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Return of Organization Exempt From income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code

(except blac Iung benefit trust or private foundation) .Open: to‘Publlc .
Department of the Treasury . »‘\ ,'l,eu rct' .
Internal Revenue Servica » The organization may have to use a copy of this return to satisfy state reporting requrements 5+ 7 finspection; '
A _For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable. C Nameoforganzaton GRTR KC HOUSING INFORMATION CENTER D Empioyer identification Number
Address change Doing Business As 43-1427341
Name change Number and street {or P O box if mail 15 not delivered to street addr) Room/suite E Telephone number
Inibal retum 3200 WAYNE AVE 210 (816) 931-0443
Terminated City, town or country State ZIP code + 4
Amended retum KANSAS CITY MO 64109-2062 )G Grossrecepts $ 276,075.
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiates? B Yes ﬁ No
PATRICA GIMOR-WIKES 3200 WAYNE KANSAS CITY MO 64109 [M(®) A% alefiates ncuded?
o," attach a list (see instructions)
| Taxexemptstaws IX[5010@) | [50160 ( ) Gnsetno) | laosr@nyer T 152
J Websilte: » www.gkchic.com H{c) Group exemption number ™
K Form of organization [3-(-] Corporation [—l Trust I-l Association l_l Other ™ l L Yearof Foraton 1976 I M State of legal domale MO
[Part ' |Summary
1 Briefly describe the organization’s mission or most significant activities: HOUSING COUNCELING, FINANC I_A;. _ASSISTANCE
o |
[k
NG | o o o e e
&t
] e e e -
w43 | 2 Check this box > D—lf the organization discontinued its operations or disposed of more than 25% of its net assets.
o g 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . ... ... ... ...... 3 5
bl-l_ 2 4 Number of independent voting members of the governing body (PartVL,line1b) . . . . . . . ... ... ... 4 5
g 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . . . ... ... ... 5
() £ | 6 Total number of volunteers (estimate ifNecessary) « « « « -+« o v oo it 6 0
% <] 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . . . . . . . . ... .. .. ... 7a
= b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . ... v ... 7b
<C Prior Year Current Year
é‘% ° 8 Contributions and grants (Part Vil lineth). . . . . . . . . .. ... v 359,811. 276,075.
21 9 Program service revenue (Part Vill, line2g) . .. . . / ................. 281.
% 10 Investment income (Part VIli, column (A), lines 3, 4, a i ~7d .............
@ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 80,/9 10c"é ‘r ........... 465.
12 _Total revenue — add lines 8 through 11 (must equal‘i?, v, oolh ,hne12) . .. .. 360,557. 276,075. ‘
13 Grants and similar amounts paid (Part IX, /column (ﬁ)/hnes 1;3.) ------------- 402,876. 286,172,
14 Benefits paid to or for members (Part X Elgi (A), I|ne\4‘)1 .............
ol 18 Salanes, other compensation, employeé béhef tS (PartQ( ool nJ(A ines 5-10) . . . . .
§ 16a Professional fundraising fees (Part{X, column ( z{\)ne 11 ) ............
& b Total fundraising expenses (Part X, cOlii a\(D) fine 25{ \ 0. L B .
o TN
17 Other expenses (Part IX, column (A), line ~1a A\,d 111;7_ ................ 0.
18 Total expenses. Add lines 13-17 (must equal Rart iX, caldmn (A),Ine25) . . .. ... .. 402,876. 286,172,
19 Revenue less expenses. Subtract line 18 fromline12”. . . . . . ... ... ... .... -42,319. -10,097.
E Beginning of Current Year End of Year
§51 20 Totalassets(PartX,line16) . . . . . . . . . . ... ... e -1,0009. 3,942.
ig 21 Total liabiliies (Part X, line26) . . . . . . . . ¢ . v o i e e e e 49,838. 57,991.
%2] 22 Net assets or fund balances. Subtract line 21 fromiine20 . . . . . . . . .. ... .. .. -50,847. -54,049.

|Partil.__|Signature Block

Under nathes of perury, | declare thallhave xamined this retum, includin nying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
pe S ﬁ‘ﬂ P;;reparer (other lhan oer) n%dased on all mfom\a' n mhmﬁ\ z:egamr has any knowledge Y

M/MMXUM [ |\/30\l?’

