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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
3 Department of the T * Do not enter sacial security numbers on this form as it may be made public
I U Saneary » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check f applicable C Name oforganizaten  GREATR KANSAS CITY HOUSING INFORMATION CENTER|D Employer identification number
Address change Doing business as 43-1427341
| Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
| |Initiaf retum 3200 WAYNE AVE 222 (816) 931-0443
Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code
w | |Amended retum [KANSAS CITY MO 64109-2062 G Grossrecopts $ 405, 121.
2 Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ % No
& 0T SN 3200 WAYNE KANSAS CITY MO 64109 [") avealsubartnatesnciudean = | Jves | |No
e | Tax-exempt status  [X[50103) | [501(0) ¢ )< (nsertno) | [4947)0)0r [ [527
- J Website: ™ www. gkchic.ccom H(c) Group exemption number P
% K Form of orgamization IXlCorporal«on I ITrust | | Association | | Other ™ I L Yearof formaton 1976 IM State of legal domicite MO
o tPartl. %] Summary
) 1 E”Eﬂl d_eicﬂb_‘?_ tDe_or_ga_nEqu_n’E misston or most s_ig_r_nflcelnt_a_c_tlxltl_es:_ _ _ _HOUSING COUNCELING, FINANCIAL ASSISTANCE
2 8| e e e e
& 8| m o oo
< E
@ % 2 Checkthis box » T_—]Tf the organization discontinued its operations or disposed of more than 25% of its net assets. T
@> S| 3 Numberof voting members of the governing body (PartVI,lime1a) . .. ... ... ... ... ..., 3 5
: 4 Number of independent voting members of the goveming body (PartVlLline1b) . . . . . . . .. .. . ... 4 5
2| 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . « « v v v v v v v v v v s 5 5
:; 6 Total number of volunteers (estimate Ifnecessary) . . . . . . .« v v i v i e e e e e e e 6 0
2 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . v v oo o0 v v v o 7a 101.
~b_Net unrelated business taxable income from Form 990-T,line34 . . . . ... ... ... 0o u 7b 0.
jl Z:‘G@\\ Prior Year Current Year
f N .oH(EJ@ns andgrants (PartVlll, lineth) . . . . . . oo oo 313,162. 403,612.
r 9 Prograr?l"'s‘e?/is revenue (Part VIIL IN@ 2G) « « « « « v v« o vt e v et e e
1(? @nggﬁ%nent e (Part VIll, column (A),lnes 3. 4,and7d) . . . . . . .. . ... .. ..
_11 Otherrevergue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . . . .. 3,458. 1,509.
A A‘}Total‘rever} add lines 8 through 11 (must equal Part VIil, column (A}, ine 12) . . . . . 316,620. 405,121.
e ﬁa%a% hd sihilar amounts pad (Part IX, column (A), Ines 1-3) - . . . . . .. ... ... 75,211.
14 Benefits Paig/to or for members (Part IX, column (A}, IN€4) « v . v v v v v v v v s
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 158,997. 207,801.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . .. ... ..
é b Total fundraising expenses (Part IX, column (D), line 25) » o. {7 AR A ; B "J“»N
Y147 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . . . . .. . . . .. 135, 645. 88,375.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. ... .. 294,642 . 371,387.
| 19 Revenue less expenses. Subtract ine 18 fromlne 12 . . . . . .. .. ... ... . ... 21,978. 33,734.
E § Beginning of Current Year End of Year
$5) 20 Totalassets (PartX, e 16) . « « v« o v v v it 16,154, 44,739.
<31 21 Total habiliies (PartX,ine26) . . » « .« v v vt e e e 84,023. 17,542,
z°|§ 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . v v v v v v o v -37,869. 27,197.
{Part II=7| Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it s true, correct, and
complete Declaration of preparer (other than ofﬁcer{ 15 based on all mformation of which preparer has any knowledge
D) ry a
» LTI Ll r | selelg
Sign ignature of officér Date
Here } PATRICIA GILMORE-WILKINS EXECUTIVE DIRECTOR
Type or pnnt name and title
Pnnt/Type preparers name Preparer’s signature Date Check LI if PTIN
Paid Olivia J Smith Olivia J Smith 10/04/16 sell-employed P00537275
Preparer |Frm'sname " INTEGRITY ACCOUNTING AND MANAGEMENT SERVICES
Use Only |frarsaddress ™ 412 SW JOY CT FImsEIN > 27-4465317
BLUE SPRINGS MO 64014 Phoneno  (816) 813-7781
May the IRS discuss this return with the preparer shown above? (see nstructions) . . . . . . . . . . . ... o000 j ] Yes |X| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 2
.Rartidll | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . . . .. v v v oo v i v v d e e i e D
1° Briefly describe the organization’s mission:

