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IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2015, or fiscal year beginning 07/ 01 , 2015, and endingOG/ 30 , 20 16
p Do not send to the IRS. Keep for your records. 2@1 5
Department of the Treasury i
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo0.
Name of exempt organization Employer identification number
GREATER KC LI NC I NC 43-1676730

Name and title of officer

DAVI D RGSS, FI NANCE COWM TTEE CHAI R
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 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 I.

la Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . ., . 1b 20606448.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . .. ... ..... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . . . ... ... ... 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 » b Balance Due (Form 8868, Part |, line 3c or Partll, line 8c) . . . . . 5b

Part Il 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 2015 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 Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic 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 (c) 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 software for payment of the organization's federal taxes owed on this
return, and the financial institution to 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 taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | 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[6]12]3]5] as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2015 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
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If I 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, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 4133712121414 10(11]6
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 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.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2015)

JSA
5E1676 1.000
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om 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/ 01, 2015, and ending 06/ 30, 20 16

C Name of organization D Employer identification number
B creccismicse | GREATER KC LI NC | NC 43- 1676730

Address

change Doing business as

Number and street (or P.O. box if mail is not delivered to street address)

3100 BROADWAY

Name change

Initial return

Room/suite

1100

E Telephone number

(816) 889- 5050

Final return/

) City or town, state or province, country, and ZIP or foreign postal code
terminated

H Amanded KANSAS CI TY, MO 64111-2425 G Gross receipts $ 20, 638, 904.
L §223%§i°” F Name and address of principal officer: DAVI D ROSS H(a) Lstléf;irzi?];;zlgp return for Yes No
3100 BROADWAY, SUITE 1100 KANSAS CITY, MO 64111-2425 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WV KCLI NC. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1992| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: _-[Q _L_E_A_Q/_E_I\I_QA_G_E_ IﬂE_ l(g_\/p_ MJNLIX_&@ _______
g|  VELL AS THE SURROUNDING COMMINITIES TO CREATE THE BEST DELIVERY
5| SYSTEMPCBSIBLE FRFAMLY SERMICES.
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) _ . . . . . . . . . @ v v v v i i e i . 3 22.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) , . . . . . .. ... ... ... 4 22.
;E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a), , . . . . . . . . v v o v v v o .. 5 1, 520.
% 6 Total number of volunteers (estimate if Nnecessary) |, . . . . . . . v v i v v e e e e e e e e e 6 6, 789.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o i 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 . . o o« & v v v v b v @ v o v o o a a v s 7b 0.
U ble Prior Year Current Year
o»| 8 Contributions and grants (Part VIII, line 1h) | . = ~I. T 22,937, 553. 20, 226, 247.
g 9 Program service revenue (Part VIII, line 2g) . . . DISCLOSURE _____ 259, 946. 249, 032.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and YS'};QPY ___________ 1, 353, 740. 107, 213.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 108, amd 11e). . . . . . . .. . .. 444, 729. 23, 956.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 24, 995, 968. 20, 606, 448.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. . ... .. 475, 388. 415, 927.
14 Benefits paid to or for members (Part IX, column (A),line4) _ . . . . .. ... ... ..... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , . . . . 16, 639, 183. 16, 382, 457.
g 16 a Professional fundraising fees (Part IX, column (A), linet1e), . . . . . .. ... ... ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }_____________0_. ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . . . .. 7,099, 845. 7, 368, 267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 24,214, 416. 24,166, 651.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v v v v v i v v v n uw w . 781, 552. - 3, 560, 203.
S g Beginning of Current Year End of Year
é% 20 Total assets (Part X, liNe 16) . . . . . . . . o 9, 191, 217. 5, 558, 872.
<3121 Total liabilities (Part X, IN€ 26), . . . . . . . . i 2, 846, 037. 2,917, 641.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v« v & v v v v . 6, 345, 180. 2,641, 231.

)
o]
=
—

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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here
} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN
E?g:)arer M CHAEL J ENGLE self-employed P00482834

Fimsname MBKD, LLP Firm's EIN p>44- 0160260
Use Only

Firm's address P>1201 WALNUT, SUI TE 1700 KANSAS CI TY, MO 64106- 2246 Phoneno. 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . ... X Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
5E1010 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392 PAGE 3



GREATER KC LI NC INC 43-1676730

Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. ... ... ... ........
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 0r 890-EZ2 | . | L [Jves [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIES? | L e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 12, 608, 250. including grants of $ 13, 200. ) (Revenue $ 249,032, )

SEE SCHEDULE O

4b (Code: ) (Expenses $ 3, 450, 822. including grants of $ 335, 320. ) (Revenue $ )
SEE SCHEDULE O

4c (Code: ) (Expenses $ 3,871, 525. including grants of $ 2,300. ) (Revenue $ )
SEE SCHEDULE O

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

(Expenses $ 2,335,996, including grants of $ 65, 107. ) (Revenue $ )
4e Total program service expenses p 22,266, 593.
JSA

5E1020 1.000

Form 990 (2015)
O5N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392 PACE 4



GREATER KC LI NC INC 43-1676730

Form 990 (2015) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . i i i i i v it e e e e e 3 X
4 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," complete Schedule C,Partll. . . . . . . . .. . v v v v v v e v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part I, . . v v v v v ot v e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . o v v it et s e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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,”" complete Schedule D, PartIV . . . . . . . . . .. .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete SChedule D, Part VI . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 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, PartVIl . . . . ... ... .. ... .. 11b 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, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . ... ... ...... 1llc X
d 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 16? If "Yes," complete Schedule D, Part IX, . . . . . . . . . . .. @ . i ueueneno. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . .. ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it ittt e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . v v v o v i i i e e s e s e e e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392
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GREATER KC LI NC INC 43-1676730

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . _ . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il, . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . . . . . . ... ... ... 0., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . .t i i i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "NO," g0 to iN€ 258 . . . v v v v v v v e v e e e e e e e e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il |, . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o i i et e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . & v v v v v e v e v e v e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ , . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 , . . . . . . .. .. . .. ' urne.. 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," complete Schedule R,
PA WVl . v e e e e e e e e e e O I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2015)
JSA
5E1030 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392
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GREATER KC LI NC INC 43-1676730

Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... ... ... ......... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... la 87
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . ... ... ... ... ..... e e e s 1c X
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 1,520
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a 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 theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . ... .. 3b
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
=Yoo o101 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . . . . . . . . . .. i i, 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . i i e e e e e e e e e e e e e e e e 6b
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 to the payor? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ........ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . .« .t v i v it et e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. . ..o ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. ... ... ...... 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?2. . . . . . .. ... .. .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . v 0 v oo L0 nd e e e lia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. o L o oo o e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If "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 morethanonestate?. . . . . . ... ... .. .. .. 13a
Note. See the 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 healthplans . . . . . . .. ... .. ... ..., 13b
c Enterthe amountofreservesonhand. . . . v v v v v v v v vt et e e e e e 13c
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 ScheduleO . . . . . . 14b
S 40 1.000 Form 990 (2015)
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Form 990 (2015) GREATER KC LI NC I NC 43-1676730 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . ... oo v o v v v o oo oo v u
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . i 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . o o L L e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . o i L L h e e e s e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v v i i i i n i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « « v v v v v it et e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... . o 0o oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICES? & v v v v ot e e e e et e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o v 0 v it e e s e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .. .. ... . 00000 15a X
b Other officers or key employees of theorganization . . . . . . . . . . . o i i it i e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the Year? . . « .« v v v v i e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . ... ...t u . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » MO,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
ROBIN G ERER 3100 BROADWAY, SUITE 1100 KANSAS CI TY, MO 64111-2425 16- 889- 5050

