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'IRS e-fileSignature Authorization
- " = OMB No. 1645-1878
m 8879-EQ for an Exempt Organization °
For calendar year 2010, or fiscal year beginning QJ _Q_:L _ _ + 2010, and ending __0_6_/_3_0_ __.20 _l_l_ _
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 @ 1 n
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer ldentification number
GREATER KC T.INC INC 43-1676730

Name and tile of officer

GAYLE A HOBBS, PRESIDENT
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the
return. If you check the box on line ta, 2a, 3a, 4a, or §a, below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4bh, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0-on the return, then enter -0-on the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 980 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line12) _ _ _ _ 1b 16217687,
2a Form 990-EZ check here P l:’ b Total revenue, ifany (Form 990-EZ, line9) , ., .. ... ... .. 2b
3a Form 1120-POL check here » D b Total tax (Form t120-POL, line 22y = . . . ...... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part Vi, line 5) , 4b
5a Form 8868 check here M b Balance Due (Form 8868, Partl, line 3corPartll, line8c) , ., , 5b

EZXX Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Pari | above is the amount shown on the copy of the organization’s
electronic return. | consent to allow my intermediate service provider, transmitter, or electrenic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial
Institution account Indicated in the tax preparation sofiware for payment of the organization's federal taxes owed on this return,
and the financial institution fo debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of faxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. 1 have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 8]e]2]|345 as my signature

ERO firm name Enter five numhers, but
do not enter all zeros
on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned EROto enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State pragram, [will enter my PINon the return's disclosure consent screen.

Officer's signature I s . )
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

pate » 05/15/2012

413/013{2]5|4|4]|0]1]6

do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File

(MeF) Information for Authorized IRS e-file Providers for Business Returns.
MAY 10 2012

ERO's signature P Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do 8o

For Paperwerk Reduction Act Notice, see back of form. Form 8879-EQ (2010

JSA
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Form 9 90

Depariment of the Treasury

Retur|<‘1 «f Organization Exempt From('...come Tax

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

OMB Na. 15450047

Open to Public

Infernal Revenus Service P The organization may have to use a copy of this return fo salisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year heginning 07/01, 2010, and ending 06/30,20 11
G Name of organization D Employer identification number
B checxif apptcabie:
_ GREATER KC LINC INC 431676730
|| ‘:,f’:’,,;f Dolng Business As
Name changs Mumber and strest {or P,O. box if mail is not delivered to street address) Roomvsuite E Telephone number
|| wwenn | 3100 BROADWAY STE 1100 | (816) 889-5050
Terminated City or tewn, state or country, and ZIP + 4
: Amended KANSAS CITY, MO 64111-2425 G Gross receipts $ 17,747,052,
|| ngﬁ"" F Name and address of principal officer: GAYLE A HOBES H{a} Iasmt:‘ilf{;isgwp retum for B Yes ﬂ No
3100 BROADWAY, SUITE 1100 KANSAS CITY, MC 64111 H(ib) Ave all alffiates Inluded? Yes | | Mo
I Tax-exempt status: I X I 501(c)(2) | ! 501{c) ( ) « ({insertno} | | 4947(a)(1) or | [ 527 If"Ho," attach a list. (see instructions)
J  Website: p WHW, KCLINC.ORG H(e) Group exemation number -
K Form of arganization: | X | Corporation | [ Trustl lAssociation I ! Other P | L Year of formation: 1992| M State of legal domicile: MO
2 Swmmary
1 Briefly describe the organization's mission or most significant activiies:  ____ _ _ .o
o TO_LEAD/ENGAGE THE KCMO COMMUNITY TO CREATE THE BEST DELIVERY SYSTEM __ ________
£ POSSIBLE FOR FAMILY SERVICES.
=
%’ 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voting members of the governing bady (Part VL INe 1) . . . . . . . 00t s s e e 3 25.
$! 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 23,
S| 5 Total number of individuals employed in calendar year 2010 (PartV, line2a) _ ., ,, .. ... ... A 1,091.
2| 6 Total number of volunteers (estimate ifnecessary) _ . . .. .. ... ... ... R I : 2,000.
7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 e e e 7a 0.
b Net unrelated business laxable income from Form 990-T,line34 . . . v & v v 4 s v v v 3 2 o = s & s & s s & 5 s 7b 0
Prior Year Current Year
o| 8 Confributions and grants (Part VIl linetby) e 15,662,115, 14,637,313.
g 9 Program service revenue (Part Vil fine 29y . . . . . ... ...... R, 1,565,593, 989,426,
é 10 Investment income (Part VI, column (A), lines 3,4, and 7d) . ., . .. .. ... v ... 97,877, 569,390,
11 Other revenue {Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11€) _ . ., .. ... 165,875. 21,558.
12 Tolal revenue - add lines 8 through 11 {(must equal Part VIIl, column (&), line 12} . ., . ... 17,491,560, 16,217,687,
13  Grants and similar amounts paid (Part X, column (&), lines -3y . ... ... 135,984, 305,4309.
14 Benefils paid to of for members (Part IX, column (A), line 4y e 0. 0.
¢ |16 Salarles, other compensation, employee benefits (Part IX, column (A}, lines 5-10) ., , | 11,037,342, 10,753,636,
E‘: 16 a Professional fundraising fees (Part IX, column (&), line 118) _ . . . . . ... .. ..... . _ 0. _ _ C.
5— b Total fundraising expenses (Part IX, column (D), fine 25} » 23,310, A -'-
17  Other expenses (Part IX, column (A), lines 11a-11d, 115240 .. ... ..... 5,589,952, 6,825,772,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} e 16,763,278, 17,884,847,
19 Revenue less expenses, Subfract line 18fromline12 , . . . . .. . . . 4 o v o u o .. 728,282, -1,667,160,
58 Beglnning of Current Year £nd of Year
gé 20 Totalassets (PartX, line18) _ . . . . ... e 9,552,213. 9,338,368,
45(21  Total iabilities (Part X, iN€ 28) |, . . . . . . ... ... ... e 2,073,892, 2,593,273,
2522 Nelassets or fund balances. Subtractline 21 fom B 20 |, » v+ v v s e w e v v e b 7,478,321, 6,745,085,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
correct, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Date
} Type or print name and title
PrintType preparer's name Preparer's signature Date Cl}?ck if PTIN
A elf
II::d o MAY 1 U 20 mployed P P00482834
Useponly Fimws name - BKD, LLP Fim'sEIN p 44-0160260
Firm's address » 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phane na. 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . , ., .. ... T ! X | Yes |_| No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
IsA

0E1010 1.000

05N447 K922 5/1/2012 5:27:32 PM V 10-8.3
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( . {
Form 8868 (Rev. 1-2011) '

s [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox , ., .., ... > LQ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

¢ |f you are filing for an_Automatic 3-Month Extension, complete only Part | ( on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print GREATER KC LINC INC 43-1676730

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

exanded | 3100 BROADWAY

ﬁla’tng yosur City, town or post office, state, and ZIP code. For a foreign address, see instructions.

relarn, cee

instructions. KANSAS CITY, MO 64111-2425

Enter the Return code for the return that this application is for (file a separate application foreachreturn) |, . . . ... .. ... E
Application Return } Application Return
Is For Code |lIs For Code
Form 990 01 - - ' 4

Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MARK GUNTER
Telephone No. » 816 889-5050 FAX No. »

¢ {f the organization does not have an office or place of business in the United States, checkthisbox , , , ... ......... » D
o [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox |, |, . .. » |:| . Ifitis for part of the group, check thisbox |, , ., ..., » || and attach a

list with the names and EINs of all members the extension is for.

4 ' [ request an additional 3-month extension of time until 05/15 ,20 12

& Forcalendar year , or other tax year beginning 07/01,20 10 , and endin 06/30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason: LJ Inifial return Final return

Change in accounting period
7 State in detall why you need the extension ~ADDITTONAL TIME TS 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, or 6069, enter the ientafive tax, less any
nonrefundable credits. See instructions. 0.

b if this application is for Form 890-PF, 920-T, 4720, or 6069, enter any refundable credits and

estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868, 8h|[$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8ci$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complets, and that 1 am authorized to prepare this form.

Signature P> Tite Date P>
Form 8868 (Rev. 1-2011)
JSA
OF8055 3.000

05N447 K822 2/1/2012 6:21:28 pPM VvV 10-B.2 59392




( (
Form 308 Application for Extension of Time To rile an

(Rev. January 2011) Exempt Ol‘ganizaﬁon Return OMB No. 1545-1709
Department of the Treasury

Interngl Revenue Service P File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Partf andcheckthisbox | . ..., .......... » x|

* |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll  (on page 2 of this form).
Do not complete Part il unlesgou have already been granted an automatic 3-manth extension on a previously fited Form 8868.

Electronic filing (e-fife) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (hot automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Gontracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gowefile and click on e-fife for Charities & Nonprofits.
CEMAl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 68-month extension - check this box and complete

PAILLOMY | . o s s e et e e e e e e e e e e e e e e e e e e e e e »[ ]
Alf other corporations (including 1120-C filers), partnerships, REMICs, and rusts must use Form 7004 fo request an extension of time

fo file income tax returns.

Type or Name of exempi arganization Employer identification number
print GREATER KC LINC INC 43-1676730

File by the Number, street, and room or suite no, If a P.Q, box, see instructions.

due date for 3100 BROADWAY

g your, | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. KANSAS CITY, MO 64111-2425

Enter the Return code for the return that this application is for (file a separate application foreachreturny . . .. ... ... L o]
Application Return | Application Return
Is For Code |lIs For Code
Form 980 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 920-PF 04 Form 5227 10
Form 880-T (sec. 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » MARK GUNTER

Telephone No. » 816 888-5050 FAX No. »

¢ lfthe organization does not have an office or place of business in the United States, checkthisbox |, , , . ... .. ..... > |:|
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox | , , .. » D . Ifit is for part of the group, checkthishox , , , . ... > L_] and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-maonth (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 | fofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» | | calendar year 20 _er

» x| tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return D Fipal return
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|$ 0.

