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CPAs & Advisors

Public Disclosure Rules for Form 990/990-T

Treasury regulations now require tax-exempt organizations to make a copy of their Forms 990
for the last three years available for public 1nspect10n and to provide copies of such forms to
individuals or organizations that request copies. Recent legislation now applies this rule to
Forms 990-T filed after August 17, 2006.

Following is a summary of the public disclosure rules and a copy of your Form 990 and 990-T,
when applicable, that may be used to comply with such rules. Please note that the public
disclosure copy of Form 990/990-T may omit names and addresses of contributors,

Public Inspection

Tax-exempt organizations must make Form 990 available for public inspection, and provide
copies upon request, at its principal office and at certain regional or district offices during normal
business hours for three years from the due date of the retum.

The following rules apply unless you make your public disclosure copy available on the World
Wide Web via the Internet:

» Anyone requesting a copy in person must be provided a copy on the day of the
request. If the request places an unusual burden on the organization (such as a
request made just before the close of the normal business day), the copy must
be provided on the next business day.

e Any request submitted in writing (via mail, etc.) must be honored within 30
days of receipt of the request or prepayment of copying charges (if prepayment
is required).

Fees

No fees may be charged for public inspection. However, you may charge a fee (based upon
published IRS rates) for providing copies. Currently the permissible fee is $1.00 for the first
page and $.15 for each additional page. You may require that the fee be paid in advance.

Penalties

There are substantial penalties that may apply for failure to comply with either the public
inspection rules or the requirement to provide copies on request. However, there are rules
designed to protect tax-exempt organizations from harassment campaigns.

If you have questions about these rules, please contact your BKD representative.
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Form 990

Department of the Treasury
Internal Revenue Senice

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4847(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

P The organizailon may have to use a copy of this return to salisfy stale reporiing requirements.

A For the 2008 calendar year, or tax year heginning 07/01 » 2008, and ending 06/30 » 2009
B Check if appicable: | Please |G Name of organization GREATER KC_LINC INC D Employer identification number
] RS - -
|| dues |ietor| Doing BusinessAs  T.OCAL TNVESTMENT COMMISSTION 43-1676730
Name change | PEAteT | Number and street {or P.O. box # mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| itial retun see 3100 BROADWAY 1100 (816)889-5050
|| Terminstion m‘g’ City or town, state or counlry, and ZIP + 4
|| Ameraes ] tons. | kANGAS CTTY, MO 64111-2425 G Grossrecelpls 3 20,895, 261,
|| #eecesen [ F Name and address of principal officer: ; AYT,E A HOBBS H{a) Is this a group cetum for B Yes No
3100 BROADWAY, SUITE 1100 KANSAS CITY, MO 64111 H{b) Are ol afistes Incluces|__ | Yos || Mo
| Taxeremptstalus: |X | 501(c)(3 ) o {insertno) | | 4047¢a)(1) or | 527 1t No.* altach a list, {sea instructions)
J  Website: » W, KCLENC. ORG H{c) Group exemption number -
K Type of organization: IX I Corporation I l Tmsil I Assaociation I I Other p ‘ L ‘tear of formation: 1992' M Stata of legal domicile: MO
Summary
1 Briefly describe the arganization's mission or most significant activities: _ _ _ _ . e
@ TO_LEAD/ENGAGE_ THE KCMO COMMUNITY TO_CREATE THE BEST _DELIVERY SYSTEM _______
§ POSSIBLE FOR FAMILY SERVICES. e ———
=
=3 1 A
é 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of ils assels.
e8] 3 Number of voting members of the governing body (Part Vi, nete) ., .., .. e e e T 29
é 4  Number of independent voting members of the governing hody (Part Vi, line ib) . | e L4 29
3|5 Total number of employees (Part V, ine 2a), A e e e b 306
2| 6 Tolal number of volunieers (estimate If necessary) = | | e e e e e e e . .|B 2,000
7a Total gross unrelated business revenue from Part Vill, line 12, column (C} e e o 7a NONE
b Net unrelated business taxable income from Form 990-T,line 34 . . . . « » + - » + » . e e s e v e = aifb NONE
Prlor Year Current Year
g 8 Contribution and grants (Part Vill, tine 1y | s o 15,036, 370, 11,782, 284,
£1 9 Program service revenue (Part vill line2g), ., ... e e e PUBS?ZISI;E]:TION 562,929, 676, 355,
&3 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d}, || 448,751, 89, 909.
11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8c, 8¢, 10c. and 11e) |, - 62,680, 28,294,
412 Total revenue - add lines 8 through 11 {must equal Parl Vili, column (A), finei2)y, . . .. ... 16,110, 730, 12,576,842,
13 Grants and similar amounis paid (Part iX, column {A), fines 1-3} =~ | e ) 106,469, 120,665.
14 Benefils patd fo or for members (Part IX, column (A), fine4) = | e L
9 16 Salaries, other compensation, employee benefils {Part IX, column (A), fines 5-10) |, 5,156,679, 6,942,481,
:..‘:: 16 a Professional fundraising fees (Parl IX, column (A), line11e} ., ., o
u% b Total fundraising expenses, Part IX, column (D), line 26} p- 20,846, ________
17 Other expenses {(Part IX, column (A), lines 11a-11d, 116240y |~ | e e e e 9,412,856, 5,743,089,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} line 26} [, .. ... 14,676,004, 12,806, 235.
19 Revenue less expenses. Sublractlne 18fromline12, . . . . v v 2 v e v v v v oo e 1,434,726, 229,393,
58 Beglnning of Year End of Year
2 .
gg 20 Total assets (PartX,line 16) ., , . .. .. e e e 10,904, 640, 9,571,643.
48121 Total liabilities (PartX, line 26) . ., . e e e 2,462, 761. 2,413,798,
=
25122 Net assets or fund balances, Subtract line 21 fromline20. . . . . . I s 8,441,873, 7,157,845,
- Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on alf informalion of which prepaser has any knowledge.
Sign } . .
Here Signature of officer i Hgﬁﬁ‘ M ¥ Date
b EAR YVOUR EILES
Type or priat name and thle = © © * PRR TR
. Date Check if Preparer’s 1den§fying number
Preparer’s } self- instructions
:::-: v signature *AR 01 2010 employed p» D (see instructions)
Firm's name {of yours El
Use Only iflgelf—emplo gd)y : BKD, LLP N >
address, and ZIP +4 ¥ 100 st 1274 STREET, SUITE 1200 KANSAS CITY, MO 64105-1336 Phoneno. » 816 221-6300

May the IRS discuss this return with the preparer shown above? {See instructions) ,

X | Yes

JNo

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

JSA
8E 1065 1.000

05N447 K922 03/01/2010 16:20:07 V08-8.3

593982

Form 990 (2008)



Form 8868 (Rev. 4-2009)
e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox | | | . ., .. > lL]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
» If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type o Name of Exempt Organization Employer identification number

print GREATER_KC LINC TNC 43-1676730
Number, sireet, and room of suite no. Il a P.O. box, see instructions. For IRS use only

File by the

extended | 3100 BROADWAY

filing the Cily, town or post office, stale, and ZIP code. For a foreign address, see instructions
refum, oee :

instructions. KANSAS CITY, MO 64111-2425
Check type of return to be filed {File a separate application for each return):

Form 990 Form 990-PF Form 1041-A B Form 6069
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP| Do not complete Part Il if you were not already granted an autormnatic 3-month extension on a previously filed Form 8868.

e The books are in the care of P _MBRK GUNTER
Telephone No. » _ 816 889-5050 FAX No. »
* |f the organization does not have an office or place of business in the Uniled States, checkthisbox , ., . v . v v v v v v v v o > D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , , D if it is for part of the group, check this box | | | bl ]and attach a
list with the names and EINs of all members the extension is for.
4 | request an additiona! 3-month extension of time untl _ 05/15/2019 )
5 For calendar year , or other tax year beginning _ 07/01/2008 ,and ending  06/30/2009 .
6 If this tax year is for less than 12 months, check reason; |_] Initial return u Final return ]_J Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, of 6069, enter lhe tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8h|$ NONE
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit 7
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8c|$ NONE

Signature and Verification
Under penallies of perjury, | declare that | have examined ihis form. including accompanying schedules and statements, and o the best of my knowledge and belief,
it is true, correct, and complete, and that | am autherized to prepare this form.

