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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

* The orgamzaton may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year. or tax year beginning

, 2012, and ending

B Check if applicable

Address change Doing Business As

C Name of organzation GRTR KC HOUSING INFORMATION CENTER

D Employer ldentification Number

= 43-1427341
Name change Number and street (or P.O box if mail 1s not delivered to street addr) Room/surte E Telephone number

| {iniiat retum 3200 WAYNE AVE 210 (816) 931-0443
Termmated City. town or country State ZIP code + 4

KANSAS CITY

X | Amended retumn

MO 64109-2062

G Grossrecepts $§ 286, 250.

F Name and address of principal officer.
paTRICIA GILMORE- 3200 WAYNE

Application pending

KANSAS CITY MO 64109

H(a) Is this a group return for affiliates?

H®) Are all affiliates included?
If 'No,' attach a list (see mstructions)

H(c) Group exemption number

Hie Ee

»

| L Year of Formation 1976

TM State of legal domicile MO

| Tax-exempt status [X[SOI(C)(B) I ISOI(c) ( }* (nsert no.) lJ4947(a)(l)0r ] [527
J  Website: » www.gkchic.com

K Form of organization ]XICorporahon l ITmst | IAssocnatlon[ IOther>

[Part] |Summary

Activities & Governance
AN bHLWN

1 Briefly describe the organization's mission or most significant activities:

Number of voting members of the governing body (Part VI, line 1a) Ce 3 5
Number of independent voting members of the governing body (Part VI, line 1b) ... 4 5
Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
Total number of volunteers (estimate If necessary) L. .. [3 0
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. . )
—Prior-Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . RECEH Vi) 289,843, 285, 938.
2| 9 Program service revenue (Part Vill, ine 2g) P— Pet 105,
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) Q- Hood Loy
@ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ne)lS APR 2 arwdih Al 93 312
» ' » 0d, 6C, JC, , ™ - - [7)) o .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 29D,041. 286, 250.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . @GDEN uT 6,581.
14 Benefits paid to or for members (Part IX, column (A), ine 4) :
° 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 202,325.
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
-:i% b Total fundraising expenses (Part IX, column (D), line 25) » 0. ]
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 74,336.
© | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 283,242.
@_ 19 Revenue less expenses. Subtract line 18 from line 12 290,041. 3,008.
ng Beginning of Current Year End of Year
235 20 Total assets (Part X, line 16) . 20,952, 5,573.
zg‘s 21 Total hiabihties (Part X, line 26) . . 56,731. 56,007.
(/:‘." 22 Net assets or fund balances. Subtract line 21 from line 20 -35,779. -50,434.

Bpart Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, i 1s true, correct, and

c‘;onaplete Declaration of Wﬂ\er than off“lcer) 1s based on 3!l information of which preparer has any knowledge
- >~ a4
Q > 2~ UJ Kopn, loa/04/14
Si%n ignature of officer I N M Date
Here } PATRICIA GILMORE-WILKINS EXECUTIVE DIRECTOR
Type or print name and title
PrintType preparer's name Preparer's signature Date Check B] & |PTIN
Paid Olivia J Smith Olivia J Smith 04/07/14 self-employed P00537275
Preparer Frm'sname ™ INTEGRITY ACCOUNTING AND MANAGEMENT SERVICES
Use Only |Fimsadaress ™ 13716 E 49th Terr., Unit E Fim's EN > 27-4465317
KANSAS CITY MO 64133-1373 Phone no

(816) 813-7781

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

.| Jves KJNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101 05/09113

Form 990 (2012)

\V

A




Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPart tll . . . .. ... ...... .. . e e . EI
1 Briefly describe the organization's mission:

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

Form 990 or 990-E2? . o S . [] Yes k] o
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. D Yes El No

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

4 Describe the organlzatlon'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 total expenses, and revenue, If any, for each program service reported.

423 (Code: ) (Expenses $ 276, 660. Including grants of $ 279,612.) (Revenue $ 0.)
HOUSING COUNSELING

4b (Code ) (Expenses $ 6,581 . mncluding grants of $ 6,638.) Revenue $ 0.)
FINANCIAL ASSISTANCE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses ™ 283, 241.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 3

{ Part v | Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Is th:d organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes, complete
Schedule A

Is the orgamization requnred to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organtzation engage In direct or indirect golltrcal campalgn activities on behalf of or In opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, . e .

Section 501(cX3) organizations Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il

Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the right
;g provrde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art .. . . .. R . . .. . R .

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part Ii .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counsellng, debt management credit reparr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organizahon, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

If 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 Bld Pthret c\)/rlganlzatson report an amount for land, buildings and equipment In Part X, line 10? If "Yes, ' complete Schedule
, Pa . . . . . . .

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi L. - .

