form 990 or 990-EZ). H{a) s this a group return for affiliates? D Yes No
G Website: P WWW.KCLINC.ORG H{b} If"Yes." erter number of affiiates B _
J  Organization type (check only ooe) >1X I 501c){ 3 ) « (aserino) | |4947(a)(1) or | | 527  |H{c) Are ail affiliates included? gYes _D-No
K Checkhere M |_| if the organization is not a 509(a)(3) supportng organization and its gross (i "%\Io," atfach a list. See nsiructions,
H{d} s this a separate retum filed by an
receipts are normally not more than $25000. A return is not required, but if the organization chooses organization covered by a group nuling? |_| Yes m No
to file a return, be sure te file a complete return. | Group Exemption Number P
M Check P if the organization is not required
L  Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 > 18,745, 290. to attach Sch. B (Form 990, 990-EZ, or 990-FPF).

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

1 Contributions, gifts, granis, and similar amounts received:;

a Confributions to donor advisedfunds  _ , , ., . . . ... ... ... 1a
b Direct public support (nolincluded onlineta) |, . . . ... .. ... 1b 1,048,485, ]
¢ Indirect public support (notincludedonlinetay . ... ... I L |- oS
d Government contributions (grants) (not included on line 1a) _ _ | . . 1d 10,941,225, [
€ Total {add lines 12 through 1d) {cash $ 11,989,710, nencash $ 1e 11,989,710,
2 Program service revenue including government fees and contracts (from Part Vil, line 93) . . . . . . .. 2 29,246,
3 Membershipduesand assessments . ., L . L L L L. .. i e e e 3
4  Intereston savings and temporary cash investments . . . . . . . L . s h e e e e e e e e e e e 4 154,019,
5  Dividends and interest from securities |, _ ., . . .
Ba GrossreNs | | . i . ittt it e e e i
b Less:rental eXpeNSeS . . . . . ... i i e nea e
€ Netrental income or (loss). Subtractline Bbh fromiine Ba | . . . . . . v vt e e e e e e e e e e e 6c
§ 7 Other investment income (describe > y [ 7
% 8 a Gross amount from sales of assets other {A) Securities (B} Other b
x thaninventory _ . . . . v v v v v o n .. . 6,409,972, |8a
b Less: cost or other basis and sales expenses _ 6,409,931, |8b
¢ Gain or (loss) (attach schedule) |, | ., . . . 41.|8c
d Netgain or (loss). Combine ine 8¢, columns (A} and (B) .+ & & v & v v v vt v m e n e e e e e 8d 11,
9  Special events and activities (attach schedule). If any amount is from gaming, check here W D
a Gross revenue (not including § of
contributions reported onldine1B) |, . . . . . . . . 0 0 i e e .. 9a
b Less: direct expenses other than fundraising experises ., , . ., . . . |9b
¢ Netincome or (ioss} from special events. Subtract fine 9b from jine 9a
10 a Gross sales of inveniory, less returns and allowances | , . . . . . . [10a
b Less:costofgoodssold |, . . ... ........ e e e e e Hob
¢ Gross profit or (loss) from sales of inveniory (attach schedule). Subtrac! line 10b fromline 102 | . . . . 10c i
11 Otherrevenue (from Part VIL INe 103) | . L . . . 0 e e e e e e e e e e e e e e 11 162,343,
12  Total revenue. Addlines 1e, 2,3, 4,5,6¢, 7,83, 9¢, 10c,and 11 . . v o o v it s e s a e s 12 12,335,359.
13 Program services (fromline 44, column (BY) . . . . . v v i o i e e e e e e e e e . 113 12,902,568.
§ 14  Management and general (fromiine 44, column (C)) _ . . . . .t st s e e e e e e 14 864,471,
§_ 15 Fundraising (from line 44, column (D)) . . . L L 0 Lt e e e e e e e e e 15 27,011,
X |16  Payments to affiliates (attach schedule) _ . . _ .. . ... e e e e e e e e 16
17 Total expenses  Addlines 16 and 44, column(A) . . . . . v o v v i v b b s s e m e wsas s 17 13,794,050,
@ 18  Excess or (deficit) for the year. Subtractline 17 fromiine 12 . . . . . . 0 i s s e e e e e e e e 18 -1,458,691.
% 19 Net assets or fund balances at beginning of year (from line 73, column (A . . . . . . . s u uu v .. 19 8,259,122,
g 20  Other changes in net assets or fund balances (attach explanation) _ . . . . SIMT .3, . ... . o 20 1,016,359,
Z |21 Netassets or fund balances at end of year. Combine lines 18,19, 8nd 20 . . .+ . . i b u s aw ... 21 7,816,790,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)

JS,
6£1010 2.000
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Form 990 (2006) 43-~1676730 Page 2

Statement of All organlzatlons must complete column {A). Columns (B}, (C), and (D) are required for section 501{c){3) and {4)
Functional Expenses s and section 4847(a}{1) nonexempt charitable ftrusis but optional for others. (See the instructions.)

Do not include amounts reported on line {B} Program (C) Management
6b, 8b, Ob, 10b, or 16 of Part 1 {A) Total services and general D) Fundraising

22a Grants paid from donor advised funds {attach schedule)

(cash § noncash $ )
if this amount includes foreign grants
checkhr.......g.g....>|:| 22a