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 3b|$ 0.

¢ Balance Due. Subtract jine 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). Ses instructions. 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EC for

payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2041)

0F80344.000
10/24/2011 12:17:28 PM V 10-8.1 59392
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Form 990 {2010) ' 43-16/6730 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestioninthis Part Il . v v v v v v v o o v v v v o v s v e a s

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 o 990-EZ7 . . . . . o o e e e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SBIVICES Lt e e e e e [Ives No
If "Yes," describe these changes on Schedule O.

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: Y (Expenses §
SEE SCHEDULE O

including grants of $ 9,314. ){Revenue$ 989,426. )

10,381,671,

4b (Code: ) {Expenses$ 1,318,307, including grants of § 49,085, ) (Revenue$ 0. )
SEE SCHEDULE O

4c {Code: ) (Expenses $ 2,801, 403. including grants of $ 237,531, ) (Revenue $ ¢. )
SEE SCHEDULE ©

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,977,462, including grants of § 9,499, }(Revenue$ 0. )
4e Total program service expenses P 16,478,843,
JSA Form 990 (2010
CE1020 1.000

05N447 K922 5/1/2012 5:27:32 PM V 10-8.3 59392 PAGE 4




Form 990 (2010}

1

10

11

12a

13

14 a

15

16

17

18

19

20a

JSA
OE1021 1.000

( (

43-16/6730 Page 3
Checklist of Required Schedules
Yes [ No

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complele SChedUIe A .« . v v v i i it i e e e i e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .+ . v v . .. - - 2 X
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . v« v v v v v o v v v it v e i i i 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complele Schedule C,Partll. « « « o« o v v v v i v v o v o a s 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"complete Schedule C,
F = Y 1 S 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedle D, Part] v v v v o v o v v e s i st i s 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "compiete Schedule D, Partll. . . . .. . . .. 7 X
Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes,"
complete Schedule D, Partill « o« v v v v v i i e e e e e e A e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? if "Yes"”

9 X

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

complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent,

quask-endowments? If "Yes,"complete Schedule D, Part V. . . . . . i i i i s i s i it s e
If the organization’s answer to any of the following questions fs "Yes," then complete Schedule D, Parts Vi,

VI, VUL IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, fine 10? If "Yes,"complefe

Schedule D, Part VI . . i i i e e e e et e e e e e 1Ma| X

Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl , | . . . ... ... .. ... i1ib X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, fine 167 /f “Yes, "complete Schedufe D, Part VIl . . . .. .. ... .. v 11e X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 /f "Yes,“complate Schedule D, ParfIX | . . . . @ i i vt i e e e e 11d X
Did the organization report an amount for other liabllities in Part X, line 2572 If "Yes, "complete Schedule D, Part X 11e X
Did the organization's separate or consolidated financial statements for the fax year include a footnote thal addresses

the organization's liability for uncertain tax positions under FIiN 48 (ASC 740)? If "Yes, "complete Schedule D, PartX . . . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year?  ff “Yes,”

complete Schedule D, Parts X[, Xil, and XIl. « « « v « v v« 0 v i i i i i i s st s s s e e s e 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? i "Yes," and if

the organization answered "No* to line 12a, then completing Schedute D, Parts XI, XIi, and Xilt isoptional + - « « « v v o v o - & 12b X
Is the organization a schoal described in section 170(b)(1)(A)ii)? If "Yes,"complete Schedule E . . . . . .. . .. 13 X
Did the organization maintain an office, employees, or agents oufside of the United States? . ... .. .. ... .. 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities oulside the United States?If "Yes, "complete Schedule F, Parts | and IV. - 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or assistance to any

organization or entity located outside the United States?/f "Yes, "complete Schedule F, Partsfland IV . . . . . .. 15 X
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?f “Yes, "complete Schedule F,PartsiffandV . . . ... ... 16 X
Did the organization report a total of more than $15000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (seeinstructions) + « « « « « v+ ¢ 1 & 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, fines 1¢c and 8a? if "Yes,"complete Schedile G,Part!f . « « « v v v v v v v o v it s i s e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VEI, line 9a?

If "Yes,"complete Schedule G, Parffll. + « v v v v v v i i i s e i e e 19 X
Did the organization operate one or more hospitals? /f "Yes,"complete Schedufe H « v« « - v s v v v v o v v v 20a X
If"Yes" to line 20a, did the organization attach its audited financial statements to this refurn?  Note. Some Form

990 filers that operate one or more hospitals must attach audited financial statements {see instructions) . . - « « 20b

05N447 K922 5/1/2012 5:27:32 PM  V 10-8.3 59392

Form 980 (2010)

PAGE 5




( {
Form 990 (2010} 43-1676730 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of granis and other assistance fo governments and organizations
in the United States on Part [X, column (A), line 1? If "Yes,"complete Schedule |, Partsfandll, . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand i . . . . . . .« i i v s oo v v v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, ftrustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . v v i i v s v s it e e e e 23 X
24 a 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 lines 24b
through 24d and complefe Schedule K. IF*No,”gofoline 25 , . . . . v v v v v i v i i i i et e s a st anaa s 24a 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-eXempPt DONAS? . . 4 v v v v v v e e e e e e e s e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... ... 24d
25 a Section §01{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,"complefe Schedule L, Part! . . . . . . . i v v a v v v 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If"Yes,"complete Schedule L, Parfl,. « v . v i v v s i v st i ettt e s st s e e e s i 25b X
26 Wasaloan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Parti . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusfee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complefe Schedufe L, Parflll . . . . v v« v i i i i v a s n e e e s it e n s e s e e 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, ERS
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee?  /f "Yes,” complefe Schedufe L, PartiV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,* complete
SChadulo L, Part IV . v v v v v i v e e e b r e e e e et 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes {(or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? Iif "Yes, "complete Schedufe L, ParfiV . . . . .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? I "Yes,” complefe Schedule M | 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,"complete Schedufe M . . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedufe N,
T R T T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complefe Schedula N, Part l. v v v v v v i e s e e e s s e e e s s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 304.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!, . . . . . . . i v i i v i v n v v as 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Parts i, Il],
F T VA - 34 X
35 Is any related organization a controlled entity within the meaning of sectfon 812(b}13)? . . . . ... ... . ... 35 X
a Did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)?  /f "Yes," comnplete Schedule R,
PartVilIO 2 | . [ ves (Xl o
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff "Yes, “complete Schedule R, Part V,line 2., . . . . . v v v v i v i vt vt s a e ae e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
T e - 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . & 4 v o v v v i o s v v e o o v wa s 38 X

Form 990 (2010}
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Form 890 (2010) 43-1676730
Statements Regarding Other IRS Filings and Tax Compliance

( /

Check if Schedule O contains a response to any question inthisPart V. . . . ...... ... ... ... ...
1a Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable , . , . ... ... 1a 91
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . , .. ... .. 1h
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reporfable gaming (gambling) winnings (O PriZe WINNeIS?, |, . & v v v v v o v v o s v s o s o = = e e e
2a 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 | | 2a 1,091
b 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 ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , ., ... .. ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanatiors in Schedule O _ _ . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
BCCOUNY Y . L L L i i i i e e e e e e e e
b If *Yes,” enter the name of the foreign country: W _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., ., ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ H "Yes,"to line 5a or 5b, did the organization file Form 8886-T7 | . . . . . . . v v v vt o v s v v s o n s s n s nas 5c
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization soclicit any contributions that were not taxdeductible? , . . . . . . .. ... i i sttt n 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were Not taxX dedUCHDIB? |, . . o v i vt s e b r s e e et e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided (0 the PAYOI? |, L L i i i it s e e b s e e e e et e e
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ., . ... ......
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v @ v i i i e h e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during theyear . , . . ... ... ... ... f Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | , |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit coniract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atanytime during theyear?, . . . . . . i v v i vt v v v v v v n n v s
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 | , , ., . . . . . . v s s s st ar ..
b Did the organization make a distibution to a donor, donor advisor, orrelated person? . . . . ... ... ......
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vlll, fine 12, , . ., ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .10k
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .t v i v v vt e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from M. L 4 4 v v v v v v e s e v e e r e n e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 |12a
b H"Yes" enter the amount of tax-exempt interest received or accrued during the year | | | |, | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
Note, Seethe instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | |, ., . . . . ... .. . ' . ... 13b
¢ Enter the amount of reserves on hand , . . . . v v s v v v e e e e e e e e e e e, 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , ., .. ... .... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . , . . . 14h
BT 0 000 Form 990 (2010)
PAGE 7
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Form 990 (2010) _ 43-16:,6730 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