¢ Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If ‘Yes,' complete Schedule D, Part Vil Lo .

d Did the organization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabiiities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . .

f Did the orgamzatlon s separate or consolidated financial statements for the tax year lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, rndependent audited financial statements for the tax year? /f ‘Yes,’ complete
Schedule D, Parts X1, and Xl . . .. .. .

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 X! and Xl is optional

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

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

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 forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts il and IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . ..

Did the organlzatlon report more than $15,000 totai of fundrarsung event gross income and contributtons on Part VIil,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gammg activities on Part VIli, ine 9a? If ‘Yes,’
complete Schedule G, Part Il . . . .

aDid the organization operate one or more hospital facilittes? If 'Yes,' complete Schedule H . ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
e X
11d X
e X
1f X
12a} X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03  12113/12

Form 990 (2012)




Form 990 (2012) 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 orgamzatlons in the
United States on Part IX, column (A), hine 1? If 'Yes,’ complete Schedule I, Parts | and Il . X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If ‘Yes,' complete Schedule I, Parts | and Ill . 2 | X
Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees7 If 'Yes,' complete
Schedule J . . 23 X
242 Did the organization have a tax-exempt bond i1ssue with an outstandrng prmcrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to ine 25. . . e e e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time dunng the year" 24d
25a Section 501(cX3) and 501(cX4) orgamzatlons Did the orgamization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part|. . . 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 organlzatlon s prior Forms 990 or 990 EZ? If Yes, complete
Schedule L, Part | . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part I 26 X
27 Did the organization provide a ?rant 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 famlly member
of any of these persons? If Yes complete Schedule L, Part ili . . 27 X
28 Was the organization a parly 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . 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,' comp/ete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contnibutions? If 'Yes,' complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatnons" If ‘Yes complete Schedule N Part / 31 X
32 Dud the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complele
Schedule N, Part Il . . AU . 32 X
33 Dud the or%amzatron own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes, complete Schedule R, Parts 1, Ili, IV,
and V, line 1 .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(l3)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, line 2 . . 35b X
Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,’ complete Schedule R, Part V, line 2 . . 36 X
Did the organization conduct more than 5% of its activities through an entty that is not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI . . 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . 38 X

BAA

TEEAQI104 08/08/12

Form 990 (2012)



Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 5

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

Check if Schedule O contains a response to any question in this Part V ..

Yes | No

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . .. 1a 0 i
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable . . .... 1b 0 w\
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming J

(gambling) winnings to prize winners? e . . 1¢j 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 this return ... 2a 5 ‘

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If 'Yes' has nt filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. !

5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 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
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?. 5¢

6 a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamzatron

solicit any contributions that were not tax deductible as chantable contributions? 6a X
b if 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or grﬂs were
not tax deductble? . . . . . . . ... .. .. ... . . 6b
7 Organizations that may receive deductlble contrlbutlons 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? .. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for Wthh it was requrred to file
Form 82827 . .. 7¢ X
d if 'Yes," indicate the number of Forms 8282 fi Ied dunng the year . . . | 7dL |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? . . 79
h If the orgamzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? .. e 8

9 Sponsoring organizations maintaining donor advised funds. ]
a Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b

10 Section 501(cX7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, ine 12 .. . . . . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles .110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. e e e o e . .IMNa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4347(a)(1) non - exempt charitable trusts. Is the organlzatlon fitng Form 990 in I|eu of Form 1041? 12a
b if 'Yes," enter the amount of tax-exempt interest received or accrued during the year.. . . | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more than one state? 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 1ssue qualified heaith plans .. ... .|13b
c Enter the amount of reserves on hand e .| 13¢
14 a Did the organization receive any payments for indoor tanmng services durlng the tax year7 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule (0] 14b

BAA TEEADI05 Q8/08/12

Form 990 (2012)




Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 6

|Part Vi IGovemance, 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 to any question in this Part VI .. . e e e e e Fﬂ

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 ... . la 5 !
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain 1n Schedule O.
b Enter the number of voting members included in line 13, above, who are independent . 1b 5 1
2 Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee7 . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . .. 4 X
5 Dud the organization become aware during the year of a srgnrfrcant drversron of the organlzatron s assets" ... 5 X
6 Did the orgamization have members or stockholders? . .. .. .. ce. .1 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? .| 7a X
b Are any é:;overnance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or other persons other than the governing body? .. . .| 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following.
a The governing body? . . . e 8al X
b Each committee with authonity to act on behalf of the governing body? . . .. 8b X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's malllng 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 /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . .. .. .. 10a X
b if 'Yes,' did the orgamization have wntten policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? .. .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of rts governing body before filingthe form? . .. . . . . 1Mal 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,' go to iine 13 . ... 12al X
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? ... .|12b} X
¢ Did the organization regularly and consistently monitor and enforce complrance with the pollcy7 If 'Yes,' describe in
Schedule O how this is done . .. . 12¢| X
13 Did the organization have a wrnitten whistleblower pollcy" . .. . A . 13| X
14 Did the organization have a wntten document retention and destructlon polrcy" . .. R . 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 management official .. e e 15a X
b Other officers of key employees of the organization e . .. . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) |
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a l
taxable entity during the year" . 16a X
1
b If 'Yes,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its ‘
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? L. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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.