22b Other grants and allocations (attach schedute)
(cash § 4,696,176, noncash$

tnon meunt includes foreign grants, I_I 22b 4,696,176, 4,696,176
23 Specific assistance to mdlwduals
(attach schedule}, . . . . . . .. .. .. 23
24 Benefits paid to or for members
(attach schedule) . . . . .. ...... 24
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 5
Part V-A (attach schedule) . | | 25a 539,564, 501,795. 37,769,
b Compensation of former officers,
directors, key employees, etc. listed in
Part V-B (attach schedule) _ | _ . . . . 25b
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4958(f){1)) and persons described
in section 4958(c)}(3)(B) (attach schedule) . . . [25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc | |26 4,157,980, 3,879,840, 278, 1490.
27 Pension plan contributions  not
included on lines 25a, b, and ¢ _ 27 273, 300. 254,169. 19,131,
28 Employee benefits not lncluded on
lines 25a-27 ., . ....... |28 470,898, 441,406. 29,492,
29 Payrolitaxes . . . ... ... ... 29 411, 969. 383,131. 28,838.
3¢ Professional fundraisingfees | |30
31 Accountingfees | ., ... ....... 31
32 Llegaifees . ... ........... 32
33 Supplies ., .. .......... ... 33 150,870, 137,663, 13,075, 132,
34 Telephone |, . ... .......... 34
35 Postageandshipping . ........ 35 53,944, 52,0890, 1,835, 19,
36 Occupancy ., . . . . ... ... u... 36 162,063, 16,206. 145,857,
37 Equipment rental and maintenance | | |37 90,295, 55,438, 34,613, 244,
38 Printing and publications | , , ., .. |38
39 Travel, |, ... e 39
40 Conferences, conventions, and meetings . | 40 192,669, 186,432, 0,237,
4t Interest, . . ... ........... 41
42 Depreciation, depletion, etc. (attach schedule) | 42 102,219, F4,623. 27,320. 276,
43 Other expenses not covered above (itemize):
8 STMT 6 oo 43a 2,492,103, 2,223,599. 242,164, 26,340,
b_ 43b
c_ 43c
d_____ 43d
L 43e
S 43f
9 e __ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals lo lines
13-145) . o o v i e e 44 13,794,050, 12,502,568, 864,471, 27,011,
Joint Costs. Check » |_| if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? | | | | | > I:\ Yes No
If *Yes," enter {i) the aggregate amount of these joint costs § ; {ii} the amount allocated fo Program services $
(iif) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
JSA Form 990 (2008}
6E1020 2.000
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Form 990 {20086) 43-1676730

Page 3

B:l1glIf Statement of Program Service Accomplishments  (See the insiructions.)

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 determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishmentis.

What is the organization's primary exempt purpose? PSEE STATEMENT 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of dlients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Service
Expenses
(Required for 501(c)(3) and
{4} orgs., and 4847(a)(1)
trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and allocations to others.) others.}
a ___ .
(Grants and allocations $ ) If this amount includes foreign grants, check here b ||
e ___ .
_(érT?xFlEs_a_rla %ﬁ&c&ﬁ&n’sfsf ____________________ )  If this amount includes foreign granis, check here _)_ D
c o
TC_S rants and Elﬁc;c_aﬁang_g ____________________ } _[?t_hi_s._amounl includes foreign grant;,_cﬁe_ciﬂgrgm; |:|
d
(Grants and allocations $ ) If this amount includes foreign grants, check here B | |
e QOther program services (attach schedule) SEE STATEMENT 8
{Granis and allocations $ 4,696,176, ) If this amount includes foreign grants, check here b D 12,902,568,
f Total of Program Service Expenses {(should equal iine 44, column {B), Program services) _ . ... .. » 12,902,568.

JSA
8E1021 2,000

05N447 K922 04/22/2008 15:56:37 V06-8.4 59392

Form 990 (2006)



Form 980 (2006) 43-1676730 Page4
Balance Sheets (See the instructions.)
Note: Where required, attached 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-nondinterest-bearing ., ., ... .......... e e
46 Savings and temporarycash investments , . ., . . . ... .. ... .. ... 2,715,590. 2,642,488,
47a Accountsreceivable _ _ . ... ... ..... .. |47a 1,580,932
b Less: allowance for doubtful accounts | _ | | | . 47b 1,401,571, 955,597.[47¢c 179,361.
48a Pledgesreceivable | ., . ... ... e 48a G
b Less: allowance for doubtfut accounts |, _ , . . . , |48b 48¢c
49 Grantsreceivable | | . . . ... ... ... et e e e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . . . . . .. . 50a
b Receivables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B) (attach schedule) 50b
51a Other notes and loans receivable {attach S
2 schedule) . . ... ... 51a
5 b Less: allowance for doubtful accounts ., . 51b 51c
52 Inventoriesforsaleoruse | . . .. . . . ... e 52
53 Prepaid expenses and deferredcharges . . . . ... .. .. e o STMT. 11 . 98,477.] 53 125,512,
§4a Investments - publicly-traded securities | STMT 120 H Cost FMV 6,302,878.[54a 6,627,339,
b Investments - other securities (attach schedule) . . , » Cost - FMV 54b
55a Investments - land, buildings, and L
equipmentbasis . .. ... ... . ... .. ... 55a
b Less: accumuiated depreciation (attach :
schedule) | . . .. ... ..... .. ...cn.. 55b 55¢
56 Investmenis-other{attachschedule} . . ... ... ... ... .. .......
57a Land, buildings, and equipment: basis , | |, , 57a 1,521,465,
b Less: accumulated depreciation (attach i
schedule) | . . . . . .. e e 57b 1,384,075, 224,222 ./57c 137,390,
58 Other assets, including program-related investments
(describe » ) 58
59 Total assets (must equal line 74). Add lines 45 through58 ... ... .. .. 10,296,764.| 59 9,712,090,
60 Accounts payable and accrued expenses | . . . L . .. s s s e e 2,037,642 .| 60 1,895,300.
61 Grantspayable ... ...... f e e e e e e e e e e e e 61
62 Deferredrevenue . ... .... ..o ... C e e e e e e e 62
@ |63 Loans from officers, directors, trustees, and key employees (attach
= SChEdUIB) .\ . L\ ittt e e e e 63
% 64a Tax-exempt bond liabilities (attach schedule) . .. .. e e e e e e 64a
4 b Mortgages and other notes payable (attach schedule) . . . ... ...... 64b
656  Other liabilities (describe » ) 65
66 Total liabilities. Add lines60through®5 . ... ... ............. 2,037,642, 1,895, 300.
Organizations that follow SFAS 117, check here ¥ |l| and complete lines
67 through 69 and lines 73 and 74.
9167 Unrestricted L L ... e e e e . e e e 5,709,618, 5,508,128,
£(68 Temporarilyrestricted . ... ... ... ... .e e 2,549,504. 2,308,662,
E 69 Pemanentlyrestricted . ... ... ... ... ... ... Wb b e e e e e
S Organizations that do not fol_low SFAS 117, check here FI:I and
Z complete lines 70 through 74.
|70 Capital stock, trust principal, orcurrent funds |, ., . ... .. ... ..
#8171 Paid-in or capital surplus, or land, building, and equipmentfund  _ _ _ | . _ . .
% 72 Retained eamnings, endowment, accumulated income, or other funds | | | _ .
ﬁ 73  Total net assets or fund balances {(add lines 87 through 6@ or lines
£ 70 through 72. (Column (A) must equal line 19 and column (B) must i
equalline21) | . . . ... ... G e e e e e h e e e e 8,258,122, 7,816,730,
74 Total liahilities and net assets/fund balances. Addlines66and73 - . ... 10,296,764, 9,712,080,
JSA Form 990 (2008)
6E1030 2.000
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Form 990 (2008) 413-1676730 Page 5
CELAVE- W 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 . . . ... ... e e e e e s a 13,351,718,
b Amounts included on line a but noton Part|, line 12: -
1 Netunredlizedgainsoninvestments . . . .. ... . i e b1 1,016,359, '_ o
2 Donated servicesand use offacilities . . . . . . . . . . . .. .. L L. b2
3 Recoveries of prioryeargrants . ... ... C e e e e e e e e e e b3
4 Other(specify) o . ________
_______________________________________ b4 sinn
Addlines b1 through b4 . . . . . o . o 0 i e e e e e e e e e e e e e e b 1,016,359,
¢ Subtractline bfromlinea ......... e e e e e e e e e e e e e e ¢ | 12,335,359,
d Amounts included on Part I, line 12, but noton line  a: =
1 Investment expenses notincluded on Partl, fine6b . . ... ... ... ...... d1
2 Other(specifyy ____
__________________________________________ d2 e
Addlinesdlandd2 . ................ Ve e s e e e e e a e e e e e e e e d
e Totalrevenue (Partl line12). Addlines candd. . . . . . . . . . . i ittt it i it it aannn »|e 12,335,359,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . L i i it it ot e e e s e a{ 13,794,030,
b  Amounts included on line a bui noton Part |, line 17:
1 Donated services and use of faciiiES » v o v v v b v v v i e e e e e b1
2 Prior year adjustments reportedon Part |, line20 ... ... ...« .. ... .. -1b2
3 Losses reported on Part!, ine20 . . . . . .. e e e e e e b3
4 Ofther (speciy) - ————————— e
__________________________________________ h4
Addlines b1 through b4 . . .. .. Mmoo r o hah m e s e e e aaaaaaaaaaaaaae e
¢ Subtractline bfromline a . . o v v v v o v v v .. 13,794,050,