Part

for a "No" response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl ................
Section A. Governing Body and Manhagement
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 25 :
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1b 25
2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, rustee, orkeyemployee? . . . . v v o i i s i i e e e e 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 a management company or other person? R X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. . 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. 5 X
6 Does the organization have members or sfockholders? . . . - -« o o o o oo o L o e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEIMING DOUY?  « + v 4 o v v e et ettt i n e s e m e e as s e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ...17b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during : '
the year by the following:
A The governiNg BOGY? . « v v v v e v vt m s s m e ca e et s e e 8a | X
b Each committee with authority to act on behalf of the governing bady? . . v v o v v v v o v i i o i i 8bh | X
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? _If "Yes, " provide the names and addressesinSchedwle O . . . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiliates? .. .. v v o v i i v e v v v v v v v v v 10a X
b If"Yes," does the organization have written policies and procedures governing the actlivities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ...... ... 10h
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
3 112 11a _X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990. ' '
12a Does the organization have a written confiict of interest policy? /f 'Wo,"gololine 13 .. v v v v v v v v v v v 0 v 12a | X
b Are officers, directors or trustees, and key employees required fo disclose annually interests that could give
FISE 10 CONMICIS? & « v v v b s v v e e e s s s s s s e e na s s e s e n e 12b | X
¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
describe in Schedule QO hOW IS IS 0ONE . . o« « i i i it it i e e e e et e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . _ . . o i i i vt v i s s s e 13 | %
14  Does the organization have a wiitten document retention and destruction policy? ... ... ..o v v v v v oot 14 X_
15  Did the process for determining compensation of the following persons include a review and approval by B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial .. ... ... ... v v v 15a | X
b Other officers or key employees ofthe organization . . . . . . . . . i v i i vt o vt ot v s x n e 16b | %
If "Yes" ta line 15a or 15b, describe the process in Schedule O. (See instructions.) PR
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . o i i i i ittt ot e e et e e e 16a X
b if"Yes," has the crganization adopted a written policy or procedure requiring the arganization to evaluate . :
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? < o 0+ o v s 2 0 2 0 2 4 e v 0 v e s e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed  »_ M9, __ __ __ _ ____________ _______
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 Ancther's website Upan request
19 Describe in Schedule O whether (and if so, how), the organization makes ifs governing documents, conflict of interest
policy, and financial statements available fo the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »ROBIN GIERER 3100 BROADWAY SUITE 1100 KANSAS CITY, MO 62111-2425 = ___
816-889-5050
oswjzsﬁ.coo Form 990 (2010)
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Form 990 (2010) ( 43—]( 730 Page 7

GELRYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Lompensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPart Vil. . .. ................. ]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.

* List ali of the organization's current key employess, if any. See instructions for definition of "key employes."

* |ist the organization's five current highest compensated employess {other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated 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 frustees or directors; instifutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

{A) (B) <) (B) (E) (F}
Name and Title Average | Position (¢heck all that apply) Reportable Reportable Estimated
hours per | 2 S g A g 91:1 compensation compensation amount of
week g z 2183123 3 from from _relalted other
(descrive | e | 5[5 4|5 the organizations compensation
noustor | 8 2| @ gl g organization | (W-2/1099-MISC) from the
wg:{;‘:t?m § g g8l 3 (W-2/1099-MISC) organization
in Schadule o] & B and related
o) 8 g; organizations
__{1)LANDON ROWLAND |
CHATRMAN 1.00| % X 0 0 0
__(2)BERT BERKLEY |
FOUNDER/COMMI SSIONER 1.00f X X 0 0 0
__(3)SHARON M. CHEERS ]
COMMISSIONER 1.00| X 0 0 0
__(ayJony_(JACK) C, CRAFT |
COMMISSIONER 1.00] X 0 0 0
__{8)STEVE BUNN ]
COMMISSTONER 1.00| X 0 0 0
._(6)RANDALL C. FERGUSON JR
COMMISSIONER | 1.00| % 0 0 0
_.(7)HERB FREEMAN |
COMMISSIONER 1.00f X 0 0 0
__{8)SULLLEN FRIED .
COMMISSIONER 1.00] X 0 0 0
__{9KIVA C. GATES |
COMMISSIONER 1.00] X 0 0 0
_{10)TOM GERKE ]
COMMISSIONER 1.00| X 0 0 0
_(IMROB GIVENS ]
COMMI SSIONER 1.00] % 0 0 )
_(12)ANITA GORMAN ]
COMMTSSTONER T 1.00| X 0 0 0
_{13)BART HAKAN ]
COMMISSIONER 1.00] % 0 0 0
_{(A4ADELE BALL ]
VICE CHAIRMAN 1,000 X X 0 0 0
_{16)RICHARD HIBSCHMAN
COMMISSIONER | 1.00| X 0 0 0
_(18)Jupy HuNT ]
COMMI SSIONER 1.00| X 0. 0 0.

I5A Form 990 (2010}

OE1041 1.000
05N447 K822 5/1/2012 5:27:32 PM VvV 10-8.3 59392 PAGE 9




(

Form $80 (2010)

(
43-16/6730

Page 8

=ETAUB  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)

{A) (B} © (D) E) 3]
Name and titte Average Position (check all that apply} Reportable Reportable Estimated
hours par ;QL z gg 2 3 §Z|g| compensation compensation amount of
week 52 158|823 3 from from related other
(describa % s‘a:_: o g = _g_ ?% % g the organizations compensation
h::z ef;'f = 5| B § g organization {W-2/1099-MISC) Org::;;:;on
organizations ﬁ g (W-2/1099-MISC) and related
in Schedite O) 2 organizations
[=%
(17) DENTSE_JORDON
COMMISSIONER | 1.00 | % 0. 0. 0.
(18) ROSEMARY SMITH LOWE |
VICE CHAIRMAN - 1,001 X X 0. 0 0.
(19) MARY KAY MCPHEF,
COMMISSIONER | 1.00 | % 0. 0. 0.
(20) RICHARD MORRIS
COMMISSIONER | 1.00| % 0. 0l 0.
(N MARGIE E. PELTIER |
COMMT SSTONER 1.00] ¥ 0. 0. 0.
(22) DAVID ROCK R
COMMISSIONER 7 1.00] X 0. 0. 0.
@3) DAVID ROSS ]
TREASURER 777 1.00 | X X 0. 0. 0.
(24) GENE STANDIFER |
COMMISSIONER 1.00 X 0. 0 0.
(26) BAILUS TATE
COMMISSIONER ] 1.00 | % 0. 0, 0.
(26) SLY JAMES _
EX-OFFICIO 77 1.00 | X 0. 0. 0.
@ MIKE SANDERS
EX-OFFICIO - 7l 1.00| x 0. 0. 0,
(28) ROBIN GIERER |
CHIEF OPERATING OFFICER 40.00 X 100, 468. 0. 13, 669.
tb Sub<total . . . R 100,468. 0. 13,669,
¢ Total from continuation sheets to Part VIj, Section A ATTACHMENT 1, .., » 323,135, 0 34,145.
d Total (add linestbandf¢) .. .. ... ... .... Y & 423,603. 0 47,814,
2 Total number of individuais (including butf not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization W
Yes | No

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 such individual

5

For any individual listed on line 1a, (s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Jf “Yes," complete Schedule J for such

individual
Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . .« v o« o

" & & 1 4 @ % E 4 % E E B W om o= = o= omor T T roso»o»oE E 532 E =2oE xu

......

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) (B) <)
Name and business address Description of services Compensation
AUTOMATIC DATA PROCESSING LENEXA, KS 66219 PAYROLL 134,546.

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1

J3A

0E$050 1.000
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Form 890 (2010) | Y130 Page 9
Statement of Revenue
@) ® © ()

Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514

gaf 1a Federated campaigns . . . + « « .+ . 1a
gg b Membership dues . .. ... M |
gg ¢ Fundraisingevents + .+ + 2 2. ., | 1€
o % | d Related organizations . + . . . . . . 1d
YE| e Governmentgrants (contibutions) . . | 1e 13,744,028,
..g. g f Al other contributions, gifts, grants,
'gg and similar amounts not included above . £_1f 893,284,
ég g Noncash contributions included Inlines fa-1f: $
h_ Tofal. Addlines 1a-1f « « « o o s s s s o v o . Y
g Business Code |
§ 2a PARENT FEES 500099 600, 589. 600, 589.
% b ADMINISTRATIVE FEES 200099 388, 837. 388,837,
(1]
.g c
1] d
g e
g f All other program servicerevenue .+ + « «
£ | o0 Tolal Addlines 2821 + . v v v u v uu v v v e v o u e »> 989, 426.
3 Investment income (including dividends, interest, and
other Similar aMoUnts) « « v+ v v v v v v v e n w s N 98,756, 28, 755.
4 Income from investment of tax-exempt bond proceeds . . . ™ a.
5 Royames................ ......... » 0
{i) Real (ify Personal
6a GrossRenls. . . . . ...
b Less: rental expenses . .
¢ Rental income or {loss})
d Netrentalincome or (foss) « « v v o « . . A -
(i) Securities (iiy Other
7a  Gross amount from sales of
assets other than inventory 2,000,000,
b Less: cost or other basis
and sales expenses . . .+ « 1,528,365,
¢ Gainordoss) « « v v v ¢ s 470,635
d Nelgainor{oss) . + « « v v v v v s v 0 o v
g 8a Gross income from fundraising
s events (notincluding $
3 of contributions reported on line 1¢).
© SeePartiV,line 18 + + o v v v v v s a
2 b Less:directexpenses « « « v v v s a0 - B
6 ¢ Net income or (loss) from fundralsing events
ga  Gross income from gaming activities.
SeePartlV,lined9 , , . ........ a
b Less: directexpenses . + ¢ + ¢+ = 4 x = h
¢ Netincome or (loss) from gaming activitles « . . . .« . . . P
10a Gross sales of inveniory, less
relurns and allowances , , ., ... ... &
b Less:costofgoodssold .+ + v . & . . . h
¢ Netincome or (foss) from sales ofinventory , . . . . . . . .
Miscellaneous Revenue Business Code
44a OTHER INCOME 900099 21,558, 21,558,
b
¢
d Aliotherrevenue .. ... ... e
e Total. Addlines f1a-11d + + v v v s v v 2 s s 0 00w a s » 21,558.
12 Total rovenue. Seeinstructions . + « - = . . . T 16,217,687, 988,426, 0. 590,948.
Form 990 (2010)
JSA
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Form 990 (2010) 43-16/6730 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
All other organizations must complete column (A) buf are not required to complete columns (B}, (C), and (D).
Da not include amounts reported on lines 6b, (A) 8 (c) D)
7b, 8b, 9b, and 10b of Part Vil Totel expenses iy beners sxppnses Fexponsos.
1 Grants and other assistance to governments and R AN
organizations in the U.S. See Part IV, ling 21, , 0.
2 Granits and other assistance to individuals in
the US.SeePartiV,line22 .. ........ 305,439, 305,439.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV, lines15and 16 , , , , .. .. 0.
Benefils paid toor formembers | | ., ... ... 0.
Compensation of current officers, direclors,
trustees, and keyemployees , , ., ., ., .. 429,046, 396,0009. 33,037,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4958(¢)(3)(B) , ., , ., . . 0.
Othersalariesandwages , . . ... ... ... 8,056,301. 7,514,920, 541,381.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . + .+ .+ .« 4 475,000, 438,425, 36,575.
9 Otheremployeebenafils . . . . .. .. C e 940, 846, 890,074. 50,772,
10 PayiollTAXES « « « o v v v e v e w e 852,443, 786,805, 65,638,
11 Fees for services (non-employees):
A Management L . . s v e e e e e Q.
blegal o vt i it e e 58,450. 45,840, 12,610,
€ ACCOUNHNG -+ « v v v e e e e e e 3,165. 3,165,
d Lobbying + ¢ v s v v it e e e e 0.
e Professional fundraising services. Sea Par IV, line 17 0.
t Investment management fees . . . . . ... . 0.
O OMBM v v s v v h s s e n b s et e s 499,864, 429,698, 70,166.
12 Advertising and promotion « » « « o o 0 0 0 v s 103,620. 93,355, 10,265,
13 Oficeexpenses . + v« s o s v v s s v v s v & 310,341. 254,233. 56,108,
14 Informationtechnology . « v v v v v b 0 v u Q.
16 Royalies, . . ... .0 h e v v v n v v v ns 0.
16 OCCUPANCY + 2 v v v v e s v m n n s s n o x 285,274. 41, 191. 244, 083,
A 1 R 118,196, 109,573, 8,533.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19  Conferences, conventions, and meetings 180,178, 172,642, 7,537,
20 Interest . . . . . . . s s s i e 0.
21 Paymenistoaffliates ... .......... 0.
22  Depreciation, depletion, and amortization 107,694. 89,679, 18,015,
23 Insurance , ., .. .... e e e e e 252,171, 137,678, 114,493,
24  Other expenses. lemize expenses not covered PR L R R
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.) : -
a CONTRACT PROGRAM 4,320,444, 4,320,444,
b COMMUNTCATION EQUIPMENT ______ 124,161, 117,595. 6,566,
¢ BEQUIPMENT 261,175, 175,275, 85,200.
dEVENTS & FACILITY SERVICES __ 76,122, 52,302, 510. 23,310,
eBAD DEBT 102,193. 102,193,
f Allotherexpenses _ _ _ _ _ _ _ _ _ _ __ _ins 22,813, 5,473, 17,340,
25 Total functional expenses. Add lines 1 through 24f 17,884,847, 16,478,843, 1,382,694. 23,310.
26 Joint Costs, Check here p if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation , , , , , ,
010551 000 Form 990 (2010)
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Form 990 (2010) 43-10:6730 page 11
Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interastbeanng . ., i 0 i s s s et e e e e e e 1,814,398, 1 1,063,141,
2 Savings and temporary cashinvestments . . .. ... ... . ... 685,515.| 2 689, 985.
3 Pledges and grants recaivable, net . . . . . L L . L . e e e e 3
4 Accounts receivable, Mot . . . L L L L . e e e e 117,592.] 4 1,265,610.
5 Receivables from current and former officers, directors, trustees, key e e B L
employees, and highest compensated employees. Complete Part Il of
e 1 5
§  Receivables from other disgualified persons (as defined under section 4958(f)(1)), persons
described In section 4958(c}(3)(B), and contributing employers and sponsoring organizations of
section 501(c)(9) volunlary employees' beneficlary organizations (seeinstructions) | ., . . . 6
’é 7 Notesandloans receivable, net _ . . . . .. L. L e e e e e e e e 7
&) 8 Inventories for sale O uUSe | | . . . . 0 v v s s s it e e s e e e e ]
9 Prepaid expenses and deferred charges | . . . . . 0 0 i i s s e e e 94,570.] 9 52,249,
10a Land, buildings, and equipment: cost or B E SRR
other basis. Complete Part VI of Schedule D [10a i,813,088.
b Less:accumulated depreciation , . . ... ... . 10b 1,615,160, 268,914.|10¢ 197,928,
11 Investments - publicly traded securities . . . . . . .. v v e e s s 6,571,224.111 6,069,455,
12 Invesiments - other securities. See Part IV, line 141 ., . .. . . o o o 0. 12
13 Investments - program-related. See PartiV,fine11 . . ... ... o4 o . - 13
14 Intangible assets . . . . . v v i i e e e e e e 14
15 Otherassets. See Part IV, e 11 . . . . . v v v v vt et e e e s v e oo 15
16  Total assets. Add lines 1 through 15 {mustequal line34} . ., . . ... .. 9,552,213.|16 9,338, 368.
17  Accounts payable and acCrUEd @XPENSES . o v v v v v v v v e c s e e e 2,073,8592.|17 2,593,273,
18 Grants payable . . . v i s e e e e e e e e 18
19 Deferredrevenus . .. .. .. .. ¢ttt n e e 19
20 Tax-exemptbondliabilities . . .. .. .00 i e e e e 20
@l121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
"_E 22 Payables to current and former officers, directors, trustees, key T
f, employees, highest compensated employess, and disqualified persons.
- Complete PartilofSchedule L , . . . v v v v v v vt e v v e e e a s n s 22
23 Secured mortgages and notes payable to unrelated third parties ., ., . .. .. 23
24  Unsecured notes and loans payable to unrelated third parties ., . ... .... 24
26  Other liabilities. Complete Part X of ScheduleD ., ... ............ 25
26 Total liabllitles. Add lines 17 through 25 . . . . . ..o oo v uu s ys 2,073,892.|26 |  2,593,273.
Organizations that follow SFAS 117, checkhere  » | X | and complete : B ' L S
@ lines 27 through 29, and lines 33 and 34. S
§ 27 Unrestricted netassets | . . .. vttt it e e e e e 4,951,672.) 27 6,268,534,
g 28 Temporarily restricted netassets . . . . .. ... ... .. .. 0 2,526,649, 28 476,561,
» |29 Permanenflyresirictednetassets . . . . ... ... ... i s 29
E Organizatigns that do not follow SFAS 117, check here M |:| and
5 camplete lines 30 through 34.
& |30 Capital stock or trust principal, orcurrentfunds . . . . . .. ..... ..., 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund  , ., ... .. 31
3 32 Retained earnings, endowmsnt, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances | . . . . . .. ... e 7,478,321.| 33 6,745,095,
34 Total liabilities and net assets/fundbalances . . . . .. ... 4 ' et v v e 9,552,213.] 34 9,338,368,
Form 990 (2010
JsA
QE1053 1.000
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43-16/0730

Form 990 (2010) page 12
Reconciliation of Net Assets .
Check if Schedule O contains a response to any questioninthisPat Xl .. . . . v v o oo s s i 000 a s
1 Total revenue (must equal Part VHII, column (A), ine 12} + v v v v v v v v s o s s e e e e e 1 16,217,687,
2 Total expenses (must equal Part IX, column (A} line25) . . . . v v o v o i i o s st it e s e e s 2 17,884,847,
3 Revenue less expenses. Sublractline 2fromline 1 . . . . v v i i i i i v i i i i i s e 3 —1,667,160,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ... ... 4 7,478,321,
5  Other changes in net assets or fund balances (explainin Schedule 0) . .. . v - ¢ v s oo o v o 00 h § 933,334,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COlUMN (B)) v v v v v r v s s x e e e s e e e r e e e e e e e e e e s ks 6
6,745,095,
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xl . . . . . v v v o v v v v s v v o s s |___|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountart? 2h | X
if"Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
I the organization changed sither its oversight process or selection process during the tax year, explain in ' -
Schedule O.
d 1f "Yes" to line 2a or 2b, check a hox below to indicate whether the financia! statements for the year were
issued on a separate basis, consolidated basis, or both;
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a | X
b If"Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3 | X

JSA

CE1054 1.000
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{ {

(SFSQEQE(}JOI;EQ‘Q_EZ) Public Charity Status and Public Support

l OMB No, 1645-0047

Complete if the organization Is a section 501(¢)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Onen to Public
Department of the Treasury . . s
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Empioyer identification number
GREATER KC LINC INC 43-1676730

] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

e organizafion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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). {Altach Schedule E.}

A hospital or a cooperative hospital service organization described in - section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}{AXNiii). Enter the
hospital's name, city, andstate: ...~~~
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 Partii.)

A federal, state, or local government or governmental unit desciibed in~ section 170{b){1){(A)(v).

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 170(b}{1)(A)(vi). (Complete Partil.)

An organization that normally receives: (1) more than 3313 % 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 334/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizafion after June 30, 1975. See section 509(a}(2). (Complete Partill.)

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

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

a |:| Type | b |:] Type Hl ¢ D Type Il - Functionally integrated d D Type lll - Other
e|:] By checking this box, I 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).