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements available to
the public during 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 TEEAOIOG 08/08/12 Form 990 (2012)




Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 7

[Part VIi |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question In this Part VII .

.. K]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compen;atéﬂ .Emp.loyeés.

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the orggmzatlon'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.’

® List 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
orgamzation and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

L__LCheck this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Posnél:n (ch» not check mo{)%‘lh than (D) (E) (D]
one box, unless person IS an
Name and Tite n@ﬁféﬁge officer and a g:ectorhnstee) m&?&’s&ﬁﬂjﬁom olor‘ne'%:gg:hagrlweftr]om amﬁr‘:tm ;‘?‘)dther
any howrs | 2 3 AEIBEEE (W.2/1099-MISC) W2 BOMISC) omthe
for related | @ E | g- 3 orgamzation
organiza- Ele|gled3 and related
bgm § g’ § olgdal|l™ organizations
dotted T = 2 é
{sne) %% g @
& g
a
_()_TIMOTHY JONES___ _____[_0.00]
PRESIDENT X 0. 0. 0.
_@ MICHAEL BATES________| 0.00]
VICE PRESIDENT X 0. 0. 0.
_(® MARLENE NAGEL________| 0.00]
SECRETARY X 0. 0. 0.
-(4)_THOMAS RANDOLPH _ __ ___{_0.00]
DIRECTOR X 0. 0. 0.
_®) GARY SELVERA ________| 0.00]
DIRECTOR X 0. 0. 0.
_® _PATRICIA WILKINS __ __ | 40.00]
EXEC DIRECTOR X1 X 54,172. 0. 0.
& ___]
®
_____________________ - — - =
e __]
a ]
oy ____]
9 | _
ay L
a ]

BAA TEEA0I07 1211712 Form 990 (2012)




Form 990 (2012) GRTR_KC_HOUSING INFORMATION CENTER

43-1427341

Page 8

{Part vil iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©)
(A) Ar:’uaw l)(gu nclI cl':col? Irtr:?:rr‘e thab:”:me (1)) () ()]
n
Name and title De:s 0%’52:‘ ::3 mnd:’s’m“s'ea") oomg:ggttlaozlehom oom’;:mgrlleﬁom amoE:::tm gft%dthe:
week 0 = T3] the organization related organizations compensation
(stany R 31 21O 5‘ T | W D99 MISe) (W-2/1099-MISC) from the
-t R E ezt
relateléia g § * -g; g o % oarganrfzaahons
tions g — 2 §
below b1
dotted % g g
line)
g
a.s. _——
Qe e ____ ———
an o ____ _—
o e ____ —_——.
as o _____ .
@ L ____ ———
@y L ______ ——
@ o _____ .
@ o _____ ———.
@ L _______ —— .
e o _____ —
1b Sub-total > 54,172. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 54,172. 0. 0.

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Didthe organlzatnon hist any former officer, director or trustee, key employee, or hlghest compensated employee J

on line 1a? If 'Yes,' complete Schedule J for such individual . . . . X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150 0007 If 'Yes’ complete Schedule Jfor

such individual . 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? /f 'Yes,' complete Schedule J for such person .. 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) . (B) ©
Name and business address Description of services Compensation

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

$100,000 :in compensation from the organization ™

BAA

TEEA0108 01/24113

Form 990 (2012)




Form 990 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 9
|Part Vil | Statement of Revenue
' Check if Schedule O contains a response to any question In this Part VIII .. - e e e Co.. D
1 ®B) ©) )
’ Total revenue Related or Unrelated Revenue
, exempt business excluded from tax
| function revenue under sections
revenue 512, 513, or 514
§ 1a Federated campaigns 1a 9,632.
&3 bMembershpdues .. ... 1b
E‘ 5 ¢ Fundraising events L
G 3| d Related organizations 1d
"5’ ,,5; e Government grants (contnbutions) 1e 273,970.
§§ f Al other contnbutions, gifts, grants, and
& g similar amounts not included above . . 1f 2.336.
S = g Noncash contribubons included in Ins 1a-1f:  §
:’” h Total. Add lines 1a-1f T > 285, 938.
E Business Code
E 22
wi b T
§ c T TTTTTTTTTTTT
I
S| e ___TTTTTITIIIIC
§ f Alf other program service revenue
o g Total. Add lines 2a-2f >
3 Investment income (including d|V|dends. interest and
other similar amounts)
4 Income from investment of tax- exempt bond proceeds »
5 Royalties . >
(1) Real () Personal |
6a Gross rents .
b Less' rental expenses [
¢ Rental income or (loss) {
d Net rental income or (loss) »
7 a Gross amount from sales of () Secunibes (@) Other E
assets other than inventory i
b Less: cost or other basis f
and sales expenses {
¢ Gain or (loss) i
d Net gain or (loss) >
ua| 8a Gross income from fundraising events
2 (not including §
E of contributions reported on line 1c).
b See Part IV, line 18 a
Z| b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events . . >
9a Gross income from gaming activities '
See Part IV, hne 19 . a :
b Less' direct expenses b ‘
¢ Net income or (loss) from gaming activities >
10a Gross sales of mventory, less returns '
and allowances . a '
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code ‘
wa_
b
c
d All other revenue 312. 312. 0. 0.
e Total. Add lines 11a-11d . - 312. |
12 Total revenue. See instructons . ..., . > 286, 250. 312. 0. 0.
BAA TEEAO109 121712 Form 990 (2012)