d Amounts included on Part |, line 17, but not on line
1 Investment expenses not included on Part |, line 6b
2 Other(specify) —————————————

AdAINEs dl and 2 . . . Lt it i v it e e e e e e ek et e e e d
e Total expenses (Partl, line 17 Addlines candd. . .« - - v C c i i i i s it it ittt m s e 13,794,050.

LAY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.)  (See the instructions.)

(B) {¢) Compensation  }iB) Contribufions to empioyee (E) Expense account
{A} Name and address FFitle and average hours per|  {If not paid, enter henefit plans & deferred and other allowances
week devoled to position 0-3 compensation plans
SEE STATEMENT 13 455,857, 83,707 NONE.

Form 980 (2006}

JSA
6E1040 2.000
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JSA

Form 990 (2006) 43-1676730 Page

2 AT Current Officers, Directors, Trustees, and Key Employees{continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted o vote on organization business at board
meetings . . -« c s i v s e i i e e et e e e e e e e » 29

b Are any officers, directors, trustees, or key employees listed in Form 990, 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 lI-A or NI-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s} ... .. ‘

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees fisted in Schedule A, Part I, or highest compensated professional and other
independent confractors listed in Schedule A, Part I-A or li-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for [©-
the definition of "related organization.” « . .« . v v i i i i . i p | /5¢C

If "Yes," attach a statement that includes the information described in the instructions.
d Does the crganization have a writen conflict of interest policy? . . . . . . . Woh e s ha st e e e e a s 75d § %

LiERA'A:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, frustee, 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.}

{C) Compensation | n) contriutions to emplayee {E) Expense
(A) Name and address {B) Loans and Advances (i not paid, beneft plans & deferred account and other
enter _0_) compensation plans aliowances

-0 -0 -0- ~0-

LUl Other Information (See the instructions.)

76 Did the organization make a change in ifs activities or methods of conducting activities? f "Yes ™ attach a [~
detailed statementofeachchange . . . « . o o o L v v i i i L L L s e s e s s e e s e

77 Were any changes made in the organizing or governing documents but not reportedtothe iIRS? . .........
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? & . . o v o s s s e i s i e s e e s e e F ek e e e b et e e e e e s
b If"Yes," has it filed a tax refurn on Form 890-T fOrthiS YEar? « « « « & & 4 v ¢ & @ 4 s 2 2 8 2 2 2 25 2 €8 s s o s s n

79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes ™ attach
F= B3 = 1= 01> o !

80a s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . .« v v v 0 e e . e ek h e m e e e e e e e e e e

b If"Yes," enter the name of the organizaton » - _____

81a Enter direct and indirect political expenditures. {See line 81 instructions.) . ... ... .. 81a| NONE [
b Did the organization file Form 1120-POL forthisyear? . . . . . . . Ve e e e wm e w w s s s s m s = s xw w e s

Form 980 (2006)

6E1042 2.000
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Page 7

Form 990 {2006) 43-1676730
m Other Information (confinued) :

Yes| No

82aDid the organization receive donated services or the use of materials, egquipment, or facilities at no charge
or at substantially iess than fair rental value?

b If "Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part ll. (See instructions inPart I8 , . . . . .. ... . ... | 82b l

83 a Did the organization comply with the public inspeclion requirements for refurns and exemption applications?
b Did the organization comply with the disclosure requirements refatingto  guid pro guo confributions?

84 a Did the organization solicit any contributions or gifts that were not tax deductible? | . L . . L . . 0 v i s s e e e e e e
bIf "Yes," did the organization include with every solicilalion an express statement that such contribulions or
gifts were not fax deductible?

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

b Did the organization make only in-house lobbying expenditures of $2,000 orless? L L L e
If "Yes" was answered fto either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy lax owed for the prior year.

83a | X

83b | X

84a X
84b | N/
85a | N/A
85b N/R

¢ Dues, assessments, and similar amounts from members = | o 85¢c N/A
d Section 162(e) lobbying and political eXpentitures | L . L L . . .t e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e}(1}(A) dues notices . . . . . .. .. ... .. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85dless 85¢} . . _ . . .. ... ... 85f N/A

g Does the organization elect to pay the section 6033(e} tax on the amount on line 85f?
hIf seclion 6033(e)(1)(A}) dues nofices were sent, does the organization agree to add the amount on line 85f

859 | N/p

85h | N/

to its reasonable estimate of dues aliccabie to nondeductible tobbying and poiitical expenditures for the following taxyear? . . ... ..
86 501(c)(7) orgs. Enter: a Initiation fees and capital contribulions included online12 | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites  _ _ _ . . . . . . ... ...... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | _ . . . .. ... .. .. 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received fromthem.) L L L L L L L . e e e 87b N/A

88 b At any time during the year, did the organizalion 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 X~~~ .
bAl any lime dwing the vyear, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes," complete Part X|
89 a 501(c){3} organizations. Enter: Amount of tax imposed on the organization during the year under;
section 4911 P NONE ;section 4912 b NONE ; section 4955 NONE
b 501(c)(3} and 501fci{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? if “"Yes," attach
astatement explaining each ransaclion L L L L e e e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

seclions 4912, 4955, and 4858 L e > NONE
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization R NONE
e Al organizafions. At any time during the tax vyear, was the organization a parly to a prohibited fax shelter
transaction?