JSA Form 990 (2015)
5E1042 1.000
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Form 990 (2015) GREATER KC LI NC I NC 43- 1676730 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . ... ................. [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [ o s[ s o] x|e | = the organizations compensation
related |2 S| 2| 3 g 2€ S organization (W-2/1099-MISC) from the
organizations| 32 | £ | & | 3|2 & | & | (W-2/1099-MISC) organization
below dotted| S 2 % 2|83 and related
line) g 5 E ;D organizations
_(WION (JACK) C CRAFT | 1.00
CO- CHAI RVAN 0 X X 0 0 0
_(BAILUS TATE | _1.00
CO- CHAI RVAN 0 X X 0 0 0
_(BERT BERKELY | _1.00
FOUNDER, VI CE CHAIR 0 X X 0 0 0
_(@SHARON CHEERS | _1.00
COW SSI ONER 0 X 0 0 0
_(EAARON DEACON | 1.00
COW SSI ONER 0 X 0 0 0
_(@STEVEDUN | _1.00
COW SSI ONER 0 X 0 0 0
_(MRANDALL FERGUSON | _1.00
COW SSI ONER 0 X 0 0 0
_(®HERB FREEMAN | _1.00
COW SSI ONER 0 X 0 0 0
_(QSUELLEN FRIED_ | _1.00
COW SSI ONER 0 X 0 0 0
(QoIOMGRE ] _1.00
COW SSI ONER 0 X 0 0 0
(@pRB @Vens | _1.00
COW SSI ONER 0 X 0 0 0
(A2ANTA GORMAN_ | 1.00]
COW SSI ONER 0 X 0 0 0
(IBART HAKEN | 1.00]
COW SSI ONER 0.] X 0. 0. 0.
(1HRCHARD HIBSCHVAN | 1.00]
COW SSI ONER 0.] X 0. 0. 0.
JSA Form 990 (2015)
5E1041 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392 PAGE 9



GREATER KC LI NC INC

43-1676730

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed |12212]3|28|38 %‘ organization | (W-2/1099-MISC) | _fromthe
Z;E:zw?:::zj g, % %:— = é }<OD 8- = (W-2/1099-MISC) ar?d related
line) g = |3 2 ® g organizations
gl |8 B
|2 z
) g
15) TOMLEWN | ] 1.00]
COW SSI ONER 0.| X 0. 0. 0.
16) ROGEMARY SMTHLOE = | 1 1.00]
VI CE CHAIR 0.| X X 0. 0. 0.
17) MARY KAY MPHEE | ] 1.00]
COW SSI ONER 0.| X 0. 0. 0.
1) RGMWRDMRRIS | ] 1.00]
COWM SSI ONER 0.| X 0. 0. 0.
19) MRAEPELTIER | 1 1.00]
COW SSI ONER 0.| X 0. 0. 0.
200 DAVIDROCK | ] 1.00]
COW SSI ONER 0.| X 0. 0. 0.
2y omvibroess | ] 1.00]
TREASURER 0.| X X 0. 0. 0.
22) LANDONRONAND | ] 1.00]
COW SSI ONER 0.| X X 0. 0. 0.
23) MRGE WLLIAMS | ] 1.00]
COW SSI ONER 0.| X 0. 0. 0.
24) slyJaves | ] 1.00]
EX- OFFI Cl O 0.| X 0. 0. 0.
25) MKESANDERS = | 1 1.00]
EX- OFFI Cl O 0.| X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 656, 282. 0. 94, 314.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e > 656, 282. 0. 94, 314.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & . v et e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©
Name and business address Description of services Compensation
FULL EMPLOYMENT COUNCI L KANSAS CITY, MO 64108 PLACEMENT ASSI STANCE 1, 287, 872.
KANSAS CI TY LI FE | NSURANCE KANSAS CITY, MO 64111 RENT AND PARKI NG 351, 037.
UNI VERSI TY OF M SSOURI KANSAS CI TY, MO 64180-7012 CONTRACTED WORKERS 621, 898.
TSHI BANDA AND ASSOCI ATES, LLC KANSAS CITY, MO 64108 CONSULTI NG 447, 433.
LATHROP & GAGE KANSAS CI TY, MO 64108 LEGAL FEES 380, 942.

2 Total number of independent contractors (including but not limited to those

more than $100,000 in compensation from the organization »

8

listed above) who received

JSA
5E1055 1.000
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GREATER KC LI NC INC

43-1676730

Form 990 (2015) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | 2| Q18|38 || organization | (W-2/1099-MISC) from the
organizations 5 2| E E g 5§ g (W-2/1099-MISC) organization
below dotted | & § | & s|sx|” and related
line) g = |3 2 ® g organizations
215 |8 B8
g2 2
26) GAVLE HOBBS | 40.00]
PRESI DENT 0. X 259, 796. 0. 35, 604.
27) RBINGERER | 40.00]
DEPUTY DI RECTOR FI NANCE HR 0. X 136, 649. 0. 13, 964.
28) CANDACE CHEATEM | 40.00]
DEPUTY DI RECTOR 0. X 131, 490. 0. 14, 894.
29) BRENT SCHONDELMEYER | 40.00]
DEPUTY DI RECTOR COVMUNI CATI ONS 0. X 128, 347. 0. 29, 852.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . 4 o e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

Description of services

©
Compensation

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 »

JSA
5E1055 1.000
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Form 990 (2015) GREATER KC LI NC I NC 43-1676730 Page 9
WYl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VI, . . . .. ... ... . . . 00000, |:|
(GY (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