Form 990 (2012) 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).
Check If Schedule O contains a response to any question in this PaLt X0, ... e e

(A) ©) (D)
Do not include amounts reported on hnes 6b, Total expenses Program service Management and Fundraisin
g
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, hine 21

2 Grants ‘and other assistance to individuals in
the United States. See Part IV, ine 22 6,581. 6,581.

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

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees. .. .. . . 54,172. 54,172. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B) .

7 Other salaries and wages .. .. . . 130,615. 130,615. 0. 0.

Pension plan accruais and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) .

9 Other employee benefits

S SRR

10 Payroll taxes . . 17,538. 17,538. 0. 0.
11 Fees for services (non- employees)
a Management . . 1,892. 1,892. 0. 0.
b Legal . ..
¢ Accounting . . . .. 39,799. 39,799. 0. 0.
d L obbying

e Professional fundraising services. See Part IV, ||ne 17
f Investment management fees
g Other. (If ine 11 amt exceeds 10% of line 25, col
umn (A) amt, Iist line 11g expenses on Sch 0) . 5,768. 5,768. 0. 0.
12 Advertising and promotion
13 Office expenses
14 Information technology

15 Royalties

16 Occupancy - : 9,184, 9,184. 0. 0.
17 Travel .o e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials C e
Conferences, conventions, and meetlngs . 1,601. 1,601. 0. 0.
Interest

Payments to affihates
Depreciation, depletion, and amortlzatlon 0. 0. 0. 0.

Insurance . ....

Other expenses. Itemlze expenses not

covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule 0). .

ﬁ!ﬁBBBS

e All other expenses . 16,092, 13,885, 2,207, 0.
25 Totalfunct!onalexpenses Addlmwlthroughﬂe 283,242. 281,035. 2,207. 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 TEEAO110 12/18/12 Form 930 (2012)




Form 990 (2012)

GRTR KC HOUSING INFORMATION CENTER

43-1427341

Page 11

(Part X

| Balance Sheet

Check if Schedule O contains a response to any question in this Part X . ..

..... 11

A
Beginning of year

(B)
End of year

N b wN =

7
8
9

n=-manp

mn
12
13
14
15
16

10a Land, buildings, and equipment’ cost or other basis

b Less. accumulated depreciation

Cash — non-interest-bearing . e .
Savings and temporary cash investments .. . . .
Pledges and grants receivable, net .

Accounts receivable, net . . .

Loans and other receivables from current and former officers, directors,

trustees, key emplo e/ees and hlghest compensated employees Complete
Part 1| of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c )(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges .

Complete Part VI of Schedule D 10a

1,703.

-5,900.

15,893.

HiIWIN| -

8,117.

©®IND

28,524,

10b

25,168.

3,356.

10¢

3,356.

Investments — publicly traded securities

Investments — other secunities. See Part IV, line 11
Investments — program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, line 11 .

Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

15

20,952.

16

5,573.

17
18
19

20
21
22
23

24
25

P el bl atad s } Al o

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond Ilabllmes

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated emp|oyees and dlsquallfled persons
Complete Part It of Schedule L .

Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties

Other llabiities (including federal income tax, payables to related third partles
and other lhiabiltties not included on lines 17- 24) Compiete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

21,233.

17

24,341,

19

12,231.

28

10,223.

3.490.

20,300.

20,300.

4,975.

-4,355.

56,731.

B RVR

56,007.

BN

VOMOZPrew OZCy 00 V-munp -imz

guRgaesg

Organizations that follow SFAS 117 (ASC 958), check here » Eland complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » El
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilittes and net assets/fund balances

-35,779.

-50,434.

B (BN

-35,7179.

-50,434.

20,952.

RIBIKLS

5,573.

g

TEEAO11T  01/03/13

Form 990 (2012)




Form 990 (2012) GRTR _KC HOUSING INFORMATION CENTER 43-1427341

Page 12

{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .

.

1 Total revenue (must equal Part VIII, column (A), line 12) . e e e 1 286, 250.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. e e e e 2 283,242.
3 Revenue less expenses. Subtract ine 2 fromlme 1 .. .. ..... 3 3,008.
4 Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 -35,779.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses e . .. e e e e e e 7
8 Prior period adjustments e R e e e 8 -17,663.
9 Other changes in net assets or fund balances (explain In Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33
column (B)) 10 -50,434.

| Part Xl | Financial Statements and Reportrng

Check if Schedule O contains a response to any question In this Part XIi ..

7

1 Accounting method used to prepare the Form 990- DCash EIAccrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsoIrdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolrdated basis DBoth consolidated and separate basis

¢ 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 independent accountant?

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

3a As a result of a federal award, was the organrzatlon requrred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

BAA

TEEAQ112  0&/09/1

Form 990 (2012)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

2012

Open to Public ‘
inspection

Name of the organization
GRTR KC HOUSING INFORMATION CENTER

Empl Identificati

oy

43-1427341

[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

N o; s wiN

o

10
n

e[

A church, convention of churches or association of churches described In section 170(b)(1 XAXj).

A school described in section 170(b)(1)}AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAjii). Enter the hospital's
name, city, and state

170X IXAXiv). (Complete Part il.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXv).

An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part Ii )

A community trust described in section 170(m)(1XAXvi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recetpts 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,
(Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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 describes the type of
supporting organization and complete iines 11e through 11h.

DType |

other than oundation managers and other th
section 509(a)(2).

b DType ]

D Type Il = Functionally integrated
By checkln this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified pe

d

1975. See section 509(a)(2).

D Type 1!l — Non-functionally integrated

rsons

an one or more publicly supported organizations described in section 5(5)9(a)(1) or

f If the organization recelved a written determlnatlon from the IRS thatis a Type 1, Type I or Type III supportlng organlzatlon
check this box .. - D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in () and (m)
below, the governing body of the supported organization? Mg
(i) A family member of a person descnbed in (1) above? .. 11gGd)
@i) A 35% controlied entity of a person described in (1) or (1) above? 119 G
h Provide the following information about the supported organization(s).
@ Name of supported @ EIN i) Type of organization (iv) Is the (v) Did you notify (v) Is the (vil) Amount of monetary
organization (descnibed on lines 1-9 organization in  the organization in organization in support
above or IRC section column () histed in [column () of your column
(see Instructions)) your governing support organized in the
document? us?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

TEEA0401

08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to quahfy under the tests listed below please complete Part 111 )

Section A. Public Support

Calendar year (or fiscal year
begmmngym) o (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membershlp fees received (Do not
include any 'unusual grants.’) 397,275. 360, 697. 356,676. 290,041. 286,250.| 1,690,939,

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 397,275. 360, 697. 356,676. 290,041. 286,250.] 1,690,939.

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

6 Public supporl. Subtract line 5

from line 4 . - o o 1,690,939.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Tota!
7 Amounts from line 4 . 397,275. 360,697. 356, 676. 290,041. 286,250.{ 1,690,939.

8 Gross iIncome from interest,
dividends, payments received
on securnities loans, rents,
royalties and income from
similar sources . . 6. 740. 621. 1,367.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total support. Add lines 7
through 1 . 1,692, 306.

12 Gross receipts from related activities, etc (see instructions) . . . .o .. | 12

13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . ... 114 99.92 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 . . . . 15 99.91 %

16a 33-1/3% support test — 2012. If the organization did not check the box on fine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualiftes as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop 'here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallﬁes as a publicly supported organization > H
>

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 GRTR _KC HOUSING INFORMATION CENTER 43-1427341 Page 3

|Part il _|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
its behalf .

5 The value of services or
facilites furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disquahified persons that
exceed the greater of $5,000 or
1% of the amount on hine 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)20M (e) 2012 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511

! taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
actvibies not included in hine 10b,
whether or not the business i1s
regularly carmed on . .

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explaln n
Part V)

13 Total support (addins9, 10c, 11, and 12)
14 First five years. If the Form 990 s for the organlzatlon 3 ﬁrst second third, fourth, or f fth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . > rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)). . C e .. | 18 %
16 Public support percentage from 2011 Schedule A, Part ill, ine 15 .. .. oo ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () . . . . 17
18 Investment income percentage from 2011 Schedule A, Part I}, hne 17 ... .. . 18
19a 33-1/3% supﬂor! tests — 2012. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualrﬁes as a publicly supported orgamzatlon .. >

b 33-1/3% support tests — 2011, if the orgarmzation did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .... >
BAA TEEAD403  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012  GRTR_KC HOUSING INFORMATION CENTER 43-1427341 Page 4