Signature = Title Date
BKD, LLP Form B868 (Rev. 4-2008)
120 WEST 12TH STREET, SUITE 1200
KANSAS CITY, MO 64105-1936

J5A

86055 3.000
05N447 K922 02/08/2010 12:51:04 V08-8,3 53392



rom 8868 Applivation for Extension of Time To rile an
(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasu
Inizmal Revenue Service " P File a separate application for each return.

e ifyou are filing for an Automatic 3-Month Extension, complete only Part land check thishbox |, , ., . ... ... ... > %]

e |If you are filing for an Additional'(Not Autotnatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
>

PAMtTONIY « « « v v v e v s e e e e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income fax refumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannct file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868, For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print GREATER KC LINC TNC 43-1676730
Fite by the Number, street, and room of suite no. Iif a P.O. box, see Instructions.
fing your 3100 BROADWAY, SULTE 1100
retum. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
fnstructions. KANSAS CITY, MO 64111
Check type of return to be filed (file a separate application for each returny.
Form 990 Form 980-T (corporaticn) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a} trusl) Form 5227
Form 990-EZ Form 990-T (trust other than abova) ) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of P MARK GUNTER

Telephone No. p» _816_888-5050 FAX No. p»
¢ |If the organization does not have an office or place of business in the United States, check thisboX _ . ., . e e o s e e > D
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .l thisis
for the whole group, check this box - > . If it is for part of the group, check this box. . > D and attach a list with the
names and EfNs of all members the extension will cover,
1 | requesl an automatic 3-month {6 months for a corporation reguired to file Form 990-T) extension of time
until 02/15 2010 to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

[ B calendar year or
> tax year beginning 07/01.2008 , and ending 06/30,2009

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ NONE
b If this application is for Form 990-PF or 880-T, enter any refundable credits and estimated tax payments
made, Include any prior year overpayment aliowed as a credit, 3b|$ NONE

¢ Balance Due. Subtract line 3b from fine 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3¢c]$ NONF.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B68 (Rev. 4-2009)

J5A
8F 3054 3.000

05N447 K922 10/27/2009 13:59:09 V08-8.1 59392



Form 890 {2008) 43—, 16730 Page 2
Statement of Program Service Accomplishments {see instructions}

+ Briefly describe the organization's mission:
SEE STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€Z2 , , . . . . e o Oyes [N
If*Yos" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? L ... ... e e e e o T Yes [x]Ne

4 Describe the exempt purpose achisvements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947{a)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $ 7,938, 166, _including grants of $ 7,114, }{Revenue $ 571,53t )
SEF. STATEMENT 2

4b (Code: ) (Expenses $ 1,223,944, _including grants of $ 61,716, ) (Revenue $ }
SEF. STATEMENT 2

4¢ {Code: ) (Expenses $ 695, 759, including grants of $ 45,275, ) (Revenue $ }
WELFARE TO WORK: TO MONITOR & IMPROVE COMMUNITY-BASED
WELFPARE-TO-WORK SYSTEMS. UNDER THE RELFARE-TO-VWORK PROGRAM, LINC
15 RESPONSIBLE FOR SERVING UNEMPLOYED AND UNDER-EMPLOYED ADULTS IN
KANSAS CITY AND JACKSON COUNTY, MISSQURI BY DEVELGPING, PLANNING
AND MONITORING COMMUNITY-BASED WELFARFE—TO-WORK AND WORKER SUPPORT
SYSTEMS, AND WORKING WITH LIKE-MINDED LOCAL PARTNERS, THE SYSTEM
FOCUSES ON JOB RETENTION ISSUES INCLUDING: CHILD CARFE, JOB
READINESS, PERSONAL SEKiLiLS, EMPLOYER TRAINING AND PUBLIC
TRANSPORTATION. FOR FY09, THIS PROGRAM SERVED APPROXIMATELY 4,547

PECPLE,

4d Other program services. (Describe in Schedule O.) SEE STATEMENT 3
{Expenses $ 1,847,922, including grants of $ 6,560, ) {Revenue $ 33,118, )
4e Total program service expenses p- $ 11, 705, 790, (Must equal Part IX, Line 25, column (B).)

ééﬁom 1.000 Form 990 (2008}

05N&47 K922 03/01/2010 16:20:07 V08-8.3 59392



Form 990 (2008) 43—~_ ;6730 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,"”
COmplote SCHEUUIB A . e et 1} x
2 s the organization required to complete Schedule B, Schedule of Confributors? ., . ... .. e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl | [ ... ... i 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities? If "Yes," complele
SCHBAUIE C, PAIT I o o e e e 4 X
5 Sections 501(c){4), 501{c)(5), and §01{c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporling requirement and proxy tax? if "Yes," complete Schedule C, Partilt . .. ... ....... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complefe
SChodulo D, PAItL . . e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes,” complele Schedule D, Partl! . . ., , . ... 7 %
8 Did the organization majntain collactions of works of art, historical treasures, or other simitar assels? i “Yes,"”
complete Schedule D, Partl | . e e e 8 X
9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounis not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, PAtIV | . e e P 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Yes,” complete Schedule D, Part V' | 10 X
14  Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule D,
Parts VI, VI, VI, 1X, or X as applicable . .. 11 ] x
12  Did the organization receive an audiled financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIf, and Xitf | | o 12 | X
13 is the organization a school described in section 170(bY(1)(AY#Y? If "Yes,” complete Schedule E_ =, 13 X
14a Did the organization maintain an office, employees, or agents oulside ofthe US.? . ., . ... it 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.2 Jf "Yes," complele Schedule F, Part! . . ,... 14b %
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedule F, Parttt . . . . . ..,.. 15 X
16 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If "Yes,” complete Schedule F, Partilt .. ... ...... 16 X
47  Did the organization report more than $15,000 on Part IX, column (A), line 11e? i Yes,” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VilI, tines 1c and 8a? f “Yes," complete Schedule G, Partil | | | 18 X
19 Did the organization report more than $16,000 on Part VIIl, line 927 If "Yes, " complete Schedule G, Partill |19 X
20 Did the organization operate one or more hospitals? if “Yes," complete Schedule H | . . ... ... ... 20 X
241 Did the organization report more than $5,000 on Part X, column (A), fine 17 ¥ “Yes,” complete Schedule |, Parts | andft .| 21 ¥
22 Did the organization report more than $5,000 on Part X, columin (A), fine 22 i "Yes," complete Schedule |, Parts tandift |22 %
23 Did the organization answer myes" to Part VI, Section A, questions 3, 4, or 5,7 f "Yes,” complete
ey T=Ye 11 R R A 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer questions
24b-24d and complete Schedule K. if "No,"go foquestion 26 | | . .. ... ... e i 242 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .., ., 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | . ... .. i N, 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
26a Section 504(c)(3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes,” complete Schedule LoPartl e 26a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? #f "Yes," complete Schedule L, Part! |, ... ... ..o 26b %
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complele Schedule L, Partll | 26 %
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? "Yes," complete Schedule L, Part lll , . , . . 27 X

321021 1.000 form 990 (2008)

05N447 K922 03/01/201¢ 16:20:07 V08-8.3 59392



Eorm 990 (2008) 43—, . .6730 Page 4
Partiv Checklist of Required Schedules {coniinued)

Yeos | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
o 5 L LRI R 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, PartiV . . . . v v v v v i i i e s s e 28h X
¢ Serve as an officer, director, frustee, key employee, partner, or member of an entity {or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Partiv . . . .. ., 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? f “Yes,” complote Schedwle M , . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedufe M , . . . . . . 0 o i i i s 30 X%
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= e N L IR SRR 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Parfill . . . o o v s et e e e i i s e s e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . .. ..o v v v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? "Yes," complete Schedule R, Parts 1,
AT e T/ 1 I A T T R 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V. liN8 2 . o v v i v et e i et st ot a e s a e o e s 35 X
36 Section 501(¢c){3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V. fine 2 . . . . .o v v v i s i i i i e 36 X
37  Did the organization conduct more than 5% of its activilies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part
7 B T A S S T S S S ST S ST U S S S S S S S S S S L U S S S S N 37 X

Form 990 ¢2008)

JSA

BE1030 1.000
05N447 K922 03/01/2010 16:20:07 v08-8.3 59392



Form 990 {2008) 43-.. /6730

Page 5

m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Ja

4a

Yes No

Enter the number reported in Box 3 of Form 10986, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable. « . . . . . v v v v v v v v v n e 1a 56
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . ... .. 1b NONE. |-
Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? . . « v v« v v v v m oo e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . .23 306
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

TS FEEUER? « + « = « o s v s o o o o st o n s e nma s aa s e s e n e e
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . v o v c o v 0
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 forelgn country {(such as a bank account, securities account, or other financial
ACCOUND? + v« v v s v e m e e e m s m e e b oo n e
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the taxyear? ... ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter TranSaclion? + « v v ¢ « + v o v v s e v s s a s s s s s b ot i o s e et s ot o e Sc

Did the organization solicit any contributions that were not tax deductible? . « v vt i r s e e e e e 6a X

if "Yes," did the organization include with every solicitation an express slatement that such contributions or

gifts were not tax dedUCtible? « « o v o v v v e e i11]
Organizations that may receive deductible contributions under section 170{c}). .
Did the organization provide goods or services in exchange for any quid pro quo contribution of mere than $757 . 7a X

If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . - . v o0 s 7h

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOFM 82827 + v+« e v v v v v e v v i 7c X

if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . v v v v v v v v v v v v ve

