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. Ret fO . tShOI"é Formt . | T | OMB No 1545-1150
.Fom 990-EZ eturn o rganlza lon exempt From income |ax 2@08

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined m section
512(b){(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form
intermal Revenue Service B The organization may have to use a copy of this retum fo sabsfy state reporting requirements lnspection
A For the 2008 calendar year, or tax year beginning 07/01 , 2008, and ending 06/30/2009
B Check f applicable JPlease | C Name of organization D Employer identification number
] IRS
dange  |ioneror | KANSAS CITY CBMC, INC.
—
| [ Namechange Yprintor| DBA: HOMER'S COFFEE HQUSE 48-1241015
Intial retum  ftype. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| S
| rermmaten |0 il 7126 WEST BOTH STREET (913)269-6709
Amended City or town, state or country, and ZIP + 4
| r;um;a“m Instruc- £ Group Exemption
pending tons | OVERLAND PARK, KS 66204 Number - - -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I |Cash X IAccruaI
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » ] if the organization is not
1 Website: » WWW.HOMERSCOFFEEHOUSE.COM required to attach Schedule B (Form 990,
J_Organization type (check only one) -] X|501(c)( 3 ) € (nsetno)| |4947@yor | [527| 990-E7. or 990-PF)

K Check P if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
15 not required, but if the organmization chooses to file a return, be sure to file a complete return

CO20 T g CRNSS

L. Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ , ., p $ 222,734.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amountsreceived , | . . . . . . . . . .t e 1 71,372.
2 Program service revenue including government fees and contracts _ =~ . . . . . . . .. 2 151,080.
3 Membership dues and assessments | | | . . L L L L L e e e e e 3
4 Investment Income | | . . . L L L L L L e e e e e e e e e e e e e e e 4
5 a Gross amount from sale of assets other than mventory | | | | | 5a
Less cost or other basis and sales expenses , . . . . . . . . .. 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) . | 5¢
g 6 Special events and actties (complete applicable parts of Schedute G) If any amount ts from gaming, check here | | | »
2 a Gross revenue (not including $ of contributions
2 reportedonline 1) ... ... ..., 6a
b Less direct expenses other than fundraising expenses = | 6b
¢ Net income or (loss) from special events and activities (Subtract ine 6b from ine6a), . . ., . . . . 6c
7 a Gross sales of inventory, less returns and allowances , , , . , . . 7a T
b Less costofgoodssold, , . .. . ... ............ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromtne7a) = = . . . . ... . ... 7c
8 Other revenue (describe p STMT 1 y| 8 282.
9 Total revenue. Add lines 1,2, 3,4,5¢,6c,7c,and8 . . . . . . . . .« e o i i it .., »| 9 222,734.
10  Grants and similar amounts pad (attach schedule) . . . . . . . . . . ... ... .. ... .. 10 500.
1 Benefits pad to or formembers .~ .., T/ . 11
#2112  Salanes, other compensation, and employee benefits | | | | | s, RECEHVED R I ¥ 105,974.
g 13 Professional fees and other payments to independent contractor$ | f~————+—T———r—r—r—r—r—"— ol 13 75.
2.{14  Occupancy, rent, utihties, and mamntenance |, _ , . . . . . . | <!.. T . . 14 56,418.
o 15 Printing, publications, postage, and shipping , , . . .. ... ) }3 . APR ﬂﬁ ZU‘U . S’ .. |18 2,071.
16  Other expenses (describe p STMT .2 x| )| 16 15,873.
17  Total expenses. Add lines 10 through 16 . . . . . . . . . N ATAIA TSN I A N YL 180,911.
N T T N 3 A )
@ |18  Excess or (deficit) for the year (Subtract ine 17 from ine 9) | | ‘e . 18 41,823.
S(19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prioryear's refurn) . . . . . . . . . . . . s e e e e e e 19 54,526.
® |20  Other changes i net assets or fund balances (attach explanation), . STMT 3. . . . . . .. .... 20 -85,681.
= 21 Net assets or fund balances at end of year Combine lines 18through20 . . . . ... ... ... »| 21 10,668.
m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fite Form 990 nstead of Form 990-EZ
(See the instructions for Part Ii ) (A) Beginning of year | {B) End of year
22 Cash, savings, and investments | STMT_ 4 . . . . . . .. ... ... .. 4,280. |22 1,484.
23 Landandbuldings L 106,107. 23 17,101.
24 Other assets (describe p STMT 5 ) 1,000. 24 1,000.
25 Totalassets ... ... . 111,387. 28 19,585.
26 Total liabilities (describe p STMT 6 ) 56,861. (26 8,917.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 54,526. |27 10,668.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
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8E1008 1 000
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Form 990-EZ'(2008) )

