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- ~  Short Forny

Return of Organization Exempt From Income Tax

-
Fom 990 'EZ Under section 501({c), 527, or 4947(a)(1) of the Internal Reven

(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controfling organizations as defined in section
512(b)(13) must file Form 980 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form

| omeNo 15451150

2009

Open to Public

ue Code

Intemal Revenue Service D> The organzation may have to use a copy of this return to satisfy state reporting requirements lnspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30/2010
B Check f appiicable |Please | C Name of organization D Employer identification number
Address use IRS
change label or KANSAS CITY CBMC, INC.
Name change | print or DBA: HOMER'S COFFEE HOUSE 48-1241015
\rubal retum type. Number and street (or P O. box, if mail is not delivered to street address) Room/suite E Telephone number

Temmnaton |00 7126 WEST 80TH STREET

(913 ) 269-6709

Specific
Amended
o Instruc- City or town, state or country, and ZIP +4

APPleaton  Jéons. |OVERLAND PARK, KS 66204

F Group Exemption
Number - - « P>

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accountng method. l ICashl X IAocmal
Other (specify) »

I Website: p WWW.HOMERSCOFFEEHOUSE .COM

H Check » I if the organization 1s not
required to attach Schedule B {(Form 990,

J Tax-exempt status (checkonlyone)- | X | 501(c)( 3 ) @ (nsertno)| | 4s47(@)()or | |s527 | 990-EZ, or 990-PF)

K Check P I llf the organizaton 1s not a section 509(a)(3) supporting organmizaton  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, f $500,000 or more, file Form 980 instead of Form 990-EZ .. s 214,414.
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts receved . . . . . . . a e e e e e e e e 1 58,647.
2 Program service revenue including govemment fees andcontracts . . . . . . .. ... ... ... 2 155,767.
3 Membership dues and @ssesSSMeMS | . . . . . . . . . . s e e e e e e e e e e e e e 3
4 lnvestmentincome | | . L L L L L L. L L e e e e e e e e e e e 4
5 a Gross amount from sale of assets other thaninventory | | | | | . 5a .
b Less costor other basis and salesexpenses | _ _ . ... .... 5b :
gm ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) ... .. .. ... 5¢c
Ng 6 Specal events and ( i parts of Schedule G) If any amount 1s from  gaming, checkhere , , . D> [—_—]
Y X a Gross revenue (not including $ of contnbutions N
oy reportedontine 1y L. 6a .
an] b Less' direct expenses other than fundraising expenses | _ | ., . 6b
LLE c Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a) _ . . . . ... .. 6c
7 a Gross sales of inventory, less retumns and allowances , , . ., .. . 7a
(;% b Less costofgoodssold . _ _ . .. .. . . 7b N
= ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fro(n line TRECE l\/ E_D L. L. LTe
Z |8 Other revenue (describe 9 )| 8
fe 9  Total revenue. Addlines 1,2,3,4,5¢,6c,7c,and8 . . . bl oo o oL oL, H »| 9 214,414.
¢/ {10 Grants and similar amounts paid (attach schedule) | . . . . . Ry ‘-tb 0 8 LU' L ol . [0 10,915.
1 Benefits paid to or formembers | _ _ .. ... ... A .. jl..[1
§ 12 Salanes, other compensation, and employee benefits | _ | _ . L. OGDPEN: UT - 1. |12 107,848.
[ 13 Professional fees and other payments to independent CONtractorS e e——s——————— el 13
& {14  Occupancy, rent, utiitles, and MaINteNANCE . . . . . . . . . . . o v e ie e e eeeeee e 14 49,779.
W 145  Printing, publications, postage, and ShipPing . . . . - o« o @t e e e e e 15 393.
16 Other expenses (describe p ATCH 2 ) |16 32,900.
17 Total expenses. Addlines 10through 16 . . . . . . v v o o o v o o i v e ceew oo, »| 17 201,835.
o | 18 Excess or (defict) for the year (Subtractne 17 fromne 9) . . . .. . ... ... ....... 18 12,579.
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
& end-of-year figure reported ON PROTYEArS TRIUM) . . . . . o v v o o e e e e e e e e e e e e 19 10, 668.
g 20  Other changes in net assets or fund balances (attach explanaton) . . ATCH 3 .. ...... .. 20 -3,214.
21 Net assets or fund balances at end of year Combine ines 18through20 . . . ... ... . ... »| 21 20,033.
MBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the nstructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash,savings,andmvestments . ATCH 4 . . . ......... 1,484. |22 6,069.
23 landandbuldings L. ... 17,101. |23 8,527.
24  Other assets (descnbe p- ATCH 5 ) 1,000. |24 8,700.
25 Totalassets ... .. ... .. 19,585. |25 23,296.
26 Total liabilities (descnbe p- ATCH 6 ) 8,917. |26 3,263.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,668. |27 20,033.
gswbjasgooo For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
76459z Al10P 1/29/2011 10:36:11 AaM V 09-8 PAGE 2
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Form 990-EZ (2009) 48-1241015 Page 2
Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization's primary exempt purpose? ATCH 7 (5%??;'{;;’;23 %%?22;4)
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, ga@?:ﬁ??gﬁ;:?mﬁ;
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 ATTACHMENT 8