w n .
% 2| la Federated campaigns - . . . . . . . la
3 é b Membershipdues. . . . . . .. .. 1b
a < ¢ Fundraisingevents . . . . ... .. ic
o8 d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e 17,387, 236.
o
g ) f Al other contributions, gifts, grants,
<
@ 6 and similar amounts not included above . |_1f 2,839, 011.
ég g Noncash contributions included in lines 1a-1f: $
| h Total. Addlines 1a-1f « « v o o o v v e u et e ua e .. > 20, 226, 247.
[3] .
g Business Code
% 2a PARENT FEES 900099 249, 032. 249, 032.
[vd
Py b
(8]
3 c
A d
El e
S f  All other program service revenue . . . . .
a g Total. Addlines 2a-2f . . . . . . . .. ... ... > 249, 032.
3 Investment income  (including  dividends, interest,
and other similaramounts). . . . . . . . . 00000 > 99, 290. 99, 290.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties . . .« v v v v v e e e e e e e e e e e e e e > 0.
(i) Real (ii) Personal
6a Grossrents .« . + . 4 24
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0ss). « = « & v & v v v v 4 v 0 v > 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 40, 379.
b Less: cost or other basis
and sales expenses . . . . 32, 456.
c Gainor(loss) + + + + + + » 7,923.
d Netgainor(IoSs) « « « « « & v+ & v s+ & v 0« x o u e > 7,923. 7,923.
o | 8a Gross income from fundraising
35
§ events (not including $
& of contributions reported on line 1c).
) See PartIV,line18 . . . . « « « o v .. a
<
IS Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from fundraising events. . . . . . . » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , , . ... ..... a
Less: directexpenses . + .+ . 4 0 4. b
Net income or (loss) from gaming activities. . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . ., . . .. » 0.
Miscellaneous Revenue Business Code
1la
b
c
d Allotherrevenue . . . . . . v o v v v v 900099 23, 956. 23, 956.
e Total. AddliNes 11a-11d « « = « + «+ + & & v v+ = o« | 2 23, 956.
12 Total revenue. See instructions. . . . . « .+« v . . . .. | 2 20, 606, 448. 249, 032. 131, 169.
JSA
521051 1.000 Form 990 (2015)
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Form 990 (2015)

GREATER KC LI NC I NC

43-1676730  Page 10

REVRENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total eﬁpenses Progra(nB1)service Managt(e%)ent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . .. .. 415, 927. 415, 927.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , | | , . 0.
4 Benefits paid toor formembers , ., , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 567, 871. 522, 441. 45, 430.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages . , _ . . . . ... .. 13, 392, 812. 12, 321, 387. 1,071, 425.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 585, 138. 538, 327. 46, 811.
9 Other employeebenefits . . . . . . . . . .. 450, 491. 414, 453. 36, 038.
10 Payrolltaxes . « « = v v v o i hh a0 1, 386, 145. 1, 275, 253. 110, 892.
11 Fees for services (non-employees):
a Management ., .. ....... 0.
blegal . .......... ... 509, 099. 468, 371. 40, 728.
cAccounting . . .. ... ... ... ..., 56, 892. 52, 341. 4, 551.
dLobbying . .. ... ... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)ATCH 1 3' 878’ 921 3’ 568' 607 310’ 314
12 Advertising and promotion _ , . . . ... ... 2, 821. 2, 595. 226.
13 OffiCe eXpenses . . v v v v v v v v v v e 555, 869. 511, 399. 44, 470.
14 Information technology. . . . . . .. .. ... 0.
15 Royalties, , . . . ... i v i 0.
16 OCCUPANGY . . v o o s e oo 382, 945. 352, 309. 30, 636.
17 Travel | . . . .. e e 153, 738. 141, 439. 12, 299.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 237, 891. 218, 860. 19, 031.
20 Interest . . .. i i e 0.
21 Payments to affiliates. . . . ... .. .. ... 0.
22 Depreciation, depletion, and amortization , , | , 31, 280. 28, 778. 2, 502.
23 INSUFANCE . . . v e e e e 355, 999. 327, 5109. 28, 480.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAM SERVICES 230, 4209. 211, 995. 18, 434,
»bCOVMUNI CATI ON EQUI PMENT 199, 564. 183, 599. 15, 965.
cEQUPMENT 271, 958. 250, 201. 21, 757.
dEVENT, FACILITY & FUND._ SVCS _ 7, 064. 6, 499. 565.
e All other expenses _ ________________ 493, 797. 454, 293. 39, 504.
25 Total functional expenses. Add lines 1 through 24e 24, 166, 651. 22, 266, 593. 1, 900, 058.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA

5E1052 1.000
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GREATER KC LINC I NC 43-1676730
Form 990 (2015) Page 11
=Fli®4@ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X, . ... ... ............. | ]

(A) (B)

Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... .. ... ..., 2,734,004.] 1 1, 667, 915.
2 Savings and temporary cash investments_ . ... ... ... ... 0.] 2 0.
3 Pledges and grants receivable,net _ . . . . .. ... ... ... ... ... 0. 3 0.
4 Accounts receivable,net . L 3,271,321.| 4 721, 378.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 0.| 5 0.

6 Loans and other receivables from otrlwe.r cllis.qlljaiifi.e(i p.er.sc;né (.as.défi.néd.u.nder. s.ec.ti(.)n.
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers

and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
@| 7 Notes and loans receivable,net | . . . ... ..., ... ... ... 0.] 7 0.
2| 8 |Inventoriesforsaleoruse .. ..., ... ... .. .. ... 0.| 8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... .. ... 110,141.| 9 161, 641.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 905, 613.
b Less: accumulated depreciation. . . . . . . . .. 10b 850, 534. 86, 359. [10c 55, 079.
11  Investments - publicly traded securities |, , . . . . .. .. ..ttt 2,989,392.| 11 2,952, 859.
12  Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 0.]12 0.
13  Investments - program-related. See Part IV, line 11 | . . . . ... ... ... 0.] 13 0.
14 Intangible @SSets . . . . .. . 0.[14 0.
15 Other assets. See Part IV, line 11 | | . . . . . . . 0 i i 0.| 15 0.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . ... .. ... 9,191,217.] 16 5, 558, 872.
17  Accounts payable and accrued eXpenses . . . . . . . . . u 2,846, 037.| 17 2, 048, 690.
18 Grantspayable, . . . . . .. ... ... 0.]18 0.
19 Deferred r6VenUe . . . ... ..\ 0.]19 388, 951.
20 Tax-exempt bond liabilities | | . . . . . . . .. 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | | . 0.] 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Il of Schedule L , , _ . . .. .. ... .. 0.| 22 0.
—123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0.| 23 0.

24 Unsecured notes and loans payable to unrelated third parties 0.] 24 0.

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.| 25 480, 000.

26 Total liabilities. Add lines 17 through 25, . . . . . .. ... ... ... ... 2,846,037.] 26 2,917, 641.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . ... 6, 345, 180. | 27 2,641, 231.
&128 Temporarily restricted netassets . . ... ... ... ... 0.| 28 0.
2 29 Permanently restrictednetassets, . . . ... ... ... ... ... ..... 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = = | 32
Z(33 Total net assets or fund balances .~ . 6, 345, 180. | 33 2,641, 231.
34 Total liabilities and net assets/fund balances 9, 191, 217.| 34 5, 558, 872.