HOUSING COUNCELING, FINANCIAL ASSISTANCE

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

FOrmO0 or990-EZ7 .« . « v v vt 4 v o e v e s e h s e e e e e e e e e e e e e e e e e e e e e s D Yes No
If 'Yes,” describe these new services on Schedule O.
3 D the organization cease conducting. or make significant changes in how It conducts, any program services? . . . . . |:| Yes No

If 'Yes,' descnbe 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 294,367 . wncluding grants of  $ 328,822. )(Revenue $ 0.)
COMPREHENSIVE HOUSING COUNSELING

4b (Code: ) (Expenses $ 75,211. including grantsof S 0. )(Revenue $ 73,804.)
FINANCIAL ASSISTANCE GRANTS TO INDIVIDUALS ARE PASS THROUGH GRANTS

4 d Other program services. (Describe in Schedule O )
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 369,578.
BAA TEEA0102  10/12/15 Form 990 (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341

Page 3

|RPart IV._[Checklist of Required Schedules

1

10

1

12

13
14

15

16

17

18

19

|§, the organization described in section 501(¢c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
(o7 1= 71 L= - N

Is the orgaruzation required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .« v« o o .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . .«  « v i i v i i e i i i it e e e e e

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . . . . . . . . . . . v vt v v v oo

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 98-197? If 'Yes,’ complete Schedule C. Partlll . . . . . . .

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? If 'Yes,’ complete Schedule D,
F =7 Y o S8 S

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histonc land areas, or historic structures? If 'Yes,” complete Schedule D, Part Il . . . . . . . .« v« v v v 0

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part . . . « v v v v v v v v i e e e e e e e e e e e e e

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 counseling, debt management, credit reparir, or debt negotiation
services? If'Yes,  complete Schedule D, PartiV . . . . v v« v vt i i i i e e e e e e e e e e e e

Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . « . .« oo o0 o

If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, V1L, IX,
or X as applicable.

a DldPthe ?/rganlzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,” complete Schedule
T = 7 G Y/

b Did the organization report an amount for investments — other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . .« o v v v o v i v v v oo oo o vt

c Did the organization report an amount for investments — program related in Part X, line 13 that ts 5% or more of its total
assets reported in Part X, ine 1672 /f 'Yes,' complete Schedule D, Part VIIl . . . . . « . .« o v v v v v v v v v v v v n

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 1672 If 'Yes, complete Schedule D, Part IX . . . « « « « o 0 v v v v i i v v v it s e e e e e e e e

e Did the organization report an amount for other habilites in Part X, line 257 If 'Yes, complete Schedule D, Part 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 . . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. . « v v v v v v i e e i e e e e e e e e e e e e e e e e e e e e e e e

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 Xl and Xllisoptional . . . . . . . . ... ..

Is the organization a school descnbed in section 170(b)}(1)}(A)u)? 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 foreign investments valued
at $100,000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . . . vt i vt v v i

Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . .« o v v v vt v v e i n e e o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Partsliland IV . . . . . . . .« v oot v v v oo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . « .« v v v v v v v v oo

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 o v i v vt it e s e e e e e e

Did the organization report more than $15,000 of gross income from gaming activites on Part VIIl, line 8a? If "Yes,’
complete Schedule G, Partill. . . . . . . . . . . 0 e e e e e e e e e e e e e

Yes| No

11a|] X

11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 1011215

Form 990 (2015)



Form 990,(2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43~1427341 Page 4
{PartiVZ3] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . ..« oo v oo 20a X
b If 'Yes' 1o hine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes, complete Schedule |, Partsland !l . . . . . . . .« . v oo .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll . . . . . « . . v« v v v i i i v v v i i i e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and forn/1er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete «
B o7 1=V 177 L= N 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,  answer lines 24b through 24d and

complete Schedule K. IF'NO, ‘O t0IIN@ 258 . « « « « v v v« v i v i e e s i 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytax-exemptbonds?. . . .« v o i s e e e e e e e e e e e e e e e s 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualfied person dunng the year? If 'Yes,” complete Schedule L, Part!. . . . . . . . .« oo oo 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 prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . .« . o o i i e e it e e e e e e e e e e e e e e e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If Yes', complete Schedule L, Partll . . . . . . @« i i i v i i i i e i e e e e e e e e e e e e e e e e s 26 X