Si gn Stgnature of officer Date
Here > PATRICIA GILMORE-WILKINS EXECUTIVE DIRECTOR
Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date Check E ¥ [PTIN
Paid Olivia J Smith Olivia J Smith 11/26/12 self-employed P00537275
Preparer |Frimsname » INTEGRITY ACCOUNTING AND MANAGEMENT SERVICES
Use Only |rmsaddess ™ 13800 E 49th St, Unit F FimsEN > 27-4465317
KANSAS CITY MO 64133-1373 Phoneno  (816) 813 7781
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . ... v v i oo v Yes RLNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/05/11 (’K @orm 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2
(Part Il | Staterhent of Program Service Accomplishments
‘Check if Schedule O contains a response toany questioninthisPartlll. . . . . . . .. ... ...t .. Iﬂ
1 Briefly describe the organization’s mission.
HOUSING COUNSELING, FINANCIAL ASSISTANCE

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FormO90 or 900-EZ7. . . v & v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If 'Yes,’ descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes EI No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the totai expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 233,985. includinggrantsof $ 206,185. )(Revenue $ 0.)
FEDERAL GRANTS

4b (Code: ) (Expenses $ 8,710. includinggrantsof $ 20,763. )(Revenue $ 0.)
STATE GRANTS

4 ¢ (Code. ) (Expenses $ 42,580. includinggrantsof $ 48,381. )(Revenue $ 0.)
FOUNDATIONS & TRUSTS

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof _ $ ) (Revenue $ )
4 e Total program service expenses » 285,275.

BAA TEEA0102 O0T/05/11 Form 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 3
{Part IV. |Checklist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUle A. . . o . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... .. .. .. ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . . . o v i i i it i e e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . i i i i i i it i it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, 6 X
- 2 3
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Partll . . . . . . . . . .. ... .... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If Yes,’
complete Schedule D, Part lll. . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 8 X
9 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 IV . . . . & o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . ... .. ... 10 X
11 f the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments— other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VII. . . . . . . . . . . . .. .. . oo 0. 11b X
¢ Did the organization report an amount for iInvestments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . ... .. ... .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
tn Part X, ine 16? If 'Yes,’complete Schedule D, PartIX . . . . . .« « i i i i i it i e e it e e e e e e e e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XL, XIl, and Xl . . « « o« o o o it e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional . . . . . . . .. .. 12b X
13 Is the organization a school descnbed 1n secton 170(b)(1)(A)ii)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parfsland IV . . . . . . .« v i i i i i i i ittt e i e 14b X
15 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 United States? If 'Yes,’ complete Schedule F, Partsliand IV. . . . . . . . . .. ... ...... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If "Yes,’ complete Schedule F, Partsliland IV . . . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . - . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . & o i o i i i i i e e e e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¥ 'Yes,’
complete Schedule G, Part lll. . . . . . . .« i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’complete ScheduleH . . . . . . . . . ... ... .... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . .. .. .. 20b

BAA TEEA0103  01/23/12

Form 990 (2011)



Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 4
{Part IV _|ChecKlist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . ... .. ... ... .... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland lll . . . . . . . . . . . . . i i i i e e 22 X
23 Did the organization answer Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline@ 25. . . . . . . . . . i i i i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exempthonds?. . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ...... ... 24d
25a 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] . . . . . . . . . . . . . . ot i i it i .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . v« i i it i i e e e e et e e e e et e e e e e e e e e e e e e e s e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employese, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partif. . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . .« i i i i i i i i s e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . . . . .. . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
Schedule L, PartIV. . . . . o i i e e et e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . .« v v v v v v v o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . .« .« i e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . & o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . .« v .« v v i i e it e et et t e e e e 33 X
34 )Nas the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, Ill, IV, and V,
1127 3 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . . . . « « . . ¢ v v o v o o v v o .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes, complete Schedule R, Part V, line2 . . . . . . . « « . i i v i i i i i it e e s o e 35b X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,” complete Schedule R, Part V, lin@ 2 . . . . . « o v o v i i i i i i s et e e et e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVIl . . . . . . . . .. .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are requiredtocomplete Schedule O . . . . . . . . o 0 v vt vt it e e e e e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER

[Part V | Stateménts Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . ... ... i ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . .. .. 1a 0 r
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming J
(gambling) winnings to pnze winners? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a o
b if at least one is reported on line 23, did the organization file ali required federal employmenttaxretums?. . . . . . . .. ... 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear?. . . . . . . . . .. ... ... 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No,” provide an explanationin Schedule O. . . . . . . . . . . .. .. .... 3b
4 a 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 X
b Iif 'Yes,' enter the name of the foreign country: > J
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _
§a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear?. . . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i i it i it e it e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottaxdeductible? . . . . . . . . . . . L L L e e e e e e 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PaYOr?. . . & v . v o v i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b 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
FOmM 82827 . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. - . . . . . . .. 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . .. .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmm 1008-C2 . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizatlons maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany timeduringtheyear?. . . . . . . . . . . 0 L i e e e e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under sectiond4966? . . . . . . . . . .. ... .. ... ..., 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . .. .. .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . . . ... ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. .. ... oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . I 12b|
13 Section 501(c)(29) qualifled nonprofit health Insurance issuers. N N
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . .. . . ... ... .... 13b
c Enter the amountofreservesonhand . . . . . . . . . . . . ... .. . e 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . .. . . . .. .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . . . . .. ... 14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response toany questioninthisPart VI . . . . . . . . . . . . . . i i i i v vt v s [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 t
If there are material differences in voting rights among members !
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other —
officer, director, trustee orkey employee? . . . . . . v v i ot e e e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. .. ... .. 3 X
4 Dia e organization make any significant changes to its governing documents
sincethe prior Form 990 was filed?. . . . . . . . . . . o L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . . . L e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of thegoveming body? - . . . . . . . L o L L i e e e e e e e e e e e e e e e 7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthegovemingbody? . . . . . . . . . . . . . . . . . oo ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actons undertaken during the year by
the following:
aThegoveming body? . - . . v v o i v i i i e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . .. ... .. .. o oo oo 8b}] X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . . ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. .. ... . . oo o oo 10a X
b If 'Yes,' did the organization have written poticies and procedures g}ovemmg the actvities of such chapters, affihates, and branches to ensure their
operations are consistent with the organizaion’s exempt pUIPOSES?. - « « &« « &t vt i h e e e e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its goveming body before fiingtheform? . . . . . . . ... ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
‘ 12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . . . . . . v oo v o 12a] X
| b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1 toconflicts? . . . . . e e e e e e e e e e e e e e e i2b] X
| c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thisisdONe . . .« . .« o i i i i e e e e e e e e et e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . L Lo e 13 [ X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. .. ... ... o0 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ......... 15a X
1 b Other officers of key employees ofthe organization. . . . . . . .« ¢ o i i i i i it i s e e e e e e e 15b X
1 If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
| 16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity duringthe year? . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organmization's exempt status with respect to such arrangements?. . . . . . . . . . ... ... .. ... . ... . .. .. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » . _____ . -
18 Section 6104 requires an organization to make its Forms 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.
[:] Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» COMPANY 3200 WAYNE, STE 210 KANSAS CITY MO 64109 (816) 931-0443

BAA TEEAQ106 01/23/12 Form 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 7
|P DartiVillll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . . . . . . .. . 0 i v v v v o [_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

® 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; institutiona! trustees; officers, key employees; highest compensated
employees; and former such persons.

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

©)
(A) (B) | (donot check morg than one box, (D) (E) (F)
Name and ttle Average uniess person is both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensahon from amount of other
per wesk the organization related organizabions compensation
(descnbe | 2 4 | 5 g >213%| ¢ (W-ZI;%QB-MISC) (W-2/1089-MISC) from the
hoursfor | c B | 2| F|@ | 2 5 organization
related § £l E|2 z gg|a and related
our%?\';'f:- s .g_ ‘§ 5 organizations
Schedule T = 3 3
o) 2|8 i
Al 2 @
] ¢
g
_(1)_TIMOTHY JONES __ ___ __
PRESIDENT 0.00 X 0 0 0
{2) MIKE BATES
VICE PRESIDENT 0.00 X 0 0 0
_()_MARLENE NAGEL |
SECRETARY 0.00 X 0 0 0
_{(4_THOMAS RANDOLPH _ __ _ _ |
DIRECTOR 0.00 X 0 0 0
_(5)_GARY SELVERA _ ___ ____
DIRECTOR 0.00 X 0 0 0
_(6) PATRICIA WILKINS _ _ _ _ |
EXEC DIRECTOR 40.00 X 54,172. 0. 0.
]
e
e ]
o
oY
2 ]
03
0 __