Form 990 (2015)
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GREATER KC LI NC INC 43-1676730

Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xl . .................. |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . o i 1 20, 606, 448.
2 Total expenses (must equal Part IX, column (A), iNne 25) . . . . . . . . . 2 24, 166, 651.
3 Revenue less expenses. Subtract line 2 from line 1 | _ . . . . . .. ... ... 3 - 3, 560, 203.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) , . . . . 4 6, 345, 180.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . . ... . 5 - 143, 746.
6 Donated services and use of facilities | | , . . . . . . . .. . . 6 0.
7 INVESIMENt EXPENSES . | . . . .\ it it e e e e e 7 0.
8 Prior period adjUStMeNts . . . . . . . .. .. 8 0.
9 Other changes in net assets or fund balances (explain in Schedule O) _ . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B) o o v o v v e et et e e 10 2, 641, 231.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. .. ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v o v i i e e e e s e s e s e e s s e s s 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to I_3ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CGREATER KC LI NC | NC 43-1676730

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

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

[]
=

[¢)]

~N O

© oo

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described 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 Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . . . . . . . @ i i it i e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.

JSA

SE12101.000 O5N447 K922 10/ 26/ 2016 9:33:07 AM V 15-7F 59392 PAGE 16



GREATER KC LI NC INC 43-1676730

Schedule A (Form 990 or 990-EZ) 2015 Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , , . ., .. 16, 744, 597. 16, 175, 106. 17, 275, 605. 22,937, 553. 20, 226, 247. 93, 359, 108.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , , . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . . 0.
4  Total. Add lines 1 through 3, . , . . .. 16, 744, 597. 16, 175, 106. 17, 275, 605. 22,937, 553. 20, 226, 247. 93, 359, 108.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 0.
6  Public support. Subtract line 5 from line 4. 93, 359, 108.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromlined4 ... ....... 16, 744, 597. 16, 175, 106. 17, 275, 605. 22,937, 553. 20, 226, 247. 93, 359, 108.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | &\ o v v v e e e e e e e 68, 626. 48, 552. 67, 436. 135, 480. 99, 290. 419, 384.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon _, , ., ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)  AT.CH. 1. . . . . 32, 011. 52, 685. 54, 690. 444, 729. 23, 956. 608, 071.
11 Total support. Add lines 7 through 10 _ | 94, 386, 563.
12  Gross receipts from related activities, etc. (see instructions) , . . . . . . . . 0 e e e e e e 12 1, 881, 849.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . 0 o i i i i i i i i i i e e e e e e e e e e e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 98.91 ¢,

15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 98.85¢,

16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . ... ... .......... >
b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... .. .. ... >

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

oY= 11722 1o >
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOIted Organization . . . . . . o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

[]

L]
L]

Schedule A (Form 990 or 990-EZ) 2015
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GREATER KC LINC I NC 43-1676730
Schedule A (Form 990 or 990-EZ) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlines7aand7b. . . .+ v . ...
8 Public support. (Subtract line 7c from

liNEB.) v v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6. . . . ... ....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s # s & = = = = = &«

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = « = & & & 2w s a w o w o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . & 0 0 v 0 i v i i i it e e e e e e e e e e s e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16 Public support percentage from 2014 Schedule A, Partlll, line15. . . . . . . . v o v v v v i v v v 0w w v s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , . . . . ... .. 17 %

18 Investment income percentage from 2014 Schedule A, Partlll, line17 . . . . . . . . . . . v v v v .. 18 %

19a 331/3% support tests - 2015. 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 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2
b 331/3% support tests - 2014. 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 | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2015
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GREATER KC LI NC I NC 43- 1676730
Schedule A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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GREATER KC LINC I NC 43-1676730
Schedule A (Form 990 or 990-EZ) 2015 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2015
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GREATER KC LI NC I NC 43-1676730
Schedule A (Form 990 or 990-EZ) 2015 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A [W[IN (-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2015
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5E1231 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392 PAGE 21



GREATER KC LI NC INC

Schedule A (Form 990 or 990-EZ) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

43-1676730

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ih)

Underdistributions

Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From2013 . .......

From2014 . ... .. ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|7 Tijle|™|lo|alo|o|o

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2013 ... ... ..

Excessfrom2014 ... ... ..

o|a|l0o|T|®

Excessfrom2015. .. ... ..

JSA

5E1232 1.000
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43-1676730

GREATER KC LI NC I NC
Schedule A (Form 990 or 990-EZ) 2015 Page 8
=Wl Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2011 2012 2013 2014 2015 TOTAL
OTHER | NCOVE 32, 011. 52, 685. 54, 690. 444, 729. 23, 956. 608, 071.
TOTALS 32,011 52,685 54 _690 444 729 23,956 608, 07
JSA Schedule A (Form 990 or 990-EZ) 2015
5E1225 1.000
59392 PAGE 23
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Internal Revenue Service
Name of the organization Employer identification number
GREATER KC LI NC I NC
43- 1676730

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation
Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) 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)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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, charitable, etc., contributions

totaling $5,000 or more duringtheyear , . . . . . .. .. .. i ittt >SS __

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000

05

ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

GREATER KC LINC INC

Employer identification number

43-1676730

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

17,381,786.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2,453,790.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
5E1253 2.000

05N447 K922 10/26/2016 9:33:07 AM
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization GREATER KC LI NC | NC

Employer identification number

43-1676730
=gl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L (b) . FMV (or estimate) (d) .

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ; (b) h . FMV (or estimate) (d) ived

Part | Description of noncash property given (see instructions) Date receive
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1254 2.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F
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Page 4
Employer identification number

43-1676730

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization GREATER KC LI NC | NC

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

5E1255 3.000
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(SF%':EDQJQLOE)D Supplemental Financial Statements OUE Mo, Tod0-0047
» Complete if the organization answered "Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER KC LI NC | NC 43-1676730

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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 L 0 e e e e e e e e e e e e e e e e |:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 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 conservationeasements . . . . . .. ... ... .. ... ..., 2a

b Total acreage restricted by conservatoneasements . . . . ... ... ........... 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ...... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(ABYI? . .+ o o v v e e e e e e e e e e e [Jves [ no
9 In Part XIIl, 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 financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included in Form 990, Part VIIl, line 1 . . .« « v o v v v i i o i e e e e e e e e e s >3
(ii) Assets included in Form 990, Part X. . .« & v v v o i v v v e e e e e e e e e e e e e e e e e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 990, Part VIl line 1. . . . . . . . o v i i i i s e s e s e e e e e e e e >3

b Assetsincluded in Form 990, Part X. . . . .« v & v v v i i i i e e e e e e e e e e e e e e e e e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
5E1268 1.000
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GREATER KC LI NC INC

Schedule D (Form 990) 2015
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

43-1676730

Page 2

collection items (check all that apply):
Public exhibition d
Scholarly research e

Loan or exchange programs
Other

=

Preservation for future generations

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

XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

la

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginningbalance . . ... ... ... ... e 1c
d Additions during the year . . . ... ... ... . . .. . e 1d
e Distributions duringtheyear, , ., ., . ... ... ... ... .. ... le
f Endingbalance . . . .. .. ... ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll | . . . . . _ . ..
W@ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . .
b Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. « « v v v i e i w e e
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .0 ...
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated Organizations . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . ... ... ... 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildin%s, and Equipment.
Complete if t

e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land, . ... .............
b Buildings ... ............
¢ Leasehold improvements, . . . . . .. .. 61, 048. 56, 384. 4, 664.
d Equipment ... ... .. ...... 803, 310. 753, 648. 49, 662.
e Other . . . . ... ... ... ... .... 41, 255. 40, 502. 753.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), , . . . .. | 55, 079.
Schedule D (Form 990) 2015
JSA
5E1269 1.000
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GREATER KC LI NC I NC 43-1676730
Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

WYl Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4
(5)
(6)
)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i v e e e e »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)LINE OF CREDI T 480, 000.
3)
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 480, 000.