48-1241015

Pmez

Statement of Program Service Accomplishments (See the instructions for Part lil )

What 1s the organization's pnmary exempt purpose? STMT 7

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 28a 160,023.
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] ] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I I 30a
31 Other program services (attach schedulg) . . . . . . . .t i i v i i e e e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » |_| 31a
32 Total program service expenses (add lines 28athrough31a) . , . . . . . . . . . o v v v v v v .. » 132 160,023.
ma of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
{b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
BYRON W. WHETSTONE EXECUTIVE DIRE(QTOR
OVERLAND PARK, KS 66209 15. NONE; NONE NONE
JERRI L. WHETSTONE CO EXECUTIVE DIRECTOR
OVERLAND PARK, KS 66209 5. NONE NONH NONE
JSA Form 990-EZ (2008)

8E1009 1 000
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Form 990-EZ (2008) ' 48-1241015 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detatled
description of @ach @CtVIty . . . . . . . . . 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed Copy Of the ChANGES . . . . . . . . . oo ot e 34 X
35 If the organization had income from business activities, such as those reported on hnes 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T !
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy taxrequirements? e 35a X
b If "Yes," has it filed a tax return on Form 990-T for ths year> 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . .. . .. e e e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 3731 NON f
b Did the organization file Form 1120-POL forthisyear? | . . . . . . . . . . . . . . 37b
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were J
any such loans 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 Il and enter the total amountinvolved =~~~ 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 .~~~ ... 39a
b Gross receipts, included on ine 9, for public use of club facites 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » NONE, section 4912 » NONE, section 4955 »- NONE
b Section 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," complete
SChedUIe L' Part L e e e 40b
¢ Enter amount of tax mposed on organization managers or disqualfied persons during {
the year under sections 4912, 4955, and498¢ | NONE |
d Enter amount of tax on line 40c rembursed by the organizaton_ = = . > NONE I
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - i
transaction? If “Yes," complete Form 8886-T . ... ... ............ ... ..., 40e
41 List the states with which a copy of this return is filed »
42 a The books are incare of » BYRON. WHETSTONE. . . ... ... ... Telephone no » ... 813-648-6109 .
Located at »9924 JUNIPER LANE QVERLAND PARK, KS. . . .. ... .. ZIP+4 » 66219
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securittes account, or other financial Yes | No
BCCOUND? a2b
If "Yes," enter the name of the foreign county p
See the instructions for exceptions and filing 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 ofthe US? =~~~ 42¢
If "Yes,” enter the name of the foreign country p
43 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here, . _ . . . . . .. .. > L—_l
and enter the amount of tax-exempt interest receved or accrued during the taxyear = = = = | » | 43|
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead 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)7 If * __]
"Yes," Form 990 must be completed instead of Form 980-EZ . . . . . . . . . . . . i i i i i e e 45 X

Form 990-EZ (2008)

JSA
8E1029 2 000




+«Form

950-E7 (2008) ) 48-1241015

Page 4

and complete the tables for lines 50 and 51.

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

46 Did the organization engage In direct or indirect political campaign activities on behaif of or 1n oppostion to Yes | No
candidates for public office” If “Yes," complete Schedule C, Partt, . . . . . . . . .. .. .. ... ... ...... 46 X
47 Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Part it |, . . . . .. ... .. 47 X
48 s the organization operating a school as described in section 170(b){(1)(A)(1)? f "Yes," complete Schedule E . , | | 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamizaton? , , | . . . . . ... .. 49a X
b If “Yes," was the related organization(s) a section 527 organzation? . . . . . . . . . . . . . . .. ... 49b

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 i1s none, enter "None "