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

f Al organizations. Did the organization acquire a direct or indirect inlerest in any applicable insurance confract?
g For  supporting organizations  and  sponscring  organizations  maintaining donor  advised  funds. Did the
supporiing  organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? . ... ............ F e e e et w e e F e e e e

90 a List the states with which a copy of this refumn is filed  p

.88 N/P

88a X

88b

89b X

8%e X
29f i

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.)

90b (561

81 a The books are incare of P MARK GUNTER Telepheneno. P §16~889-5050

locatedat » 3100 BROADWAY STE 1100 KANSAS CITY, MO ZIP+4 P 64111

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for
and Financiat Accounts.

Form TD F 90-22.1, Report of Foreign Bank

Yes| No

91b X

JSA
6E1041 2.000

05N447 K922 04/22/2008 15:56:37 Vv06-8.4 59392

Form 990 (2006)



Form 990 (2605) 43-1676730 Page 8
E-LTsaUl Other Information {continued} Yes | No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ _ . . . . . |91c X
If "Yes," enter the name of the foreign country W
92  Section 4947(a)(1} nonexempt charitable trusts filing Form 990 in fieu of Form 1041 - Checkhere | _ ., . . ... ....... )l:l
and enter the amount of tax-exempt interest received or accrued during the tax year ]2 | N/A
Analysis of Income-Producing Activities(See the instructions.)
Note: Enfer gross amounts uniess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (B} (©} D Related or
. . Business code Amount Exclusion code Amount exerppt function
93 Program service revenue: _ income
a _STATE ASSISTANCE 29,246,
b
c
d
e
f Medicare/Medicaidpayments , . , . . . . .
g Fees and contracts from government agencies |
94 Membership dues and assessments , . .
95  Intereston savings and temporary cash investments . 14 154 r 019,
96 Dividends and interest from securities
97 Netrental income or {loss) from real estate: o R IRE
a debt-financed property . « .+ ¢« c v
b not debt-financed property . . . . . . .
98  Met rental income or {loss) from personal property
99 Other investmentincome . . ... ...
100 Gainor (loss) from sales of assets other than nventory 18 41.
101 Netincoeme or (loss) from special events
102  Gross profit or (loss) from sales of inventory , .
103  Other revenue: a
b OQTHER REVENUE 162,343.
c
d
e
104 Subtotal (add columns {B), (D), and (E}) - Rt & 154,060. 151,589,
105  Total (add line 104, columns (B}, (D), and (E)) ........... e e e e e n m e e m s > 345, 649.
Note: Line 105 plus line e, Part I, should equal the amount on line 12, Part |.
P 3 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part Vil contributed importantly to the accomplishment
\ 4 of the organization's exempt purposes (other than by providing funds for such purposes).
934 STATE PROVIDED SAIARIES, SUPPLIES, AND RENTS WHICH HELP
SERVE THE NEEDS OF GREATER K.C. LINC, INC.
103B VENDOR REBATES AND OTHER EXEMPT FUNCTION TNCOME,
Information Regarding Taxable Subsidiaries and Disregarded Entities(See the instructions.
(A) . {B) {C) (D) {E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity awnership interest assel
%,
%ol
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the organization, during the year, recelve any funds, directly ar indirectly, to pay premiums on a personal benefit contract? | | _ . . . . H Yes W No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? Yes
Note: /f "Yes" lo (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2008}

JSA
BE1050 2.000
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Form 980 (2006)

2119l Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
is a controlling organization as defined in section 512(b)(13). ‘

43-1676730

Page 9

Yes | No
106 Did the reporting organization make any fransfers fo a controlled entity as defined in section 512{b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/Aa
(A} (B} ©) o
Name, address, of each Employer Identification Description of
controlled entity Number transfor Amount of transfer
al ]
e
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512{b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. NAA
(A} (B) (©)
Name, address, of each —— i (D}
' s Employer identification Description of A tof "
controlled entity Number transfer mount of transfer
al ]
b, ]
c || ___
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interesf,
rents, royalties, and annuities described in question 107 above? NAA
Under penalties of perjury, | dedlare that | have examined this refumn, including accompanying schedules and statements, and o the best of my knowledge
and belief, # is true, correct, and complete. Declaration of preparer (other than officer} is based on ali infermation of which preparer has any knowledge.
Please
SEQn } Signature of officer Date
Here
} Type or print name and title
i Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid | T 2 yoa [ ]
' (V}
Preparer's Ff:m.s ey employe L P00482834
Use Only | isciremployed) BKD, LLP » 44-0160260
address, and ZIP + 4 120 WEST 12TH STREET, SUITE 1200 Phoneno. p 816 221-6300
KBNSAS CITY, MO 64105-1936 Form 990 (2006)
Jsa
SE1051 1.000

05N447 K922 04/22/2008 15:56:37 vV06-8.4

509392



SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No. 1545-0047

i (Except Private Foundaticn) and Section 501{e}, 501(f), 501(k), 501(n),
(Form $90 or 930-EZ) or 4947{a)(1) Nonexempt Charitable Trust 2 @ 0 6
Department of the Treasury Supplementary Information - (See separate instructions.)
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 9980 or 990-EZ

Name of the organization
GREATER KC LINC INC

Employer identification number

43-1676730

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter "None.")

. y d} Contributions o {e)} Expense
a) Name and address of ¢ach employee paid more b) Title and average hours { ;
(a) e ect000 ployee p p&ar)week o tc? position | () Compensation employee benefit plans & account and other
s deferred compensation aliowances

Total number of other employees paid over $50,000 . . P 5

U Compensation of the Five Highest Paid Independent Contractors for Profess:onal Serwces
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.”)

{a} Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c} Compensation

Total number of others receiving over $50,000 for

professional Services . . . « v v s a s w e aaw e » NONE

x:uRl8-] 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.)