27 Did 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 . . . . . . . . . o v i v i i v i i e

] )
g,

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

| Sl
g SHe sy
X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedle L, PartIV.. « .« v v v o v e i i e et e i e e e e e e e e e e e e e e e e e e e e e e e e s 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 oo 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,  complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . .« . o L i i e e e e e e e e e e e e e e s 30 X
31 Dud 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, Part ll . . .« 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 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | . . . . . . . . . . v . o . v v 0 i v i v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes 'complete Schedule R, Part li, lli, or IV,

and Part V, Iine 1. . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« . . v v v v v v v v o v 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,Ime 2 . . . . . . . .« . . v o o v 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable refated

organization? If 'Yes, complete Schedule R, Part V, llne 2 . . . . . . .« « « « v v i v it i e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization and that s

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . o .« o v o v v v v s s v e e e e 38 X

BAA Form 990 (2015)

TEEAD104 10/12/15




Form 990,(2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341
lP.ai't;le Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV.. . . . . . .. .. v o0 v o v o ve v oo i s v i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included In line 1a. Enter -0-if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs tO PNZE WINNEIS? « .« .« « & v v v i it i i e v e e e v e e e e e e e e e e e e e s

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 thisretumn . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ...
Note. If the sum of hnes 1a and 2a 1s 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 duningtheyear?. . . . . . . . .« v o o o b
b if ‘Yes' has it filed a Form 990-T for this year? /f ‘No" to fine 3b, provide an explanaton in Schedule O . . . . . . .« .« . v v v v v v v o0 v

4a 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 If 'Yes,” enter the name of the foreign country: » PERE L S e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) i*:%i*; H"‘,f‘iz‘ th
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . .+ . .« « + . o o 4 . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacion? . . . « . . . . . .. 5b X
¢ if 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« o« v v v v v b v b h s e e e s Sc
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 not tax deductible as chantable contributions? . . . . . .. .. o oo o0 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . & . . . L i 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 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 parlly as a contribution and partly for goods and
services provided o the payor?. . . v . v o i i s e e e e e e e e e e e e e s

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 & & v i e i i i et e e s e e e e e e e e e e e e e e e e e e e e e e e e s 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . . . . . - .. .. .. | 7 dl T D IO |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, during the year, pay premums, directly or indirectly. on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . o v 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 s 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C? . v & o o i it 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 e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S R
organization have excess business holdings at anytime duringtheyear?. . . . . « . . . o0 o v v v i n s o n e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsonng organization make any taxable distnbutions under section4966? . . . . . . . . . . . .. oL 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, orrelated person?. . . . . . . . . . o oo . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedon Part VIll, Ine 12. . . . . . . ... .. .. 10a
b Gross receipts, included on Form 930, Part Vi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . . . . . . . . . oo o0 o L M1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ..o o 0o d e e o0 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . |iz b| ¥

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans In morethanonestate? . . . . .. . .. ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization s licensed to issue qualified healthplans . . . . . . . .. ... .. .. 13b :" I 3—~‘1
¢ Enterthe amountofreservesonhand . . . . . v v v v v v v i v C v i s e e s 13¢c B w ) ] ';g
14 a Did the organization receive any payments for indoor tanning services dunng thetaxyear?. . . . . . .. . . . . . .. . o 142 | X
b If 'Yes,  has it filed a Form 720 to report these payments? If 'No,” provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEAO105 10/12/15 Form 990 (2015)



Form 990 (2015) GREATR KANSAS CITY 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 aresponse ornotetoanylineinthisPartVI. . . . . v v o v v 0 v v o i i v i i e e e e m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty 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
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 v v i i e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . « .+« v« . o0 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 990 was filed? . . . . .« . . o v 0 ittt 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’s assets? . . . . . . . . . .. 5 X
6 Did the organization have members orstockholders?. . . . . . . . . v v v o nc o n s d s 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 the governing body? . . v v« o . ot e e e e e e e e e e e e e e 7a X
|

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .« « . . L oo h s s e e e e e 7b X

8 Did IEhe organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverningbody? . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . oo v o v v s e e
9 s there any officer, director, trustee, or key employee listed in Part VIil, Section A, who cannot be reached at the

organization’s mailing address? If ‘Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... 00 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, or affilates? . . . . . . . .« . v v v v v v v i i d e e e 10a X
b If "Yes,' did the organization have wnitten policies and procedures governing the activilies of such chaplers, affilales, and branches to ensure their
operations are consistent with the organization's exemptpurposes?. « « o+ v v h s i u e e h s e s e e e e e e e 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S M n b |
12a Did the organization have a wntten conflict of interest policy? /f 'No.’gotohne 13 . . .« .« . . .« v v v v v v v v e o s 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMICES? v v v v v v vt e e e e e e s e e e e e e e e e e et e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIS was done . . . v « v« c v i i i i i e e i i i 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 whistleblower policy? . . . . . . . o o v o v v o i i o n o s e e
14 Did the organization have a wntten document retention and destructon policy? . . . . . . . .« o v v o v v s oo e