(b) Title and average (c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employese benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 » | NONE
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 i1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
NONE
Total number of other independent contractors receiving over $100,000 . . . . . > NONE
Under penaltles of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
v oe, plete Declaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign l 4-/ l?—l lo
Here Date
Paid Preparer's S;:ck if Preparer's Identifying Number (See instructions)
P?;pa ' signature L\ (p ) 1o employedPD o0 (D 3?7 (] ®]
rers 1 t
Firm's name (or yours -
Use Only | i soitommiore) CBIZ MHM, LLC EN__ »>34-1874260
address, and ZIP +4 711440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno P> 913.234.1000
May the IRS discuss this return with the preparer shown above? Seenstructions , . . . . . . . . . . ... ... ... » :Z]Yes DNO
Form 990-EZ (2008)
JSA
8E1031 1 000




o g 0.2, Public Charity Status and Public Support

To be completed by all section §01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. »> See separate instructions. Inspection
Name of the organization gaNSAS CITY CBMC, INC. Employer identification number
DBA: HOMER'S COFFEE HOUSE 48-1241015

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state ____________
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally recetves a substantial part of its support from a governmental umt 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 Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed 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 D Type | b l:] Type li c l:l Type |l - Functionally Integrated d D Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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)

&N

ANREERNREEEN

3

10

[

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type !l supporting
organization, check thisbox L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ni) below, the governing body of the supported organizaton? 1190
(i) Afamily member of a person described in (1) above? 11g(in}
(iii) A 35% controlled entity of a person described in (1) or (1) above? . 11g(m)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | {v) Did you notify (vi) Is the {vii) Amount of
organization (described on hines 1-8 | I1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total - )
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 4 000




. Schedule A (Form 990 or 990-E2) 2008 ' ) 48-1241015 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 () Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants*) . . . . . .

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
Hsbehalf . . . .. ...........
3 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Addlines 1-3. . . . . ... ...
5§ The portion of total contributions by each
person (other than a governmental unit or
pubiicly supported organization) included
on line 1 that exceeds 2% of the amount - . -
shown on line 11, column(®) ., . ... .
6 Public support. Subtract Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts fromhne4. . . . .. ... ..
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ¢ « ¢ + + v v o v e v s v v v u s
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carriedon . . . . . . . . ...
10 Other iIncome Do not inciude gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . ... .....
11  Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (Seemnstructions ) . . . . v & v v v bttt e e e e . 12 ]
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . . . e e e e e e e 4 e e e a4 e e s e e e e ee e e e » | l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(®) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line26f . . . . . . .. ... ... ..... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization quallfies as a publicly supportedorganization . . . . . . . . . . .. ... .. ..., >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chec
box and stop here. The orgamization qualfies as a publicly supported organizaton . . . . . . . . . ... ... ... . ... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-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
OFGANIZALION .+ o 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 e e e > D
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

supported OrganIZation .. . . .« v it 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 > I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS &« & v v v v v i e e e e e e e e et e e e e e e e et e e e e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1220 1 000



. Schedulk A (Form 990 or 990-EZ) 2008 ' ) 48-1241015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (2) 2004 (b) 2005 {c} 2006 {d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include

any“unusualgrants™ . . . . .. .. 5,630. 5,115. 6,125. 39,078, 71,372, 127,320.
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 274,375, 168, 581. 144,009, 147,058 151,080, 885,103,

Gross receipts from activites that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf L.
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge , , _ . . . .

Total. Add hines 1-5 280,005. 173,696, 150,134. 186,136 222,452, 1,012,423.

Amounts included on lines 1, 2, and 3

recerved from disqualified persons | . , . 40,000, 40, 000.
Amounts included on hines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10¢, 11, and 12 for the
yearor$5,000 « - - < -+ o o o0 .

Addlines7aand7b. . . .. ...... 40,000. 40,000.
Public support (Subtract line 7¢c from