(Grants $ 10,915. ) If this amount includes foreign grants, check here . . . . . . . » ] ] 28a 180,582.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . [ ] l 29a
30

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . >;L ] 30a
31 Other program services (attachschedule) . . . . . . . ¢ ¢t i v o o i i i i i e e e e e e e e i et e e e e s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. > m 31a
32 Total program service expenses (addlnes28athrough31a) . . . . . .. .. .. e uuuuuunon.. > |32 180,582.
List 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 DIREQTOR
LENEXA, KS 66219 8.00 0/ 0 0.
GLENN WINKLER MANAGER
KANSAS CITY, MO 64114 45.00 0 0 0.

JSA

9E1009 2.000

76459Z Al10P 1/29/2011 10:36:11 AM V 08-9

Form 990-EZ (2009)
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Form 990-EZ (2009) 48-1241015 Page 3
Other Information (Note the statement requirements in the instructions for Part V')

Yes | No
33 Did the organization engage in any activity not previously reported to the [IRS? If "Yes," attach a detailed
description of eachactivity | . | . . . ... ... e 33 X
34 Were any changes made to the organizing or goverming documents? If “Yes,"” attach a conformed copy of
the changes | | . . . . .. . ... e e e e e e X
35 If the organization had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but ; | ’
not reported on Form 990-T, attach a statement explaming why the organization did not report the income on Form 990-T -
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? _ . . . . L L ... ... e e e 35a X
b If"Yes," hasitfiled a tax return on Form 990-T forthisyear? & _ . . . . . . . . @ i i i s e i i 35b
36 Did the orgamization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year?If "Yes,"complete applicable partsof Schedule N. . . . . ... .. ... ... ... ......

37a Enter amount of poliical expenditures, direct or indirect, as descnbed n the mstruchons P |37a| 0.5 o
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . e e e e e e e e e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If"Yes,” complete Schedule L, Part Il and enter the total amount involved _ | _ . ., .. 38b 0.3
39  Section 501(c)(7) organizations. Enter: L
a Intiation fees and capital contnbutions includedonline9 . . . ... ... ..... 39a
b Gross receipts, included on line 9, for public use of club facilikes . . . ... .... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. section 4912 p 0., section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes,"complete Schedule L,Partl _ . . . . . .. .. .. . . e,

¢ Section 501(c)(3) and 501(c){(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . L L L ... > 0.1
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization | . _ . .. ... ... Lo, > 0.
e Al organizations At any time during the tax year, was the organization a party to a prohibited tax shelter L
transaction? If "Yes,"complete Form B886-T | . . . . . . . . . . i i e e e e e e e e 40e X
41 List the states with which a copy of this return is filed. »
42a The organization's books are in care of »-BYRON WHETSTONE Telephone no. » _ 913-648-6103
Located at »>11000 LAKEVIEW AVE. LENEXA, KS o zP+4®» 88219
: b At any time durning 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 Yes | No
BCCOUNE) 2 e e e e e e e e e e e e e 42b