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 CEOQ, Executive Director, or top managementofficial . . . . . . . .. . oo v v v oo v oo oo
‘ b Other officers or key employees of theorganization. . . . . . . . .« .« v ot v ittt v it e s e e
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).

i 16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
| taxable entity durn@the year? . . . . . . o v i v e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. ..o 040w e 4 s e s e s b e
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Mi1issouris

18 Secton 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these available Check all that apply.

D Own website |:| Another’s website Upon request D Other (explain in Schedule O}

19 Describe 1n Schedule O whether (and If s0, how) the organization made its governing documents, conflict of interest policy, and financial statements avatlable to
the public during the tax year

20 State the name, address. and telephone number of the person who possesses the organization's books and records -
COMPANY 3200 WAYNE, STE 222 KANSAS CITY MO 6410¢ (816) 531-0443
| BAA TEEA0106 10112/15 Form 990 (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 7
[sREﬂVII§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lneinthisPartVIl . . . .. .. .. ..o v oo oo o c vl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed. 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.’

® 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
organization and any related organizations.

e 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 organizatiens.

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

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

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

(€)

(B) | (ran om box. amiess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compsensation from amount of ather
o REEISITE IS womwn | "y | CRene
(stany 2 St == | 313 organizatian
hoursfor I3 Sl S 1w | § |2 &5 and related
ol;glaarl‘?zda_ g g_ % S |8 g = organizations
tons | 5] = ‘f(z =
below Gl & a b3
dloned prd % §
Ine) 8 g
_()_TIMOTHY JONES _ __ _ ________].(¢ 0.00
PRESIDENT X 0 0 0
A ] L
_QG)_MARLENE_NAGEL _ ___________].( 0.00
SECRETARY X 0 0 0
_(4_THOMAS RANDOLPH_ _ _ __ _ _____1.J( 0.00
DIRECTOR X 0. 0. 0.
_G)_BRENDA SMITH __ ___________1%t 0.00
DIRECTOR X . 0. Q.
_(6)_PATRICIA WILKINS __ __ ______1| 40.00
EXEC DIRECTOR X|X 55,093. 0. 0.
_(M_PAM WOODLEY _ _ _ __ ________1|J( 0.0Q
DIRECTOR X 4] 0 0

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 8

EITTz

Part VIid Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] ®) ©)
Position
(A) A';/erage l()do notlcheck more thgnthone D) (E) (F)
N d titl ours 0x, uniess person 1s both an Reporiable Reportable Estimated
ame anc e \ggerk officer and a directoritrustee) | compensation from ﬁom%ensahon ftrom amount of othar
= = =7 the organization related organizations compensation
wstany R 3| F|1 Q[T S 2la' wzriogsmisc) (W-2/1099-MISC) from the
h?”'s SRR - - 3 organization
or o ol S| R |3 I ¢|® and related
g%aat:ga % S5l S S |8 a organizations
= T =)
- ions — S 3
below g é' ] b
dotted 32 2
line} o %
(=%
a8s_ L.
(18)
(17)
(18)
(19)
{20)
(21)
(22)
(23)
(24)
L5 _____ L.
TbSubtotal. . . . . . . e e e e e e > 55,093, 0. 0.
¢ Total from continuation sheets to Part VlI, SectionA . . . . .. ... .. .. >
dTotal(addlines 1band 1€) « « « v v« v v v v v b bttt e e > 55,093. 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 ™

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 . . .« . v v v« v c 0 0 s e e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
SUChINAIVIQUAl .« « « 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 s e e e e e e e e e e

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 oo v v u

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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization ™ .
BAA TEEAD108 10/12/15




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 9
{Part VIll| Statement of Revenue

