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990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 2009
- Open to Public
Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning 07-01-2009 and ending 06-30-2010
C Name of organization

D Employer identification number

B Check if applicable J please Full Employment Council Inc
[~ Address change use IRS 43-1377197
label or Doing Business As E Telephone number
|_ Name change print or
™ Il ret tsVPe'.fs.ee (816)471-2330
nitial return pecitic Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
Instruc- 1740 Paseo Blvd G Gross recelpts $ 23,399,982
|_ Temminated tions.

I_ Amended return City or town, state or country, and ZIP + 4
Kansas City, MO 64108

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
CLYDE MCQUEEN affiliates? [T Yes ¥ No
1740 Paseo Blvd
Kansas City, MO 64108 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [ 501(c) (3) M(nsertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number b
J Website: = WWW FECKC ORG

L Year of formation 1984 | M State of legal domicile

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

MO
IEXEN summary
1 Briefly describe the organization’s mission or most significant activities
TO OBTAIN PUBLIC AND PRIVATE SECTOR EMPLOYMENT FORTHE UNEMPLOYED AND UNDEREMPLOYED RESIDENTS OF
@ THE GREATER KANSAS CITY AREA
2
]
-
=
4
E 2 Check this box " if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of employees (Part V, line 2a) 5 3,488
g 6 Total number of volunteers (estimate If necessary) 6 8
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 17,045,425 23,379,301
@
E 9 Program service revenue (Part VIII,line2g) . . . . . . .+ .« . 0
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,005 296
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 7,551 20,385
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 17,053,981 23,399,982
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 3,103,126 5,388,554
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 7,094,724 7,664,926
w
E 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . 0
-
I.)d b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 6,544,641 10,751,868
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 16,742,491 23,805,348
19 Revenue less expenses Subtract line 18 from line 12 311,490 -405,366
ot $ Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 5,144,931 3,923,266
EE 21 Total lhlabilities (Part X, line 26) 3,885,339 3,069,040
o
s |22 Net assets or fund balances Subtract line 21 from line 20 1,259,592 854,226
> Signature Block
Under penalties of perjury, I declare that I 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) 1s based on all information of which preparer has any knowledge
Sign Fok ok Kok 2011-05-16
Here Signature of officer Date
Clyde McQueen PRESIDENT/CEO
Type or print name and title
Preparer's } Date Chlfeck if Ereparer;s |dtent|f)y|ng number
. signature Jim Ritts self- see Instructions
Paid 9 empolyed k [~
Preparer's Firm’s name (or yours ’ RubinBrown LLP EIN
If self-employed),
Use Only address, and ZIP + 4 10975 Grandview Suite 600
Phone no k (913) 491-4144
Overland Park, KS 66210

May the IRS discuss this return with the preparer shown above? (see Instructions)

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission

THE FULL EMPLOYMENT COUNCIL IS A BUSINESS-LED, PRIVATE, NONPROFIT CORPORATION WHOSE MISSION ISTO OBTAIN
PUBLIC AND PRIVATE SECTOR EMPLOYMENT FORTHE UNEMPLOYED AND UNDEREMPLOYED RESIDENTS OF THE GREATER
KANSAS CITY AREA THE FULL EMPLOYMENT COUNCIL ACCOMPLISHES THIS GOAL BY WORKINGIN COLLABORATION WITH
BUSINESSES, LOCAL UNITS OF GOVERNMENT, EDUCATIONAL INSTITUTIONS, LABORAND COMMUNITY-BASED
ORGANIZATIONS THIS PARTNERSHIP RESPONDS TO EMPLOYER NEEDS WHILE REDUCING UNEMPLOYMENT,
UNDEREMPLOYMENT AND THE PUBLIC DEPENDENCY OF AREA RESIDENTS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
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
services? . . . . . . . . . . . . . . . . . . . . . . . . . . I_Yes |7 No

If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501 (c)(3) and 501 (c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, iIf any, for each program service reported

da (Code ) (Expenses $ 22,304,225 including grants of $ 5,388,554 ) (Revenue $ )

See schedule O

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ad Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expensesk$ 22,304,225

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes No

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Yes

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

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, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

10

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

11

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII.

# Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# 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 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

12

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

13

No

Did the organization maintain an office, employees, or agents outside of the United States?