If "Yes,"enter the name of the foreign county »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
‘ ¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? |
} If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . ... .. ..

and enter the amount of tax-exempt interest received or accrued during the taxyear | . . . . .. > I 43 I
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of i
Form 890-EZ | | . L e e e e 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If | ="~ :
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . .. i i 4 e e e e e 45 X

Form 990-EZ (2009)

JSA
SE1029 2.000

76459Z Al10P 1/29/2011 10:36:11 AM V 09-9 PAGE 4
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Form 990-EZ (2009) 48-1241015 Page 4
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b
and complete the tables for hnes 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,"complete Schedule C,Partt _ . . _ . . .. ... .. .. ... ....... 46 X
47  Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Partil . . . . . .. .. .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(11)? If "Yes,” complete ScheduleE _ _ ., _ . . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . ... 49a X
b If "Yes," was the related organization a section 527 organizaton? _ _ . . . ... .. .. ... ... . .... 49b

50 Complete this table for the organization's 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 is none, enter "None."

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other aliowances
TNONE T
\
| f Total number of other employees paid over $100,000 _ _ . . _ _ . » NONE
\

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter "None "

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors receiving over $100,000 . . . .. » NONE

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, d1strse-cargat, and complete Declaraion of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign }X 7 QM X /3]

Here "Signature '/ Date

N)u(r\.a/‘{'f"'uw— gv.e,oui\.rc, Duecdn

| } Type or pri e an

. Preparer's . Dt g:e;:k if parer's ldenhlylng rumber (See mstruchions)
Paid signature Wl LQ/\/ l 3\ l’—.‘ err:fployed »D P@ Oo (.O ? "7 O 0

Preparer's | o ame(or © x CBIZ MAM, LL ! EIN p34-1874260
Use Only | yours ff seli-employed),
address, and ZIP + 4 11440 TOMAHAWK CREEK PARKWAY LEAWOOD, KS 66211 Phoneno B> 913.234.1000
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . .. ... ... .... »[X]ves [ INo

Form 990-EZ (2009)

JSA

9E10312000
764592 Al10P 1/29/2011 10:36:11 AM V 09-9 PAGE 5




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.

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
INC.

OMB No 15450047

SCHEDULE A
(Form 990 or 990-EZ)

Ooen to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization KANSAS CITY CBMC, 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 prnivate foundation because it is: (For lines 1 through 11, check only one box )

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).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the

hospital's name, city, and state:

An organization operated for the benefit of a Egll—ege or university owned or operated by a governmental unit described 1n

section 170(b)(1)(A)(iv). (Complete PartIl.)

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 Partll.)

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

An organization that normally receives: (1) more than 3313 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% of its

support from gross imvestment 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 Partlil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type li c [::l Type HI - Functionally integrated d [:l Type HlI - Other

By checking this box, | certify that the organization 1s not confrolled 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).

f if the orgamzation received a written determination from the IRS that it is a Type |, Type ll, or Type lil supporting
organization, check this BOX |, . . . L.

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

and (m) below, the goveming body of the supported organization? 11g(i)

(i) A family member of a person described in (1) above? . L. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

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

2
3
4

L L) O O

10
1

L1

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
orgarization (descnbed on hnes 1-9 | in co! (i) hsted in your | the organization in | orgarization 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
F.

e . R < < < L

. PR S "’ - ~ Ty an >, N NS

Total NS RS . L AN , ;

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009 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 Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Totat
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... ... ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add nes 1 through3 . . . . . ..
§ The portion of total contnbutions by each |- .0
person (other than a governmental unit or ‘:’_:' 7
publicly supported organization) included |- b
on line 1 that exceeds 2% of the amount |;," "
shown online 11, column (f). . . . . . . ’
6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 ... ... ....
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUTCES . |, | L . . v e v h e nem e
9 Net income from unrelated business
activities, whether or not the business I1s
reqularly camedon . . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of captal assets
(ExplanmnPartlV) . . . . .. .. ...
= W@ SR e o TR P OS] Y R T WL e S T S
11 Total support. Add lines 7 through 10 . . B 7 527 1 20" . we] 5770 4 : EAERET. SR I SODCERING
12  Gross receipts from related activities, etc (seeinstruchons) . . - . = & - @ 4 L i i i b e b e e e e 12 l
13  First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, checkthisbox and stophere . . . . . . . . i i i i vt vt v o a s o m s e n e mmmm e am o a e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil, ine14 | . . . . . .. ... .. ..... 15 %
16a 33 1/3 % support test - 2009. If the organization did not check the box on lne 13, and line 14 is 33113 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ......... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
Organization . . . . . .. L. L e e e e e e e e et e e e e e e e e e e g