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENOft COMTAOIT « « » v v o o 0 v s s s s s a s s a o n o s o a am e s a s s e n s s s s n e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of gualified intellectual property, did the organization file Form 8899 asrequired?. . « . « . .
Eor contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509{a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any timeduringtheyear?. . .+ - v v e v s v i e
9  Section 501{c)(3} and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section AOBB?. v v v o e e s s e e s e e
[
10  Section 501(c){7) organizations. Enter:
a Initiafion fees and capital contributions included on Part Vill, line 12 . . v . v v v o b 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . 10b
11  Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders .« . v v v v v v e e v v n et v 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received oM themM.) + « « « v 4 v s v e et vt o 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - - 12a;
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year , ., . . 12b|, L e
Form 990 (2008}
JSA
8E 1040 2.000
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Form 990 (2008) 43-4.,6730 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response lo lines 2-7b below, and for a "No” response fo fines 8 or 9b helow, describe the
circumstarnces, process, or changes in Schedule Q. See instructions.
{1a Enter the number of voting members of the governingbody _ , , , ., , ... ....... ... 1a 29
b Enter the number of voting members that are independent . ., . ... ......... 1b 29
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . ., . . ... .. i e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a8 management company of other person? ., ,| 3 %
4  Did the organization make any significant changes to its organizational documents since the prior Form 880 was filed?, , ., ., . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , , , ., . 5 X
6 Does the organization have members or stockholders? , ., . ... ... ... i i e 6 %
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEINING BOGY? . . . o v it i e v e et i n e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., ., .| 7h X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 THe GOVBINING BOY?. . . . L\ et e st e e e e e e e e 8a| x
b Each commitiee with autherity to act on behalf of the governingbody? | . . ... ... ...... ..., 8b | X
9a Does the organization have local chapters, branches, or affifiates? ., ... ... ... ... . ... ga X
b If"Yes," does the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ., [ |, .., 9h
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 980 |, 10| X%
11 s there any officer, director or frustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s maiting address? If "Yes," provide the names and addresses in Schedule O , . . . ........ $1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gofofine 13 . . . ... ...... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
F86 80 COMMICIS? | | | . L L ittt s e e e et e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule O how this is done . . . . . i i e e i e 12¢] X
13 Doss the organization have a written whistleblower policy? |, . ., . ... ... i e 13 | ¥
14 Does the organization have a written document retention and destructionpolicy? ., ., .. ....... 14 ] %
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEQ, Executive Director, or fop management official? .. ... .......... 16a)| X
b Other officers or key employees of the organizalion? . . . . . . it it e e 16b} X
Describe the process in Schedule O. {see instructions)
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L L . e e e i e e e e e e e e e e 16a pid
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organizaiion's exempt status with respect to such arrangements? | L. . . . u v v b e e e e e e e e s e e s 16h

Section C, Disclosure

47 List the states with which a copy of this Form 990 is required tobe filed » Mo, o __
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501{c){(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website LE] Another's website &] Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: p MARK_GUNTER_3100 BROADWAY SUITE 1100 KANSAS CITY, MO 64111-2425 . ___________
816-889-5050
JSA Form 980 (2008)
SE1042 1.000
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Form 990 {2008) 43-5., 16730 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Use Schedule J-2 if additional space is needed.
e List all of the organization's current officers, directors, {rustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns {0}, (E}, and {F) if no compensation was paid.

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

e List all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, truslee, or key employee.

(A) (8) ©) o) (€) F)
MName and Title Average | Position {check all that apply) Reportable Reportable Estimated
hoursper [ S 5| 5| Q) F 2z compensation compensation amount of

week |2Z|213(518%3 from from related other
g e 1812132 ° the organizations compensation

gzl 2 2|*8 organization {W-2/1099-MISC) from the
13 sl 2 {W-2/1099-MISC) arganization

sl g 2 and related
3 2 organizalions

o

15A Form 990 (2008)
SE1041 1.000
05N447 K922 03/01/2010 16:20:07 Vv08-8,3 59392



Form £90 {2008)
Part Vi

43—, _ 6730

Page B

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)

(A) (8) () (D) (€) {F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper { 2 5| & g AEEIR compensalion compensalion amount of
weck |25|513|5|2% |3 from from related other
IR A the organizalions compensation
5% 2 i®8 organization {W-2/1098-MISC) from ihe
gla| |B] 31 |w-2/1099-MISC) organization
gl 2 and related
® & organizations
a
1b Total ,,..... e e s s G av e e e g P . 375,171, NONE 45, 858,

Total number of individuals {including those in 1a) who received more than $100,000 in reportable compensation from the’

organization P 1

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , , . . . ... ... ... e e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes” complete Schedule J for such

individual . . . . ... .. e e e e

Did any person listed on line fa receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes," complele Schedule J for suchperson . . , . . ., . C e e e s ‘.

ko401 3 r € e n PR T T T R R PRI R ) PR T SR T S | T I )

Yes r_{q

5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) 8 ")
Name and business address Description of services Compensation
LATHROP & GAGE 2345 GRAND #2800 KANSAS CITY, MO 64108 LEGAL SERVICES 166,652,

2

Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization p 1

JSA

BE1050 1.003

O05SN44T7 K922 03/01/2010 16:20:07 V08§-8.3 59382

Form 990 (2008)



Form 990 (2008)

Page 9

Statement of Revenue 43-...6730
A (8) {) (D)

Total revenue Related or Unrefated Revenue
exempt business excluded from fax
function revenue under sections
revenue

512, 513, or 514

4‘,!:3;2 1a Federated campalgns « » . . . . . - [ 18
E31 b Membershipdues . ........ ib
g% ¢ Fundraisingevents . . .+ .. . . o 118
®5| d Related organizations « . . . . . .. 11d
‘g% ¢ Government grants {contributions} . . {18 13,782,284,
By f Al other contributions, gifts, grants,
§'§ and similar amounts not incleded above .+ L1f
§§ g Noncash contributions included in fines 1a-1t. $ &
h TotalLAddlinesta-4f. . « ¢ « o o 2 o s o =+ o x » . 11,782, 284
g BuslIness Code | -
£ | 2a STAIE ASSISTAICE 900099 1,824, 4,824,
& |, PARENT FEES 300099 671,531 671,531,
21 .
A d
E1 e
g f All other program service revenue . . « « »
& g Total Addlines2a-2f . . o v o v - o . s, e s > 676, 335,
3 Invesiment income {including dividends, interest, and
other similar amounts} = « + « v o v =00 e N 89,496, 89, 496.
tncome from investment of tax-exempt bond proceeds . . A o
Royalties + » « « + =+ e e e L s s s v e P .
{i} Real {ii} Personal
6a GrossRents .« .« v+ v o .
b Less: renlal expenses . . »
¢ Rental income of {loss} . .
d Netrentalincomeor{loss). . + « « « « « S e 4l
{i) Securiiies (i) Othe
7a  Gross amount from sales of
assels other than inventory 8,318,832,
b Less: cost or other basis
and sales expenses . . . . 8,318,419,
¢ Ganor{lossy « . « v« . 413.
d Netgainor{foss) - « v « v v v o v v a v n a e
8a Gross income from fundraising
g events {not including $
§ of contributions reported on line 1c).
4 See Part IV, ine 18« « v v o v v v v - a
E b Less:direclexpenses « + « = + v =« o« D
o ¢ Net income or {loss) from fundraising events . . .
ga Gross income from gaming aclivities.
SeePartiV,lne19. ., . . ........ &
b Less: directexpenses . « v« 2 o - . .« b
¢ Net income or {loss) from gaiming aclivilles . . .
10a Gross sales of Inventory, less
relurns and allowances , , . . ..... a
b Less:cosiofgoodssold. . . .« o« .. D
¢ Net income_or {loss) from sales of inventory. .
Misceltaneous Revenue Business Code
11a OTHER REVENUE 200099 28, 294, 28, 294,
b
c
d Allotherrevenue .+ v« v v« « e e
e Total. Addlines 1ia-11d . o v v v v s v v v 0 x e s . e 28,294,
412  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d. 8¢,
Oc, 10c_ and 11 - + s+ 2 1+ r @ . - DL S 12,576, 842, 676, 355, HONE, 118, 203,
JSA Form 980 (z008)
8E 1051 1.000

O5N447 K922 03/01/2010 16:20:07 V08-8.3

59392



Form 990 {2008)

43-.. /6730

page1 0

Statement of Functional Expenses

Section 501(c}(3) and 501(c}{4) organizations m
All other organizations must complete ¢olumn {A) but are not req

ust complete all columns.
uired to complete columns (B), (C), and (D).