]
a8
H

T

=

BN A

) O RO O O

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type [l supporting
organization, check this boX L L e e e
o ‘Since August 17, 20086, 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 (i) Yes [ No
and (iil} below, the governing body of the supported organization? . .. .. ........... 11gi)
(i} A family member of a person described in (i) above? . L L L Hglil)
{iii) A 35% controlled entity of a person described in (I) or (i above? . .., 11g(if)
h Provide the following information about the supported organization(s).
(i} Name of supporied {Ii) EIN {lli} Type of organizalion (Iv}isthe  [(v) Did you notify {vi} Is the (vii) Amount of
organization (described on lines 1-9 ofganizetionin { the organization | organization in support
above or IRC section ‘ﬁj‘,m Ef;ﬁg in in col. (i) of col. {l} organized
(see Instructlons)) y dafuc’mem-?g your support? in the U.5.7
Yes | No Yes No Yes No
(A)
(B)
(C)
D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructlons for Schedule A (Form 990 or 99¢-E2Z} 2010

Form 990 or 990-EZ.

JEA

DE12103.000
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Schedule A {Form 990 or 990-EZ} 2010

i

( (_

43-1076730
Support Schedule for Organizations Described in Sections 170{b)(1){A)}iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part 1, If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support
Calendar year {or fiscal year beginning In) p {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y . . . . . . 11,989,710 15,036,370, 11,782,284, 15,802,566, 14,637,313. §9,248,243.
2 Taxrevenues lavied for the organization's
benefit and either paid to or expended on
itsbehalf + + + v v v v v & v = ¢ o s 0
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . .« « + «
Total. Add lines 1 through3 . . . . . . . 11,989, 710, 14,637,313 69,248,243,
The portion of total contributions by each
person {cther than a governmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown ondine 11, column (f}, , , ., .. . 0.
6 Public support. Subtract line 5 from line 4, 69,248,243,
Section B. Total Support
Calendar year {or fiscal year beginning in} P (a} 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromiined .. .. .44 11,989,710, 15,036,370, 11,782,284, 15,802, 566. 14,637,313, 69,248,243,
8 Gross income from interest, dividends,
paymenis recelved on securities loans,
rents, royallies and income from similar
SOUCES, , . v v v v« e 154,019, 441,585, 89,909, 97,977. 98, 755. 882, 245.
9 Net Income from unrelated business
acliviies, whether or not the business
Isreqularly carfiedon . . . . . .. .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) .ATGCH. 1. . ... 334,280,
11  Total support. Add lines 7 through 10 . . 70,464,768.
12 Gross receipts from related activities, efc. (seeinstructions) . .+ « v v < v v . o & St e e e e 12 2,751,716,
13  First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere , . . v v v s« = &« s o s 0 0 o s 4 0 5 t s 6 2 8 & 5 s NN . |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) I I I 98,27 v,
15  Public support percentage from 2009 Schedule A, Part 11, line 14 e e e e 15 97.77 %
16a 331/3 % support fest - 2010. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . ... ... ... ... .. ... >
b 3343 % support test - 2009. If the organization did not check a box on line 13 or 18a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , ., . .. ... ... ... .. |
17a 10%-facts-and-circumstances fest - 2010. If the organizafion did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meefs the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the crganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAUON . . . o v v v e e e s e e e s e e e e e e s e »[ ]
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on Tine 13, 16a, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization , , . . ... L. ... Ll e e e e et e e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructions . . . ... e e SN T T T T T T S N
Schedule A (Form 980 or 890-E2) 2010
JsA
0E1220 1.000
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{ (
Schedule A {Form 990 or 990-EZ) 2010 43-1676730

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | cr if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fegs

Page 3

recejved, (Do not include any “unusual grants.”}

2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activilies that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itshehalf . , ., .., ... ...,
5§ The value of services or faclities
furnished by a governmenta! unit to the
organization without charge
Tofal, Add lines 1 throughs . ...
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. « « « v o o ¢+ 2 0 + 2 0 a

¢ Addlines7aand7b + « + « ¢ 0 4 v 4 4 s
8 Publlec support (Subfract line 7c from
X T

Section B. Total Support
Calendar year (or fiscal year beglnning in) » {a) 2006 {h) 2007 {c) 2008 {d) 2009 (e) 2010 (f} Tofal

9 Amountsfromline6 ., ... .......
10 a Gross incoma from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOCES . & v v v s v v st xa s e

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

¢ Addlines10aandi0b _ , .. ...

i1 Net income from unrelated business
activiies not included in line 10b,
whether or not the husiness is regtilarly
Carmed O « « « « « » « ¢ 5 2 2 8 8 80w
12 Other Income. Do not include gain or

loss from the sale of capital assels

......

(ExplaininPartIV) . .. ........
13 Total support. {Add lines 9, 10c, 11,
and 12 L s i e e 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 box and stop here . . . v v v v v v v v 0 0 v w v 8 3 2 @ & & £ @ @ x e e e e e s s e e
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, cofurmn () . . . . . .. .. ... .. 16 %
16  Public support percentage from 2009 Schedule A, PartlILine 15 . o v v v v v v v v v v a0 v v 0 mn e s 16 %
Section D, Computation of investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column () . .. .. ... .. 17 %
18  Investment income percentage from 2009 Schedule A, PartfilLine 17 | . . . . . i i v v i v i v o v v o » 18 %

19a 33 13 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 Is not more than 331/3 %, chack this box and stop here. The organization qualifies as a publicly supporled organization P
b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization M
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W
J5A, Schedule A (Form 390 or 990-E2) 2010

01221 1.000
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( ( 43-1676730
Page 4

Schedule A (Form 980 or 990-EZ) 2010
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part!l, line 17a or 17b; or Part l]i, line 12. Also complete this part for any additional information. (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 162,343, 62,680, 28,294. 59,405. 21,5568, 334,280,
TOTALS 167,343 62,680 28,244 59, 405 21,558 334,280
JSA Schedule A {Form 990 or 990-EZ) 2010
0F12252.000 -
5:27:32 PM  V 10-8.3 59392 PAGE 18
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Schedule B Schedule of Contributors OMS No. 1645-0047
{Form 990, 390-EZ,

or 990-PF) ' p Attach to Form 290, 990-EZ, or 990-PF.

Depariment of the Treasury 2@ 1 u
Internal Revenue Service

Name of the organization Employer identification number

GREATER KC LINC INC

43-1676730

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

Form 290 or 980-EZ 501(e) 3 ) (enter number) organization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
D §27 political organization

Form 990-PF D 501{c)(3) exempt private foundation

|:| 4947(3)(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 Genaral Rule and a Special Rule. See

instructions.
General Rule

For an organization filing Form 990, 820-EZ, or 990-PF that received, during the year, $5,000 or mere (in money or
property} from any one contributor. Compiete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)}{1}ANvi), 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 (i) Form 980, Part VIII, line th or {ii) Form 990-EZ, line 1. Complete Parts

land il

D For a section 501(c)(7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one coniributor, during
the year, aggregate contributions of more than $1,000 for use  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animafs. Complete Parts L, [I, and 11

I___\ For a section 501(c)(7), (8), or (10} organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, confributions 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 religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitabls, etc., contributions of $5,000 or mare

duringthe year | | . . . e et >3

Caution. An organization that is not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990,
980-EZ, or 890-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on ine H of its Form 880-EZ, or on
line 2 of its Form 990-PF, to certify that it does not mest the filing requirements of Schedule B (Form 890, 880-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 880-EZ, or 930-PF. Scheduie B {Form 980, 990-EZ, or $80-PF) (2010)

JSA

QE1251 1.000
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Schedule B (Form 990, 890-EZ, or 990-PF) (2010) Page of of Part|
Name of organization GREATER KC LINC INC Employer identiflcation number
43-1676730

lm Contributors (see instructions)

(a)

L)

{c)
Aggregate contributions

(d)
Type of contribution

No, Name, address, and ZIP + 4
_ .21 _| B&R BLOCK FOUNDATION _ Person
Payroll
ONE H&R BLOCK WAY $_________30,000. | Noncash
(Complete Part Il if there is
KANSAS CITY, Mo_ 64105 a noncash confribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| kaNSAS CITY MISSOURI SCHOOL DISTRICT Person
Payroll
1211 MCGEE ST - 11TH FIOOR $______1,800,000. | Noncash
(Complete Part |l if there is
KaNsas CITY, MO 64106 _______ a noncash contribution.)
(a) (b) (c) {d)
No. Nainme, address, and ZIP + 4 Aggregate contributions Type of contribution
__3_| MISSOURI DESE 21 CCLC____________________. Person
Payroll
PO BOX 480__ . $________402,008. | wNoncash
{Complete Part If if there is
ELEFFE'_R_SQEI_ (_:IIXL_IEQ__QEEI;QZ_. _________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__4_| DNIVERSITY OF MISSOURI - COLUMBIA Person
Payroll
310 JESSE HALL o __. $_________84,309. | Noncash
{Complete Part If if there is
Lorumela, Mo esall - a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIiP + 4 Aggregate contributions Type of contribution
... 2. | NORTHWEST COMMUNITIES DEVELOPMENT CORPOR Person
Payroll
217 SCUTH CEDAR .. $_________23,082. | Noncash
{Complete Part Il if there is
AINDEPENDENCE, MO_ 64053 a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of confribution
__&_| VANGUARD CHARITABLE ENDOWMENT PROGRAM Person
Payrofl
PO BOX 55766 $_________10,000. Noncash
_ (Complete Part Il if there is
BOSTON, MA 0220525766 a noncash contribution.)
1A Schedule B (Form 990, 990-E2, or 990-PF} (2010)
$E1253 1.000
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Schedule B (Form 980, 990-EZ, or 990-PF} (2010) Page of of Part f
Name of organization GREATER KC LINC INC Employer [dentification number
43-1676730

Contributors (see instructions)

(a)

{b)