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER

43-1427341

Page 8

[ Part ViI-| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
A A e égo nml mor mrfgmme R o bl R (Ez)abl Estsrﬁzz:ed
Name and title hours. | oficer and & directorfrustoe) | o ,em’z::o ulu..r:‘” m amount of ihr
to compen
wook |23 3 {FI13Z ¢ (w'-azn ?ﬁmsg) m(\%l-ﬂ‘lot;gg?msc;]s rom the
(descbla 8 & | F| < 5SS E| organzation
e Qag 213128z and related
hours | & Kl ¢ Ry organizatons
for {22138 ) ]
related | Bl = 3| 3
organr al = @
zatons | &) & g
in -] =3
Sch 0) g
0
a8
o .
uy_ e _____
ay_
@ _____
@y _
@ _ _ L _____
@ o ____
@y e ______
@y __
ibSub-total. . . . . . . . . .. e e e e e e e e > 54,172. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . . ... .. .. >
dTotal (addlinesiband1c) . . . .. ... ... . ... ... .. ...... > 54,172. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >0
Yos | 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 . . . . . . . .« .« 0 i i e e e e e e e e e 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual }
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . . .o ... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

.. (B)
Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 07/06/11

Form 990 (2011)



Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 9
[Part VIIi | Statement of Revenue
i ‘ (A) ® (C) (D)
| Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
i function revenue under sections
. revenue 512, 513, or 514
gﬁ 1a Federated campaigns . . . . . . 1a “
25| bMembershipdues . . ...... 1b 1
‘,;";% ¢ Fundraisingevents. . . . . ... 1c l
gg d Related organizations - . . . . . 1d 23,635. |
ﬁ?, e Govemment grants (contributions) . . .| 1e 252,804.
gﬁ f Al other contnbutions, gifts, grants, and
ng similar amounts not included above. . .| 1f -364.
g a| g Noncash contnbutions mcluded m Ins 121t $ o
6% hTotal. Addlines1a-1f . . . ... ... .. ... ... > 276,075.
":‘,' Buginess Code R R S R _;__:,
E 2a___
[ b
Wl P -
=
Bl o .
S| e __
g f All other program service revenue . . .
g g Total. Addlines2a-2f . . . . .. ............ >
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . .. ... ... .. ..., >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . v« v o v i i i e e e e >
(1) Real (1) Personal !
6a Grossrents . . . ... I
b Less: rental expenses .
¢ Rental income or (loss) . . . D R 1 . _J
d Net rentalincomeor(loss) . . . . . .. ......... »
7 a Gross amount from sales of 1) Secunes (F) Other
assets other than inventory .
b Less: cost or other basis |
and sales expenses . . . . '
c Galnor(loss) . . ... T R T
d Netgainor(loss)- . . . . . ... ... ... ...... >
I
w | 88 Grossincome from fundraising events |
2 (notincluding. $ l
s of contributions reported on line 1c). i
= SeePartV,line18. . . . . ... ... a |
w
E | bless:directexpenses . . . ... ... b o I ]
¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gaming activities.
SeePartiV,line19. . . . . .. .. .. a
b Less: directexpenses . . . ... ... b T D D
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . ... ........ a
b Less: costofgoodssold . . .. . ... b Y R T -
¢ Net income or (loss) from salesof inventory . . . . . . . >
Miscellaneous Revenue Business Code D T R S *7*___1
1ta_ _ _ _ o _____
b_ _ e ______
e
d All otherrevenue. . . . . . ... ...
e Total. Addlines1ta-11d. . . . .. ... ... ..... > !
12 _Total revenue. Seeinstructions . . . . . . .. .. ... » 276,075.
BAA TEEA0109 07/06/11

Form 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . . . . . . . ... .. ... ............ ]—I
(A) (B) () éD)_ _
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations In the United States. See

PartiV,line21 . . . . ... .. ........ 268,525. 268,525.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . . 17,647. 17,647.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines 15and 16 . . .

