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Short Form

Return of Organization Exempt From Income Tax

OMB No 1545-1150

; - Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Fosm 990-EZ private foundation)
> Sponsoring orgamizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 990 All
. Oepartment of the Treasury | giper organizations with gross recetpts less than $1,000,000 and total assets less than $2 500 000 at the end of the year may use this form Open to Public
Internal Revenue Service P The orqganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andendng JUN 30, 2009
heck if ;
B acpp;l:calble please |G Name of organization D Employer identification number

[ s useRS wANSAS CITY KANSAS COMMUNITY COLLEGE

iabei or
thinge  |pomtor ENDOWMENT ASSOCIATION 48-0947391
ioitial gep: Number and street (or P.O box, if mail1s not delivered to street address) Room/suite (E Telephone number
Teron- [Seecic 17950 STATE AVENUE 913-288-7632
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption

[ fepyeanen KANSAS CITY, KS 66112

Number p>

® Section 501(c)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts must attach a completed G Accounting method- IXI Cash |:| Accrual
Schedule A (Form 990 or 990-EZ) Other (specity) B>

website B N/A H Check B [ if the organization is not
Organization type (check only one}— m 501(c)( 3 ) < (insertno.) l:] 4947(a)(1) or E] 527 required to attach Schedule B (Form 990 990-EZ or 990-PF)

Check p> l:] if the organization 1s not a section 509(a)(3) supporting organization and its gross recespts are normally not more than $25,000. A return 1S not

required, but if the orgamzation chooses to fle a return, be sure to file a complete return