RV Supplemental Information. Complete this part to provide the explanations required by Part Il, hine 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-004
SCHEDULE.D i ) e
(Form 990) Supplemental Financial Statements 2012
Part iV, Tnec &, 7.8.8, To, Ti 115 1Tec 116, 196, 131, 328, of 12b Open to P |
ant IV, lines 6,7, 8,9, 10, 11a, , e , 11e, 11f, 12a, or 12b. to Public
Iicenal Revere Service. > Attach to Form 990. > See s;eparate instructions. Inspection !
Name of the organization Employer Identificat b
GRTR _KC HOUSING INFORMATION CENTER 43-1427341

[Part1 |Organizations Maintaining ‘Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year . .

g b whN =

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrlng
impermissible private benefit? . DYes L__] No
|Part II_|Conservation Easements. Complete if the organlzatlon answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Hpreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . e e 2a
b Total acreage restricted by conservation easements . .. . 2b
¢ Number of conservation easements on a certified historic structure included in (a) .. . 2c
d Number of conservation easements included tn (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year *»

Number of states where property subject to conservation easement s located *

5 Does the organization have a written policy regarding the perlodlc monltonng, inspection, handllng of violations,
and enforcement of the conservation easements 1t holds? . DYes I:] No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcmg conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satusfy the requnrements of section 170(h)(4)(B)(|) DY D N
. es 0

and section 170(h)(@)B)(u)? .

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

{Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), o report In its revenue statement and balance sheet works of art,
histortcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VINl, line 1 P, e e e .. .. »S§
(i) Assets included in Form 990, Part X . . . . . . >3

2 |If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items:

a Revenues included in Form 990, Part VIII, line 1 .. .. .. e . .»S
b Assets included i Form 990, Part X . . . . N
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2
[Part Ii_[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 HLoan or exchange programs

b Scholarly research Other
c Preservation for future generations

4 Igrowde;la description of the organization's collections and explain how they further the orgamzation's exempt purpose in
art

5 During the year, did the organization sohcit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's colIectlon L. .. Yes DNo

|Part Iv_| Escrowand 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.

1a Is the organization an agent, trustee, custodian, or other lntermedrary for contributions or other assets not included
on Form 990, Part X .. D Yes DNo

b If ‘Yes,’ explain the arrangement in Part XIH and complete the foltowmg table

Amount
¢ Beginning balance . .. Lo . . ... e e e .1 1c¢
d Additions during the year .. . N . e .. 1d
e Distributions during the year . . . . . . 1e
f Ending balance .. . . . R B |
2 a Did the organization include an amount on Form 990, Part X, I|ne 21 ? R U Yes No
b If 'Yes,' explain the arrangement in Part XIiI. Check here if the explantion has been provrded n Part XIIl H

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

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

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance
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
() unrelated organizations .. . . ... . AU L o . .| 3a()
(i) related organizations . . . R . . .. |3a(ii)

b if 'Yes' to 3a(n), are the related organlzatrons Irsted as requrred on Schedule rR? . . . . . 3b

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland

b Buildings

¢ Leasehold improvements .

d Equipment .. : . 28,524. 25,168. 3,356.

e Other ..
Total. Add lines 1a through le. (Column @ must equal Form 990, Part X, column (B), Iine 10(c).) . .. > 3,356.
BAA Schedule D (Form 990) 2012

TEEA3302 0607112




Schedule D (Form 990) 2012 GRTR KC HOUSING INFORMATION CENTER

43-1427341 Page 3

[Part Vil _[Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives . . . . . ... ...
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12.)  *™

Part Viil | iInvestments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

M

@

&)

@

®)

©)

@

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) . ™

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

(a) Description

(b) Book value

)

@

©)

@

®)

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) .

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

(a) Description of hiability

(b) Book value

(1) Federal income taxes

-4,355.

@

€)

@

®)

)

@

®

&)

(109

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25)

> -4,355.

2. FIN 48 (ASC 740) Footnote. In Part Xili, provide the text of the footnote to the orgamzation's financial statements that reports the orgamzahon s Ilablllty for uncertain tax posntlons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII .

BAA

TEEA3303 1272312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 GRTR KC HQUSING INFORMATION CENTER 43-1427341 Page 4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.. . . . .. RO I
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12: ‘
a Net unrealized gains on investments . ... . e e . .| 2a {
b Donated services and use of facilites ... . e C e . .\ 2b l’
¢ Recoveries of prior year grants . . .. . 2c
d Other (Describe in Part XIil.) .. e .o 2d ]
e Add hines 2a through 2d .. e . . . . e e 2e
3 Subtract line 2e fromlne 1 . .. . . . . e 3
4 Amounts included on Form 990, Part VI, Ilne 12 but not on line 1: ;
a Investment expenses not included on Form 990, Part VI, line 7b .. . 4a |
b Other (Describe in Part XIll.) . . cee . 4b s
¢ Add lines 4a and 4b . . . 4c
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part I hne 12) . 5
[Part Xll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financia! statements R . e e e . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. !
a Donated services and use of facilities . . . . 2a f
b Prior year adjustments . - 2b f
¢ Other losses . e . .. . .| 2c
d Other (Describe in Part XIll.) . S . . . . .| 2d
e Add lines 2a through 2d e . . .. .| 2e
3 Subtract line 2e from line 1 . .. .. .. . .. 3
4 Amounts included on Form 990, Part IX, Ime 25, but not on I|ne1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . . 4a
b Other (Describe In Part Xill.) . . . . . 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . . 5

[Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part {l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provtde any additional information.

Pt II Line 3

BAA Schedule D (Form 930) 2012

TEEA3304 1173012



Schedule D (Form 990) 2012 GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 5
Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




(Z102) (066 Wi04) | djNpayas Cl/0E/Ll  106EVIIL ‘066 W40 4 40} SUONINASU| Y] 33S 'IJNON OV UoINPaY Yomiaded ._o“._ vvg

0 -« : R ' S : Tt g|qe} | |ull 8y} ul paysi| suoneziuebio sayjo Jo Jaquinu [e)o) JBlu3 €

0 - ' : ’ e ajqe} { auil| a3y} w paysy suoneziuebio Juswuisanob pue (£)(9)106 UOOSS JO JaqUINU |BIO) JOIUT 2
||||||||||||||||||| ®
||||||||||||||||||| [72)
||||||||||||||||||| ©
||||||||||||||||||| ©
||||||||||||||||||| [C)
||||||||||||||||||| ()
||||||||||||||||||| @
||||||||||||||||||| [()

(13y10
gouejsisse 10 92UB)SISSE YSed-Uou ‘fesiesdde ‘ANS N aoueysisse ejqedijdde 41 juawesob 10
eid jo asoding (W) 10 uopdudssag (B) uonenjea jo poulsiy @ yses-uou Jo junowy (8) eiB yses jo yunowy (p) uonpas Hy| (9) NiZ @ uoneziuebio jo ssesppe pue aweN (@) L

"papaau si aoeds jeuoljippe JI paedljdnp aq ued || LMed ‘000G Uyl aiow paAladal ey juaidioal Aue 1oj |z aul] ‘A| Led ‘066 Wio4
0} S9A, pasamsue uoneziuebio ay) 4l 819jdwo) "sajels pajun ay) Ul suogezjuebiQ pue SUBWLIBA0Y 0} 3dueSISSY JaYl0 pue syuesn) [FFEEE]

mouﬁw uQED w£ Ul spuny jueld “_o asn wE Bulioyuow Joj sainpadosd suoneziueBlo ayy A| Med U aquasag 2

ozD mo»@ - Tretereeee eeeeeene eneenes " ¢@IUB)SISSE IO SjueIb By} pleme O} pasn 21Iajid UOI}I8|as au}
pue ‘aouejsisse 10 mEEm auyy 1o} b___n_m__w mwwﬂcm_m ay} ‘eoue)sisse Jo mEEm 8y} JO JUnowe ay) AjeHURISANS 0} SPI0I3I UlejuiewWw uoneziueblo ay) seoq |

99UB}SISSY pue SJUEBIE) U0 UOBWIOJU]| [BiaUdr) ]
IVELZYTI-CP YULNID NOILVWHOINI ONISNOH OX m_H_mw
Joqunu uopespypuep| sekojdury uonezjuebio ay 4o BweEN

"066 WO 0} YoRRY < Ainseai) a1 10 Waunieds
*Z2 40 |Z auy| ‘Al Hed ‘D66 U0 0} S35, paiamsue uoneziuebio ay; i ayadwo) L 4 49 ieunieca

sajels payun ay} ul sjenpiAlpu] pue ‘Ssjustiuianoy) (066 uuiod)
.m:O_u.NN_:NU._o 0} IJUe)SISsy 13} pue sjueis) 1 3INA3HOS




EL/e0/L  Z06EVIAL

(2102) (066 WwuoJ) | 3INPaYIS AL

"UOIJEWIOJUl [BUOIYIPPE
1910 Aue pue ‘(Q) uwnjod ‘||| Wed ‘2 sulj ‘| Wed Ui paiinbai uonewlojul ayy apiaoid 0} Jed siy} 938jdwo) “uoneuuojuj _S:wEo_na:m_ A tmn__
L

9

(J3yo ‘|esigidde ‘AN J2UR|SISSe |SB-Uou juesb ysed syueardioal
99UB)S|SSB YSed-uou jo uonduasag () ‘400q) uonenjea jo pouiep (8) jo unowy (p) Jo Junowy (3) 10 soquinN (@) eJue}sIsse Jo welb jo adk| (e)