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
5E1270 1.000 Schedule D (Form 990) 2015

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392 PAGE 30




GREATER KC LI NC I NC 43-1676730
Schedule D (Form 990) 2015 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ... .. ... 1 20, 462, 702.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . .. .. ... .. .. .. 2a -143, 746

b Donated services and use of facilities . . . . . . . ..o oo n oo 2b

¢ Recoveriesof prioryeargrants. . . . . . . . . o o s i s e e e s 2¢c

d Other (DescribeinPartXIll.) . . . . v o v v v i i v i s e e e 2d

e Addlines 2athrough2d . . . .« v o v i vt i e e e e e e e e e 2e - 143, 746.
3 Subtractline2e fromlinedl . . v v v v vt v it e e e e e e e e e 3 20, 606, 448.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIlL) . . . . . . v o v i v it i i s e e 4b

C AddliNES 48 and 4b .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . v v v v v v v v . . 5 20, 606, 448.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . ... ... ............ 1 24, 166, 651.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . oo o o0 e 2a

b Prioryearadjustments . . . . . ... .. 0 0 o e e 2b

C OthErIOSSES. v v v v v v v e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPartXIIL.) . . . . v o v v v i i v i s e e s 2d

e Addlines2athrough2d . . . .« v o v i vt it e e e e e e e e e 2e
3 Subtractline2e fromlinedl . . . v v v vt v it e e e e e e e e e e 3 24, 166, 651.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a

b Other (DescribeinPartXIIl) . . . . . . v o v i v it i i e e 4b

C AddliNES 48 and b .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine18.) . . . . . . v v v v . .. 5 24,166, 651.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX POSI TI ONS UNDER THE GUI DANCE

| NCLUDED I N ASC 740. BASED ON THEI R REVI EW NANAGEMENT HAS NOT | DENTI FI ED

ANY MATERI AL UNCERTAI N TAX POSI TI ONS TO BE RECORDED OR DI SCLOSED | N THE

FI NANCI AL STATEMENTS.

JSA Schedule D (Form 990) 2015
5E1271 1.000
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Schedule D (Form 990) 2015 GREATER KC LI NC I NC 43-1676730 Page 5
CETS@MIIl Supplemental Information (continued)

Schedule D (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@15
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER KC LI NC I NC 43-1676730
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN () IRC section (d) Amount of cash (€) Amount of non- ((fl)x')‘gekthFO,\jl’VO;;;';?;i;" (9) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . ... ... ... .. ... | 2
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 0 i i i e i e e e e e e e e ek >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2015)

JSA
5E1288 1.000
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GREATER KC LI NC I NC
Schedule | (Form 990) (2015)

43-1676730
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SEE SCHEDULE |, PART IV 2,918. 13, 200.
2 SEE SCHEDULE |, PART 1V 512. 335, 320.
3 SEE SCHEDULE |, PART 1V 4, 543. 2, 300.
4 SEE SCHEDULE |, PART 1V 2, 231. 65, 107.
5
6
7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

SCHEDULE |, PART I, LINE 2

THE PO NT PERSON, THE CONTRACTS PERSON, AND ACCOUNTI NG DEPARTMENT

MONI TOR THE GRANTS FCOR OPERATI ONS, BUDGETS VS. ACTUALS AND

OVERACES/ UNDERACES.

SCHEDULE |, PART 111

1. CARING COWUNI TI ES: ASSI ST LOCAL LOW | NCOVE FAM LI ES I N AREAS VE

SERVE W TH UTI LI TY ASSI STANCE AND OTHER SUPPORT.

2. YOUTH DEVELOPMENT: ASSI ST LOW I NCOVE FOSTER CHI LDREN AS THEY

JSA
5E1504 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F

59392

Schedule | (Form 990) (2015)
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GREATER KC LI NC I NC
Schedule | (Form 990) (2015)

43-1676730
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional

information.

TRANSI TI ON TO ADULTHOOD AND | NDEPENDENT LI VI NG

3.  VELFARE-TO-WORK | NI TI ATI VES: BARRI ER REMOVAL FOR JOB SEARCH AND/ CR

MAI NTAI NI NG EMPLOYMENT FOR LOW I NCOVE | NDI VI DUALS.

4. CHI LDREN EDUCATI ON & SUPPORT: SUPPORT EARLY CHI LDHOOD FACI LI TI ES THAT

SERVE CHI LDREN OF LOW | NCOVE FAM LI ES AND PROVI DE OTHER TEMPCRARY

EMERGENCY ASSI STANCE FOR LOW | NCOVE | NDI VI DUALS.

JSA
5E1504 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F

59392

Schedule | (Form 990) (2015)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 5
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER KC LI NC | NC 43-1676730
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
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)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN L e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 7 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?. . . . . . . . . . . ... .. ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?. . . . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a X
Any related organization? . . . . . v v h e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The Organization? . . v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a X
Any related organization? . . . . . v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe inPartlll. . . . . .. ... ... ........... 7 X
8 Were any amounts reported on Form 990, Part VII, 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
0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 9

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

JSA

5E1290 1.000

05N447 K922 10/26/2016 9:33:07 AM V 15-7F 59392
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GREATER KC LI NC INC 43-1676730

Schedule J (Form 990) 2015 Page 2
3Elaql] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-D) in column (B) reported
compensation compensation reportable compensation as dtle:fsrrrr:%gg prior
compensation
GAYLE HOBBS @i 176, 039. 81, 297. 2, 460. 25, 016. 10, 588. 295, 400.
1PRESI DENT (ii) 0. 0. 0. 0. 0. 0.
RCOBI N G ERER @i 136, 313. 0. 336. 13, 061. 903. 150, 613.
2DEPUTY DI RECTOR FI NANCE HR (ii) 0. 0. 0. 0. 0. 0.
BRENT SCHONDELMEYER @i 128, 011. 0. 336. 13, 061. 16, 791. 158, 199.
3DEPUTY DI RECTOR COVMUNI CATI ONS (ii) 0. 0. 0. 0. 0. 0.
0]
4 (ii)
0]
5 (ii)
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (ii)

Schedule J (Form 990) 2015

JSA
5E1291 1.000
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GREATER KC LI NC INC 43-1676730

Schedule J (Form 990) 2015 Page 3

Supplemental Information
Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2015

JSA

5E1505 1.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 5

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intgmal Revenue Service y PA'['[aCh '[0 Form 990 or 990'EZ |nSpeCt|on
Name of the organization Employer identification number
GREATER KC LI NC I NC 43-1676730
FORM 990, PART IIlI, LINE 1

M SSI ON STATEMENT

TO PROVI DE LEADERSHI P AND | NFLUENCE TO ENGAGE THE KANSAS CI TY, M SSCURI
COMMUNI TY AS VEELL AS THE SURROUNDI NG COVMUNI TI ES | N CREATI NG THE BEST
SERVI CE DELI VERY SYSTEM TO SUPPORT AND STRENGTHEN CHI LDREN, FAM LI ES AND
I NDI VI DUALS, HOLDI NG THAT SYSTEM ACCOUNTABLE, AND CHANG NG PUBLI C

ATTI TUDES TOMRDS THE SYSTEM THE PURPOSE OF LI NC | NCLUDES BEI NG A
STATE- W DE RESOCURCE FOR M SSCURI FOR CERTAI N DATA AND COMVUNI CATI ONS

NEEDS AND SERVI CES.