(4)

(8)

(C)
Management and

{0)

Do not include amounts reported on lines 6b, Total xpenses Program service Fundraising
7h, 8h, 9b, and 10b of Part VIIl. expenses general expenses expenses
4 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Granis and olher assistance to individuals in
the US.SeeParlV,line22 .., ...« .« 120,665, 120,665,
3 Granls and other assistance to governments,
organizations, and individuals oulside the
U.S. SeePart IV, lines t5and 16 _ , , . ., .,
Benefils paidtoorformembers . , ., ., ., ...
Compensalion of current officers, directars,
trustees, and keyemployees ., , . . . . . ., 375,171, 342,531, 32,640,
§ Compensation not included above, to disqualified
persons (as defined under section 4958{N(1)) and
persons described in section 4958(c)(3)B) ., . .
Other salariesandwages . . . - « v = « » = - . 5,084,817, 4,737,620, 347,197,
Pension plan contributions (include section 401
(k) and section 403(b) employer confributions}. . 283, 000. 258,549, 24,451,
9 Other employeebenefils « . .+ v o« 0«00 352,547, 348,072, 4,475,
10 Payrolltaxes . « + v v s o v e e 846,946, 773,262, 73,684,
14 Fees for services (non-employees):
a Management , ... ...,.....
blegal ... vi v vt e
¢ Accounting . . . . v v s 0 o x s
d Lobbylng + « « s n s v v s e e
e Professional fundraising services. Sea Part IV, line 17
f Investment managemenlfees . .., ... ...
g Other . . v v v v v v o s e 481, 795, 388, 848. 92,947,
42 Adverlising and promotion « - « + 2 0 o« 0. 81,861, 44,172, 37,689,
13 Officeexpenses . . « « + « e e e aa e 350,739, 306, 253. 44,486,
14 Informationtechnology. . + « + + « & v v o o s
15 Royallies, . . ., ... ..
46 OCCUPANGY + « « v s n s s s v 1 8 o v = vt 216,977, 31, 330, 185,647,
17 Travel , v v 0 v v e e s e e s 119,002, 110,532, 8,470,
18 Payments of lravel or eniertainment expenses
for any federal, state, or iocal public officials
419 Conferences, conventions, and meetings . . ., . 208,537, 200,916, 7,621,
20 Interest . . . v v v v b b b e e e e
24 Paymenistoaffiiates . ... ... ..+ ...
22 Depreciation, depletion, and amorlization , . . . 218,603, 188, 21%. 30,392, NONE
23 INSUTENGE , , &+ 4 4 v« s s o s v = s 0 s 4 3 = 95, 762, 52,283. 43,479,
24 Other expenses. ltemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may nof exceed
5% of total expenses shown on line 25 below.)
a CONTRACT _PROQGRAM__ _____ . 3,376, 502, 3,376,502,
b COMMINICATION EQUIPMENT .. ___ 101,347, 75,555, 25,792,
¢ EQUIPMENT  _ _ 147,868, 104, 574. 43,294,
d EVENTS _&_FACTLITY SERVICES . _ 188, 586, 123,579, 44,361, 20,846,
e RAD_DEBT . e 103,973. 118,973. -15,000,
f All otherexpenses _ _ . ... 51, 537. 3,363, 48,174,
25 Total functional expenses. Add lines 1 through 24f 12,806, 235, 11,705, 790, 1,079,599, 20,846,
26 Joint Costs. Check here p D If following
SOP 98-2. Complete this line only if the organization
reporfed In  column (B} joint costs from &
combined educational campaign and fundraising
solicitation ¢ v & r e & 0 8 2 w0 e« P e e
LR 052 1,000 Form 990 (2008)

05N447 K922 03/01/2010 16:20:07 vV08-8.3
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Form 990 {2008} 43—, ..,6730 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + + - « v« v o0t e e e e 1
2 Savings and temporary cashinvestments . . ... oo v 3,064,916, 2 2,484, 354.
3 Pledges and grants receivable, net . . . . . e e e e e C e 3 _
4 Accounts receivable, net . . . ... .. e e e e e 271,237, 4 779,361,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complste Partll of Schedule L . . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
ofScheduleL . .. v v v v o v c v v a o v 6
@1 7 Notes and loans receivable, net . . ... e e e e e 7
§ 8 Inventories for salesoruse . . .. .. ot e e e e s 8
<| g9 Prepald expenses anddeferredcharges . . .. oo v v o m i e 116,160.1 9 50,403,
{0a Land, buildings, and equipment: cost bagis . . . . ]10a 1,693,532,
b Less: accumulated depreciation. Complete i
Part V| of Schedule D. e s v s s |10b 1,281,421, 624, 408,|10¢ 412,111,
11  Investments - publicly ﬁraded secuntles. R I R . 6£,827,919.]11 5,845,414,
12  Investments - other securities. See Part IV, fine 11+« v = v o v v e v v v oo 12
13  Investments - program-related. See Part IV, fnedt -+ v -0 0 s v e e 13
14 Intangiblo assels s + « ¢+ v v e i 14
415 Other assets, See PartlV,line 41+ - « v o v v v v v v e e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34} « v « o « . - N 10,904,640.116 9,571,643,
47 Accounts payable and accrued expenses. « « - .« .+« - I s 2,462,767,|17 2,413,798,
18 Grants payable. . . . - e e e e e e . 18
19 Deferred revenue « + » - » + - I 19
20 Tax-exempt bond liabiltes « .+ .. ... . e e 20
@|21 Escrow account fiability. Complete Part IV of Schedule D . e e . 21
2|22 Payables to current and former officers, directors, trustees, key employees
:-“3 highest compensated employees, and disqualified persons. Complete Part |l
~ of ScheduleL « « v v v v v v v v a v o e e e . 22
23 Secured mortgages and notes payable to unrelated third parties . . - . » » - 23
24 Unsecured notes and loans payable. . .+« .« « .« e e e 24
25  Other liabilities. Complete Part X of ScheduleD « « . -+« . e 25
26 Total liabilities. Add lines 17 through25. - . . . . . - « I s e 2,462, 767,126 2,413,798,
Organizations that follow SFAS 117, check here » l_X] and complete
-4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . .+ v - o v v s e e e e 5,874,844.] 27 4,292,707,
g 28 Temporarily restricted netasssts . . « . .+ .+ & e e e e 2,567, 029.] 28 2,865,138,
2|29 Permanently restricted netassets. . « v+ -2« v v oy e e 29
T Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds « v v v -0 s - e e e e 30
@131 Paid-inor capital surplus, or tand, building, or equipmentfund . . . . . ..« 31
f 32 Retained earnings, endowment, accumulated income, or other funds . - . . 32
2[33 Tolal net assets or fund balances - « + « .« . . . . e s 8,441,873.]33 7,157, 845,
34 Total liabilities and net assets/fund balances. . . - . . . e s s e 10,904,640,] 34 9,571,643,
IR Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 DCash E[Accruai DOlher
2a Were the organization's financial statements compiled o reviewed by an independent accountant? « .+ « < v v v v e v w00 s Z2a X
b Were the organization's financial statements audited by an independent accountant? » « + v o 0 o o e e e s v 2h X
¢ |f"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? « . =« v v o 00 s - 26 ®
3a  As aresull of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 + . v v v v o o v v r e e e e s e e e e e e s e .| 3a X
b If "Yes," did the organization undergo the required audit or audits? . . + + + ~ + - . e e e e v e e EREE 3b %

8E 1063 1.000
05N447 K922 03/01/2010 16:20:07 V08-8,3 59392
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| OMB No. 1545-0047

(SFCOEHEQDQEI;EQO_EZ, Public Charity Status and Public Support

To be completed by afl section 501{c){3} organizations and section 4947(a}{(1)
nonexempt charitable trusts,

Depariment of the Treasu
|n?2;a| Re"\,e‘?,’ue%eiﬁiie v » Attach to Form 990 or Form 980-EZ. P See separate Instructions.

Name of the organization
GREATER KC TLINC FNC 43-1676730
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.}
A church, convention of churches, or association of churches described in section 170{b){1)}(A}i).
A school described in section 170{b){1}{A)(ii}. (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170({b){1){A}(iii). {Attach Schedule H.}
A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)iii). Enter the
hospital's name, city, and state:

Open to Pub_li_c_m.'i "
Inspection:

Employer identification number

N

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A)iv). (Complete Partl)

E A federal, state, or local government or governmental unit described in section 170({b}(1){A)(v).