(&) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c)} Compensation

Totad number of other contractors receiving over
$50,000 for other services »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
BE1210 2000

05N447 K922 04/22/2008 15:56:37 v06-8.4 59392
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Schedule A (Form 990 or 990-EZ) 2006 43-1676730

Page 2

EEnIl  Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization atlempted to influence national, stale, or Jocal legislation, including any
attempt to influence public opinien on a legisiative matier or referendum? ¥ "Yes," enter the total expenses paid
or incurred in connection with the lobbying aclivities P § Z2,000. {Must equal amounts on line 38,
e I i 1 o Ly =
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complele Parl VI-B AND aftach a statement giving a detfailed description of
the lobbying activities.
2 During the year, has the organization, either directty or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (if the answer to any guesfion is "Yes,” aftach a detafled stafement explaining the
transactions.}
a Sale,exchange, orleasing of propenty? . « = & 4 4 4 v s i it e s e e e e e e e s [ 2a X
b Lending of money or other extension of credit? . . . . . T T T T 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . . . ... e e e s e h e Pt e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 . . . . . . o v v o u . STMT.Z1 | 2d X
e Transferofany part of ilsinCOmMe Or @ss8e1s? . o v v v v v 4 4 i v b b a n e s e e e e s e e e e e e, 20 X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . o . oo o o o . A r e e 3a X
b Did the organizalicn have a section 403(b} annuity plan for ifs employees? . . . . v« v ¢ v v v v 0 0 0 0 e e e e e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? i "Yes," attach a detailed statement . . . . ¢ - ¢« . o o . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . .. . .. 3d X
4a Did the organization maintain any donor advised funds? If "Yes,” compleie lines 4b through 4g. If "No," complete
lines4fand4g . . . .. ... ..o T T T, 4a X
b Did the organizalion make any taxable distribufions under section 49667 . + + v v v v ¢ v i v 0 0w e e e e e e, 4b NAR
¢ Did the organizaiion make a distribution to a donor, donor advisor, or related person? . . - . - . . . . oL oo Lo . 4c N/AA
¢ Enter the total number or donor advised funds owned attheend ofthefaxyear . . . . v v v v v v v v s v a o o 0 0 0 o > NONE
e Enter the aggregate value of assets held in all donor advised funds owned ai the end of thetaxyear . . . o oo v v o o v > NONE
f Enter the iotal number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuch funds oraccounts . . . . . . .. N h d e e v e om e m e n e e e ke e as > NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the taxyear . . . . . . .. > NONE
Schedule A (Form 990 or 990-EZ) 2006
JSA
BE1220 2.000
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Schedule A (Form 980 or 990-EZ) 2008

43-1676730 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

t certify that the organization is not a private foundation because it is: (Piease check only ONE applicable box.)

s ]
s []
7 []
s []
o []

0 []
11a|§|

" bl____|
12 l:l.

13 []

A church, convention of churches, or association of churches, Section 170{b){1}{A)(i}.
A school. Section 170(b)(1}(A)({i). (Also complete Part V.}

A hospital or a cooperative hospital service organization. Section 170(b){1){A)(iii).

A federal, state, or local government or goﬁemmental unit. Section 1700} 1)A}V).

A medical research organization operated in conjunction with a hospital. Section 170(b){ 1) (A}(iii}.
and state »

Enter the hospital's name, city,

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)iv).
{Also complete the Support Schedule in Part IV-A)

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

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

An organization thal normally receives: (1) more than 33 13% of its support from contributions, membership fees, and gross receipts
from acfivities related to its charitable, efc., functions - subject to certain exceptions, and (2} no more than 33 13% of its support
from gross investment income arxd unrelated business faxable income (less section 511 tax) from businesses acquired by the
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the  Support Schedule in Part [V-A)

An organization that is not controled by any disqualified persons (other than foundation manageérs) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

I:I Type | D Typell D Type il - Functionally integrated I:I Type 11 - Other

Provide the following information about the supported organizations. (See page 7 of the insfructions.}

@ (b} {c) (d) (e)
Name(s} of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support

number {EIN)

{described in lines
5 through 12
above oriRC

section)

the supporting
organization’s
governing documents?

Yes No

14 |__—| An organization organized and operated to fest for public safety. Section 509(a){4). (See page 7 of the instructions.}

J5A
6E1222 2.000

05N447 K922 04/22/2008 15:56:37 V06-8.4
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Schedule A (Form 99¢ or 990-EZ) 2006 43-1676730 Page 4

Ll .8 Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)  Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) > (a) 2005 {b) 2004 {c) 2003 {d) 2002 {e} Total
15 Gifs, grants, and contributions received. (Do

not include unusual grants. Seeline28.) . .. .. 12,406,435, (12,080,936.| 11,848,651.] 13,932,220.1 50,268,242,
16 Membershipfeesreceived , . . .. ... .. ..

17 Gross receipts from admissions, merchandise
sold or services performed, or furmnishing of
faciliies in any activity thai is related to the
organization's charitable, etc., purpose . . . . . . } 200,200, 183,530, 175,824, 272,430, 831,984.

18 Gross Income from interest, dividends, :
amounts received from payments on securifies
loans {section 512(a){5)}, rents, royalties, and
unrelaied business taxable income {less
section 511 taxes) from businesses acquired

by the organization after June 30,1975 . . . .. 102,845, 80, 795. 80,588. 118,488, 382,716,
18 Net income from unrelaled business
activities notincluded inlinre18 . .. ... ...

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
ishehalf . . . ... ... .. ... 0.0

21 The value of services or faciliies furnished io
the organization by a govemnmental unit
withou! charge. Do not include the value of
services or facilities generally furnished 1o the

public without charge . . . . .. R
22 Other income, Attach a schedule. Do not STMT 22

inciude gain or (Joss) from sale of capital assets 327,821, 95, 671, 90, 668. 28,790. 542,950,
23 Totaloflines 15through22 . .. ... ... .. 13,037,301.112,440,932.(12,195,731.] 14,351,928,| 52,025,892,
24 line23minusline 17 . . v & v v v i v 4w e e 12,837,101, 112,257,402.112,019,807.] 14,079,498.] 51,183,308,
25 Enfer1%ofline23 . . . v i i s v i v v v 130, 373. 124,4009. 121, 957. 143,519 [FEL i
26 Organizations described on lines 10 or 11: a Enter2% ofamounfincolumn{e}, line24 _ . . . .. ... . .. ... p| 262 1,023,878,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis | 26b 734,122,
¢ Total support for secfion 509(a)(1) test: Enterfine 24, column (€) . . . . . . . . . e »i26c | 51,193,908,
d Add: Amounts from column (e) for lines: 18 382,716, 19 Lo