L L R - i " 972,423.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

Amounts from ne6, _ . ... .. 280,005. 173, 696. 150,134, 186,136, 222,452, 1,012,423,
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUICES . . . & & v v v v v v s ¢ v o o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines t0aand10b _ , . . ., ...
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
CAIMIEB ON ¢ + « o ¢ o « = « s s « v o &
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplainnPart V) . . . .. .. ... NONH NONH NONH NONE 282 ) 282.
13 Total support. (Add hnes 9, 10c, 11,
and12) ... ... ... ... : S 1 1,012,705,
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)
organizalion, check this boX and StOP here. . .« . v v v v v v i vt e i e et et e e e et e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) dwded by ine 13, column () . . . . . . . . . 15 96.02%
16 Public support percentage from 2007 Schedule A, Part IV-A, IN€27Q . . . . . . . v v v v v v v v v e e e s 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dwvided by ine 13, column () | 17 NONE %
18 Investment income percentage from 2007 Schedule A, Parl IV-A, ine 270~ . 18 NONE %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and hine 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . =~ | >
b 33 1/3% support tests - 2007. !f the orgamzation did not check a box on line 14 or line 19a, and line 16 is 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 line 14, 19a, or 19b, check this box and seeinstructions . . . . . . .. .. >

JSA
8E1221 1 000

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 . - ) ) 48-1241015 Page 4
GCINA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

_DESCRIPTION _ __ _____________._: 2004 ______2005________ 006 ______20007 _______2008 _______ TOTAL __
_REIMBURSED EXPENSES  _ __ ___________NONE___ __ __| NORE _ _____NONE ______ NONE_ _______ 282. ______28._ _______
TOTALS NONE NONE NONE NONE 282 282

JSA
8E1222 1 000
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KANSAS CITY CBMC, INC. ' . ) 48-1241015

FORM 990EZ, PART I - OTHER REVENUE

REIMBURSED EXPENSES 282.
TOTALS 282.
STATEMENT

13




KANSAS CITY CBMC, INC. . . i 48-1241015

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 107.
DEPRECIATION 3,493.
BANK SERVICE CHARGES 91.
INSURANCE 1,904.
LTICENSES AND PERMITS 1,144.
MISCELLANEOUS EXPENSES 6,192.
MUSIC AND ENTERTAINMENT 1,244.
TAXES AND FEES 1,698.
TOTAL 15,873.

STATEMENT 2
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KANSAS CITY CBMC, INC. . . i 48-1241015

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

DECREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT FOR ACCUM. DEPR. 85,681

TOTAL 85,681.

STATEMENT 3
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KANSAS CITY CBMC, INC. . . . . 48-1241015

FORM 990EZ, PART II -~ CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 4,280. 1,484.
TOTALS 4,280. 1,484.

STATEMENT 4
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KANSAS CITY CBMC, INC. . . . . 48-1241015

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
DEPOSITS 1,000. 1,000.
TOTALS 1,000. 1,000.

STATEMENT 5

17




KANSAS CITY CBMC, INC. . . . i 48-1241015

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 8,170. 8,224.
MORTGAGES AND OTHER NOTES PAYABLE 45,840. 693.
TRADE LIABILITY 2,851. NONE
TOTALS 56,861. 8,917.

STATEMENT 6
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KANSAS CITY CBMC, INC. . . 48-1241015

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

CHRISTIAN MINISTRY TO PLANT CHURCHES AND EVANGELISM USING THE
COFFEEHOUSE TO SPREAD THE GOSPEL OF JESUS CHRIST.

STATEMENT 7

19



KANSAS CITY CBMC, INC. . . . . 48-1241015

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COORDINATED COMMUNITY LEADERSHIP EVENTS WHERE THE GOSPEL OF JESUS
CHRIST WAS PRESENTED, WITH A TOTAL ATTENDANCE OF 2,000 TO 3,000.
COORDINATED, SPONSORED AND HOSTED PRAYER AND BIBLE STUDY GROUPS IN
THE KANSAS CITY AREA. OPERATED A CHRISTIAN COFFEEHOUSE FEATURING
CHRISTIAN CONCERTS, WORKSHOPS AND BIBLE TEACHINGS.