1
5

-] &

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1){A){vi}. (Complete PartIL)

A community trust described in section F70{b}{1)}(A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33113% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}{(2). See section

£09(a)({3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b [:] Type Il c D Type lIl - Functionally Integrated d |:| Type lll - Other
el—_—] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

8
9
0
1

1
1

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type il supporting
organization, check thisbOX | | ., ... . e s e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (if) Yos | No
and (iii) below, the governing body of the supported organization? . L. L L, L. e 11g()
(i) A family member of a persondescribedin (Jabove? | L L e 1all)
{iii} A 35% controlled entity of a person described in (i) or (i} BBOVET L e e e 11afiii)
h Provide the following information about the organizations the organization supports.
{)) Name of supported {ii) EIN (i) Type of organization; {iv) Is the organization | (v} Did you notify (vi) Is the {vii Amount of
organization {described on lines 1-9 | in col. (i) listed in your the arganization In | organizalion in col. stpport
above or IRC section | governing document? col. {i) of your {i) organized in the
{see instructions)) supporl? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A {Form 990 or 990-EZ) 2008
JEA
BE5240 4.000
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Schedule A (Form 990 or 990-E2) 2008 43—, 16730

Page 2

Support Schedule for Organizations Described in Sections 170{b){(1)(A)(iv) and 170(b)}{1){A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year {or fiscal year beginning in) p (a) 2004 {b} 2006 {c) 20086 {d) 2007 {e) 2008 (f) Total
1  Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.") « « .+ .+ - 12, (80, 936. 12,406,435, 11, 98¢, 710, 15,036, 370, 11,782, 284. 63,295, 135,
2  Taxrevenues levied for {he organization’s
benefil and either paid to of expended on
flsbehalfl . « + « v v v o s s s v 0 0o
3 The value of services or facilities
furnished by a governmental unil to the
organization without charge . + + - . .
4 TotalL, Addlines 1-3. . c v v = 0 s 5 1 s 15, 036, 370, 11,782, 284. 63, 295, 135,
5 The portion of total contributions by each :
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column{f) . . ..., . L
6 Public support. Sublract line 5 from ling 4.1 63,295, 735.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounis fromlined. . .+« v 0 00 12,089, 936, 12,406,435, 11,989,710, 15,036, 370. 11,782,284, 63, 295, 735,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar :
SOUTCES o o + o = # » = s » = s s = « » = 80, 795, 102,845, 154,019, 441, 585. 89, 909, 869,153,
9 Nel income from unrefated business
activities, whether or not the business Is
regularly carriedon « -+ v - 0 0 e e v s
10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPatiV.) . . v« o v o v e e L 95,671, 676,809,
11  Total support, Add tines 7 through 10. . i 64,841, 697,
12  Gross receipts from related activilies, etc. (See INSUUCHONS.) « + « v v v v v 0 s x o s s a v m o s a 1,652, 260,
13  First five years. If (he Form 990 is for the organization’s firsl, second, third, fourih, or fifih tax year as a 501(c)(3)
organization, check this boxandstophere . o .+ « o o o o o = - . S S S S S S S >D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column{®) - - . . v .. .. [ 14 97.62 %
15 Public support percentage from 2007 Schedule A, Part WA lIne26f . o 0 v v s e v v s I I £ 97.07 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

..... »on e

and stop here, The organization qualifies as a publicly supported organization . . .
b 33 1/3% support test - 2007, If the organization did not check a box on ling 13 or 16a,
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and if the organization meels the *tact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the
organization
b 10%-facts-and-circumstances test - 2007,

15 is 10% or more, and if the organization meets the “facts and circumstances” test, check this box and stop here.

17a

-...-.-----.-.-.-.-.-.-.-.-n-----u----.n.---...-.-.n.---

Explain in Part IV how the organzation meets the facts-and-circumstances"” test. The organization qualifies as a publicly

e

s B s F 3 3 ¥ L % s o1 ® ¥ B E 3 8w = & @ o3 & s o= b= M T R .

supported organization. . . . . . “
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

“facts and circumstances” test. The organization qualifies as a publicly supported

.

and line 15 is 33 1/3% or more, check this
S

» [

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18
INSIUCHONS + « v 4 v v e v o s v s o v e oo a s s e e e e s FD
Schedule A (Form 990 or 990-EZ) 2008
JSA
BE1220 1.000
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Schedule A (Form 980 or 990-EZ) 2008 43-10 /6730 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Partl.)

Section A, Public Support

Catendar year (or fiscal year beginning in) > (a) 2004 {b) 2005 {c} 2008 {d) 2007 {e) 2008 {fy Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not include

any unusualgrants.} | |, , ... ..,
2  Gross receipts from admissions, merchandise

sold or semrvices performed, or facilities
furnished in any activity that is relaled to ihe

organization's tax-exempt puipose |

3 Gross receipts from activilies that are not an
unrelated trade or business under section §13
4 Taxrevenues levied for the organizalion’s
benefit and either paid to or expended on
sbehall | . . . ...y
§ The value of services or facililies
furnished by a governmental unit to the
organizalion without charge | | [ , , . .
6 Total. Addlinest-5, .. .......
7a Amounts included on lines 1, 2, and 3

received from disqualified persons , . . ,

b Amounts included on lines 2 and 3
received from ofher than disqualified
persons that exceed the greater of 1% of
ihe total of lines 8, 10¢, 11, and 12 for the
yearor$5'ogo N

¢ Addlines7aand ™, . ., . . .« o
8 Public support (Subtract line 7¢ from

iNeBY . v « v s s v o o e e e

Section B. Total Support
Galendar year {or fiscal year beginning in) p-{ __ (a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Tolal

9 Amounts fromline®, _, , .. ... ..
10a Gross income from interest, dividends,
payments feceived on securilies loans,
rents, royallies and income from simifar
SOUMCES « + v v o s « o s n s s 5 = s v =
b Unrelated business taxable income (less
section 511 laxes) from businesses
acquired after June 30,1975 | |, |
¢ Addlines 10aand10b , . ., .., .
11 Net Income from unrelated business
aclivilies not included in line 10b,
whether or not the business is regularly
carfiedon « = v 0 2 c 1 e s .
42 Other income. Do not include gain or
toss from the sale of capilal assels
(ExplaininPartiM} . . ..., .....

43 Tofal support. (Add lines 8, 10c, 11,

.

and12) ., . .. e
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this boxandstophere. . « « - + . : - Plj
Section C. Computation of Public Support Percentage
1% Public support percentage for 2008 (line 8, column (f) divided by line 13, column(Dy, . . ......,..... 18 %
16 Public support percentage from 2007 Schedule A, Pari WAINE27G o v v v v v v v v v oo v o v e |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10¢, calumn {f) divided by line 13, column () , _ , ., . ... .17 %
18 Inveslment income perceniage from 2007 Schedule A, ParlIV-Aline27h .., ... ..... R L %
§9a 33 /3% support tests - 2008, If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 173 %, check this box and stop here. The organization qualifies as a publicly supporled organization ., .. >

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ., , »

20 Private foundation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . -

52?221 1.000 Schedule A {Form 990 or 980-EZ) 2008
05N447 K922 03/01/201C 16:20:07 v0g8-8.3 59392



JSA

Schedule A {Form 990 or 990-EZ) 2008

43-../6730 Page 4

TPMIYA  Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

CDESCRIPTION __ ____________._ 2004 _____ 2005 _______- 2006 2000 ___.. 2008 . ___ TOTAL _
_OTHER IMCOME - 95,67, _____ 327,821, . 162,343 ! 62,680, ____ 78,294, ___ 676,80% ______.
CTOTALS 95,611, ____.327.821. 162,343, | 62,680, _____ 28, 294 _676,809. _______

BE1222 1.000

05NA47 K922 03/01/2010 16:20:07 Vv08-8.3 59342
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JSA

Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 990-EZ, > 990. 7 d 990.PF

or 990-PF) Attach fo Form 990, 990-EZ, an 0-PF.

Department of the Treasury 2@0 8

Internal Revenue Senice
Name of the organization

GREATER KC LINC INC

Employer Identification number

43-1676730

Organization type {check one):
Filers of: Section:

Form 990 or 890-EZ 501(c)(3 ) {(enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501{c)(3) exempt private foundation

D 4947(a}(1) nonexempt charitable trust treated as a private foundation

D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8}, or (10)
organization can check boxes for both the General Rule and a Special Rule. See instructions.)

General Rufe

E For organizations filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in rnoney or
property) from any one contributor. Complete Parts {and Il

Special Rules

D For a section 501{c){3) organization filing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509{a)(1)/170{b)(1}{A}vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on Form 990, Part Vill, line 1h or 2% of the amount on Form 980-EZ, line

1, Complete Paris | and §.

D For a section 501{c)}{7), (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any cne contribuior,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelly to children or animals. Complete Parts |, I, and .

|____| For a section 501{c){7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, soine contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. {If this box is checked, enter here the total contributions that were received during
the year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

QUANG INB YEAL) . ., L . i v s et s e e s e e e e >3

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of thelr Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 880,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Redustion Act Notlce, see the Instructions Schedule B (Form 990, 980-EZ, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.