FORM 990, PART 111, LINE 4A

PROGRAM SERVI CE ACCOVPLI SHVENT

CARI NG COMMUNI TI ES

HELPI NG STUDENTS, PARENTS AND NEI GHBORS:

LI NC PROVI DES SUPPORT FOR SCHOOL AND NEI GHBORHOOD SERVI CES | N MULTI PLE
SCHOOL DI STRI CTS. MAJOR EFFORTS | NCLUDE BUI LDI NG COMMUNI TY SCHOOLS,
OPERATI NG QUT- OF SCHOOL PROGRAMS | N AREA DI STRI CTS AND CHARTER SCHOOLS,
| MPLEMENTI NG FEDERAL 21ST CENTURY COVMUNI TY LEARNI NG CENTER GRANTS, AND
OPERATI NG THE AREA' S COVMUNI TY PARTNERSHI P | NI TI ATI VE. OTHER SMALLER,

SI'M LAR PROGRAMS ARE ALSO | NCLUDED I N THE CATEGORY.

IN TOTAL, AS OF JUNE 30, 2016 THERE WERE 85 CARI NG COVWUNI TY SI TES SPREAD

ACROSS SEVEN SCHOOL DI STRI CTS, TWO CHARTER SCHOOLS, AND TWO COVMUNI TY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

JSA
5E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
GREATER KC LI NC I NC 43-1676730
CENTERS.

OUT- OF- SCHOOL- TI ME:

AS NOTED, OUT- OF- SCHOOL- TI ME PROGRAMM NG ( ALSO REFERRED TO AS BEFCRE AND
AFTER SCHOOL CARE) IS A MAJOR PROGRAMM NG COVPONENT FOR MANY CARI NG
COVMUNI TI ES LOCATI ONS. CURRENTLY 39 SCHOOL SI TES OFFER LI NC- FACI LI TATED
OUT- OF- SCHOOL- TI ME ACTI VI TIES TO AN ENROLLED PROGRAM PCPULATI ON | N EXCESS
OF 7,447 CH LDREN. THESE PROGRAMS OPERATE EVERY DAY SCHOOL |S I N SESSI ON
DURI NG THE REGULAR SCHOOL YEAR, W TH SUMVER PROGRAMM NG HI STORI CALLY
OFFERED AT A REDUCED NUMBER COF SI TES. IN ALL CASES, LINC STRIVES TO WORK
CLOSELY WTH THE SI TE COUNCI LS, DI STRICTS, AND | NDI VI DUAL YOUTH AND

FAM LI ES TO ENSURE EACH SI TE' S PROGRAWMM NG | S SUPPORTI VE OF THAT

NElI GHBORHOOD' S UNI QUE NEEDS AND GOALS.

21ST CENTURY COMMUNI TY LEARNI NG CENTERS (21CCLQ):

THREE 21ST CENTURY GRANTS AWARDED BY THE M SSOURI DEPARTMENT OF
ELEMENTARY AND SECONDARY EDUCATI ON ARE HELPI NG FUND AFTER- SCHOOL ACADEM C
ENRI CHVENT, YOUTH | NVOLVEMENT, AND EXPANDED PARENT AND COVMUNI TY

I N\VOLVEMENT AT 17 OF LINC S LOCAL SCHOOL SI TES. THE ACADEM C COMPONENT OF
THESE GRANTS FOCUS HEAVI LY ON SCI ENCE, TECHNOLOGY, ENG NEERI NG, AND NATH
(STEM ACTIVITIES, WTH AN EQUALLY | MPORTANT EMPHASI S ON YQOUTH
DEVELOPMENT AND PROJECT LEARNING ACTIVITIES. TH S COVBI NATION W LL BU LD
STUDENT SKI LLS NECESSARY FOR SUCCESS |IN M DDLE AND HI GH SCHOOL GRADE
LEVELS AND BEYOND.

FOR FY16, TH S SERVI CE SERVED APPROXI MATELY 36,496 PECPLE. I N TOTAL, AT

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

GREATER KC LI NC I NC 43-1676730

JUNE 30, 2016, THERE WERE 85 LI NC CARI NG COVWUNI TY SI TES.

FORM 990, PART I1I, LINE 4B
PROGRAM SERVI CE ACCOVPLI SHVENT

WORK SKI LLS

UNDER A CONTRACT W TH THE STATE OF M SSOURI TO SUPPCRT | TS M SSOURI WORK
ASSI STANCE | NI TI ATI VE (MM) LI NCWORKS | S RESPONSI BLE FOR SERVI NG
UNEMPLOYED AND UNDEREMPLOYED ADULTS I N THE COUNTI ES OF JACKSQON, CLAY, AND
PLATTE. THESE COUNTI ES COVER THE KANSAS CI TY M SSOURI METROPOLI TAN AREA
AND SURRCUNDI NG REG ON.  THROUGH DEVELOPMENT, PLANNI NG, CONTRACTI NG, AND
MONI TORI NG COMMUNI TY- BASED WELFARE- TO- WORK SYSTEMS LI NCWORKS FOCUSES ON
JOB RETENTI ON | SSUES | NCLUDI NG CHI LD CARE, JOB READI NESS, PERSONAL

SKILLS, EMPLOYER TRAI NIl NG AND PUBLI C TRANSPORTATI ON.

FOR FY16, TH S PROGRAM SERVED APPROXI MATELY 2, 746 PECPLE.

FORM 990, PART 111, LINE 4C

PROGRAM SERVI CE ACCOVPLI SHVENT

COMMUNI TY ASSI STANCE

THE CARI NG COMMUNI TI ES CONCEPT |I'S BUI LT AROUND A HOLI STI C APPROACH TO
RESOLVI NG | NDI VI DUAL, FAM LY, AND NEI GHBORHOOD | SSUES. ELI M NATI NG THE
OBVI QUS | SSUE OFTEN REQUI RES ADDRESSI NG SEVERAL THAT ARE MUCH LESS
OBVI QUS. TO ACCOVPLI SH THI'S, LI NC FACI LI TATED CARI NG COMUNI TY SI TES

OFFER SERVI CES SUCH AS UTI LI TY ASSI STANCE, FOOD PANTRI ES, CLOTHES

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

GREATER KC LI NC I NC 43-1676730

CLOSETS, AND OTHER SUPPORTS APPLI CABLE TO THE NEEDS OF EACH SITE S

RESI DENTS.