14a

No

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II

15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

16

Did the organization report a total of more than $15,000, of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part II

18

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 III

19

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

20

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 No
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
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 1ssued after December 31, 20027 If "Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family N
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "
31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part I1 32 No
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, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, "
34 0
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V, line 2 35 No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related "
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 0
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 62
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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 . . . . . v e e e e e e e e e e e e e e ] 2a 3,488
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
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
account)? 4a No
If "Yes," enter the name of the foreign country
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e e . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the

year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a
b Enter the number of voting members that are independent . . 1ib
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? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, 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 a
taxable entity during the year? 16a No
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the States with which a copy of this Form 990 1s required to be filed®MO

18 Section 6104 requires an organization to make i1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply
[T own website [¥ Another's website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

CLYDE MCQUEEN PRESIDENTCEO
1740 PASEO BLVD

KANSAS CITY,MO 64108
(816)471-2330

Form 990 (2009)



Form 990 (2009)

Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W- 2/1099- organization and
o= = A =
= = = o | MISC) related
oo = _Q T (o |o
0O cC e ||Z |3 a |2 organizations
o8 | E |5 D 2 |2
B o Bl Y o |
= i}
25| (%] e
I b4
m T %
=
Barbara Curry
CHAIRMAN 100 X X 0 0
BARRET HATCHES
CHAIRMAN 100 X X 0 0
BETTY FREEMAN-BOOTS
DIRECTOR 100 X 0 0
BRIDGETTE WILLIAMS
TREAS/SEC/DIRECTOR 100 X X 0 0
JACKIE SNYDER
DIRECTOR 100 X 0 0
PETER YELORDA
DIRECTOR 100 X 0 0
RANDALL FERGUSON
DIRECTOR 100 X 0 0
WILLIAM THREATT
DIRECTOR 100 X 0 0
CLYDE MCQUEEN
PRESIDENT/CEO 40 00 X X 287,790 23,870
SHELLY ESTELL
SENIOR VICE PRES/COO 40 00 X 136,430 18,112
TIRHAS KIDANE 40 00 X 130,845 16,875

VICE PRESIDENT/CFO

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 555,065 58,857
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk3
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 such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = = &« & 4 4« 4w a w a w amawaaw e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« « « &« &« &« & = No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization
(A) (B) ©)
Name and business address Description of services Compensation

COMMAND Security Services
9201 Ward Parkway Suite 305 Security
Kansas City, MO 64114

283,594

Lathrop & Gage LC
2345 Grand Blvd Surte 2800 Attorney
Kansas City, MO 64108

118,749

KANSAS CITY TAXI LLC
522 LOCUST TRANSPORTATION
KANSAS City, MO 64106

118,388

PAETEC

PO BOX 3243 COMMUNICATION SERVICES

MILWAUKEE, WI 53201

109,194

AUTOMATIC DATA PROCESSING
PO BOX 78415 PAYROLL SERVICE
PHOENIX, AZ 85062

101,775

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 &5

Form 990 (2009)



Form 990 (2009)

Page 9

mvnu Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections
512,513, or
514

1a Federated campaigns . . 1a
b Membershipdues . . . . 1ib

c Fundraising events . . . . 1c

ifts, grants
r amounts

d Related organizations . . . id

Tz
w e e Government grants (contnbutions) 1e 23,271,345
=|.
E E f All other contributions, gifts, grants, and 1f 107,956
'E,' g similar amounts not included above
= g Noncash contributions included in
[ =
'E'E lines 1a-1f $
S8 | h TotalAddlines 1a-1f - 23,379,301
@ Business Code
£ 2a
=
& b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 296 296
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) N
8a Gross Income from fundraising
e events (not including
= $
E of contributions reported on line 1c¢)
L See PartIV, line 18
o a
T
£ b Less directexpenses . . . b
O [ Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 900,099 20,385 20,385
b
c
d All otherrevenue
e Total.Add lines 11a-11d
- 20,385
12  Total revenue. See Instructions >
23,399,982 20,681

Form 990 (2009)
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m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 5,388, 554 5,388, 554
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 613,921 154,542 459,379
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 5,075,689 4,706,048 369,641
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 90,965 84,025 6,940
9 Other employee benefits 1,394,975 1,288,588 106,387
10 Payroll taxes 489,376 431,016 58,360
11 Fees for services (non-employees)
a Management 94,626 37,762 56,864
b Legal 113,619 45,341 68,278
¢ Accounting 59,200 23,625 35,575
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 117,752 46,992 70,760
12 Advertising and promotion 93,517 60,249 33,268
13 Office expenses 486,399 424,895 61,504
14 Information technology 141,094 131,036 10,058
15 Royalties
16 Occupancy 849,004 802,073 46,931
17 Travel 197,944 147,210 50,734
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 37,992 22,442 15,550
20 Interest 47,282 47,282
21 Payments to affiliates
22 Depreciation, depletion, and amortization 437,347 437,252 95
23 Insurance 95,906 80,943 14,963
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a PARTICIPANT WAGES 5,786,885 5,786,885 0
b Contract Payments 1,508,073 1,508,073 0
¢ SECURITY SERVICES 267,296 251,744 15,552
d REPAIRS & MAINTENANCE 244,410 244,410 0
e TRANSPORTATION SERVICES 121,804 121,804 0
f All other expenses 51,718 31,434 20,284
25 Total functional expenses. Add lines 1 through 24f 23,805,348 22,304,225 1,501,123 0