L _Add lines 5b, 6b, and 7b, to hne 9 to determine gross receipts, f $1,000,000 or more, fite Form 990 instead of Form 990-EZ » 3 472,516.
[ Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received 1 446 ,860.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment Income 4 17,116.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete apphcable parts of Schedule G) If any amount s from gaming, check here b:]
; a Gruss revenug (ot ncuamng 40,8082 . oiconnouuons
&£ reported on line 1) 6a 8,540.
b Less direct expenses other than fundraising expenses 6b 17,556.
¢ Netincome or (loss) from spectal events and activities (Subtract ine 6b from line 6a) 6¢ <9,016.>
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory {(Subtract line 7b from line 7a) 7¢
8  Other revenue (describe P YL 8
9 Total revenue Add lines 1,2, 3, 4, 5¢, 6¢, 7c, and 8 » | 9 454,960.
10 Grants and similar amounts paid (attac schele)ECE,\/E STMT 3 10 246,704.
11 Benefits paid to or for members O 11
» |12 Salanes, other compensation, and em benehts [(/) 12 100,253.
2 |13 Professionat fees and other payments M%ep&&ﬁ 2 @gip (O 13 18,290.
& |14  Occupancy, rent, utities, and maintengnce %)) 14 1,561.
w 15  Printing, pubhcations, postage, and shjpping Q .% 15
16 Other expenses (describe p» :GDEN uTt SEE STATEMENT 1 ) [ 16 11,735.
& |17 Totalexpenses Add lings 10 through 16 > | 17 378,543.
E&m 18  Excess or (deficit) for the year (Subtract ing 17 from hne 9) 18 76,417.
@E: 19 Netassets or fund balances at beginning of year (from hine 27, column {A))
-3 (must agree with end-of-year figure reported on prior year's return) 19 1,081,192.
o |20  Other changes in net assets or fund balances (attach explanation) 20
+Z 1y Net assets or fund balances at end of year_Combine hnes 18 through 20 » | 21 1,157,609.
A : .
FkPart Il | Balance Sheets. | Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ
Wi (See the instructions for Part 1) (A) Beginning of year | (B) End of year
%22 Cash, savings, and investments 1,100,773.]22 1,175,583.
<3 Land and bulldings 73,645.]23 73,645.
B4 Other assets (descrbe_NOTES RECEIVABLE ) 7,221 ]2 150.
25 Total assets 1,181,639.|25 1,249,378,
26 Total habilties (describe B> SEE STATEMENT 2 ) 100,447 .2 91,769.
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21 1,081,192.127 1,157,609.
832768 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 6, g \ILL Form 990-EZ (2008)
1
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Form 990-EZ (2008) ENDOWMENT ASSOCTATION 48-0947391 Page 2
[ Part 11} | Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization's primary exempt purpose? SCHOLARSHIPS AND GRANTS FOR STUDENTS. gﬁgq(lg)r%drg;g;Sg:lg)cn)s(?nd
Describe what was achieved n carrying out the organization's exempt purposes In a clear and concise manner, desciibe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 SEE STATEMENT 5
(Grants $ 276,873 . )if this amount includes foreign grants, check here » [ l28a 276,873.
29
(Grants $ ) If this amount includes foreign grants, check here > D 29a
30
(Grants $ ) If this amount includes foreign grants, check here » |:| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » |:| 31a
32 Total program service expenses (add hnes 28a through 31a) » |32 276 ,873.
|£art IV I L|5t Of Officers, DireCtors, TrUSteeS, and Key Emp|0yees- List each one even If not compensated (See the instructions for Part IV}
(d) Contributions
{b) Trtle and average hours | {¢) Compensation | to employee (e) Expense
(a) Name and address per week devoted o (if not paid, enter | benefit plans & account and
position -0-) deferred other allowances
compensation
RICHARD RASDALL, 7520 STATE AVENUE, PRESIDENT
KANSAS CITY, KS 66112 2.00 0. 0. 0.
EARL TJADEN, 7520 STATE AVENUE, VICE PRESIDENT
KANSAS CITY, KS 66112 2.00 0. 0. 0.
JCOEDPIIIND DCOOND, 7520 G5TATE AVENUL, SCCRETART
KANSAS CITY, KS 66112 2.00 0. 0. 0.
JEFF FORD, 7520 STATE AVENUE, KANSAS [TREASURER
CITY, KS 66112 2.00 0. 0. 0.
PAT GAUNCE, 7520 STATE AVENUE, PAST PRESIDENT
KANSAS CITY, KS 66112 2.00 0. 0. 0.
PAT HURRELBRINK, 7520 STATE AVENUE, DIRECTOR
KANSAS CITY, KS 66112 1.00 0. 0. 0.
CHRISTOPHER SIMS, 7520 STATE AVENUE, DIRECTOR
KANSAS CITY, KS 66112 1.00 0. 0. 0.
CARROLL MACKE, 7520 STATE AVENUE, DIRECTOR
KANSAS CITY, KS 66112 1.00 0. 0. 0.
J.D. RIOS, 7520 STATE AVENUE, KANSAS DIRECTOR
CITY, KS 66112 1.00 0. 0. 0.
SUE PALMER, 7520 STATE AVENUE, DIRECTOR
KANSAS CITY, KS 66112 1.00 0. 0. 0.
JERRY TONEY, 7520 STATE AVENUE, EXECUTIVE DIRECTOR
KANSAS CITY, KS 66112 40.00 22,000. 0. 0.
517 08 Form 990-EZ (2008)
2
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Form 990-EZ (2008) ENDOWMENT ASSOCIATION 48-0947391 Page 3
[ Part V | Other Information (Note the statement requirements in the instructions for Part VI )
: Yes| No
. 33 Did the orgamization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? - ves, " attach a contormed copy of the changes 34 X
35 If the organrzation had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaning your reason for not reporting the ncome on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b I1f"Yes,” has it filed a tax return on Form 990-T for this year? 356 | N/A
36  Was there a iquidation, dissolution, termination, or substantial contraction during the yeai? if "Yes," complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » [ 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such foans made
In a prior year and still unpaid at the start of the period covered by this return? 38a X
b If"Yes," complete Schedule L, Part 1l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, inciuded on line 9, for public use of club facities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
seclion 4911 p» 0. ,sectiond4912 P 0. ,section 4955 p» 0.
b Section 501(c)(3) and (4) organizations Did the organization engage n any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If *Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 2 0.
d Enter amount of tax on ine 40c reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 Lisl the states with which a copy of this return s filed. »  NONE
§Za The bochsaicmcarccf ™ THE QORCANTZ7ATTON _ Telephoneno > 913-288-7632
Locatedat > 7520 STATE AVENUE, KANSAS CITY, KS ZP+4 P 66112
b Al any time during the calendar year, did the organization have an nterest in or a signature or other authority
over a financial account In a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country  p»
See the instructions for exceptions and fing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
i "Yes,” enter the name of the foreign couniry” P
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here » |:I
and enter the amount of tax-exempt nterest recesved or accrued during the tax year | | 43 | N/A
Yes| No
44 Did the orgamzation maintain any donor advised funas? 11 “ves,” Form 330 1usi be Compisied isiead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 1f “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Form 990-EZ(2008)  ENDOWMENT ASSOCIATION 48-0947391  Pages
| Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
. tables for hnes 50 and 51
. 46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b 1f"Yes," was the related organization(s) a section 527 organization? 455