4 Benefits paidtoorformembers. . . . . . . ..

5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. ..

6 Compensation not included above, to
disqualified persons (as defined under
section 4958( (1;) and persons described
in section 4958(¢c)(3)B). - . - . . . . ... ..

7 Othersalariesandwages. . . . . ... .. ..

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . ... .. ...

9 Otheremployeebenefits . . . . ... .. ...
10 Payrolitaxes . . . . . . .. .. . ...
11 Fees for services (non-employees):

dlobbying. . . ... ..............
e Professional fundraising services. See Part [V, ine 17 . .
f Investment managementfees . . ... .. ..

12 Advertisingandpromotion . . . . .. ... ..
13 Officeexpenses . . . . . . . . .o v ..
14 Informationtechnology . . . . . ... ... ..
15 Royalties. . . . . ... ... ... ... ...
16 Ocoupancy . . « « v ¢ v v v v b e e
17 Travel . . . . . o o o e e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ... ... .........
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . .. ... o 0.,

21 Paymentsto affiliates. . . . . . ... ... ..
22 Depreciation, depletion, and amortization. . . . 0. 0. 0. 0.

23 INSUTANCE .« « + « ¢ & v o v m e e e e e e e

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . ... .. ..

25 Total functional expenses. Add lines 1 through 24e. . . 286,172. 286,172. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720). . . . .. ... ...

BAA Form 990 (2011)




Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 11
[Part X |Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . - . - . . . . . . ... ... .. oL -7,856.| 1 1,703.
2 Savingsandtemporarycashinvestments . . . . . ... .. ... ... ...... 2
3 Pledgesandgrantsreceivable,net. . . . . . .. . ... ... Lo L. 6,847.| 3
4 Accountsreceivable, net . . . . . . . . L L L L L e e e e e e e e e e 4 2,239.
5 Receivables from current and former officers, directors, trustees, key employees, - —— - —~ ~—Jl
and highest compensated employees. Complete Part Il of Schedulel . . . . . . .. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), J
persons described in section 495_8(c)(3)$B). and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary -
A organizations (see Instructions). . . . . . . . . .. L Lo 6
g 7 Notesandloansreceivable,net . . . . . . ... ... ... L0, 7
E 8 Inventoriesforsaleoruse . . . . . . L L L L L L e e e e e e e ]
; 9 Prepaid expenses anddeferredcharges . . . . . . . . ... o 00 0oL 9
10a Land, buildings, and equipment: cost or other basis. }
Complete Part Vil of ScheduleD . . . . .. ... ... 10a 0.} ~ )
b Less: accumulated depreciation . . . . . . . ... .. 10b 0.] 10c 0.
11 Investments — publicly traded securities . . . . . . . . ... .. 00000 11
12 Investments — other securities. See PartV,line11 . . . . . ... ... ...... 12
13 Investments — program-related. See Part IV, line 11 . . . . . . .. ... ... ... 13
14 Intangibleassels . . . . . . . . i i i e e e e e e e e e e e e e e 14
15 Otherassets SeePartiV,line11 . . . . .. ... .. ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... .... -1,009.116 3,942.
17 Accounts payable and accrued expenses. . . . . . . . . e e i e a0 e e .. 19,416.] 17 25,709.
18 Grantspayable. . . . . . . . . . . e e e e e e e e e 18
19 Deforredrevenue . . . . . . . o i v it e e e e e e e s 10,122.119 6,622.
% 20 Tax-exemptbondliabilites . . . . . . . . . ... ... . . oo 0oL 20
g 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees, L
'I- highest compensated employees, and disqualified persons. Complete Part |l b —m e S - 4
T ofSchedulel . . . . & . i it e e e e e e e e e e e e s 22 500.
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ... 23
8 | 24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ... 20,300.| 24 20,300.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabliities not included on lines 17-24). Complete Part X of Schedule D . . . 25 4,860.
26 _Total labilities. Add lines 17 through25. . . . . . . . . . .. . .. ... .. ... 49,838.}) 26 57,991.
E Organizations that follow SFAS 117, check here > lg(__| and complete lines J
T 27 through 29 and lines 33 and 34. I, I
} § 27 Unrestricted NetasselS. . . « . o v o o v i e e e e e 27 -49,304.
| E 28 Temporarilyrestrictednetassets. . . . . . . . . .. ... ... -50,847.| 28 0.
8|29 Pemmanentlyrestrictednetassets . . . . . . . .. ..o oo 29
R Organizations that do not follow SFAS 117, check here > I_—_I and complete i
b lines 30 through 34. o b o l
8130 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... ..... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 132 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
g 33 Total net assets or fund balances. - - « - « v v v v e e e e e e -50,847.] 33 -49,304.
S | 34 Total liabilities and net assetsfundbalances . . . . . . . . .. . . . Lo -1,009.134 8,687.
BAA Form 980 (2011)
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Form 990 (2011) GRTR KC HOUSING INFORMATION CENTER 43-1427341