26 Joint costs. Check here & [ if following SOP 98-2
Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)
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IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 200 1 200
2 Savings and temporary cash investments 1,243,334 2 623,875
3 Pledges and grants receivable, net 1,752,351 3 704,133
4 Accounts receivable, net 207,455| 4 781,642
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 185,577 9 166,818
10a Land, buildings, and equipment cost or other basis Complete 4,309,470
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 2,662,872 1,756,014 10c 1,646,598
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,144,931| 16 3,923,266
17 Accounts payable and accrued expenses 2,071,948 17 1,995,524
18 Grants payable 588,066| 18 158,945
19 Deferred revenue 398,699 19 40,160
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 826,626 23 874,411
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,885,339| 26 3,069,040
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 1,259,592 27 854,226
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 1,259,502 33 854,226
= 34 Total lhabilities and net assets/fund balances 5,144,931| 34 3,923,266

Form 990 (2009)
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Page 12

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
Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
2 Separate basis [ Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
Full Employment Council Inc

Employer identification number

43-1377197

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

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [
2 [
3 T
a [

a 0
<1 1

10
11

171

A church, convention of churches, or association of churches 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).

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 IT )
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 PartII)

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
recelpts 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 III )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box that describes the type of supporting organization and complete lines 11e through 11h

a [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other

By checking this box, I certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (i) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) (iv)
Type of Is the (v) (vi)
(|) organization organization in Did you notlfy the Is the (vii)
Name of (i) (described on organization in organization in
col (1) hsted In A mount of
supported EIN lines 1- 9 above col (1) of your col (1) organized
your governing 5 5 support?
organization or IRC section document? support inthe U S
(see
Instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14,087,804

15,003,462

15,494,956

17,045,425

23,379,301

85,010,948

14,087,804

15,003,462

15,494,956

17,045,425

23,379,301

85,010,948

85,010,948

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

Amounts from line 4

Gross income from Interest,

dividends, payments received

on securities loans, rents,

royalties and income from

similar sources

Net income from unrelated

business activities, whether or

not the business Is regularly

carried on

Other income (Explainin Part

IV ) Do not include gain orloss

from the sale of capital

assets

Total support (Add lines 7

through 10)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

14,087,804

38,211

15,494,956

17,045,425

23,379,301

85,010,948

47,464

38,211

12,645

1,005

296

99,621

31,547

2,484

12,917

7,551

20,385

74,884

85,185,453

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2008 Schedule A, Part II, ine 14

33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14

1Is 10% or more, and iIf 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

14

99 800 %

15

99 730 %

10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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

Private Foundation If the organization did not check a box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
i

B
.

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

membership fees received (Do not
include any "unusual grants ")

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts from activities 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 its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

Amounts Iincluded 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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

Total support (Add lines 9, 10¢c,
11 and 12)

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 box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 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 [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009
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-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Full Employment Council Inc

43-1377197

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa n T o

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

l_ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c¢) acquired after 8/17/06 2d

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

the taxable year &

Number of states where property subject to conservation easement is located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? I_ Yes I_ No

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No

In Part XIV, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back

(e)Four Years Back

1la Beginning of year balance

b Contributions

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment &

€ Term endowment I
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 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
la Land
b Buildings 899,960 44,998 854,962
c Leasehold improvements 547,167 114,898 432,269
d Equipment 2,862,343 2,502,976 359,367
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ . . . m» 1,646,598

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

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

-

|EEH! Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lIine 13)

-

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 23,399,982
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 23,805,348
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -405,366
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9 0
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -405,366
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 23,399,982
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments . . . . . . . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . .+« .+ .« .« . . . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 23,399,982
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . da
Other (Describe in Part XIV) . . .+ .+ .+ .« .« .« .« .« . 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) P 5 23,399,982
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 23,805,348
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilittes . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . + . . . . 2b
c Otherlosses . . . .+ .+ « « .« « + 4 4 . .. . 2c
d Other (Describe in Part XIV) . . . . .« .+ « « « &« « 2d
e Add lines 2athrough 2d 2e 0
3 Subtract line 2e from line 1 3 23,805,348
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b . . da
Other (Describe in Part XIV) . . . . .« .+ « « « &« « 4b
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI, line 18) 5 23,805,348