22 542,950, 26b 734,122, L. Pi26d | 1,659,788.
e Public support {line 26c minus line 26dtotaly | _ _ . . . . .. .. ... .. o e e e e e e e e e e e pi26e | 49,534,120,
f Public support percentage (line 28 (numerator) divided by line 26¢ (denominator)) . . . . . . . . . . ... ... ... > 26 96.7578 %

27 Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disquaiified
person,” prepare a list for your records to show the name of, and total amounfs received in each year from, each “disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:
NOT APPLICABLE
(2008 (2004) (2003) {2002}

b For any amount included in line 17 that was received from each person {(other than "disqualified persons”), prepare a list for yow records fo
show the name of, and amount received for each year, that was more than the farger of (1) the amount on line 25 for the year or {2) $5,000.
(Include in the list organizations described in lines 5§ through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amouni described in {1} or {2}, enter the sum of these differences (the excess
amounts) for each year:

{008y _ (004 __ (2003) (002 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e e i e e e e, p | 27¢
d Add: Line 27atotal , . , andline27btotal . . _ e e e e » | 27d
e Public support (line 27c total minus line 27dtotal} . . . . . . . . . .. e e s e T e s e v e ey e e e » | 27¢
f Total support for section 509(a)(2) test: Enter amount from line 23, column (g} . « =+ « 2 v v - & >| 27f | CERR
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . v v v v e o s = . - p| 279 %
h_Investment income percentage {line 18, column {e) (numerator) divided by line 27f (depominator)} . . . . . . . . . . . » | 27h %

28 Unusual Grants: For an organization described in fine 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this fist with your return. Do not include these grants in line 15.

JBA Schedule A (Form 990 or 920-EZ) 2006
6E1221 3.000
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Schedule A (Form $90 or $90-E7) 2008 43-1676730 Page 5

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No

other governing instrument, or in a resolution of its governing body? ... ...
30 Does the organizafion include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? | | L e
31 Has the organization publicized its racially nondxscnmmatory pol;cy through newspaper or broadcast media during

the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

baSiS’P ------------------------------ ¥ B F B B K & 4 & & K K ® B 4 B = B B -.-n------szb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . L L. lL82¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Studentsrights or privileges? . ... .. e e e e e e 33a
b AdeSSionS leiCieE? ................................................... 33b
¢ Employment of facully or administrative staff? . . L L L 33c¢
d Scholarships or other financial assistance? L L, 33d
e Bducationalpolicies? e 33e
f Useoffediites? . ... T ot
g Athletic programs? 33g

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

if you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 R T M
of Rev. Proc. 75-60, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " aitach an explanafion . . . . .. 35
Scheduie A {Form 990 or 890-EZ) 2006

JSA
GE1230 2.000
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Schedule A (Form 990 or 990-E7) 2006 43-1676730

Page 6

-FUAYNNY Lobbying Expendifures by Electing Public Charitie§See page 10 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check »a| | ifthe organization belongs to an affiliated group. __ Check B b | | if you checked "a"

and "limited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a)
Affiliated group
fotals

{b)
To be compieted
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ’

38 Total lobbying expenditures (add fines 36 and 37)

39 Other exempt purpose expenditures

40 Tofal exempt purpose expenditures (add fines 38and39)
41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -
Notover 8500000 | . . . v & v v v v v » 20% of the amount oniine40  _ | . . . . . . .
Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excaess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {(enter 25% of line 41} . _ .. ..

43 Subfract line 42 from line 36. Enter -0- if line 42 is more than iine 36

44 Subftract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f 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 all of the five columns below.

See the instructions for lines 45 through 50 on page 13 of the instru

ctions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal {a) {b) (c) {d) {e)
year beginning in) 2006 2005 2004 2003 Total
Lobbying nontaxable

45 amount . . . . .. ..

Lobbying ceiling amount
46 (150% of line 45(e))

47 Total iobbying expenditures

Grassroots nontaxable
48 amount . . . . . ...

Grassroots ceiling amount
49  {150% of line 48(e})

Grassroots lobbying
50 expenditures . ... . ..

{2 AT E-R Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not compiete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization allempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers | e X
b Paid staff or management (include compensatton in expenses reported onlines ¢ through h.} | | X
¢ Mediaadvertisements | . . ... ... ... . ... . ... e X
d Mailings fo members, legislators, orthe public | _ . . . . . . L L X 1,000.
e Publications, or published or broadcast statements |, _ . . . . . e e e e e e e e e e e e X
f Grants to other organizations for lobbying purposes . _ . . . . . . .. .. .. X
g Direct contact with legislators, their staffs, government officials, or a legislative body | _ . _ . . X 1,000.
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any othermeans _ | | _ | . X
i Total lobbying expenditures {(Add lines cthrough h.) . . . . . . . . . 0o Drinn 2,000.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities. STMT 23
é%;\zw » 000 Schedule A {Form 990 or 990-EZ) 2006
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Schedute A (Form 990 or 990-E7) 2006 £43-1676730 Page 7
Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 13 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 (other than section 504(c)(3) organizations) or in section 527, relating to political crganizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
i) Cash . . . ... . ........ .. e 51a(i) X
() OtErasselS | | . L L . it ettt e e e e e e e e i) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . .. .. .. .. ... b(i) X
(i) Purchases of assets from a noncharitable exempt organization . . .. .. .. .. .. .. ... . bii) X
(iii) Rental of facilities, equipment, orotherassets . . . . . . ... .. . L blip X
(iv) Reimbursement armangements . . . . . . . ... ... ...\t .. ... L bfiv) X
(v} Lloansorloanguarantees == ., ., F e e e m e a e e e e mmaewnaasaae e b{v) X
{vi) Performance of services or membership or fundraising solicitations — _ _ . . . . . . . . . . . ... b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . ... ... ... c X
d fthe answer to any of the above is "Yes," complete the following schedule. Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:;
{a) {b) (c) {d}
Line no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢)(3)) or in section 5277 . . _ . . . . . .. > D Yes No
b if "Yes," complete the following schedule:
{a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
JsA Schedule A {Form 890 or 920-EZ) 2006
6E1250 2,000