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported OrganIZation . . . . . . . . . L L Ll e e e e e e e e e e e e ettt e et e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L (g T 3L >

Schedule A (Form 990 or 990-EZ) 2009

JSA

9E1220 1000
764592 A10P 1/29/2011 10:36:11 AM V 09-9 PAGE 7
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Schedule A (Form 990 or 990-E7) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

48-1241015

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusual grants™) _ . . . . . ...
Gross receipts from admussions, merchandise

sold or services performed, or facildies
furmished in any activity that 1s related to the
organzation's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organmization's

benefit and either paid to or expended on
tsbehalf . _ .. ... ... ... ..
The value of services or facilites

furmished by a governmental unit to the

organization without charge
Total. Add ines 1 through5 _ ., . . ..
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
Eersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . ¢ o v v oo v

Addlines7aand7b . . . . . . . .. ..
Public support (Subtract line 7c from
NEB) v v v o o et e e a e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5,115.

6,125.

39,078.

71,372,

58,647

180,337.

168, 581.

144,009.

147,058,

151,080.

155,767.

766,495.

173,696.

150,134,

186,136.

222,452.

214,414,

946,832.

40,000.

50,300

90,300.

50,300.

$0,300.

40,000.

856,532,

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

1

12

13

14

Amounts fomhne6 . . .. . ... ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addhnes10aand10b _ , . ., ... ..

Net income from unrelated business
activites not included in lne 10b,
whether or not the business i1s regularly
camed on

Other income Do not incilude gan or
loss from the sale of captal assets
(Explanin Partlv) ATCH 1. ... ..
Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, thid, fourth, or fifth tax year as a secton 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Totat

173,696

150,134.

186,136,

222,452.

214, 414.

946,832,

282.

173, 696.

150,134.

186,136.

222,734.

214,414.

947,114.

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

90.44 %

16

96.02 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 {(hne 10c, column {f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lil, ine 17

33 113 % support tests - 2009.

If the organizaton did not check the box on line 14, and hne 15 15 more than 33173 %, and line

17

0.00%

18

0.009%

17 is not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton >

33 13 % support tests - 2008.

If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33173 %, and

ine 18 1s not more than 331/3 %, check this box and stop here The organizaton qualifies as a publicly supported organizaton P>
Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instruchons P>

JSA
9E1221 1000

76459Z A10P 1/29/2011
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. . - ' ' 48-1241015
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b; or Partlil, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
REIMBURSED EXPENSES 0. 0. 0. 282. 0. 282.
TOTAL 0 a 0 2R2 1] 282

JSA Schedule A (Form 990 or $90-EZ) 2009

9E1225 2.000
76459z Al10P 1/29/2011 10:36:11 AM V 09-8 PAGE 9




KANSAS ,CITY CBMC, INC.

FORM 9S0EZ, PART I - OTHER EXPENSES

48-1241015

ATTACHMENT 2

SUPPLIES

DEPRECIATION

INSURANCE

LICENSES AND PERMITS
MUSIC AND ENTERTAINMENT
RETAIL ITEMS
MISCELLANEOUS EXPENSES
TELEPHONE

UTILITIES

CREDIT CARD EXPENSE

TOTAL

76459z A10P 1/29/2011 10:36:11 AM V 09-9

293.
6,093.
3,557.
1,478.

435.

135.
4,205.
1,399.

10,782.
4,523.

32,900.

ATTACHMENT 2
PAGE 12




KANSAS .CITY CBMC, INC. ’ : ' ' 48-1241015

ATTACHMENT 3

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

DECREASES IN FUND BALANCES

PRIOR PERIOD ADJUSTMENT FOR ACCUM. DEPR. 3,214.