(c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
__7_| KANSAS CITY COMMUNITY FOUNDATION __ Person
Payroli -
1055 BROADWAY - STE 130 $_________12,300. | Noncash ||
(Complete Part Il if there Is
KANSAS CITY, MO_ 64105 . a noncash contribution.}
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- § - 3‘1_:.[§§99.13§ __________________________________ Person
Payroll
3418 RKNTPP DR, STE A-2 $_____11,657,712. | Noncash
(Complete Part Il if there is
JEFFERSON CITY, MO_ 65108 ______ a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__2_| HEALTH CARE FOUNDATION OF KANSAS CITY Person
Payroll
2700 E_18TH ST - STE 220 __ ______________ S 289,898, | Noncash
(Complete Part Il if there is
KANSAS CITY, MO e4127 a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 10 _} CITY OF KANSAS CITY, MO Person
Payroll
414 B 12TH ST $_________88,935. | Noncash
(Complete Part Il if there is
KBNSAS CITY, MO_ 64106 a noncash contribution.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 11 _| GRANDVIEW SCHOOL DISTRICT _ Person
Payroll -
13015 10TH STREET $_________54515. | Nomcash ||
{Complete Part Il if there is
GRANDVIEW, MO 64930 a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 12 _| HICKMAN MILLS SCHOOL DISTRICT __ Person
Payroll -
9000 OTD_SANTA FE ROAD ______ . $________181,715. | Noncash |
{Complete Part Il if there is
Kawsas CITy, MO_ 64138 . a noncash contribution.}
JSA Schedule B {Fonm 950, 930-EZ, or 980-PF) (2010)
OE1253 1.000
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Schedule B (Form 990, 990-EZ, or 930-PF} (2010)

Page of of Part|

Name of organization GREATER KC LINC INC

Employer identification number

43-1676730

Contributors (see instructions)

{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
_ 43 _| CENTER SCHOOL DISTRICT ___________________ Person
Payroll
B701 HOIMES ROAD _ __ _______  _____________ $_________21,873. | Noncash
(Complete Part Il if there is
RANSAS CITY, MO ed13l a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_14_| ST JOSEPR_SCHOOL DISTRICT ________________ Person
Payroll
1211 N. 18TH STREET ____ _________________ $__________5.900. Noncash
{Complete Part Il if there is
ST_JOSEPH, MO_ 64500 . a noncash contribution.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
. 15 _| INDEPENDENCE SCHOOL DISTRICT __ Person
Payroll
3225 SOUTH NOLAND ROAD $__________2:900. | Noncash
(Compilste Part i if there is
}_NP.};EEE]PEEqQEL_@Q__ﬁgg‘EQ ________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_16_| JONNSON, ROBERT WOODS FOUNDATION _____ Person
Payroll
RT 1 AND COLLEGE RD ZAST; STE 2316 $ 840246 | Noncash
_ (Complete Part 1l if there is
PRINCETON, NJ__08543-2316 ... . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_ 17 _| NORTH KANSAS CITY SCHOOL DISIRICT _ Person
Payroll -
2000 NE_46TH STREET $________.B5,420. | Noncash ||
{(Complete Part il if there is
NORTH KANSAS CITY, MO 64116 a noncash contribution.}
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
_______________________________________ S . Noncash
(Complete Part Il if there is
——————————————————————————————————————— a noncash contribution.)
ISA Schedule B {Form 990, 990-EZ, or 980-PF) {2010)
OE1253 1.000
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I OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990}
» Complete Iif the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
P Fevee Soren” » Attach to Form 990. B See separate instructions. Inspection

Internal Revenue Service

Name of the organization

GREATER KC LINC INC 43-1676730
Organizations Maintaining Donor Advised Funds or Other Simifar Funds or AccountsComplete if the
organization answered "Yes" to Form 980, Part IV, line 6.

Employer identification number

{a) Donor advised funds (b} Funds and other accounts
1  Totalnumberatendofyear .. .. .0 v v v v
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear} . ... ..
4  Aggregate value atend ofyear . ... .. ...
§  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 crganization’s exclusive legal contrel? . v v v o v v v v I:l Yes |:| No

6 Did the organization inform alf grantees, donors, and donor advisors in wrifing that grant funds can be

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

purpose conferring impermissible private benefit? L . . . L 00 i s u i i s e s e s v e e e e x e ey D Yes D No
Conservation Easements, Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alf thatEarply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasememnts . . . . . v v v s & v v s v s m et e e 2a
b Total acreage restricted by conservationeasements . .. . . ... ... ... ... ... 2b
¢ Number of conservation easements on a cerlified historic structure includedin(a ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . ¢ . ¢ i i i it st v u v v s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear P oo
4  Number of states where property subject to conservation easementislocated W» _____ __ _ . ...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ., . . . . . @ vt v i i e v e it v v 0w o s D Yes l:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B}
() and 170@BYIN? . . . L et e e e e L lves [lno

9 InPart X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financiaf 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 890, Part [V, line 8.
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheef

works of art, historical treasures or other similar assets held for ubllc exhibition, education, or research in furtherance of
public service, provide, in Part XIV the text of the footnote to its fi nancra! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ifs 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:

{i} Revenues included in Form 920, Part VIl Iine1 . . o .« o v i it v i it b i e e v s e n e a s .
(i) Assetsincluded InForm 880, Part X & v v v v o v i v v i i i e s e e e e s >
2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part VIILEne 1 . . . .. . i i v i e h b e er it s b e | ST,
b Assetsincludedin Form 980, Part X . v ¢« v v v o v b e e s s v s s ax s e s s e x a1 4 e b a e s > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2010
JSA
DE1268 1.000
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Scheduwe D (Form 990) 2010 4 3—16 16730

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(confinued)

3 Using the organization's acquisition, 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
b Scholarly research e oter
¢ Preservation for fulure generations

4 Provide a description of the organization's collections and exolain how they further the organization's exempt purpose in Part

XiV.

& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets fo be sold to raise funds rather than to be maintained as part of the organization's collection? « . . .

v I:]Yes |:|No

Al Escrow and Custodial Arrangements,. Complete if the organization answered "Yes" to Form 890, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

included oN FOrmM 980, Pamt X7 & v v v vt i v v s e e e s e s vt s e e e e e e e e e s
b If "Yes," explain the arrangement in Part X! V and complete the following table:
¢ Beginningbalante .« . v v v v v v i b st s e s s 1¢c
d Additons duringtheyear . . .« v v v v i i i i s s s s e s e 1id
e Distributionsduringtheyear . . . v v v i v v it e i i i i e 1e
f Endingbalance . . . . v i i i i i s s e s s s s s 1f

2a Did the organization include an amounton Form 990, Part X, line 247 . . . . . . . . v i v v v v e v v o«

b If"Yes," explain the arrangement in Part XI V.

Endowment Funds. Compiete if organization answered "Yes" to Form 990, Part IV, line 10.

(a} Current year {b} Prior year {c) Two years back {d) Three years back (&) Four years back

1a Beginning of year balance

b Contributions . ..........

¢ Net investment earnings, gains,
andlosses. . . v . s ra e e

o Granis or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . v v o w e oa s

f Administrative expenses . .. . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowmsnt p» %
b Permanentendowment » %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by:

(i) unrelated organizations « « v+« « « ot h ks e e e s T e e e e ey e e e e
(iijrefated organizalions . . . . . . v 0 i L e e e e e s e s s
b if "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . . ... . o v v v W

4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Yes | No

... 3ali)
... |3afii)
3b

Leal  Land, Buildings, and EquipmentSee Form 890, Part X, line 10.

Description of investment (a) Cost or other basis {b} Cost or other basis {¢) Accumulated {d) Book value
(investment) {other) depreciation
da Land. v v v i i v e s ' o
b Buildings .. ...y
¢ Leasehold improvements « . . . - <« ... 124,553, 64,811 59,742,
d Equipment . ... vt 1,428,853, 1,330,719 98,134,
e Other + v v v v v i n e i i e e naa s 259, 682. 219,630 40,052,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), fine 10(c}.) . . . . . . > 197,928,
Schedufe D (Form 990) 2010
JSA
0£1260 1.000
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Schedule D (Form 990) 2010 43-1676730 Page 3
Investments - Other Securities. See Form 290, Part X, line 12.
{a) Description of security or category {b) Book value {¢) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

(1) Financial derivatives | ., . ... ... ... ...

(2) Closely-held equity interests  , ., , , . ........

(3yOther_ __ _ i

A

(U

X

B

B ()

S ) O

Y e __

S

()

Total. {Column (B) must equal Form 990, Part X, col. (B) line 12.) > B
EURIIY [nvestments - Program Related. See Form 990, Part X, line 13.