812561 1.000

05N447 K922 03/01/2010 16:20:07 v08B-8.3 59382



Schedule B {Form 980, 990-EZ, or $90-PF) (2008}

Page of of Partl

Name of organizaticn

GREATER KC LINC INC

Employer identification number

43-1676730
m Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 8,928, 406. Noncash
(Complete Part Ilif there is
a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 555,479, Noncash
{Compleie Part Ilif there is
a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
{Complete Part Hi if there is
a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of confribution
Person
Payroll
3 Noncash
{Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there is
a noncash contribution.}
JSA Schedule B (Form 990, 990-EZ, or 930-PF} (2008)
8E1253 1.000

05N447 K922 03/01/2010 16:20:07 V08-8.3
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SCHEDULE D ! OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that
D o Sordes answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization ) Employer identification number
GREATER KC LINC TNC 43-1676730

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part W, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Totalnumberaiendofyear . ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from {during year} ... ...
4  Aggregate value atendofyear ... ... ...
b Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject.to the organization's exclusive legalcontrol? . . . . v o v v ot D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? , , . . .. . e . e se e e e e wae s e e a et [ Jves [ ] no
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.
2| Held at the End of the Year

a Total number of conservalion easements . . . « v v v v v s s e ey s 2a

b Total acreage restricted by conservationeasements . .« v . v v oo e 2h

¢ Number of conservation easements on a certified historic structure includedin{a}. . . . « « 2¢

d Number of conservation easements included in {c) acquired after 8/1 TIOB . v v i v v nn s 2d

3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... .o v v v v v v e v e e e D Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4)B)(D and 170(NANBI? « + v v v v v e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense stalement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement ang balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or researchin furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b  If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{) Revenues included in Form 990, Part VILINE T « v s v e e e e e ey » 3
(i) Assets included in Form 980, PartX . o v v v v i i n e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these itemns:
a Revenues included in Form 990, PartVIILERe 1 « « v v v v v v v v v v v v oo L
b Assetsincluded in FOrm 990, PartX . v v v v v v v i v oo e »$
For Privacy Act and Paparwork Reduction Act Notice, sce the Instructions for Form 990. Schedule D (Form 990} 2008

JSA
BE1268 1.060

05N447 K922 03/01/2010 16:20:07 V08-8.3 59392



Schedula D (Form 990) 2008 43-1..,6730 Page 2
IZXTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued}

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - « + + -« D Yes [:[ No

Trust, Escrow and Custodial Arrangements. Com plete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X?. + v v v v v v v v c it e e s e s e s e [:] Yes D No

b I "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . v v v i i ic
d Additions duringtheyear .. . . ..o v v o n s v i 1d
e Distributions duringtheyear. « « + v o v v v e s v i i s s 1e
f ENdINGDAlaNce « « « v v v s e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . . . v i i i e e e [_I Yes I_J No

b If "Yes," explain the arrangement in Part XIV.

m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year {b) Prior year {c) Two years back {d} Three years back {e) Four years back

41a Beginning of year balance . .
Contributions . . . . .« .« .
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
and programs . « + v+« v s 0o
Administrative expenses . . . - .
g Endofyearbalance. . .. .. ..
2  Provide the estimated percentage of the year end balance held as:

a Board deslgnated or quasi-endowment » %

b Permanent endowment b %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

© o6 T

-

organization by. Yes | No
(i) unrelaied OrganizationS. « ¢ v -+ s o b e e 3a(i)
(ii) related Organizalions . .« . v v v s n e e Ja(ii)
b |f "Yes" to 3a(ii), are the related organizations listed as requiredonScheduWle R? . v+ o v v v i v v v e e v 3b
4 Describe in Part X}V the intended uses of the organization's endowment funds.
X Investments - Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis (k) Cost or other {¢) Depreciation {d) Book value
{investment) basis (other)
fa Land. . - - o v v e e h e e e
b Bulldings « -« v v o v v e v n v e
¢ Leasehold improvements . . ..+« o1 NONE 115, 372, 50, 337. 65, 035,
d Equipment . .. ..o NONE| 1,366,177.1 1,033,762, 332,415,
e Other .« v o v v v v v v eneevevr NONE 211, 983, 197,322, 14,661,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column {B),line10(c).) . . . . . ... . » 412,111,

Schedule D {Form $90) 2008

82 1260 1.000
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Schedule D (Form 990) 2008 43—, 46730 page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value (e) Method of valuation:
{including name of security) Cost or end-of-year marke! value

Financiat derivatives and other financial products , , , . , . .
Closely-held equilyinterests _ |, , ., . ... ... ...

Total. {Column {h) should equal Form 990, Part X, col (B) line 12) P
XX Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {¢} Method of valuation:
Cost or end-of-year market value

Total. (Column (b) should equel Form 930, Part X, col. (B} line 13)

XA Other Assets. See Form 990, Part X, line 15.
(a} Description {b) Book value

Total, (Column (b) should equal Form 980, Part X, col. (BINOT5) . .y 4 o v v o o o o s s s o 8 s s s e 4 3 24wz a 8 me s »
Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liabifily {b) Amount

Federal income taxes

Total. (Column (b} should squal Form 990, Pert X, col. (B} fine 25) » e CerEmaiEa Al
In Part XIV, provide the text of the footnote to the organization's financial statemenis that reports the organization's liability for
uncertain tax positions under FIN 48,

JSh Schedule D (Form 990) 2008

BE 1270 1.000
(5N447 K822 03/01/2010 16:20:07 V08-8.3 59392




Schedule D (Form 990) 2008

1
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Complete this part to provide the de

43-.1.,6730

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line12) | [ ., ... ... oo i i
Total expenses {Form 990, Part IX, column {(A), line P21 OO
Excess or (deficit) for the year. Subtractline2fromtine 1 | | ., , .. .. ... ..ot
Met unrealized gains (losses}oninvestments | | | ., ... . .. i e
Donated services anduse of facilities , , ... ... ... . ... e e e e e e
Investmentexpenses | | |, . ... .. s e e e
Prior period adjustments | . . ... . ... i e
Other (Describe inPart XIV) | . . .. . i ettt e s e
Total adjustments (net). Addlines4-8 . , , . . .. .. ... e s
Excess or {deficit) for the year per financial statements, Combinelines3and9. . .« v+« v o v v

12,576,842,

12,806, 235.

-229,39%3.

-1,054,635.

O [ |G 1B =

6

7

8

9

-1,054,635.

10

-1,284,028.

Reconciliation of Revenue per Audited Financiai Statements With Revenue per Refurn

Total revenue, gains, and other support per audited financialstatements , , . . .. ... ... ...

Amounts included on line 1 but not on Form 980, Part Vil line 12:
Net unrealized gains oninvestments | |, ., . . ... .. . e 2a

1

11,522,207,

Donated services and use of facifities | |, , . . ... .. ..o v s a0 2b

Recoveries of prioryeargrants | . . ., ., . ... . e e 2¢

Other (Describe inPart XV} | | . ... .. i i e 2d

Addlines 2athrough2d | |, .. ., .. .. ittt e nnn v ce
Subtract line 2e from line 1
Amounts included on Form 980, Part VIN, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIll, line 7b ., , . 4a

..........

2e

-1,054,635.

12,576,842,

Other (Describe inPartXiV} | | ., . ... . it e i 4h
Add lines 4a and 4b

--------------------------------------------

Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part Line42) « o o v v v v v v u v

4c

5

12,576,842,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

-----------------------

1

12,806, 235.

----------------------

Prior year adjustments 2b

Losses reported on Form 990, Par iX, ine 25 2¢

Other (Describe in Part XIV) 2d

Add tines 2a through2d .. L.
Subiract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e

12,806, 235,

Investment expenses not included on Form 990, Part VIII, line 7b 4a

Other (Describe in Part XIV}) Ah

Add lines da and 4b Lo

--------------------------------------------

4¢

12,806, 235,

Supplemental Information

and 2b; Part V, line 4; Part X; Part X, line 8 Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

scriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b

JSA
BE1271 1.000

GSN447 K922 03/01/2010 16:20:07 Vv08-8.3
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Schedule D (Form 990) 2008 43- 3730 Page b

Supplemental Informatic.._ continued}

CUNCERTAIN TAX POSITIONS . o
_SCHEDULE D, FBART XIV ____ . - U
_IN ACCORDANCE WITH I EB;NQE AL ACCOUNTING STANDARDS_BOARD {FASE) STAFE ___
_POSITION NO. FIN 48=-3, LINC HAS ELECTED TO DEFER THE EFFECTIVE DATE OF__ .~
_FASB_INTERPRETATION NO. 48 (FIN 48), ACCOUNTING FOR UNCERTALNTY IN INCOME _____ .
_TAXES, UNTIL_ITS_FISCAL_YEAR ENDED JUNWE 30, 2 010. _LINC HAS CONTINUED TO . ____
_ ACCOUNT_FOR_ANY_UNCERTAIN TAX POSTTIONS LN ACCORDANCE WITH LITERATURE ______ .~
_THAT_ WAS_AUTHORITATIVE IMMEDIATELY PRIOR TO _THE EFE 'BCFRIVE DATE QF FIN 48,
_SUCH_AS_FASB_STATEMENT_NO. 109, ACCOUNEING FOR I NCOME TAXES, AND _EASB ___
_STATEMENT_NO. 5, ACCOUNTING FOR CONTINGENCIES. ___ oo
Schedule D {Form $90) 2008
JSA
BE1272 1.000

05N447 K922 03/01/2010 16:20:07 V08-8,3 59392
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JEA

| ome No. 1545-0047

2008

Open to Public -
Inspection -
Employer identification number

SCHEDULE J Compensation Information
{Form 990)

For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Depattment of the Treasury » Attach to Form 980, To be completed by organizations
Intemal Revenua Senvice that answered "Yes" to Form 990, Part IV, line 23.

Name of the organization

GREATER KC LINC INC 43-1676730
Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travei for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociai club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If line 1a Is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partllitoexplain _ |, ., .. ... .... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? |, | ., 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the

organization's CEO/Executive Director. Check alf that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensalion survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part Vll, Section A, line 1a:
a Recelve a severance payment or change of controlpayment? | | | | ., . ... .. e 4a X
Participate in, of receive payment from, a supplemental nonqualified retirementplan? _ ., ., ... ... ... 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? |, ., ... . ... 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hll.