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,

additional information

lines 1a and 4, Part IV,

lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

THE COUNCIL FOLLOWS ACCOUNTING RULES FOR
UNCERTAIN TAX POSITIONS THESE RULES REQUIRE
FINANCIAL STATEMENT RECOGNITION OF THE IMPACT
OFA TAXPOSITION IFA POSITION IS MORE LIKELY THAN
NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE
TECHNICAL MERITS OF THE POSITION THE RULES ALSO
PROVIDE GUIDANCE ON MEASUREMENT,
DERECOGNITION, CLASSIFICATION,INTEREST AND
PENALTIES,ACCOUNTING IN INTERIM PERIODS,
TRANSITION, AND DISCLOSURE REQUIREMENTS FOR
UNCERTAIN TAX POSITIONS THE COUNCIL'S FEDERAL
TAX RETURNS FORTAX YEARS 2007 AND LATER REMAIN
SUBJECT TO EXAMINATION BY AUTHORITIES

Schedule D (Form 990) 2009



|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136030281
Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Full Employment Council Inc

43-1377197

m 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 orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- |(f) Method of valuation| (g) Description of (h) Purpose of grant
organization iIf applicable grant cash (book, FMV, appraisal,| non-cash assistance | orassistance
or government assistance other)
]
2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e |
3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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Page 2

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

Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of
reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

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

(f)Description of non-cash assistance

TUITION ASSISTANCE

2035

5,388,554

See Additional Data Table

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference

Explanation

Procedure for Monitoring PartI, Line 2
Grants inthe U S

Schedule I, PartI, Line2 No Grant assistance to organizations THE PROGRAM PROVIDES financial assistance to
individuals for training and support related TO employment Participants who met the eligibility criteria are selected and
enrolled to a program for assistance after a review of the admission The Eligibility Criteria are set based on US
DepARTtMENT of Labor and the State of Missouri Division of Workforce Development's guideline AN admission committee
reviews and approves applicants for assistance The Department of Elementary and Secondary Education administers the
billing and payment process to the different colleges who participate in the program THE ORGANIZATION RETAINS an
independent accounting (CPA) firm TO monitor this program QUARTERLY

Schedule I (Form 990) 2009
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
Full Employment Council Inc
43-1377197
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
|7 Compensation committee |7 Written employment contract
2 Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior

compensation incentive reportable compensation Form 990 or

P compensation compensation Form 990-EZ
CLYDE MCQUEEN (M 193,599 47,676 46,515 19,210 4,660 311,660 0
() 0 0 0 0 0 0 0
SHELLY ESTELL (M 103,302 21,375 11,753 11,045 7,067 154,542 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2009
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m Supplemental Information

Page 3

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

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN: 43-1377197
Name: Full Employment Council Inc

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493136030281|

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 20 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k= Attach to Form 990. Inspection