0SN447 K922 04/22/2008 15:56:37 V(06-8.4 58392



GREATER KC LINC INC

FORM 990 - GENERAL EXPLANATION ATTACHMENT

COMPENSATICN FOR GAYLE HOBBS
FCRM 990, PART V-A

COMPENSATION EARNED IN CURRENT YEAR BUT.NOT PATID
CURRENT YEAR CONTRIBUTIONS TO EMPLOYEE BENEFIT PLAN

TOTAL BENEEFIT CONTRIBUTIONS AND DEFERRED COMPENSATICN

CURRENT YEAR BASE COMPENSATION
COMPENSATION EARNED IN PRIOR YEARS BUT PAID IN CURRENT YEAR

TCTAIL COMPENSATION PAYMENTS

05N447 K922 04/22/2008 15:56:37 V06~8.4 59392

43-1676730

80,000

STATEMENT

1



GREATER KC LINC INC

FORM 990 - GENERAL EXPLANATION ATTACHMENT

DEPRECIABLE ASSETS
FORM 990 - PART ITI,

EQUIPMENT
FURNITURE & FIXTURES
SOFTWARE
COMPUTERS
VEHICLES
BUILDING IMPROVEMENT

TOTALS

279,618
210, 459
202,883
665, 963
47,170
115, 372

LINE 42 & PART TV, LINE 57

263,373
207,439
199,844
648,457
29,080
35,882

05N447 K922 04/22/2008 15:56:37 V06-8.4 59392

43-1676730

DEPRECIATION

STATEMENT

2



GREATER KC LINC INC 43-1676730

FCRM 990, PART I - OTHER INCREASES TN FUND BALANCES

DESCRIPTION AMOUNT
UNREALTZED GAIN ON INVESTMENTS 1,016,359,
TOTAL 1,016,359.
STATEMENT

O05N447 K922 04/22/2008 15:56:37 V06-8.4 59392
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GREATER KC LINC INC

FORM 990, PART II, LINE 20A -

GAYLE HOBBES
COMPENSATION:
CONTRIBUTIONS TO BENEFIT

ROBIN GIERER
COMPENSATION:
CONTRIBUTIONS TC BENEFIT

CANDACE CHEATEM
COMPENSATION:
CONTRIBUTIONS TO BENEFIT

BRENT SCHONDELMEYER
COMPENSATION:
CONTRIBUTIONS TO BENEFIT

TOTALS

05N447 K922 04/22/2008 15:56:37 V06-8.4

CURRENT

PLANS:

PLANS:

PLANS:

PLANS:

43-1676730

PROGRAM MANAGEMENT
SERVICES AND GENERAT,
184,313. 13,873.
55,082. 4,146.
76,892 5,788
7,305. 550
83,799. 6,307
7,961. 599
78,943, 5,942.
7,500. 564,
501, 795. 37,769.

598392

STATEMENT

5
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GREATER KC LINC INC 43-1676730

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

GREATER KC LINC (LOCAL INVESTMENT COMMISSION) IS5 A CITIZEN-DRIVEN
COMMUNITY COLLABORATIVE INVOLVING EFFORTS BY THE STATE OF MISSOQURI TO
WCORK WITH NEIGHBORHOOD 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, MISSOURI.

LINC WORKS TO CREATE BETTER COMMUNITIES BY BUILDING STRONGER
FAMILIES, SCHOOLS AND NEIGHBORHOODS. LINC MAXIMIZES RESQURCES BY
COLLABORATIVE PLANNING, LEVERAGING IN-KIND SERVICES IN LOW-INCOME
NEIGHBORHOODS, AND USING INIFORMATION TECHNOLOGIES TO SUPPORT
DECISICON-MAKING, PLANNING AND SERVICE DELIVERY.

LINC I5 INVOLVED IN A VARIETY OF COMMUNITY EFFORTS AND PARTNERSHIES.
IT5 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
EMPLCYMENT TC 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 TC SUPPORT "CARING COMMUNITIES,™ AN INITIATIVE CREATED BY
EIGHT STATE DEPARTMENTS —- SOCIAL SERVICES, MENTAL HEALTH, HEALTH,
LABCR, PUBLIC SAPFETY, EDUCATION, CORRECTICONS, AND ECONOMIC
DEVELCPMENT -~ TO SUPPORT AND DEVELOP SCHOCL-LINKED,
NEIGHBORHCOD-BASED SERVICES. CARING COMMUNITIES SUPPORTS SERVICES AT
SELECTED SCHOOLS WHERE INTEREST IS SHOWN BY PARENTS, NEIGHEORS AND
THE SCHOOL PRINCIPAL. THE EFFCRT INVOLVES 73 SCHOOLS IN FIVE SCHOOL
DISTRICTS. THE SCHOOL-LINKED SERVICES ARE PART OF A LARGER EFFCRT TO
DEVELOP NEIGHBORHOOD SERVICES THROUGH NEIGHBCRHOOD INVOLVEMENT,
PROFESSIONAL DEVELOPMENT AND CHANGE MANAGEMENT. SEE WWW.KCLINC.ORG
FOR MORE INFORMATION.

STATEMENT

05N447 K922 04/22/2008 15:56:37 V06-8.4 59392
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GREATER KC LINC INC

FORM 990, PART IV - PREPAID EXPENSES

43-1676730

AND DEFERRED CHARGES

DESCRIPTION

VENDOR DEPOSITS
PREPATD SOFTWARE UPDATES

TOTALS

05N447 K922 04/22/2008 15:56:37 vV06-8.4

BEGINNING
BGCK VALUE

59392

ENDING
BOOK VALUE

STATEMENT
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GREATER KC LINC INC

43-1676730

FORM 990, PART IV - INVESTMENTS -~ PUBLICLY TRADED SECURITIES

MUTUGAL FUNDS

MONEY MARKET

U.5. TREASURIES
CCRPORATE BONDS
CERTIFICATE OF DEPOSITS

TOTALS

BEGINNING
BOOK VALUE

ENDING
BOOK VALUE

4,824,037, 6,030, 960.

200,464. NONE

1,052,612. NONE

225,765. NONE

NONE 596,379.

6,302,878. 6,627,339.
STATEMENT

05N447 K922 04/22/2008 15:56:37 V06-8.4 59392
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GREATER KC LINC INC

43-1670730

SERV.

DYNAMIC ENTERPRISE SOLUTIONS DATA DEVELOPMENT
106 ROUTE 32, #201
NORTH FRANKLIN, CT 06254

LATHROP AND GAGE LEGAL
2345 GRAND, #2800
KANSAS CITY, MO 64108

TOTAL COMPENSATION

05N447 K922 v0o-8.4 59392

80,000.