-PartXd=# Reconciliation of Net Assets

‘Check if Schedule O contains a response to any questioninthis Part Xi. - . . . . . . . v v v v i i i iy ..

1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . . . . . . . o i it it e 1 276,075.
2 Total expenses (must equal Part IX, column (A), ne25) . . . . . . . . . o o . i e e e e e 2 286,172.
3 Revenus less expenses. Subtractline2fromline1. . . . . . . . .. . . ... L o o e e 3 -10,097.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... ... .. 4 -50,847.
§ Other changes in net assets or fund balances (explainin Schedule O) . . . . . .. ... ... .. .. .. .... 5 11,640.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

U (Z)) I R I 6 -49,304

| Part:Xil-| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . ... .. ... ..........

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. . .. ... ...

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

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

El Separate basis D Consolidated basis D Both consolidated and separate basis

3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2al X

2b}] X

2c| X

AuditActand OMB Circular A-13372. . . . . . o o i e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . .. ... ...... 3b] X
BAA Form 990 (2011)
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OMB No 1545-0047

(s,,fr'jn%g(}’}r%gﬁ e2) Public Charity Status and Public Support 2011

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

D ent of the Treasury o'?::pt:czg?'“c
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identificat! b

GRTR KC HOUSING INFORMATION CENTER 43-1427341

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

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

1

hw N

(2]

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

A school descnbed in section 170(b)(1)(A){l1). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnibed in section 170(b)(1)(A)(lii).

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

name,oty,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}{lv). (Complete Partil.)

6 . A federal, state, or local government or govemmental unit descnbed in section 170(b)(1){(A)(v).

7 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)(vl). (Complete Part I.)

8 A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See sectlon 509(a)(2). (Complete Part (il.)

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

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

a |:] Type | b D Type ll c D Type Il — Functionally integrated d D Type lll — Other
e By checking this box, | certify that the organization is 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 wntten determination from the IRS that is a Type |, Type If or Type lli supporting organization, D
[ 1= Tor R 4T3 o T ) e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iif)
below, the goveming body of the supported organization? . . . . . . . . . .. ... ... .. .. L 0., 119 (i)
() Afamily member of apersondescnbedin(i)above? . . . . . . . . . .. L. L L e 11g (1)
(1) A 35% controlled entity of a person descnbed in (1) or (ii)above? . . . . . . . . ... Lo 11 g (ili)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization (iv) Is the (v} Did you notify (vl) is the (vil) Amount of support
organization (descnbed on lines 1-9 organization in the organization in organization m
above or IRC section coturmn (i} listed n column (i) of column (1)
(see Instructions)) your goveming your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 890 or 990-E2) 2011 GRTR_KC HOUSING INFORMATION CENTER 43-1427341 Page 2
[Part Il |Support'Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Cdmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

gg;,';gf;g;:;fiw fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants.) . . . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....

3 The value of services or
facilities fumished by a
govermnmental unit to the

organization without charge. . .

4 Total. Add lines 1 through 3 . . 385, 968. 397,275. 360,697. 356,676. 1,500,616.

5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

385,968. 397,275. 360,697. 356,676. 1,500,616.