‘papaau si aoeds jeuonippe ji pajedljdnp aq ued ||| Wed
‘22 8ul| ‘Al Hed ‘066 Wi04 0} ,SBA, pasamsue uoljeziuebio ay) ji 9)9|dwio)) "sajels pajiun ay} ul S|ENPIAIPU| O} adURYSISSY 49410 pue sjuels [ Jed]
Z abed TPELZHT-EV YAINID NOILVWIOINI ONISAOH O dIdD  (2102) (066 Wiod) | 2npayog




. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-E2) 201 2
) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
ey aven s serees™ > Attach to Form 990 or 990-EZ Finspection \

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 930 or 990-EZ. TEEA4901 12812 Schedute O (Form 990 or 990-E2) 2012




OMB No 1545-0172
corm 3562 Depreciation and Amortization
' (Including Information on Listed Property) 201 2
Tt Bevenue sereee™ 99) > See separate instructions.  * Attach to your tax return. o, 179
Name(s) shown on return dentifying number
GRTR KC HOUSING INFORMATION CENTER 43-1427341

Business or actvity to which this form relates

Form 990 / Form 990EZ

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

1  Maximum amount (see instructions) e e e . . . 1
2 Total cost of section 179 property placed in service (see rnstructlons) e e 2
3 Threshold cost of section 179 property before reduction in imitation (see mstructlons) 3
4 Reduction in imitation Subtract Ine 3 from hne 2. If zero or less, enter -0- . . 4
5 Dollar hmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . .. . . L. .. J 5
6 (@) Description of property (b)Cost (business use only) (C)Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6and 7. . | 8
9 Tentative deduction Enter the smaller of ine5orline 8 . . . .. 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or llne 5 (see lnstrs) LL
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _. . 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less hne 12 . > 13 |
Note: Do not use Part Il or Part il below for listed property Instead, use Part V.
[Part ll__[ Special Depreciation Allowance and Other Depreciation (Do not inciude Iisted property.) (See instructions.)
14 Special depreciation allowance for quallfred property (other than hsted property) placed In service during the
tax year (see instructions) . C 14
15 Property subject to section 168(f)(1) electlon . e . . 15
16 Other depreciation (including ACRS) . . ] 16
[Partill | MACRS Depreciation (Do not include listed property ) (See mstructrons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . . 17 [ 0.

18 If you are electing to lgroup any assets placed in service during the tax year into one or more general
asset accounts, ¢l here N H

j— '

Section B — Assets Placed in Servrce During 2012 Tax Year Using the General Depreciation System

a) (b) Month and (€) Basss tor depreciation (d) e o (g) Depreciation
Classification of property year placed (businessiinvestment use Recovery peniod Convention deduction
In service only — see instructions)
19 a 3-year property .
b 5-year property .

€ 7-year property .
d 10-year property
€ 15-year property
f 20-year property . )
9 25-year property .. 25 yrs S/L

h Residential rental 27.5 yrs MM S/L
property .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hfe . . S/L
b12.year .. . 12 yrs S/L
€ 40-year . 40 yrs MM S/L
[Part IV | Summary (See mstructrons )
21 Listed property. Enter amount fromlne 28 .. . . . N 4
22  Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in oolumn (g), and line 21 Enter hene and on
the appropniate lines of your return Partnershlps and S corporations — see instructions . . 22 0.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs . . . ; . 123

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 08/19/12 Form 4562 (2012)




Form 4562 (2012) GRTR KC HOUSING INFORMATION CENTER 43-1427341 Page 2
(Part V_ | Listed Property (Include automobiles, certain other vehicles, 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.

Section A — Depreciation and Other information (Caution: See the instructions for imits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? D Yes D NoJ 24b If 'Yes,' 1s the endence wntten? .. I:IYes DNo
@) (b) (c) (d (e) (0] @ () i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreclation Elected
(st vehicles first) In service investment other basis (business/investment penod Convention deduction section 179
pergggtage use only) cost
25 Special depreciation allowance for quahfied listed property placed in service during the tax year and ]
used more than 50% in_a qualfied business use (see instructions) . . .. .. . 25 |

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 . . .. [28
29 Add amounts in column (1), line 26. Enter here and on ine 7, page 1 __. . : L29

Section B — Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven

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

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

Was the vehicte used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? .

]

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 tnstructions).

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehicles, mcludlng commutlng, Yes No
by your employees?
38 Do you maintain a written 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% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . . . . ... . ...
40 Do you provide more than five vehicles to your employees obtain lnformatlon from your employees about the use of the
vehicles, and retain the information received? ..
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions.) .
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(a) (b) © &) (e) U}
Description of costs Date amortization Amortizable Code Amortization Amortrzation
begins amount sechon period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 08/19/12 Form 4562 (2012)