THESE PROGRAMS SERVED MORE THAN 249 | NDI VI DUALS | N FY16.

FORM 990, PART 111, LINE 4D
OTHER PROGRAM SERVI CE ACCOVPLI SHVENTS

YOUTH DEVELOPMENT

PROTECTI NG CHI LDREN & YOUTH:

LINC I'S ACTI VELY | NVOLVED | N ADDRESSI NG COVMMUNI TY CH LD AND ADCLESCENT

| SSUES. THESE PROGRAMS | MPROVE OUTCOVES FOR (AND EXTENDS SERVI CES TO)
AT-RI SK FAM LI ES, PARTI CULARLY THOSE AT RI SK FOR CHI LD ABUSE AND NEGLECT
AND THOSE WHO HAVE BEEN | NVOLVED W TH THE JUVENI LE COURT SYSTEM EMPHASI S
'S PUT ON ENHANCI NG COVMUNI TY AWARENESS AND TRAI NI NG, AND DEVELOPI NG DATA
SYSTEMS TO SUPPORT BETTER SERVI CE DELI VERY BY THE STATE CH LD WELFARE
ACGENCY. THESE EFFORTS ALSO | NCLUDE:

1. COORDI NATI NG A REG ONAL EFFORT TO WORK W TH TEENAGE CHI LDREN LEAVI NG
THE FOSTER CARE SYSTEM SO THEY ARE SUCCESSFUL | N MOVI NG TOMARDS AN

| NDEPENDENT AND PRODUCTI VE ADUL THOCD.

2. PERSONAL RESPONSI Bl LI TY EDUCATI ON PROGRAM ( PREP) PROVI DES TRAI NI NG FOR
YOUTH ON MAKI NG SAFE CHO CES.

3. FINANCI AL | NFRASTRUCTURE SUPPORT FOR THREE REG ONAL ADOPTI ON RESCOURCE
CENTERS LOCATED I N M SSCURI .

4. MENTORI NG SERVI CES TO ASSI ST YOUTH WHO FOR A VARI ETY OF REASONS MAY

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

GREATER KC LI NC I NC 43-1676730

BENEFI T FROM ADDI TI ONAL ROLE MCODELS I N THEI R LI VES.
5. STAFFI NG AND OPERATI ONAL SUPPORT FOR THE M SSOURI DEPARTMENT OF YOUTH
SERVI CE' S STAR SCHOCL - AN ONLI NE VI RTUAL SCHOOL WHI CH DELI VERS A UNI QUE

EDUCATI ONAL APPROACH W TH SUPPORTS DESI GNED FOR AT- Rl SK YOUTH.

HEALTH | NI Tl ATI VES:

THESE PROGRAMS | MPROVE QUTCOVES FCOR (AND EXTENDS SERVI CES TO) AT-RI SK|
UNDERSERVED YOUTHS AND THEI R FAM LI ES, PARTI CULARLY THOSE W THOUT READY
ACCESS TO HEALTH SERVI CES ANDY OR | NSURANCE. OFTEN THESE PROGRAMS ARE

DRI VEN BY CONCERNED ClI TI ZENS STRI VI NG TO | MPROVE HEALTH CONDI TI ONS I N
THEI R NEI GHBORHOODS, W TH LI NC PROVI DI NG THE | NFRASTRUCTURE TO ENABLE
THEM TO MOVE FORWARD ON THEIR VI SION. LINC S RECEI PT OF A RECENT GRANT
FROM THE HEALTH CARE FOUNDATI ON OF GREATER KANSAS CI TY ( EFFECTI VE JULY 1,
2014) ON BEHALF OF THE MARLBOROUGH AND HI STORI C EAST NEI GHBORHOOD S

HEALTHY EATI NG AND NUTRI TI ON | NI TI ATI VE IS ONE SUCH EXAMPLE.

CHI LDCARE EDUCATI ON & SUPPORT

EDUCARE:

LI NC HAS A LONG HI STORY OF WORKI NG CLOSELY W TH LOCAL CHI LDCARE PROVI DERS
AND OTHER ORGANI ZATI ONS WHO SHARE A COVMON VI SI ON OF QUALI TY CHI LDCARE.
AS AN | NTEGRATED COMMUNI TY- W DE ASSET THE CHI LDCARE SERVI CE NETWORK HOLDS
H GH VALUE NOT ONLY TO FAM LI ES DEPENDENT UPON | T, BUT TO THE

METROPOLI TAN AREA AS A WHCLE.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number

GREATER KC LI NC I NC 43-1676730

A CRITI CAL COMPONENT | N QUALITY CARE IS TRAI NI NG EDUCARE SERVI CES
OFFERED BY LI NC REPRESENT ONE OF THE FI RST STEPS I N A RANGE OF TRAI NI NG
OPPORTUNI TI ES AVAI LABLE FOR CHI LDCARE PROVI DERS | N THE KANSAS CI TY AREA
CRITI CAL SKILLS AND ON-SI TE TECHNI CAL SUPPORT ARE MADE AVAI LABLE TO

PROVI DERS W TH THE GOAL OF THEM BElI NG ABLE TO OPERATE SAFE, VI ABLE,

BUSI NESSES TO | NCREASE THEI R DESI RE FOR MORE ADVANCED TRAI NI NG

ACCREDI TATI ON, AND PERHAPS PURSUE A DEGREE | N EARLY CHI LDHOOD. EDUCARE | S
DESI GNED TO ENHANCE THE EARLY CHI LDHOOD DEVELOPMENT OF CHI LDREN BETWEEN
THE ACGES OF ZERO TO THREE YEARS COLD. THE PROGRAM OFFERS TRAI NI NG

EDUCATI ONAL RESOURCES AND HOVE VI SI TS TO FAM LY CARE PROVI DERS LOCATED I N
JACKSQON, CLAY AND PLATTE COUNTY, M SSOURI, AND ADDRESSES CORE

COVPETENCI ES FOR EARLY CARE AND EDUCATI ON PROFESSI ONALS.

FOR FY16, THE EDUCARE PROGRAM SERVED APPROXI MATELY 8, 657 PECPLE.

CHI LDCARE PROVI DER REG STRATI ON & SUPPORT:

LI NC S CHI LDCARE PROVI DER SUPPCRT TEAM HANDLES REQ STRATI ON AND SUBSI DY
PAYMENT PROCESSI NG FOR CHI LDCARE PROVI DERS | N THE KANSAS CI TY

METROPOLI TAN AREA ON BEHALF OF THE STATE OF M SSCURI. THI' S SERVI CE
EFFECTI VELY COVPLI MENTS OTHER PROVI DER SUPPORTS OFFERED BY LI NC BY
CREATI NG AN ADDI TI ONAL COVMUNI CATI ONS CHANNEL BETWEEN LI NC STAFF AND

PROVI DER NEEDS.