STATEMENT

20
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Depreciation and Amortization
(Including Information on Listed Property)

- rom 4562

Department of the Treasury

Intemal Revenue Servce

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on retum

KANSAS CITY CBMC, INC.

tdentifylng number
48-1241015

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses . . 1

2 Total cost of section 179 property placed in service (see instructions), . ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . . . . . .. 3

4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar limitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned filmg =~ "7t rrtTrrrrrrrrors

separately, SBENSHUCHONS o = s = = o o = o & o o & o o &t 4 o > e e s e e e e e e e e e e aeeaeeeeea 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost

8

7 Listed property Enter the amountfrombne2s . ... ... .. r 7

8 Total elected cost of section 179 property Add amounts in column (c), lnes6and?7 _ . . . . . . .. .. 8

9 Tentalive deduction Enterthesmallerof hne5orhne8 .., 9
10 Carryover of disallowed deductton from line 13 of your 2007 Form 4562 = . . ... . ... .... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter morethantne 11 | . . . . . . . . . .. .. 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, lessine 12 . , . , . » ] 13 r
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
2T Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see nstruchions) ., . . . . . L L. Ll e e e e e 14

15 Property subject to section 168(f)(1) election | _ ., | . . . ... ... ... e 15
16 Other depreciatton (iIncluding ACRS) | . . . . . . . 1 o it e i it e e e e e e e e e e 16

XTIl MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

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

3,479.

17 |

18 |If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . . . . . . i L i Lt i e e e e e e e e e e e > N
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation {d) Recovery
(a) Classification of property year placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE .
b 5-year property DETAIL 141. 1] 5.000 HY 200DB 14.
¢ 7-year property
d 10-year property
e 15-year property - _"_h
f 20-year property
g 25-year property ) 25 yrs S/L
h Residential rental 27.5yrs MM S/L
property 27 Syrs MM S/iL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life - . S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/
Summary (See instructions )
21 Listed property. Enter amountfromhne 28 | . .. L L. L e 21
22 Total. Add amounts from line 12, hnes 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr - . . . . 22 3,493.
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section263Acosts . . . . .. ... . ... 23

J5A For Paperwork Reduction Act Notice, see separate instructions.
8X2300 3 000

Form 4562 (2008)
21



Form 4562 (2008) N .

48-1241015

Page 2

4 Listed Property (Include automobiles, certan other vehicles, cellular telephones, certan computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only

24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clanmed'?l

I Yes ] x] No E4b If "Yes," i1s the evidence wnitten? L—[Yes ] X ] No

{c) o
Type of pfragpeny (st Date S)a)ced n |E\‘/J:s"t‘::§{t Cost(odr)other Basts '°'(de)p’e°a“°" Rec(c?very Meg\)od/ Depr(et::)latnon Ele(:;)te$7
vehicles first) service per:::tage basis (b”s'":::f;‘s)slmem period Convention deduction sectéc;r;l 9
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used maore than 50% in a qualified business use (see wnstructions) . . . . . . . . . . . ... ... 25
26 Property used more than 50% in a qualified business use
%
%
%)
27 Property used 50% or less in a qualified business use
% S/L - -
%] S/L - -
% S/L -
28 Add amounts in column (h), fines 25 through 27 Enterhereandonline2t,page?_ . . . . .. . ... ... TZB .
29 Add amounts in column (1), ine 26 Enterhereandonline 7, page 1 . . . . . . . . . . i e e e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven Vv (a) (b) © (d) (e 0
during the year (do not include commuting ehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) | e e e e

31 Total commuting miles driven during the year | | _ |

32 Total other personal (noncommuting)
milesdnven | L L. L.

33 Total miles driven during the year Add
lnes 30 through 32 ... ... ..

34 Was the vehicle available for personal Yes No | Yes No | Yes No Yes No Yes No | Yes No
use during off-duty hours? . . ... ... ..

35 Was the wvehicle used primanly by a
more than 5% owner or related person? | |, | . .

36 Is another vehicle available for personal
USEB? . L ot i v e e e e e e as e e u e e e s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are

not more than 5% owners or related persons (see instructions)

37 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? | . . L L L L L L e e e e e
38 Do you maintain a written pohcy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . ... .... e
39 Do you treat all use of vehicles by employees as personal use?
40 Do you prowde more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved>
41 Do you meet the requirements concerning qualified automobile demonstration use? (See mnstructions )~~~ .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles
Mmonization
(e)
Descnpt(lgr)l of costs Date grixt:))mzatlon Amo(rtcl)zable C(:d)e Ar:::;za::n Amomgztlon for
egins amount section percentage this year
42 Amortization of costs that begins during your 2008 tax year (see instructions)
43 Amortization of costs that began before your 2008 taxyear 43
44 Total. Add amounts in column (f) See the instructions for where to report | 44

JSA
8X2310 3 000

Form 4562 (2008)
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