Name of the organization Employer identification number

Full Employment Council Inc

43-1377197

Identifier Return Explanation
Reference
Form 990, AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990 THE 990 IS THEN REVIEWED BY THE
Part V|, ORGANIZATION'S OFFICERS ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S OFFICERS HAVE ARE
Section B, ADDRESSED, AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE THE 990 IS
line 11 THEN PROV IDED TO THE FEC BOARD FOR THEIR REVIEW PRIOR TO FILING THE 990 ANY QUESTIONS AND/OR
CONCERNS ARE ADDRESSED, AND ANY CONCERNS OR CLARIFICATIONS THAT NEED TO BE MADE ARE
MADE THE FINAL FORM 990 DRAFT WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING
MEMBERS PRIOR TO FILING THE 990
Identifier Return Explanation
Reference
Form 990, CONFLICT OF INTEREST STATEMENTS ARE COMPLETED AND SIGNED BY ALL BOARD OF DIRECTORS AND KEY
Part V|, EMPLOY EES ANNUALLY AND IMMEDIATELY BY ANY REPLACEMENT DIRECTOR AND KEY EMPLOY EES UPON
Section B, TAKING THE NEW POSITION THROUGHOUT THE YEAR IN THE CONFLICT OF INTEREST POLICY, THERE ARE
line 12¢ SECTIONS THAT ADDRESS FIDUCIARY RESPONSIBILITIES/DISCLOSURE, DEFINING OF CONFLICT OF INTEREST
AND RESTRAINT ON VOTING THE BOARD CHAIR REMINDS DIRECTORS OF THE NEED TO DECLARE ANY
CONFLICTS OF INTEREST THROUGHOUT THE YEAR DIRECTORS WITH A CONFLICT OF INTEREST ANNOUNCE
BEFORE A VOTE IS TAKEN THAT THEY ARE ABSTAINING FROM THE VOTE AND STATE THE REASON FOR THE
CONFLICT
Identifier Return Explanation
Reference
Form 990, THE PRESIDENT/CEO AND THE SENIOR OFFICERS HAVE A SALARY AND COMPENSATION PACKAGE SET BY THE
Part V|, BOARD'S COMPENSATION COMMITTEE IN ACCORDANCE WITH THE BOARD'S BY-LAWS THE COMMITTEE USES
Section B, AN INDEPENDENT CONTRACTOR TO CONDUCT AN EXTENSIVE COMPENSATION REV IEW OF SIMILAR SIZE
line 15 ORGANIZATIONS ACROSS THE UNITED STATES IN ADDITION, THE CONTRACTOR STUDIES WHAT SALARIES
AND COMPENSATION PACKAGES ARE FOR LOCAL AND REGIONAL ORGANIZATIONS WITH SIMILAR SIZE OF
STAFFING, BUDGET AND REGIONAL SCOPE ONCE THE CONTRACTOR HAS COMPLETED A THOROUGH
ANALY SIS, THEY PRESENT THEIR ANALY SIS TO THE COMPENSATION COMMITTEE THIS HAS SERVED AS THE
BASE LINE FOR SETTING THE PRESIDENT/CEO'S AND SENIOR OFFICERS' COMPENSATION THE COMPENSATION
COMMITTEE DETERMINES IF ANY YEARLY INCENTIVE PAY MENT WILL BE PAID TO PRESIDENT/CEO AND SENIOR
OFFICERS, BASED ON FEC'S MEETING CORPORATE GOALS THIS HAS BEEN THE COMPENSATION PHILOSOPHY
OF THE ORGANIZATION THE STUDY WILL BE UPDATED EVERY THREE YEARS CBIZ, AN INDEPENDENT
CONSULTING FIRM, CONDUCTED THE SALARY AND COMPENSATION REVIEW IN NOVEMBER 2008 AND THE NEXT
STUDY WILL BE CONDUCTED IN 2011
Identifier Return Explanation
Reference

Form 990, Part V|,
Section C, line 19

THE ORGANIZATION'S GOV ERNING DOCUMENT, CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE AVAILABLE UPON REQUEST THE FORM 990 IS ALSO AVAILABLE UPON REQUEST
AND CAN BE FOUND ON THE GREATER KANSAS CITY COMMUNITY FOUNDATION'S WEBSITE -

WWW GKCCF ORG

Identifier

Return Reference Explanation

Form 990, Part X|, Line 2¢ Oversight Committee for Audit No changes In oversight process or selection process from prior tax year

Identifier Return Explanation
Reference

Line 4A

Form990, | ProgramService | The Full Employment Council operator of 4 full service and 3 affilate Missouri Career Centers recorded a
Part I, Accomplishments | monthly average of 36,431 customer visits for employment and training services and assistance The Full