FORM 990, PART VI, SECTION B, LINE 11B
FORM 990 REVI EW PROCESS

AN | NDEPENDENT CPA FI RM PREPARES AND REVI EW6 THE 990. THE 990 IS THEN

JSA Schedule O (Form 990 or 990-EZ) 2015
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Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

GREATER KC LI NC I NC 43-1676730

REVI EVED BY THE AGENCY FI NANCE TEAM AND SENI CR EXECUTI VES. QUESTI ONS OR
CONCERNS RAI SED BY THESE | NDI VI DUALS ARE ADDRESSED AND CORRECTI ONS OR
CLARI FI CATI ONS ARE MADE AT THIS TIME. THE 990 IS THEN PRESENTED TO THE
FI NANCE AND AUDI T COW TTEE OF THE BOARD FOR THEI R REVIEW  ALL

QUESTI ONS, CONCERNS, CHANGES OR CLARI FI CATI ONS RAI SED BY THE COWM TTEE
ARE ADDRESSED. THE FINAL 990 | S PRESENTED TO THE COVM SSI ON FOR COMVENT

PRI OR TO FI LI NG OF THE 990.

FORM 990, PART VI, SECTION B, LINE 12C
CONFLI CT OF | NTEREST POLI CY

CONFLI CT OF | NTEREST ARI SES WHENEVER THE PERSONAL OR PROFESSI ONAL

| NTEREST OF A BOARD MEMBER, OFFI CER OR KEY EMPLOYEE | S POTENTI ALLY AT
ODDS W TH THE BEST | NTEREST OF GREATER KC LINC INC. ALTHOUGH THE LEGAL
STANDARDS FOR AVO DI NG CONFLI CT OF | NTEREST FOR NONPROFI T ORGANI ZATI ONS
ARE FAIRLY LI M TED, GREATER KC LINC INC. WLL AVO D WHERE PCSSI BLE EVEN

THE APPEARANCE OF THE POTENTI AL FOR | MPROPRI ETY.

| NDI VI DUALS AND BUSI NESSES QUALI FI ED TO PROVI DE GOODS AND SERVI CES I N THE

GREATER KC LI NC I NC. AREA ARE LI M TED.

VHEN SI TUATI ONS ARI SE THAT | NVOLVE POTENTI AL CONFLI CT OF | NTEREST THE

FOLLOW NG PROCEDURES APPLY.

IF AN | SSUE | S TO BE DECI DED BY THE BOARD THAT | NVOLVES A POTENTI AL
CONFLI CT OF | NTEREST FOR A BOARD MEMBER, I T IS THE RESPONSI BI LI TY OF THE

BOARD MEMBER TO
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1. IDENTIFY THE POTENTI AL CONFLI CT OF | NTEREST
2. NOT PARTI ClI PATE I N THE DI SCUSSI ON OF THE PROGRAM OR MOTI ON BEI NG
CONSI DERED.

3. NOT VOTE ON THE | SSUE.

IT 1S THE RESPONSI BI LI TY OF THE BOARD TO

RECORD | N THE M NUTES OF THE BOARD MEETI NG THE POTENTI AL CONFLI CT OF

| NTEREST, AND THE USE OF THE PROCEDURES AND CRI TERIA OF THI S PCLI CY.

ALTHOUGH I T I'S NOT A CONFLI CT OF | NTEREST TO RElI MBURSE BOARD MEMBERS FOR
EXPENSES | NCURRED ( SUCH AS THE PURCHASE OF SUPPLI ES), BOARD MEMBERS ARE

NOT BEI NG PAI D FOR SERVI NG ON THE BOARD.

CONFLI CT OF | NTEREST FORMS ARE PROVI DED TO THE BOARD MEMBERS FOR
COVPLETI ON EACH YEAR. THE FORM COLLECTS | NFORVATI ON ON THE CONFLI CTS OR

POTENTI AL CONFLI CTS OF THE BOARD MEMBERS.

A REPORT FROM THI S EXERCI SE IS PROVI DED TO THE AUDI T COW TTEE.

FORM 990, PART VI, SECTION B, LINE 15A
COVPENSATI ON REVI EW

EXECUTI VE SALARY: | S BASED UPON PERFORMANCE TARCETS SET FOR THE
PRESI DENT THE PREVI QUS YEAR. PERFORMANCE TARGETS FOR THE PRESI DENT ARE

ESTABLI SHED BY THE PERSONNEL COWM TTEE. THE PERSONNEL COWM TTEE REVI EWS
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THE PERFORVANCE TARGETS AT THE END OF THE YEAR AND DETERM NES WHAT, |F
ANY SALARY ADJUSTMENT SHOULD BE MADE FOR THE PRESI DENT. PEER REVI EW
OCCURS RQUTI NELY FOR THE PERSONNEL COWM TTEE TO ARM THEM W TH ADDI Tl ONAL

| NFORMATI ON | N MAKI NG THEI R DECI SI ON.

FORM 990, PART VI, SECTION B, LINE 15B
OTHER OFFI CERS COVPENSATI ON REVI EW

LI NC USES THE FOLLOW NG PROCEDURE FOR COVPENSATI ON OF EMPLOYEES AS
REFLECTED | N THE BOARD GOVERNANCE MANUAL ADOPTED BY THE BOARD ON FEBRUARY
OF 2009. CGENERAL FULL TIME SALARIES: LINC STAFF MAKES A RECOVIVENDATI ON
TO THE PERSONNEL COWM TTEE. STAFF RECOMVENDATI ON |'S BASED UPON THE LOCAL
CONSUMER PRI CE | NDEX - URBAN WAGE EARNERS AND CLERI CAL WORKERS. THI'S
RECOMVENDATI ON | S MADE TO THE PERSONNEL COWVM TTEE AND THEY MAKE A

DECI SI ON BASED UPON THEI R ASSESSMENT OF THE RECOMVENDATI ON.

FORM 990, PART VI, SECTION C, LINE 19

AVAI LABI LI TY OF GOVERNI NG DOCUMENTS
THE ORGANI ZATI ON' S GOVERNI NG DOCUMENT, CONFLI CT OF | NTEREST POLI CY, AND
FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C AT WAV KCLI NC. ORG OR

UPON REQUEST.

FORM 990, PART VI |
AVERACE HOURS PER WEEK FOR COFFI CERS & DI RECTORS

AVERAGE HOURS OF SERVI CE PER WEEK ARE BASELI| NE/ APPROXI MATE.
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ATTACHVENT 1

FORM 990, PART | X - OTHER FEES

(A (B) (O (D
TOTAL PROGRAM MANAGEMENT  FUNDRAI SI NG
DESCRI PTI ON FEES SERVI CE EXP. AND GENERAL EXPENSES
CONTRACTED PERSONNEL 1,274, 362. 1,172, 413. 101, 949. 0.
PURCHASED SERVI CES 2, 058, 593. 1, 893, 906. 164, 687. 0.
PROFESSI ONAL SERVI CES 545, 966. 502, 288. 43, 678. 0.
TOTALS 3, 878, 921. 3, 568, 607. 310, 314. 0.
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