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization If there ts none, enter "None "

(D) Contributions
(b) Title and average hours | (c) Compensation | tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there
1S none, enter “None *

4
12220121 795752 10826 2008.05030 KANSAS CITY KANSAS COMMUNIT 10826__ 2

NONE
{a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
|
|
|
|
|
|
|
| Total number of other |ndep;npent contraclors each receiving over $100,000 | o
unaer penanged ¥, :c;,-; shot Ik o avaminad this ratirn inchiding accompanving schedules and statements and to the best of my knowledge and belef 1t s true,
correct 37’%;m }ﬁlcla;ano of preparer (other than officer) 1s based on ‘alt ntormation of which preparer has any knowieage
Sign | j=21-10
| Here Sig officer Date
,//7/ “ . )
} PReM AN e A Execdbote 't)eec $d2
! Type or prifit name and ufie 7/ i U‘ [t =
} Paid Preparer’s S|gnature> Date Check If self- Preparer's |dentifying Number (See instr )
; Erepgrelr's RICH A. BILI //ZI /0 employed p,. }
se On
| Y Ifmsmneiorsous , KELLER & OWENS, LLC EIN
o self employeg), 10955 LOWELL AVE, STE 800 Phone >
adiess andZP+4 ~ OYERLAND PARK, KS 66210 no (913) 338-3500
May the RS discuss this return with the preparer shown above? See instructions > [__X_—I Yes l:l No
Form 990-EZ (2008)
|
|
\
| 832174
} 12-17-08
|
\



SCHEDULE A
(Form 990 or 990-EZ)

1

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charttable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

48-0947391

KANSAS CITY KANSAS COMMUNITY COLLEGE
ENDOWMENT ASSOCIATION

Part | L Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1 ]
]
)
]

4,8 A ON

0 00 S

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

A school described in section 170(b)(1)(A)(n}. (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(ni). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in). 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)(rv) (Complete Part Il')

A federal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b){1)(A)}(v1). (Complete Part Il )

A community trust described in section 170(b){1)(A)(w1). (Complete Part II)

An organization that normally recewves (1) more than 33 1/3% 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 33 1/3% 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 the Part IlI)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3) Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a ':l Type | b [:l Type It c |__—] Type ll  Functionally integrated d |:| Type Il - Other

e :} Oy chaching thic box, | certfy that tha nraamizatinn 1s not controlled directly or indirectly by one or more disquahfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hi, or Type HI
supporting organization, check this box l:]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) below, Yes | No

the governing body of the supported organization? 11g(1)

(n) A family member of a person described in (1) above? 11g(n)
(m) A 35% controlled entity of a person descnbed in (1) or (if) above? 11g{m)

h Provide the following information about the organizations the orgarnization supports

(1) Name of supported () EIN é:'igglygte of ) Is the organization| (v) Did you notify the | (v Is the (vn) Amount of

organization (descrlbged gn I'I?]';s g ncol (1) isted in your| organmization tn col ar)gorglﬁgoe?glmclge support

above or IRG section
(see instructions))

aoverning document?