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

(1}
(2)
3)
4
(5)
6)
(4]
(8
(%)
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

3@ Other Assets. See Form 990, Part X, line 15,
{a) Description {b) Book value

(1)
2
(3)
(4)
{8}
(6)
)
8
€]
(10)
Total. {Column (b} must equal Form 990, Part X, col. (B)lina 15} . . v . v v v 4 4 4 s 2 a = = + % & & v £ 0 4 v s s s 3 8 = = =« »
Other Liabilities. See Form 990, Part X, line 25.
1, {a} Description of liability {b} Amount
(1) Federal income taxes
(2)
(3)
(4
6)]
(6)
@)
{8
9
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B}line 26) I
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedute D (Fonm 980) 2010

0E12#OS'?.000
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Schedule D (Form 990} 2010 43-16s06730 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIIL column (A), e 12) . . 0 0 s s e e e et e e e eee e 1 16,217,687,
2 Total expenses (Form 980, Part IX, column (A), IN& 25) |, | . . .. it e s e e e e e e a s 2 17,884,847,
3 Excess or (dsficit) for the year. Subtractline 2 fromline 1 . . . . . . . . i i s e nnns 3 -1,667,160.
4 Net unrealized gains (1055e8) ONINVESIMENES |, . . . . . v i vt e e s s s v o v s e ne s nens 4 933, 934.
5 Donated services and use of facililies | . . . . . . 0 s s it e e e e e e e e e e e e e 5
B Investmentexpenses . . . . . .. ... ... ... e i ey 6
7 Priorperiodadiustments | L L. L L. e e e e e 7
8 Other (Describe I PAXIV.) L L\ o0\ vty e s e e e e e e e e e 8
9 Total adjustments (net). Add iNes 4 through 8 | . . . . . i it s s v e e r e e e e 9 933,934,
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . . ... . 10 -733,226.
Recongciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ., ., ., ... ........ 1 17,151,621,
2 Amounts incfuded on line 1 but not on Form 990, Part VI, line 12: g
a Netunrealized gainsoninvestments . . . . .. . . vttt e 2a 933,934,
b Donated services anduse of facilities | | . . . . 0 s v v i i e e e e 2b
¢ Recoveries of prioryear grants | . . . . . . . . i i i e e e e e e 2¢
d Other(Describe in Part XIV.) . . vt i i s s s e e et et e ot e encsn 2d
e Addlines2athrough 2d |, , . ... ... ... ... . .0t e e 2e 933,934,
3 Subtractline 2e fromline 1 . . . . .. ..ot v ittt s s s e e e 3 16,217,687,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1 :
a Investment expanses not included on Form 890, Part VIll, tine7b . . ., . 4a
b Other(Describain Pat XIV.) . . . . 0 0 0 s s e s e e e e vt e s nsenn 4b
¢ ADIINGS 42 aNd 4D | . . o\ it e e 4e
§  Total revenue. Add lines 3 and 4c, {This must equal Form 990, Partl line 12) .+ 4 « v v v v v v o v a 5 16,217,687,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |, . . .. ... .. ... e 1 17,884,847,
2  Amounts included on line 1 but not on Form 9890, Part [X, line 25: L
a Donated services and use of faciltes ... . ... ... 2a
b Prioryearadjustments 2b
c Other losses ------------------------------------ 2c
d Other(Describein Part XIV.) 2d
e Addlines 2athrough 2d | L L L e 2e
3  Subtractline 2e fromIiNE 1 . . v v v v v v vt e s e b e e e e 3 17,884,847,
4  Amounts included on Form 980, Part IX, line 25, but notonline  1: L
a Investment expenses not included on Form 990, Part Vill, line7b 4a
b Other (DescribeinPartXIV.y 4b
c Add |ines 4a and 4b -------------------------------------------- 4c
§  Total expenses. Add lines 3 and 4c. (This musfequal Form 990, Partl, line 18.) v v v v v v e o v o o o . 5 17,884,847,

UP ' Supplemental Information
Complete this part to provide the descriptions required for Partil, fines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b;

PartV, line 4; Part X, line 2; Part X|, line 8; Part XI1, iines 2d and 4b; and Part XHI, lines 2d and 4b. Also complete this part to provide
any additional information.

SCHEDULE D, PART X, LINE 2

Schedule D (Form 930} 2010

JSA

0E1271 1.000
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Schedule D (Form 990) 2010 ( ( 43-1676730 Page &
LR Supplemental Information {continued)

Schedule D {Form: 990} 2010
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SCHEDULE J : Compensation Information | OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Tressury Part 1V, line 23, Open to Public
Infemal Revenus Service P Attach to Form 9280. PSee separate instructions. Inspection
Name of the organization Employer identification number
GREATER KC LINC INC 431676730
m Questions Regarding Compensation
Yes | No
1a Check the appropriate hox({es} if the organization provided any of the following to or for a person listed in Form N
990, Part VIi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these itemns.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; Ir;laiirgnbursemfznt or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dig the organization require substantiati;)n prior to r,eimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 127, , . . . ... ... 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
[ndependent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commiftee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementptan? ., . ... .. .. ... 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 Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | | L, L, L e e e e e 5a b
b Any related organizalion? | . . . ... L. e e 5b X
If"Yes" to line 5a or &b, describe in Part 1l. N e
6  Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The OrGAMIZAHON? | . . . . . L ittt e e e e 6a X
b Any related Organization? | | . L L L s s e e e e e e 6h X
If "Yes" to line 6a or 6b, describe in Part Il - '
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
paymenis not described inlines 5 and 67 If "Yes," describe in Part Hl . . . . . 0 0 0 s e e e e 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T = 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seclion B3.4058-0(0)7 . . v v v v it v v s s et s s e s e s e ]
For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2010
JSA
CE12801.000
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({ (‘
| omB No. 1545-0047

SCHEDULE © Supplem.enta! Information to Eorm 990 or 990-EZ 2010

(Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on
Depariment o the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
o - Attach to Form 990 or 990-EZ. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

GREATER KC LINC TNC 43-1676730

MISSTON STATEMENT

FORM 990, PART III, LINE 1

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 TCOWARDS THE SYSTEM. THE
PURPOSE OF LINC INCLUDES BEING A STATE-WIDE RESCURCE FOR MISSOURI FOR

CERTATIN DATA AND COMMUNICATIONS NEEDS AND SERVICES.

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART TII, LINE 4A

CARING COMMUNITIES (HELPING STUDENTS, PARENTS AND NEIGHBORS): LINC
PROVIDES SUPPORT FOR SCHOOL & NEIGHBORHOOD SERVICES IN MULTIPLE SCHOOL
DTSTRICTS. MAJOR EFFORTS INCLUDE {A} OPERATING OUT-CF-SCHOCL PROGRAMS IN
KC-AREA SCHOOL DISTRICTS & CHARTER SCHOOLS, (B) IMPLEMENTING FEDERAL 2187
CENTURY COMMUNITY LEARNING CENTER (21CCLC) GRANTS, AND {C) OPERATING THE
AREA'S COMMUNITY PARTNERSHIP INITIATIVE. OTHER SMALLER, SIMILAR PROGRAMS
ARE ALSO INCLUDED IN THIS CATEGORY. FOR FY2011, THIS PROGRAM SERVED
APPROXIMATELY 23,626 PEOPLE. 21CCLC: FUNDS FROM A GRANT FROM THE
MISSOURI DEPARTMENT OF ELEMENTARY & SECONDARY EDUCATION ARE BEING USED TC
PROVIDE AFTER-SCHOOL ACADEMIC ENRICHMENT, YOUTH INVOLVEMENT, AND EXPANDED
PARENT AND COMMUNITY INVOLVEMENT AT SEVERAL SCHOOLS. IN TOTAL, AT JUNE

30, 2011 THERE WERE 66 LINC CARING COMMUNITY SITES.

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 890 or 890-E2. Schedule C {Form 998 or 990-EZ) (2010)
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Schedule O (Form 990 or $90-EZ) 2010 Page 2

Name of the organization
GREATER KC LINC INC 43-1676730

Employer identification number

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4B

BEALTH & CHILD WELFARE INITTATIVES (70 ADDRESS & IMPROVE COMMUNITY HEALTH
ISSUES & CHILD WELFARE ISSUES): LINC IS ACTIVELY INVOLVED IN ADDRESSING
COMMUNLITY CHILD WELFARE ISSUES LIKE ACCESS TO FOOD OVER THE SUMMER.
THESE PRCGRAMS IMPROVE OQUTCOMES FOR (AND EXTEND SERVICES TQO) AT-RISK
FAMILIES, PARTICULARLY THOSE AT RISK FOR CHILD ABUSE ANP NEGLECT. FOR
FY1l, THIS PROGRAM SERVED APPROXIMATELY 3,083 PEOPLE., LINC'S HEALTH
INITIATIVES IMPROVE OQUTCOMES FOR (AND EXTEND SERVICES TO) AT-RISK, UNDER
SERVED fOUTH AND THEIR FAMILIES, PARTICULARLY THOSE WITHOUT READY ACCESS
TC HEALTH SERVICES &/0R INSURANCE. CLOSE RELATIONSHIPS WITH ENTITIES
SUCH AS KANSAS CITY QUALITY IMPROVEMENT CONSORTIUM (KCQIC) AND THE AREA
HEALTH EDUCATION CENTER (AHEC) LEVERAGE RESOURCES TO CREATE BROADER

OPPORTUNITIES FOR SERVICE.

PRCGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4C

WELFARE TO WORK (TO MONITOR & IMPROVE COMMUNITY-BASED WELFARE-TO-WORK
SYSTEMS): UNDER THE WELFARE-TO-WORK AND COMMUNITY WORKER SUPPORT
PROGRAM, LINC IS RESPONSIBLE FOR SERVING UNEMPLOYED AND UNDER-EMPLOYED
ADULTS IN KANSAS CITY AND JACKSON COUNTY, MISSOURI BY DEVELOPING,
PLANNING AND MONITORING COMMUNITY-BASED WELFARE-TO-WORK AND WORKER
SUPPORT SYSTEMS, AND WORKiNG WITH LIKE-MINDED LOCAL CONTRACTORS AND
PARTNERS., THE SYSTEM FOCUSES ON JOB PREPARATION, PLACEMENT & RETENTION
ISSUES INCLUDING: CHILD CARE, JCB READINESS, PERSONAL SKILLS, EMPLOYER

TRATINING AND PURLIC TRANSPORTATION. FOR FY1l, THIS PROGRAM SERVED

JSA Schedule O (Form 890 or 890-EZ) 2010
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Schedule O (Form 990 or $90-E2) 2010 Page 2
Employer Identification number

Name of the organization
GREATER KC LINC INC 43-1676730

APPROXIMATELY 7,441 PEOPLE.

OTHER PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4D

EDUCARE--

THIS PROGRAM IS DESIGNED TO ENHANCE THE EARLY CHILDHCOD DEVELOPMENT OF
CHILDREN BETWEEN THE AGES OF ZERO TO THREE YEARS COLD. THE PROGRAM OFFERS
TRAINING, EDUCATIONAL RESOURCES AND HOME VISITS TO FAMILY CARE PROVIDERS
LOCATED IN JACKSON, CLAY AND PLATTE COUNTIES IN MISSOURI, AND ADDRESSES
CORE COMPETENCIES FOR EARLY CARE AND EDUCATION PROFESSIONALS., FOR FY

2011, THIS PROGRAM SERVED APPROXIMATELY 1,213 PEOPLE.