Employment Operates the Missouri Career Centers for the Eastern Jackson County and the Kansas City and
Vicinty Workforce Investment Boards In this capacity FEC has eight offices w hich serve Jackson , Clay,
Platte, Cass, and Ray Counties This area covers over 2700 square miles, comprises over 900,000 people, and
serves rural, urban, and suburban populations This past year w as recognized as the 2nd year of the time
period know n as The Greatest Recession since the "Great Depression" As such the FEC received additional
funds know as "stimulus funding”, w hich w ere designed to respond to this high unemployment through
competitive and formula grants to serve the over 35,000 job seekers that visited FEC managed career centers
monthly This volume tripled the normal volume of FEC offices and reflected the consistently high 10%
unemployment rate w hich w as the highest unemployment rate experienced in the last 25 years In the Greater
Kansas City Missouri Region FEC was successful in securing over 10 million dollars in competitive grant funds,
specifically targeted tow ards healthcare careers with a five year duration In July of 2010, FEC w as aw arded
a five million dollar grant to provide youth career internships for over 2500 youth, w hich paid them $10 00 per
hour This funding how ever, w as only avallable for a four month period, beginning in July through September
2010 During this brief time period, FEC had to hire new staff, identify employers w iling to host 2500 interns,
identify 1 5 million dollars in non-federal matching funds, and interview /screen over 4000 youth to identify 2500
interns The end results w ere 2500 youth w ere placed at over 300 w ork sites throughout the five county
service area These events were a prelude to the outstanding programresults achieved during the year Job
training Employment Programs designed to assist unemployed/underemployed adults FEC, the One Stop
Operator and Fiscal Agent for tw o Missouri Local WIA regions, has an established track record of
successfully operating employment and training program These programs provided job readiness preparation ,
outreach, basic skills and career assessment, career counseling, provision of training and referral to training,
basic skills training, educational programs, jobs search assistance, On-the-Job Training, Classroom vocational
and occupational skill training, job development and placement services, supportive services, and assistance
w ith tools, uniforms, transportation costs incurred during training or employment These programs serve
unemployed and underemployed adults, and clients w ith disabilties The Full Employment Council (FEC) has
been exemplary In its commitment to serving tw o customers - employers and job seekers FEC identifies the
needs of area employers, assess the skills of job seekers, and identifies the skill gaps for w hich training must
be provided to job seekers so that they can meet the hiring needs of employers FEC's target population
Includes adults, dislocated w orkers, and TANF recipients Adults ages 18 or older w ho are economically
disadvantaged, w hose Income does not exceed 70 percent of the low er living standard income level or the
HHS poverty iIncome guidelines, and w ho live In the Kansas City & Vicinty or East Jackson County Workforce
Investment Areas (City of Kansas City, Missouri and Cass, Clay, Jackson, Platte, and Ray Counties) are eligible
for the services of FEC Career Centers The organization geared its strategies and efforts around providing
and supporting high grow th and in demand job skills training and employment services and programs to the
grow Ing needs of unemployed, underemployed and laid off adults and dislocated w orkers through the
Workforce Investment Act (WIA) Adult and Dislocated Workers Program-w hich provides job placement
assistance, vocational training, transportation costs to economically disadvantaged adults and laid off w orkers
The Adult Program served 2,403 adults, Trained 879, and placed in Employment 912 at an average w age
between $13 13 and $13 47, The Dislocated Worker Programserved 1764 laid-off w orkers, Trained 551, and
placed in Employment 765 at an Average Wage betw een $15 04 and $15 54 In response to double digit
unemployment rates In the region, the Stimulus American Recovery and Reinvestment Act (ARRA) Adult
Programadded a significant, one time infusion of funding for economically disadvantaged adults The impact of
this programw as that an additional 339 w ere served, 141 were trained, and 303 w ere placed in employment
at an average wage between $10 78 and $12 11 American Recovery and Reinvestment Act (ARRA)Stimulus -
Dislocated Worker Program for w orkers w ho w ere laid-off fromtherr jobs received assistance and served an
additional 453, trained 416, and placed in employment 114 at an average w age betw een $15 92 and $17 77
American Recovery and Reinvestment Act (ARRA) Programs Adult Stimulus Program for economically
disadvantaged adults increased the number of adults served by 386, or 19% Increase over the previous year's
total adults served In addition the Adult stimulus funding placed 269 additional economically disadvantage
adults over the previous year's total, an increase of 42% American Recovery and Reinvestment Act (ARRA)
Dislocated Worker Stimulus Program for w orkers laid-off fromtheir jobs increased the number of Dislocated
Workers served by 698, or a 65% Increase over the previous years total of Dislocated Workers served In
addttion the Dislocated Workers stimulus funding placed 455 additional Dislocated Workers over the previous
year's total, an increase of 147% Overall expenditures for Class Room Training due to Assistance American
Recovery and Reinvestment Act (ARRA) Stimulus Program increased from $ 3,103,126 00 in 2009 to
$5,388,554 00 1n 2010, an increase of 74% over the year Overall expenditures for Work experience/Internship
due to Assistance American Recovery and Reinvestment Act (ARRA) Stimulus Program increased from
$1,527,569 00 in 2009 to $5,786,885 00 in 2010, an increase of 279% over the year The organization utiized
ARRA funding to continue the Business Retention Council Services inttiative Through Stimulus Dislocated
Worker Program State of Missouri Aw ard of $525,000 to fund Business Retention Council FEC partnered w ith
10 Chambers and EDCs to identify and target at-risk industries to avert layoffs and business closings, PY 2006
- 2009, contacted 2,616 Businesses, assisted 742 Businesses and saved 1,704 Jobs, this effort provided
assistance to businesses to sustain existing business, assisted over 1,000 businesses w hich retained 750
Jobs, Annual Business Contacts 1079, Team Assisted Businesses 455, Jobs Saved / Created 2971 Jobs
Saved at Target Wage 1115, Jobs Created 1856 One of the major inttiatives of FEC w as WIRED (Workforce
Innovation in Regional Economic Development) a 3-year grant programthat trained in 3 grow th industries,
Manufacturing, Healthcare and Bio-technology WIRED (Workforce Innovation in Regional Economic
Development) OneKC- provided in-demand classroom occupational training tuition assistance to individuals in 8
counties In the occupations of Advanced Manufacturing, Healthcare, and Bio-Science and Trained 670,
Incumbent Workers 254, and placed in Employment 194 at an Average Wage of $16 36 WIRED - Supplemental
funding Trained 368 and Incumbent Workers 115, place in Employment 82 at an average Wage of $13 73
WIRED - Talent Acquisition, provided training targeted to individual in long term healthcare, Served 44, Trained
42, Incumbent Workers 25, and placed in Employment 35 at an Average Wage of $10 88 FEC w as successful
In securing grants funds for the Greater Kansas City Healthcare and Healthcare Information Technology
programw hich provides training and placement services to help unemployed w orkers to pursue careers in
targeted industries nursing and allied health, long-term health care industry, and HIT and increase the number
of trained healthcare w orkers