Only 501{c)(3) and 601(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VIL, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
The OrganiZalion?, | . . . . v v v s e s s mm e s e §a X
b Anyrelated organization? , . . . ... .. .. i e e T 5b i
If "Yes" to ling 5a or 5b, describe in Part lIL.
6 For persons listed in Form 980, Part VIi, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?, | . . . .\ i i v e st et e e e 6a X
b Anyrelated organization? | | | . L ... ... e e e 6b X
If "Yes" o line 6a or 6b, describe in Part H.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartlll | ., . . . . i s e s 7 p:S
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
IV PATEI & o o e e v v e s s v s e o aau s v e wae e s s s s vewe g tsa e en s e e vy 8 %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980, Schedule J (Form 990) 2008

-]

BE 1290 1.000

05N447 K922 03/01/2010 16:20:0G7 v0§-8.3 59392
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SCHEDULE J-2
{Form 990)

Department of the Treasury
Intemnal Revenue Senvice

Continuation Sheet for Form 990

P Attach to Form 980 to list additional information for Form 990, Part VI, Section A, line 1a.

| oM No. 15450047

2008

Open to Public .
Inspection

Name of the Organization
GREATER KC LINC TINC

Employer tdentification number
43-1676730

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) ) {D) ) )
Name and Title Average hours Position {check all that apply) Reportable Reportable Estimated
per week oslslolxlex|n compensation compensation amount of
e2l2l212(139]|5 from from related other
RS g o ‘3” g8 (& the organizations compensation
% Els 2 5 § organization {W-2/1099-MISC) from the
4 & < 3 {W-211099-MISC) organization
%’r g & § oerind {ela!ed
2 .g E,“. ganizations
2
LANDON ROWLAND _ . . ________/|
CHATRMAN 1. X X NONE NONH NONE
BERT BERKLEY __________ ]
VICE CHATRMAN 1. X b NONE NONE] NONE
SBARON M., CHBEERS ____________|
COMMISSIONER 1. X NONE NONE] NONE
JOHN (JACK) C, CRAFT ________ |
COMMISSIONER i. X NONE NONF NONE
STEVE DONN___ ]
COMMISSTONER 1, X NONE NONE] NONE
RANDALL _C. FERGUSON JR. _____ |
COMMISSTONER 1. X NONE NONH NONE
HERB_ FREEMAN ________________|
COMMISSTONER 1. X NONE NONE] NONE
SUELLEN FRIED ]
COMMISSIONER 1. X NONE NONE] NONE
EIVA C. GATES _ o ___
COMMI SSTONER 1, X NONE NONE] NONE
TOM GERKE . _ ______ ]
COMMISSTIONER 1. X NONE NONE] NONE
ROB_GLVENS ___ . ___]
COMMEISSTIQONER 1. X NONE NONE NONE
ROBERT GLASER________________ |
COMMISSTONER 1. X NONE NQNE] NONE
ANITA GORMAN .. ______________|
COMMI SSICNER 1. X NONE NONE NONF,
BART HAKAN _ |
COMMI SSTONER 1. X NONE NONK NONE
ADELE _HALL .
VICE CHATRMAN 1. X NONE NONE] NONE
RICHARD HIBSCHMAN _ __________.|
COMMI SSTICNER 1. X NONE NONE] NONE:
JUDY HUNT _____ |
COMMISSIONER i, X NONE NONE] NONE
DENISE JORDON_____________ |
COMMISSTONER 1, X NONE NONH NONE
ROSEMARY SMITH LOWE__________ |
VICE CHAT RMAN 1. X NONE NONE NONE
MARY KAY MCPHEE ___ |
COMMISSIONER 1. X NONE NONE] NONE
RICHARD MORRIS _________ _ ____ |
COMMISSTONER 1. X NONE NCN NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
isA

8E1284 1,000

05N447 K922 03/01/2010 16:20:07 V08-8,3

59392

Schedule J-2 (Form 980} 2008



SCHEDULE J-2
(Form 990)

Cepattment of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 fo list additional information for Form 990, Part Vil Section A, line 1a.

| omB to. 1545-0047

Name of the Organizalion
GREATER KC LINC INC

43-1676730

Employer |dentification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © o) ®) F)
Name and Title Average hours Position {check all thal apply) Reportable Reportable Estimated
per week ox|slolziexlm compensation compensation amount of
a &lz ‘:_; }% =L 5 from from related other
Zol|E|Q a2le the organizations compensalion
25 §' -?_) E § - organization (W-2/1098-MISC) from the
- g & % 3 (W-2/1099-MISC) organizalion
% :;._;’ 3 ?3 and r_ela!ed
o § ?; organizations
@
o
LEQ_E., MORTON ___ .
COMMISSTIONER 1. X NONE NONH NONE
MARGIE _E. PELTIER________
COMMLSSIONER 1. X NONE NONE NONE
PAVID_ROCK__ _ ..
COMMISSIONER 1. X NONE NONE] NONE
DAVID ROSS _ _ _ _ ]
TREASURER 1. A X NONE NONE] NONE
FRANK_SALIZZONI |
COMMISSTONER 1, X NONE NONE] NONE
GENE_STANDIFER_ _______ .
COMMISST ONER 1. X NONE NONE] NONE
BAILUS TATE __ . .
COMMI SSTONER 1. X NONE NONH NONE
BRIDGETTE WILLIAMS __________ ]
COMMT SSTIONER 1. X NONE NONH NONE
MARK_FUNKHOUSER _
EX-QFFICIO 1. X NONE NONF NONE
MIKE_SANDERS _ ]
EX-CFFICIO i. X NONE NONH NONE
ROBIN_GIERER ____
CHIEF QPERATING OFFICER 40, X 84,631, NONH 10,764,
GAYLE HOBBS ___ _
PRESIDENT 40. X 181,713, NONH 23,599,
CANDACE _CHEATAM_ ______
DEPUTY DIRECTOR 40. X 98,827, NONH 11,495,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

JEA
8£1204 1,000

05N447 K922 03/01/2010 16:20:07 V08-8.3

59392

Schedule J-2 {Form 990) 2008



Schedule O {Form 920) 2008

Page 2

Name of the organization

Employer Identification number

GREATER KC LINC INC 43-1676730
_OTHER PROGRAM SERVIES
_FORM 990, PART III, LINE 4D e
_PLEASE_SEE_STATEMENTS_3_-_4_FOR ADDITIONAL PROGRAM SERVICE DETALL. . __
JSA Schedule O {Form 990} 2008
BE$301 1.000

05N447 K922 03/01/2010 16:20:07 V08-8.3 59392



Schedule © {Form 990) 2008 Page 2

Name of the organization Employer identification number
GREATER KRC LINC TINC ‘ : 43-1676730
990 _REVIEW PROCESS o e
_FORM 990, PART VI, QUESTION 10
_,BB_EEIDEE_EEDEEI_QEB; FIRM PREPARES AND REVIEWS THE 930. _ THE 89C¢ 15 THEN ___ . ___ .
_REVIEWED_BY_THE_AGENCY FINANCE TrAM AND SENLOR EXECUTIVES, QUESTIONS AND ______ ____ . __
_CONCERNS_ RAISED_BY THESE_INDIVIDUALS ARE ADDRESSED AND CORRECTIONS OR __ .
CLARIFICATIONS ARE MADE AT THIS TIME, e

_FOR_THEIR REVIEW. _ALL_QUESTIONS, CONCERNS, CEANGES OR CEARIFICATICNS
_RAISED_BY_THE_COMMITTEE ARE ADDRESSED. __
_THE_FINAIL_990_IS_PRESENTED TO THE COMMISSION_EOR COMMENT PRIOR TQ FILING __  __________
_OF THE 990. _._________ _ - O U
JsA Schedule O (Form §90) 2008