TOTAL 3,214.

ATTACHMENT 3
76459z A10P 1/29/2011 10:36:11 AM V 09-9 PAGE 13




KANSAS CITY CBMC, INC.

48-1241015

ATTACHMENT 4

FORM S90EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 1,484. 6,069.
TOTALS 1,484. 6,060.

764592 Al0p 1/29/2011 10:36:11 AM V 09-9

ATTACHMENT 4
PAGE 14




KANSAS .CITY CBMC, INC. : ) ' ) 48-1241015

ATTACHMENT 5

FORM 9S0EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 0. 7,700.
DEPOSITS 1,000. 1,000.
TOTALS 1,000. 8,700,

ATTACHMENT 5
76459Z Al0pP 1/29/2011 10:36:11 AM V 09-9 PAGE 15




KANSAS .CITY CBMC, INC. 48-1241015

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 8,224. 3,263.
MORTGAGES AND OTHER NOTES PAYABLE 693. 0.
TOTALS 8,917. 3,263.

ATTACHMENT 6
764597 Al1O0P 1/29/2011 10:36:11 AM V 09-9 PAGE 16




KANSAS .CITY CBMC, INC.

48-1241015

>

ATTACHMENT 7

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.

764597 Al10pP 1/29/2011 10:36:11 AM V 09-9

ATTACHMENT 7
PAGE 17




KANSAS .CITY CBMC, INC. 48-1241015

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

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 1

COORDINATED COMMUNITY LEADERSHIP EVENTS WHERE THE GOSPEL OF JESUS
CHRIST WAS PRESENTED. 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.

ATTACHMENT 8
764597 AlO0P 1/29/2011 10:36:11 AM V 09-9 PAGE 18




wm 4562

-
» [ A

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2009

Department of the Treasury : . Attachment

Intemal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No. 67

Name(s) shown on retum ldentifying number
KANSAS CITY CBMC, INC. 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 instruchons for a higher imit for certain businesses |, | ., . . . ... .. ...... 1
2 Total cost of section 179 property placed in service (see instructions) . . . . L L. L L L L e e e e e .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ., . . ... ... 3
4 Reducbon in imitation  Subtract ine 3 from hne 2. If zero or less, enter-0- . _ . . . .. ... ... ..... 4
5  Dolar kmtation for tax year Subtract kne 4 from ine 1 If zero or fess, enter -O- If mamed filing
p Y, SEEINSUCHIONS = = = « = = o o o o o o o o o s & o o o o o o o o = o 4 o s = o = s s = & 4 o e s s+ s o s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost X T, L ’i/
. . [P
7 Lsted property Enter the amount fromline28 . . L. L. . ... I 7 PR PR :
8 Total elected cost of sechon 179 property Add amounts incolumn (c),ines6and?7 .. ... ...... 8
9 Tentative deducton Enterthe smallerofline5orhne8 . . . . L e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . .. .. . . . e ... 10
141 Business income {imitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 141
12 Section 179 expense deduction Add hnes 9 and 10, but do notenter morethanline 11 _ _ ., . . . . . .. . .. 12
13 Carryover of disallowed deduchon to 2010 Add lnes 9 and 10, less line 12 N I 13 I -~
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than Isted property) placed in service
dunng the tax year (seeinstructions) | . . L . L L L L L L L i e e e e e i s e e e e e 14
15 Property subject to section 168(f)(1) elechon | _ _ . . . . . L ... ... e e e e 15
16 Otherdepreciation (INClUAING ACRS) . L L . L . L it it ot e it et st et m e me e me s o aeaeneaa 16
w MACRS Depreciation (Do not include listed property. ) (See instructions.)
Section A
17 MACRS deduchons for assets placed in service in tax years beginningbefore2009 . . . . . .. ... ... .... 17 T 5,9091.
18 if you are electng to group any assets placed in service dunng the tax year into one or more general A Ty ) f\
asset accounts, Check Bere . . . . L . o i i i i i i et i e e e e e e ke a e e eee e » N Core gy At
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation {d) Recovery
(a) Classffication of property placed in {business/investment use . (e) Convention | (f) Method | (g)Depreciation deduction
service only - see instructions) period
19a  3-year property “1SEE" R
b_5-year property ' DETAIL; - .. 735.] 5.000 HY 200DB 102.
¢ 7-year property gt VRS
d 10-year property A\\ s ,
e 15-year property oY ; ; ]
f 20-year property , \l\\,’ .-\>/\)
g 25-year property NIRRT 25yrs. S/
h Residential rental 275yrs MM S
property 27 5yrs MM SN
i Nonresidential real 39yrs MM S
property MM S/
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life e e Y SiL
b 12-year AR 12yrs. S
c 40-year 40 yrs. MM S
EZNA Summary (See instructions.)
21 Listed property Enteramount from Ine 28 | . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your retum Partnerships and S corporations -seeinstructions . . . . . . . . . . .. 22 6,093.
23 For assets shown above and placed in service during the current year, enter the R \ - f o ‘\f
portion of the basis attnbutable to section 263A€osts . . . . . . ... ... ... ... 23 PR N