Identifier Return Explanation
Reference

Form990, | ProgramService |FEC offered a variety of targeted skill training programs to meet the needs of laid off and unemployed w orkers
Part I, Accomplishments | in businesses In Industries, such as defense related agencies, arrline and auto manufacturing and construction
Line 4A - Continued Industries experiencing significant job losses and closings Base Realignment Closure Commission National

Emergency Grant- assists Department of Defense (BRAC) and other Dept of Defense (Accounting and
Finance) and defense-related agencies that are being redeployed from Kansas City, provided job assistance to
laid off w orkers, Served 133, Trained 31, and placed in Employment 41 at an Average Wage of $21 19
American Arrlines Dislocated Worker Program- designed to assist w orkers laid off w ith the closure of the
American Arrlines Overhaul Base, assisted w orkers w ho choose not to transfer to other locations, Served
148, trained 63, placed iIn employment 8 at an Average Wage of $17 12 Auto Suppliers Dislocated Worker
Program- designed to assist w orkers laid off impacted by the lay offs in the auto industry, Served 18, Trained
7, placed in Employment 8 at an Average Wage of $14 75 Section 3 KCMO Housing Authority Construction
Projects Program- identifies, recruits, and certifies Housing Authority Residents eligible for the Section 3
programs undertaken by KCMO and Housing Authority Working on Construction Projects in therr
Neighborhoods, Served /Certifications 70 Missouri First Source Program- Project Prepare - Greater KC AFL-
CIO provides for KCMo residents are looked at first for employment w hen the City of Kansas City undertakes
construction projects, Served 64, Trained 59, placed in Employment 36 at an Average Wage of $15 64 FEC
provided focus efforts to those economically disadvantaged populations w ith special needs, such as
individuals participating in Temporary Assistance for Needy Famiies (TANF) programand individuals w ith
disabilities and individuals w ith transportation barriers that prevent them fromaccessing jobs The Career
Assistance Program (CAP) provided job readiness preparation, vocational evaluation / counseling, occupational
classroomtraining, Job placement assistance, on-the-job Training (OJT), supportive services, follow up and
retention activities, designed to increase obtainment and retention of employment to 797 TANF individuals,
engaging themin w ork related activities, and placed 910 TANF w orkers in full and part employment at an
average w age betw een $8 88- $9 11 The Disabilty Navigator Program Service- provided assistance to Job
Seekers w th disabilties to take advantage of training and employment services The program assisted 505
Customers, and responded to 132 Staff Requests for Assistance A major service to customers Is
transportation assistance to clients to and fromw ork w hich will allow themto access job opportunities not
otherw ise avallable (City subsidy for every one-way trip 1s $5 Employers and/or participants pay any
remainder of the total one-w ay trip cost ) KCATA, Johnson County, and Kansas City, Kansas public transit
routes are utilized This service includes targeting employers in the Kansas City Area for the purposes of job
development In those instances w here FEC places 10 or more clients at a w ork site and their days and hours
of work are the same, FEC provides van transportation for the first 4 w eeks of employment The Kansas City
Area Transportation Authority Program, w hich takes people to job locations that are not serviced by KCATA
transt lines, assisted 73 employed w orkers and provided 11,465 Bus Passes Job training/Employment
programs designed to assist economically disadvantaged youth FEC has been the community leader In
community based efforts to provide career development, job training and employment efforts for in school and
out of school economically disadvantaged youth and young adults betw een the ages of 17-24 years of age
and In developing public and private sector internship/w ork experience programs that provide w ork based
learning/training for youth w ith imited to no w ork experience As employment for youth and young adults hit a
record low point, the organization geared its strategies and efforts around providing and supporting
disadvantaged youth w ith improving their academic and job skills through education, training and employment
services and programs to meet the grow ing needs of unemployed, underemployed and laid off youth and
young adult w orkers through the Workforce Investment Act (WIA) Y outh Program The WIA Y outh Program for