EARLY CHILDHOCOD--

COLLABORATING WITH MANY COMMUNITY PARTNERS, THIS INITIATIVE IS DESIGNED
TO INCREASE THE QUALITY AND AVAILABILITY OF CHILD CARE WITHIN THE URBAN
CORE BY PROVIDING (A) TECHNICAL ASSISTANCE TO AREA EARLY EDUCATICN
PROFESSIONALS, (B) EXTENSIVE RESOURCES AND SUPPORT TO AREA CHILD CARE
PROGRAMS THAT ARE WORKING TO ACHIEVE NATIONAL ACCREDITATION, AND (C)
OTHER BENEFITS TO CHILD CARE CENTERS WORKING TO IMPROVE QUALITY CHILD
CARE AS THEY STAY AFFORDABLE. FOR FY 2011, THIS PROGRAM SERVED

APPROXIMATELY 4,562 PEOPLE.

DATA--
LINC DATA AND RESEARCH INITIATIVES SUPPORT PLANNING AND SERVICE DELIVERY,
PROMOTE ACCOUNTABILITY, AND ASSIST VOLUNTEERS IN MONITCRING OUTCOMES.

LINC MAINTAINS A CURRENT DATABASE OF ASSISTED FAMILIES AND INDIVIDUALS,

JSA Schedufe O (Form 990 or 89¢-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization

GREATER KC LINC INC 43-1676730

Employer identification number

AND PROVIDES COTHER DATA SUPPORT. THE RESULT IS A SYSTEM WHICH PROVIDES
INCREASINGLY ACCURATE AND USEFUL APPLICATIONS USED INTERNALLY AS WELL AS
OUTSIDE OF LINC. OTHER FUNDING IN THIS CATEGORY SUPPORTS PART OF LINC'S

ACCOUNTING AND TECHNOLOGY INFRASTRUCTURE.

OTHER INITIATIVES--

THIS CATEGORY IS COMPOSED OF MULTIPLE SMALLER INITIATIVES THAT REPRESENT
LINC TAKING ADVANTAGCE OF UNIQUE REGIONAL OPPORTUNITIES FOR THE
UNDERSERVED POPULATION, THESE INITIATIVES SUPPORT HEALTH, EDUCATICH,
FAMILY STABILITY AND SENIORS IN THE COMMUNITY IN VARIOUS WAYS, THESE

PROGRAMS SERVED MORE THAN 758 INDIVIDUALS IN FY11.

FORM 990 REVIEW PROCESS

FORM 280, PART VI, SECTICN B, LINE 11B

AN INDEPENDENT CPA FIRM PREPARES AND REVIEWS THE 990. THE 990 IS THEN
REVIEWED BY THE AGENCY FINANCE TEAM AND SENIOR EXECUTIVES, QUESTIONS OR
CONCERNS RAISED BY THESE INDIVIBUALS ARE ADDRESSED AND CORRECTIONS COR
CLARIFICATIONS ARE MADE AT THIS TIME. THE 990 IS THEN PRESENTED TC THE
FINANCE AND AUDIT COMMITTEE OF THE BOARD FCR THEIR REVIEW. ALL
QUESTIONS, CONCERNS, CHANGES OR CLARIFICATIONS RAISED BY THE COMMITTEE

ARE ADDRESSED. THE FINAL 99C IS PRESENTED TO THE COMMISSION FOR COMMENT

PRIOR TO FILING OF THE 990.

CONFLICT OF INTEREST POLICY

FORM 990. PART VI, SECTION B, LINE 12C

CONFLICT OF INTEREST ARISES WHENEVER THE PERSONAL OR PROFESSIONAL

J8A Schedule O (Form 980 or $90-EZ) 2010
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Schedute O {Form 990 or 99¢-EZ) 2010 Page 2
Employer identification number

Name of the organization

GREATER KC LINC INC 43-1676730

INTEREST OF A BOARD MEMBER, OFFICER OR KEY EMPLOYEE IS POTENTIALLY AT

ODDS WITH THE BEST INTEREST OF GREATER KC LINC INC. ALTHCUGH THE LEGAL
STANDARDS FOR AVOIDING CONFLICT OF INTEREST FOR NONPROFIT ORGANIZATIONS
ARE FATIRLY LIMITED, GREATER KC LINC INC. WILL AVOID WHERE POSSIBLE EVEN

THE APPEARANCE OF THE POTENTIAL FOR IMPROPRIETY.

INDIVIDUALS AND BUSINESSES QUALIFIED TC PROVIDE GCODS AND SERVICES IN THRE

GREATER KC LINC INC. AREA ARE LIMITED.

WHEN SITUATIONS ARISE THAT INVOLVE POTENTIAL CONFLICT OF INTEREST THE

FOLLOWING PROCEDURES APPLY.

IF AN ISSUE IS TO BE DECIDED BY THE BOARD THAT INVOLVES A POTENTIAL
CONFLICT OF INTEREST FOR A BOARD MEMBER, IT IS5 THE RESPONSIBILITY OF THE

BOARD MEMBER TO:

1. IDENTIFY THE POTENTIAL CONFLICT OF INTEREST

2. NOT PARTICIPATE IN THE DISCUSSION OF THE PROGRAM OR MOTION BEING

CONSIDERED.

3. NOT VOTE ON THE ISSUE.

IT IS THE RESPONSIEBILITY OF THE BOARD TO:

RECORD IN THE MINUTES OF THE BOARD MEETING THEE POTENTIAL CONFLICT OF

INTEREST, AND THE USE OF THE PROCEDURES AND CRITERIA OF THIS POLICY.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O {Form 990 or 980-EZ) 2010 Page 2

Name of tive organization
GREATER KC LINC INC 13-1676730

Employer identification number

ALTHOUGH IT IS NOT A CONFLICT OF INTEREST TC REIMBURSE BOARD MEMBERS FOR
EXPENSES INCURRED (SUCH AS THE PURCHASE OF SUPPLIES), BOARD MEMBERS ARE

NOT BEING PAID FOR SERVING CN THE BOARD.

CONFLICT OF INTEREST FORMS ARE PROVIDED TC THE BOARD MEMBERS FOR
COMPLETION EACH YEAR. THE FORM COLLECTS INFORMATION ON THE CONFLICTS OR

POTENTIAL CONFLICTS OF THE BOARD MEMBERS.

A REPORT FROM THIS EXERCISE IS PROVIDED TC THE AUDIT COMMITTEE.

COMPENSATION REVIEW

FORM 990, PART VI, SECTICN B, LINE 15A

EXECUTIVE SALARY: IS BASED UPON PERFORMANCE TARGETS SET FOR THE
PRESIDENT THE PREVIQUS YEAR. PERFORMANCE TARGETS FOR THE PRESIDENT ARE
ESTABLISHED BY THE PERSONNEL COMMITTEE, THE PERSONNEL COMMITTEE REVIEWS
THE PERFORMANCE TARGETS AT THE END OF THE YEAR AND DETERMINES WHAT IF ANY
SALARY ADJUSTMENT SHOULD BE MADE FOR THE PRESIDENT. PEER REVIEW OCCURS
ROUTINELY FOR THE PERSONNEIL COMMITTEE TO ARM THEM WITH ADDITIONAL

INFORMATION IN MAKING THEIR DECISION.

OTHER OFFICERS COMPENSATICN REVIEW

FORM 990, PART VI, SECTION B, LINE 15B

LINC USES THE FOLLOWING PROCEDURE FOR COMPENSATION OF EMPLOYEES AS
REFLECTED IN THE BOARD GOVERNANCE MANUAL ADCPTED BY THE BOARD ON FEBRUARY

OF 2008, GENERAL FULL TIME SALARIES: LINC STAFF MAKES A RECCMMENDATION

JSA Schedule O {Form 990 or 890-EZ) 2040
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Schedule O (Form 990 or 990-EZ2) 2016

Page 2

Name of the organization
GREATER KC LINC INC

Employer identification number

43-1676730

TO THE PERSONAL COMMITTEE.

STAFF RECOMMENDATION IS BASED UPON THE LOCAL

CONSUMER PRICE INDEX - URBAN WAGE EARNERS AND CLERICAL WORKERS., THIS

RECOMMENDATICN IS MADE TO THE PERSONNEL COMMITTEE AND THEY MAKE A

PECISION BASED UFON THEIR ASSESSMENT OF THE RECOMMENDATION.

AVATLABILITY OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENT, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC AT WWW,KCLINC.ORG OR

UPON REQUEST.

AVERAGE HOURS PER WEEK FOR OFFICERS & DIRECTORS

FORM 990, PART VIIL

AVERAGE HOURS OF SERVICE PER WEEK ARE BASELINE/APPROXIMATE.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

UNREALIZED GAINS $ 933,934

ATTACHMENT 1

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
(1)=TND.,TRUSTEE/DIR. {(2}=IN5.TRUSTEE (3)=CFFICER (4)=KEY EMP. (5)=HIGHEST CCMP. (&)=FORMER

{C}YPOSITICN COMPENSATION FROM

0E$228 2.000

(A)NAME AND TITLE (B)HOURS {1 XZ2)(3)}4)}5)X6} (D)YORG. (E)REL. ORG. (F)OTHER
29 GAYLE HOBRS
PRESIDENT 40,00 X 209,510. 0. 21,678.
30 CANDACE CHEATAM
DEPUTY DIRECTOR 40.00 X 113,625, 0. 12,467,
ISA Schedule O (Form $80 or 990-EZ) 2010
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