(1) of your support?

Yes No

Yes No

Yes

No

Total

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

832021 12-17-08
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Schedule A (Form 990 or 990-E7) 2008 ENDOWMENT ASSOCIATION
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 ine 5, 7, or 8 of Part | )

48-0947391 Page2

Section A. Public Support

Calendar year (0r fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
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)

Public Support. Subtract Iine 5 from bine 4

(a}»2005

(b): 2006

(c) 2007

Short Yr
A/30/08

{e) 2008

{f) Total

458,661.

244,251.

365,164.

130,144.

446,860.

1,645 080,

458,661.

244,251.

365,164,

130,144.

446,860.

1,645 080,

636,070.

1,009 010

Section B. Total Support

Short ¥r

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and inrome from aimilar sources
Net income from unrelated business
activities, whether or not the
business ts regularly carried on
Other ncome Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add hines 7 through 10

| (a)2005

(b) 2006

(c) 2007 |

458,661,

244,251.

365,164.

(e) 2008

(f) Total

6/30/08
130,144.

446,860.

1,645 080,

23,084.

42,468.

49,920.

14,512.

17,116.

147,100.

36,122.

51,431.

87,553.

1,879,733,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

15 PUDIIC SUPPON percentaye itoin 2007 Scheduie A, D

et N A Lna NAF
aic iy My G <G

14

53.68 %

15

76.73 %

16a 33 1/3% support test - 2008. If the orgamization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 164, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publhicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2007. If the organmization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part IV how the

organization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported organization

»[ ]

»[]

»[ ]
»[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part I | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on ine 9 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (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 per-
formed, or facilities furmshed 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’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. Addlnes1 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 disqualtiied persons that
exceed the greater of 1% of the total of ines 8,
10c 11 and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support {Subiractling 7¢ trom ling 6 )
Section B. Total Support
RN aYaYaYad [ £y AANT 1% NOANQ lf\ T’;".?.'

- . AR
Calendar year (0! listdl yedl ugyuiiniy i) {a) cuu4 ) cUVU I {L) cUUL (U] oo Ho it 8]

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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 I1s
regularly carned on

12 Other income Do not include gain
o1 iUSS T g Sais Of Caniat
assets (Explain in Part 1V)

13 Total support (add ines 9, 10¢, 11, and 12)

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) orgamization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV A line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization » D

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

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

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions > E]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17 08
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 990,
PartiV, ines 17, 18, or 19, and by organizatiens that enter more than $15,000 on Form 990-EZ, hine 6a

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

KANSAS CITY KANSAS COMMUNITY COLLEGE
ENDOWMENT ASSOCIATION

Employer identification number

48-0947391

[Part] |

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e l:' Solicitation of non-government grants
1 [ solicitation of government grants
g L] Special fundraising events

a [:] Mail solicitations

b :] Email solicitations

c D Phone solicitations

d D In-person solicitations

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

[:] Yes

[K]No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(1i1) oid
fundraiser
have custod
or control o
contributions?