In and out of school youth provides job readiness, counseling, w ork experience, classroom occupational
training assistance and internships to economically disadvantaged Y outh (Ages 16-21), dropouts, and at-risk
youth, served 848 youth, 313 In School and 535 Out-of-School, 316 Attained Degree / Credential, total
placements 233, 1 Military, 124 Enrolled in Post Secondary Education (such as area community colleges, 4-year
colleges, apprenticeship and vocational training programs) , 108 placed in Employment at an Average Wage of
betw een $9 16 and $9 75 The American Recovery and Reinvestment Act Stimulus programfunding had a
major iImpact on services provided and spending on program participants in the 2010 program year American
Recovery and Reinvestment Act Stimulus funding for Youth (Ages 16-24) Programs funded 3 major inttiatives
Next Generation Jobs Team program, w hich provided paid summer internships and w ork experiences and
assisted w ith enroliment in post secondary training The Next Generation Jobs Team Program (NGJT) w as an
Intiative to connect young people to careers in 21st Century occupations lts goal w as to ensure that Missouri
has the talented, highly skilled w orkers w ho are ready to compete for the jobs of tomorrow The programw as
funded by the federal American Recovery and Reinvestment Act and w as avallable betw een May 1, 2008
through September 30, 2009 The Next-Generation Jobs Team Programtargeted Missourl's economically
disadvantaged young adults to participate in paid summer internships and w ork experiences w ith cutting-edge
employers all across the state It provided much needed short term employment and valuable on-the-job training
for youth and young adults, ages 16 to 24 in the Kansas City metropolitan area The Kansas City Next-
Generation Jobs Team Program promoted "link to their tomorrow ", by providing real w orld experience in a next
generation of high-tech, high-grow th jobs The participants received the opportunity to earn money and build
skills, w hile experiencing careers In industries of the future, such as green energy, IT, health care, business
operations, life sciences and more In addition the NGJT program allow ed businesses the opportunity to help
develop the 21st-century w orkforce, by connecting w ith talented, motivated young people w ith an interest in
their business w hile helping develop the next generation of highly trained w orkers for their industry NGJT
provided paid summer internships and w ork experiences and assisted w ith enroliment in post secondary
training, 2,026 youth w ere placed in w ork experience, 90 Enrolled in College or Certificate Training and 61
employed at an Average Wage betw een $9 09 and $9 58 Five million dollars in Emergency TANF funds w as
used to support the Green Ways to Green Careers 2010 Jobs Program, for economically disadvantaged young
adults ages 16 to 24 The jobs program provided a six-w eek internship w ith a focus on "Green" w ork practices
and green careers for 2522 youth The program began July 1, 2010 and ended September 30, 2010 The goal
w as for young adults to learn about "Green" career tracks In fields focusing on renew able energy,
sustainability and conservation Some Iinternship positions w ere not in the "energy sustainabilty" area, but
Included industries w ith the potential for substantial "Green" earnings, such as business services, healthcare,
information technology, and advanced manufacturing The State Parks Y outh Corp program provided youth

w ith paid w ork experience In Missouri state parks and historic sites building trails, leading tours, excavating
historical sites, designing marketing campaigns State Parks Youth Corp, programserved 48 at an Average
Wage of $7 25 The Jobs for Missouri Graduates- w orks w ith youth in Hickman Mills School District to identify
programs and projects to increase graduation rate, Served 34 and 27 Obtained HS Diploma These youth
programs combined Increased the number of youth served by 3,406 a 167% Increase over the previous year's
total of youth served and placed an additional 54, or 23% Increase over the previous year In addition these
programs trained an additional 1,147 youth over the previous year’s total, an increase of 105%
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TRANSPORTATION SERVICES

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
PARTICIPANT WAGES 5,786,885 5,786,885 0
Contract Payments 1,508,073 1,508,073 0
SECURITY SERVICES 267,296 251,744 15,552
REPAIRS & MAINTENANCE 244,410 244,410 0
121,804 121,804 0