153,749,

STATEMENT

20



GREATER KC LINC INC 43-1676730

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 9290 PART V

STATEMENT 21
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22 ILNHWEIVLS C6E6S  ¥8-90A LEI9G:ST 800TZ/CT/FP0 Z2Z6M L¥PFNSOC

"0G6Z¥FS "06L°82 "899 106 "TL9'GH t1Z8’LZE STIYIOL
"0G62hC ‘06182 "899 706 "TL97GH *1Z81LZE FHOONT YAHIO

TYLOL 2002 €002 rooc a00¢ NOILdTY58HA

HWODNI ¥EHLO - ¥-AI I¥¥d ‘¥ ITNCHHEDS

QELSLOT-EV ‘ ONI ONIT O¥ ddIL¥H"ED



GREATER KC LINC INC 43-1676730

SCHEDULE A, PART VI-B - LOEBBYING ACTIVITY EXPLANATION

COSTS OF INFREQUENT COMMUNICATICNS WITH PUBLIC OFFICIALS.

STATEMENT 23
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SCHEDULED

(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1041, Form 5227, or Form 990-T. See the separate

OMB No, 1545-0092

2006

Name of estate or trust

GREATER KC LINC INC

instructions for Form 1041 {also for Form 5227 or Form 990-T, if applicable).

43-1676730

Employer identification number

Note: Form 5227 filers need to complete  onlyParis | and i,
Short-Term Capital Gains and Losses - Assets Held One Year or Less

{a) Description of property {b} Date . {f) Gain or {Loss)
(Example: 100 shares 7% acquired (c¢) Date sold (d) Sales price {e) Cost or other basis for the entire year
preferred of "7 Co.) {mo., day, yry | (mo. day, yr) {see page 35) {col. {d) less cal. (e))

{24

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 ... ... . ...

Net short-term gain or {foss) from partnerships, § corporations, and otherestatesortrusts . . _ . . _ .

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2005 Capital Loss
CarryoverWorksheel | | . . . . . ... . e e

I I ) LI T R R

Net short-term gain or (loss). Combme lines 1 through 4 in column (f). Enter here and on line 13,
column (3} below

Rl  Long-Term Capital Gains and Losses - Assets Heid More Than One Year

{a) Descripticn of properly {b} Date X Gai Loss)
{Example: 100 shares 7% acqulred {¢) Date sold d) Sales price {6} Cost or other basis fg? thi:;:r?trlrte ;::r
preferred of "Z" Co.) {mo., day, yr.} (mo., day, yr.) (see page 35) {col. (d) less col. (&)
SEE STATEMENT 1 6,409,972, 6,409,931. 41.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, andg824 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . .. 8
9 Capital gaindistributions | L e e e e 9
10 Gainfrom Form 4797 Partt . ... ... ...... e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from hne 14 of the 2005 Capital Loss
Carryover Workshest , | .. . ... ..... e e e e e e e e e 1 |( )
12  Netlong-term gain or (loss). Combine lines & through 11 in column {f}. Enter here and on line 14a,
columnB)below , . . . . ... e e e e e e .. P12 41.
IR Summary of Parts | and I {1) Beneficiaries’ (2) Estate's (3) Total
Caution: Read the instructions beforecompleting this part. {see page 36) or trust's
13 Netshort-termgainor(loss) . ............ P e e e ek 13
14  Net long-term gain or {loss):
Total O Year L L . . i e e e e 14a 43.
Unrecaptured section 1250 gain {see line 18 of the
worksheetonpage 368) . . . . . . ..t u ... e e 14b
28% rate AN . . . v v e e e e e e 14¢
16  Total net gain or {loss). Combine lines f3and14a .. .. ... > |15 41,

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041,

line 4. If lines 14a and 15, column {2}, are net gains, go fo

Part V, and do not complete Part IV. If fine 15, column (3), is a net loss, complete Part IV and the Capital Loss CarryoverWorksheet,
as necessary.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
6F12102.000

05N447 K922 04/22/2008 15:56:37 v06-8.4 59392

Schedule D {(Form 1041) 2006



Schedule D {Form 1041) 2006

Page 2

ET Ml Capital Loss Limitation

16

Enter here and enter as a (loss} on Form 1041, line 4, the smaller of:

a Theloss on line 15, column (3} or

b $3,000

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

15 | (

)

If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22, is a loss, complete the Capital Loss
Carryover Worksheetn page 38 of the instructions fo determine your capital loss carryover.

Tax Computaticn Using Maximum Capital Gains Rates (Complete this part only if both lines 14a and

15 in column (2) are gains, or an amount is entered in Part | or Part Il and there is an entry on Form 1041,

line 2b(2), and Form 1041, line 22 is more than zero.)

Note: I/f line 14b, column (2} or line 14c, column (2) is more than zero, complete the worksheet on page 38 of the instructions

and skip Part V. Ctherwiss, go to line 17.

17
18

19

Enter taxable income from Form 1041, line 22
Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzere , ... ...........

Enter the estate’s or frust's qualified dividends
fromForm 1041, line2b{2}) ... .........

20 Addlines18and19 ... .. ... .. ...,
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-
22 Subtract line 21 from line 20. lfzero orless, enter0- . . . .. .. .. ... 22
23 Subtractline 22 from line 17. lfzeroorless,enter-0- . . . ... ... ... 23
24  Enter the smaller of the amounton line 17 or$2050 _ _ . . ... ... .. 24
25 s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.
No. Enter the amount fromiine23 . . . . .. . ... .. .. 25
26 Subtractline 25 from N@ 24 . . . . . L e e e e e e e e e 26
27 Multiplyline 28 by 500 (L05) . . . L L L i e e e e e e e e e e e e e e
28 Are the amounis on lines 22 and 26 the same?
Yes. Skip lines 28 through 31; go fo line 32.
No. Enter the smaller ofline 17 orline22 , , . . . . ... ...... 28
29  Enter the amount from line 26 (If line 26 is blank, enter-0-) . _ . . ... .. 29
30 Subtractline 28 fromiine 28 . . L . . L .. s e e e e e e e e e e e e 30
31 Multiply line 30 by 16% (18) | . e e e e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2006 Tax Rate Schedule on page 23 of the
g ¥ o4 32
33 Addlines27,3%,and32 , ,, ., . e et ke e m e e e e e e 33
34 Figure the tax on the amount on line 17. Use the 20068 Tax Rate Schedule on page 23 of the
g (Vo= o 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, FOrm 1047 & . v v o ot i e e s e e s b b e e e e e e w e m e e m e a ks w e e 35
Schedule D {Form 1041} 2006
JSA
6F12203.000
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