8E1301 1.000

05N447 K922 03/01/2010 14:20:07 V08-8,3 59392



Schedule © (Form 99¢) 2008 Page 2

Name of ihe organization

Employer identification number

GREATER KC _ILINC INC 43-1676730

CCONFLICT OF INTEREST POLICY
_FORM 990, PART VI, QUESTION 12C __ e _ _
_CONFLICT OF INTEREST_ ARISES_WHENEVER THE PERSONAL OR PROFESSTONAL ____ ___
_INTEREST_OF A BOARD_MEMBER, OFFICER OR_KEY EMPLOYEE 15 POTENTI ALLY AT _ _ e
_ODDS_WITH_THE_BEST_INTEREST OF GREATER KC _LINC 1NC. ALTHOUGH THE LEGAL _  _____
_ STANDARDS_FOR_AVOIDING CONFLICT OF INTEREST FOR NONPROFIT ORGANTZATIONS o
_ARE_FAIRLY LIMITED, GREATER KC LINC INC. WILL AVOID WHERE POSSIBLE_ BVEN_ _______ .
_THE_APPEARANCE_OF _IMPROPRIETY. _
_INDIVIDUALS_AND_ BUSINESSES QUALIELED TO_PROVLDE GOODS AND SERVICES IN THE ______._________.
_GREATER KC_LINC_INC. AREA ARE LIMITED. _____ e
_WHEN_SITUATIONS_ ARISE_TBAT INVOLVE PQTENTIAL CONFLICT OF INTEREST THE
_FOLLOWING _PROCEDURES_APPLY. __________ _ e
_IF AN _ISSUE IS_TO_BE _DECIDED BY THE BOARD THAT INVOLVES A POTENTIAL  ___
_CONFLICT OF INTEREST_FOR A BOARD MEMBER, IT 1S THE RESPONSIBILITY OF _THEE ___
_BOARD_MEMBER TO: _________..—_ S U S
_1, IDENTIFY THE_POTENTIAL CONFLICT OF INTEREST _ . ____ __ __
2. NOT_PARTICIPATE IN THE DISCUSSION OF THE PROGRAM OR MOTICGN BEING ____ .
_CONSIDERED. _ . _ e
3. _NOT_VOTE_ON THE ISSUE.
_IT IS THE_RESPONSIBILITY OF THE BOARD TO: e
_RECORD_IN THE_MINUTES_OF THE BOARD MEETING THE POTENTIAL CONFLICE OF ____ __ .
JSA Schedule O (Form 990) 2008
8E1301 1.G00

05N447 K922 03/01/2010 16:20:07 V08-8.3 59392



Schedule O (Form 990) 2008 Page 2

Name of the organization

GREATER KC TINC TNC 43-1676730

Employer identificatlon number

_EXPENSES_INCURRED { SUCH_AS_THFE PURCHASE OF SUPPLIES), BOARD MEMBERS ARE . ____________ ..
_PROHIBITED_ BY_LAW FROM BEING PAILD FOR SERVING ON THE BOARD. ____ . _____
_CONFLIGCT_OF INTEREST_FORMS ARFE PROVIDED TO_THE _BOARD MEMBERS FOR________ e
_COMPLETION_EACH_YEAR. __THE FORM COLLECTS INFORMATION ON THE CONFLICTS OR _____ ..
_POTENTIAL_CONFLICTS_QF THE BOARD MEMBERS. e
_ A REPORT FROM THIS_EXERCISE IS PROVIDED TO THE AUDIT COMMITTEE.  ______ .

JSA Schedule O (Form $90} 2008
8E1301 1.000

05N447 K922 03/01/2010 16:20:07 v08-8.3 59392



Schedule O (Form 990) 2008 Page 2

Name of the organization

Employer identification number

GREATER KC TLINC THNC 43-1676730
_TOP_MANAGEMENT COMPENSATION REVIEW ___ i
_FORM 990, PART_VI, QUESTION 15&A e
CEXECUTIVE SALRRY! e
_I5_BASED_ UPON_PERFORMANCE TARGETS SET FOR_THE PRESIDENIT THE PREVIQUS __ ______
X EBR. e VU
_ PERFORMANCE_TARGETS_FOR_THE PRESIDENT ARE_ESTABLISHED BY THE PERSONNEL _____
COMMI TTEE . o o e
_THE PERSONNEL_COMMITTEE REVIEWS THE PERFORMANCE TARGETS AT JTHE END QF THE _
_ YEAR_AND_DETERMINES_WHAT IF ANY SALARY ADJUSTMENT SHOULD BE MADE _FOR THE ______
_PRESIDENT. ____ __ _ e —
_PEER_REVIEW QCCURS_ROUTINELY FOR THE PERSONNEL COMMITTEE TO ARM T BEM WITH _________
_ ADDITIONAL INFORMATION_ IN MAKING THEIR DECISIOM. ____ . e
JSA Schedule © {Fonm 990) 2008
8E1301 1.000

05N447 K922 03/01/72010 16:20:07 Vv08-8.3 59392



Schedule O {Farm 980} 2008 Page 2

Name of the organization

Employer identification number

GREATER _KC LINC TINC 43-16761730
_OTHER_OFFICERS_COMPENSATION REVIEW __ ___ e
_FORM 9980, PART_VI, QUESTION 15B e
_LINC_USES_THE_FOLLOWING PROCEDURE FOR_COMPENSATION OF EMPLOYEES AS___ oo
_REFLECTED IN_THE_BOARD_ GOVERNANCE MANUAL_ADOPTED_BY THE BOARD ON FEBRUARY ___________.____
COF 2008, e ———
_GENERAL_ FULL _TIME SALARRIES: _______ e
_LINC_STAFF_ MAKES_A RECOMMENDATION TO THE PERSONAL COMMITTEE. STAFE
_RECOMMENDATION IS_BASED_UPON THE LOGCAL CONSUMER PRICE INDEX - URBAN WACK ____________ ..
_EARNERS_AND_CLERICAL WORKERS. _
_THIS_ RECOMMENDATION_IS_MADE TO THE PERSONNEL COMMITTEE AND THEY MAKE A . _____ .
_DECISION_BASED UPON THEIR ASSESSMENT OF THE RECOMMENDATION. ___ . e
J8A Schedule O (Form 980) 2008
&£ 1301 1.000

05N447 K922 03/01/2010 16:20:07 V08-8.3 DHI392



Schedule O (Form 990) 2008

Page 2

Name of the organization

GREATER KC TLINC TNC

Employer identification number
43-1676730

JSA Scheadule O (Form 990) 2008
8E1301 1.800
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GREATER KC LINC INC 43-1676730

FORM 990, PART III, LINE 1 - ORGANIZATION' S MISSION

TO PROVIDE LEADERSHIP AND INFLUENCE TO ENGAGE THE KANSAS CITY,

MISSOURI COMMUNITY IN CREATING THE BEST SERVICE DELIVERY SYSTEM TO
SUPPORT AND STRENGTHEN CHILDREN, FAMILIES AND INDIVIDUALS, HOLDING
THAT SYSTEM ACCOUNTABLE, AND CHANGING PUBLIC ATTITUDES TOWARDS THE

SYSTEM.

STATEMENT

05N447 K922 03/01/2010 16:20:07 v08-8.3 59392

1



GREATER KC LINC INC 43-1676730

FORM 920, PART III - PROGRAM SERVICES

CARING COMMUNITIES: SUPPORT SCHOOLS, NEIGHBORHOOD
SERVICES AND AFTER-SCHOOL ACTIVITIES. LINC PROVIDES
SUPPORT FOR SCHOOL & NEIGHBORHOOD SERVICES IN MULTIPLE
SCHOOL DISTRICTS. EFFORTS INCLUDE { A} OPERATING AN
OUT-OF-SCHOOL PROGRAM IN KC-AREA SCHOOL DISTRICTS,

(B) IMPLEMENTING A FEDERAL 21ST CENTURY COMMUNITY
LEARNING CENTER ( 21CCLC}) GRANT, AND (C} OPERATING

THE AREA'S COMMUNITY PARTNERSHIP INITIATIVE, OTHER
SMALLER, SIMILAR PROGRAMS ARE ALSC INCLUDED IN THIS
CATEGORY, FOR FY2009, THIS PROGRAM SERVED APPROXIMATELY
21,271 PEOPLE., FUNDS FROM THE 21CCLC GRANT FRCM THE
MISSOURI DEPARTMENT OF ELEMENTARY & SECONDARY EDUCATION
ARE BEING USED TO PROVIDE AFTER-SCHOOL ACADEMIC ENRICHMENT,
YOQUTH INVOLVEMENT, AND EXPANDED PARENT AND COMMUNITY
INVOLVEMENT AT SEVERAL SCHOOLS. IN TOTAL, AT JUNE

30, 2009 & 2008, THERE WERE 46 AND 52 LINC CARING
COMMUNITY SITES, RESPECTIVELY

4B PROGRAM SERVICE

HEALTH & CHILD WELFARE INITIATIVES: TC ADDRESS & IMPROVE
COMMUNITY HEALTH ISSUES & CHILD WELFARE ISSUES. LINC IS ACTIVELY
INVOLVED IN ADDRESSING COMMUNITY CHILD WELFARE ISSUES. THESE
PROGRAMS IMPROVE QUTCOMES FOR { AND EXTEND SERVICES TO} AT-RISK
FAMILIES, PARTICULARLY THOSE AT RISK FOR CHILD ABUSE AND NEGLECT.
FOR FY(09, THIS PROGRAM SERVED APPROXIMATELY 1553 PEQOPLE, LINC'S
HEALTH INITIATIVES IMPROVE QOUTCOMES FOR { AND EXTEND SERVICES TO)}
AT-RISK, UNDER SERVED YOUTH AND THEIR FAMILIES, PARTICULARLY THOSE
WITHOUT READY ACCESS TO HEALTH SERVICES &/OR INSURANCE. CLOSE
RELATIONSHIPS WITH ENTITIES SUCH AS KANSAS CITY QUALITY
IMPROVEMENT CONSORTIUM ( KCQIC) AND THE AREA HEALTH EDUCATICN
CENTER ( AHEC) LEVERAGE RESQURCES TO CREATE BROADER OPPORTUNITIES

FOR SERVICE.

STATEMENT
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