(iv) Gross receipts
from activity

(1) Name of individual

or entity (fundraiser) () Activity

{v) Amount paid
to (or retained by)
fundraiser
listed in col (1)

{vt) Amount paid
to (or retained by)
organization

Yes | No

Total » ]
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Schedule G (Form 990 or 990-EZ) 2008

ENDOWMENT ASSOCIATION

48 -

0947391 Page2

Part li

on Form 990-EZ, ne 6a List events with gross receipts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

(b) Event #2

(c) Other Events

{(d) Total Events

NONE (Add col (a) through
DINNER col (c))

® (event type) (event type) (total number)

2

w

é 1 Gross receipts 55,422. 55,422.
2 Less Chantable contributions 46,882. 46,882.
3 Gross revenue (line 1 minus line 2) 8,540. 8,540.
4 Cash prizes

3 | 5 Non-cash prizes

2

Q

L% 6 Rent/facility costs

3

S | 7 Other direct expenses 17,556. 17,556.
8 Direct expense summary Add lines 4 through 7 in column (d) ( 17,5564
9 Net income summary Combine lines 3 and 8 in_column (d} | 2 <9,016.>

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

g a) Bingo c) Other gamin
2 (a) Bing bingo/progressive bingo © 9 9 |col (a) through col (c))
5
«c
1 Gross revenue
» | 2 Cashpnzes
&
5
a3 Non-cash prizes
w
o
® t 4 Rent/facility costs
o

[:] Yes_ = %

:] Yes === %

D Yes_ = %

6 Volunteer labor [:] No D No No
7 Direct expense summary Add Ines 2 through 5 in column (d) P> | { }
8 Net gaming income summary Combine lines 1 and 7 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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KANSAS CITY KANSAS COMMUNITY COLLEGE

Schedule G (Form 990 or 990-£7) 2008 ENDOWMENT ASSOCIATION 48-0947391 P

age 3

18 Indicate the percentage of gaming activity operated In
. a The organization’s facility 13a

%

Yes

No

b An outside facility 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name b

Address p>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

c If "Yes," enter name and address

Name P>

Address P

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P

[:] Director/officer D Employee D Independent contractor
17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent In the
organization’s own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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KANSAS CITY KANSAS COMMUNITY COLLEGE END 48-0947391

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK SERVICE CHARGES 74.
BAD DEBTS 5,970.
LICENSES, TAXES, DUES, AND SUBSCRIPTIONS 2,029.
CONFERENCE AND TRAVEL 2,371.
MISCELLANEOUS EXPENSE 291.
TOTAL TO FORM 990-EZ, LINE 16 11,735.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 2,306. 6,222,
DEPOSITS HELD FOR OTHERS 98,141. 85,547.
TOTAL TO FORM 990-EZ, LINE 26 100,447. 91,769.
13 STATEMENT(S) 1, 2

12220121 795752 10826 2008.05030 KANSAS CITY KANSAS COMMUNIT 10826__ 2
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KANSAS CITY KANSAS COMMUNITY COLLEGE END 48-0947391

FORM. 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

EDUCATION NONE 241,204.

VARIOUS SCHOLARSHIPS

EDUCATION SUPPORTED
ORGANIZATION 5,500.
KANSAS CITY COMMUNITY COLLEGE
7520 STATE AVE
KANSAS CITY, KS 66112

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 246,704.

14 STATEMENT(S) 3
12220121 795752 10826 2008.05030 KANSAS CITY KANSAS COMMUNIT 10826__2



KANSAS CITY KANSAS COMMUNITY COLLEGE END

48-0947391

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

»

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? e e e e e e e e e e e e e e

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ ] YES [X] NO

15
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KANSAS CITY KANSAS COMMUNITY COLLEGE END 48-0947391

990-EZ PG 2 STATEMENT 5

SCHOLARSHIPS AND GRANTS FOR STUDENTS TO ATTEND KANSAS CITY KANSAS COMMUNITY
COLLEGE. AWARDS BASED UPON ACADEMIC SUCCESS, AREA OF STUDENT EXPERTISE, AND
FINANCIAL NEED. GRANTS TO THE KANSAS CITY COMMUNITY COLLEGE.

16 STATEMENT(S) 5
12220121 795752 10826 2008.05030 KANSAS CITY KANSAS COMMUNIT 10826__ 2