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2.000

76459z A10P 1/29/2011 10:36:11 AM V 09-9

Fom; 4562 (2009)
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Form 4562 (2009)
Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain 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

[}

48-1241015

Page 2

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

24a Do you have evidence to support the business/investment use claimed? Yes [_X] No ] 24b f"Yes" 1s the evidence wntten? Yes | ¥| No
Type of pg;eny (st Date (;Led n B“Sf‘::‘)’ss’ (d)  |Basstor ‘(’2"“""“" Rec(of\)/e Mef::m D (h)m. Eledecsiledion
vehicles first) s:rvme m;:m;gse Cost or other basis (b"s‘"i‘:?“"e:)mem penoa.iry Convention :g;awo: ; 179 cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . ... ... .. ... 25

26 Property used more than 50% in a gqualified business use
Yol
‘VD
%|

27 Property used 50% or less in a qualified business use
%l S - N -
%] S/L -
%] S - .

28 Add amounts in column (h), lines 25 through 27 Enterhereandonlne2t,paget ., . . . . . . . . . .. ' .. l 28 )

29 Add amountsincolumn i), ine 26 Enterhereandonline 7, page 1 . . . . . . & & it i 4 e e e e e e e e e e e eae e 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person If you provided

Section B - Information on Use of Vehicles

employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

vehicles to your

30

31
32

33

35

more than 5% owner or related person?
36 Is another wvehicle avalable for personal
USE?. o 4 v v v s s e w a e aaaaae e e

Total business/investment miles  dnven
during the year (do not include commuting
miles)

Total commuting miles dnven dunng the year. . .

Total other personal (noncommuting)
milesdnven . . ... L0 e d s e e e,
Total miles dnven dunng the year Add
lmnes30 through 32 _ . . ... ... ....
Was the vehicle avalable for personal
usedunng off-duty hours? _ _ _ _ ., .. ...
Was the vehicle used pnmanly by a

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

(d)
Vehicle 4

Vehicle 5

(e) "
Vehicle 6

Yes

No

Yes

No Yes

No

Yes

Yes

No Yes No

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 mantan a wntten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
. YOUr @MPlOYeeS? | L L L L . i e e e e e e et e et e e e e
38 Do you maintain a wntten policy 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 | . . . . ... .. ... .. ...
39 Doyou freat all use of vehicles by employees as personal use? e e e e e,
40 Do you provide more than five vehicles to your employees, obtain informaton from your employees about the
useof the vehidles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstraton use? (See instructions) . . . . . .. .....
Note: /f your answer to 37, 38, 39, 40, or 41 i1s "Yes, "do not complete Section B for the covered vehicles L [N
Amortization
(@ Date an(,';%z ston © @ Amor(lelz)ahon M
Description of costs begins Amortizable amount Code section penod or Amortzation for this year
percentage
42 Amortzabon of costs that begins dunng your 2009 tax year (see instructons)
43 Amortizaton of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f} See the instruchons forwheretoreport . . . . . . . ... .. F . et 44

JSA
9X2310 1 000
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