6 Public support. Subtract line 5
fromlined4 . ... ....... 1,500,616.

Section B. Total Support

gggi:;’f; gyﬁf)’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . .. 385,968.] 397,275.] 360,697.| 356,676. 1,500,616.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ... 6. 6. 740. 621. 1,373.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of

11 Total surgort. Add lines 7

through10 . . . . .. ... .. 1,501,989.
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . L oL o L d e l 12
13 First flve years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . ... ... ... .. ... ... ... ... . ... 0.0 > |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} . . . . . . . .. ... ... ... 14 99.91 %
15 Public support percentage from 2010 Schedule A, Partli,line14 . . . . . . . . . . . .. .. . . . . oo 15 99.92 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . .. .. ... .. ... ... ... ... >

b 33-1/3% support test — 2010. if the organization did not check a box on {ine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . o i i i oo e > D

17 a 10%-facts-and-clrcumstances test — 2011. 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 . . . .. .. .. > I:]

b 10%-facts-and-circumstances test — 2010. 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

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . ... .. .. >
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule D (Form 990) 2011~ GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, 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 Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Prowide 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, histoncal treasures, or other simitar
assets to be sold to rarse funds rather than to be maintained as part of the organization’s collection? . . . . . .. .. .. [—l Yes I_I No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
included on FOMm 990, PArt X? . « .« . .« . v« v v veth e s ke e e s e e e e (Oyes  [Ine

b If Yes, expiain the arrangement in Part XiV and compieie the ioliowing table:

Amount
cBeginningbalance . . . . . ... L L e e e e ic
dAddittonsduringtheyear . . . . . . . . .« . . L. i e e e e e e e e e e 1d
o Distributions duringtheyear . . . . . . . . . 0 i i i e e e e e e e e e 1e
fEndingbalance. . . . . . . . . Lo e e e e e e e e e e 1f
2 a Did the organization include an amounton Form 990, Part X, line 212 . . . .« & . v v v i v it b vt e e e e [____] Yes D No

b If 'Yes,” explain the arrangement in Part XIV.

{Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Pror year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

bContributons . . . . ... ...

¢ Net investment eamings, gains,
andlosses . . . . ... ....

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . .. ...

f Administrative expenses . . . .

gEndof yearbalance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelatedorganizations . . . . . . . . . L L e e e e e e e e e 3a(i)

(l)) relatedorganizations . . . . . . . . . . L L. e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other
(investment) basis (other)

(c) Accumulated
depreciation

(d) Book value

0.

4,745.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

4,745,

BAA
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OMB No 1545-0047
(ssf.l‘nEg?&’ <!'r§9[6.|=1) Transactions With Interested Persons 2011
, » Complete If the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasu or Form 980-EZ, Part V, line 38a or 40b. Open to Public
Internal Revenue Semce" » Attach to Form 990 or Form 990-EZ. > See separate Instructions. Inspection
Name of the organzation Employer Iidentificat] Iy

GRTR KC HOUSING INFORMATION CENTER 43-1427341

[Partl |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?

1 (a) Name of disqualified person (b) Descnption of transaction
Yes No

(W)

{2)

(3)

4

(5)

(6)

2 Enter the amount of tax Imposed on the organization managers or disqualified persons duning the year under
SECUONAO58 . . . . . L L e e e e e e e e e e e e e e e e e e e e e e > S

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . ... ... ...... » S

lPart It |Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organizaton? pnncipal amount y board o; agreement?
committes

To From Yos No Yes No Yes No

(1) PATRICIA WILKINS CASH FLOW| X 500. 500. X1X X

(2)

3)
4)

(5)

(6)

)

(8)
(9)

(10)

Total. . . . . e e e e e e e e > S 500.

[Part Il _|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ‘'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationshtp between interested person and (c) Amount end type of assistance
the organization

(1)

(2)
(3)

4)

(5)

(6)

(4]

(8)
9)
(19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 930 or 990-EZ) 2011
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OMB No 1545-0047

3‘:2,*,',52&’5‘39%’. £2) Supplemental Information to Form 990 or 990-EZ 2011

Complete to provide Information for responses to specific questions on

Form 990 or 990-EZ or to provide any additionat information. Open to Public
Department of the rreasury > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
GRTR KC HOUSING INFORMATION CENTER 43-1427341
Pt III, Line 2 TO PROVIDE COMPREHENSIVE HOUSING COUNSELING AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4801 07/14/11 Schedule O (Form 990 or 990-EZ) 2011