ChecklfSchedu|eOcontalnsaresponseornotetoanylmelnthlsPartVIII e e e e e e e e e e e e e e e e e e e e D
TR - PRI (A) (8) () (D)
F A .. = | Totalrevenue Related or Unrelated Revenue
I - exempt business excluded from tax
| ST AT . o oo function revenue under sections
fem o L SEEREL Y ol s 4t e me ] revenue 512 514
,2 &| 1a Federated campaigns . . . . . 1a )
c
E 3 b Membershipdues . . .. ... 1b
(] .
m.é ¢ Fundraising events. . . . . . . 1c
g‘ =| d Related organizations . . . . . 1d
‘,:,-E @ Govemmment grants (contributions) . . 10 249,246,
(77}
.% 5| f Allcther contributions, gifts, grants, and
2< similar amounts not included above . . 1f 154, 365.
-‘é 8 g Noncash contriibutions included in lines 1a-1f 986 .
8 5| hTotal.Addinesta1f ... L
=4 Business Code
g 2a _
o« b
o| —m—mmmmee -
2 c
E _________________
S| 9 _ o ____
g e
‘g» f All other program service revenue . .
& [ gTotal. Addlnes2a-2f . .. ..............."» e e E L S Y e TR Gy
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . .00 e
4 Income from Investment of tax-exempt bond proceeds . . *»
5 Royaltles. . . « v v v v v v i i e e e e
(1) Real (n) Personal e
6a Grossrents . . . .. b
b Less rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . « « « . .« v v v v oo o ®
7 a Gross amount from sales of 1) Secunties () Other RN RS BRI B, o
assets other than inventory s
b Less cost or other basis
and sales expenses . . .
c Gamnor (loss) . ...
dNetgainor{loss). . . . . .« .« . o oo
g 8 a Gross Income from fundraising events
£ (not including. . $
% of contributions reported on line 1c).
o« SeePartIlV,line18. . . . ... ... a
E b Less directexpenses . . ... ... b R
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . » LT T res
9a Gross Income from gaming activities. ['::'“ A s o A o —4
SeePartlV,lne19. . . . ... ... a e L . R S Ty e
bLessdlrectexpenses........ b EoLT * . L e T R
¢ Net income or (loss) from gaming activites . . . . . . . . »
10a Gross sales of nventory, less retumns g Y.l
and allowances . . . .. ... Q
b Less:costofgoodssold . . . . ... b
¢ Netincome or (loss) from sales of inventory . . . . .. . ">
Miscellaneous Revenue Business Code T - _(Ar' _:‘__::-_, ’ ‘ = ~~h 1 e ::_:j
Ma o _____
b _ o ____
c o _______
d All otherrevenue. . . . . .. . ... 1,509. 1,408. 101. 0.
e Total. Addlines 11a-11d. . . . . . . . . . . ... ... > 1,509. i} g ) T
12 Totalrevenue. Seemnstructions . . . . . . .. ... .. > 405,121. 1,408. 101. 0.

BAA TEEA0109 10/12/15 Form 990 (2015)
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[Rart.IX5i 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 or note to any line in this Part IX

; ; (A) (B) (D)
Do not include amounts reported on lines Total
6b, 7b, 8b, 9b, and 10b of Fart VIIL. ol expenses Prog e °° Fndraieng
1 Grants and other assistance to domestic
organizations and domestic governments. 1 RS
SeePartIV,lne21. . . . ... .. ... ... %] s
2 Grants and other assistance to domestic ‘ ; T
individuals See PartIV,lne22. . . . . .. .. 75,211. 75,211.F S
3 Grants and other assistance to foreign g{ﬁ"*}?ﬁhﬁﬁ
organizations, foreign governments, and for- E R R iy
eign individuals. See Part IV, ines 15 and 16 . . _‘n;:?_i-:ﬁ%?; R
4 Benefits paid to or formembers. . . . . . . . Ll T Z
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 55,104. 55,104. 0. 0
6 Compensation not included above, to
disqualfied persons {as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}B)- « « o000 oL
Other salanesandwages. . . .+ « - « . . .. 135,144, 135,144, 0 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. oo
g Other employeebenefits . . . . . . . ... ..
10 Payrolltaxes . . . . . .« v o oo a . 17,553, 17,553. 0. 0
11 Fees for services (non-employees)
aManagement. . . . . ... . o000
bLegal. . . . .« . v v v v e e
cAccounting - .« . . v d e e e e e e e e 23,664, 7,622 16,042 0
dlobbying . . . .. ... ... 0o oL
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . ... ..
g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O) . .
12 Advertising and promotion . . . . . . ... 5,391. 5,391 0. 0
13 Officeexpenses . . . . « v v v v v v v v v o 3,466. 3,466 0. 0.
14 Informationtechnology . . . . . . . . . . . .. 587. 587 0 0.
15 Royaltes. . . . . . . .. .. .. ...,
16 OCCUPANCY . « v v v v s v v v v v e s v e v s 9,382 9,382 0. 0
17 Travel . v . o o 0 v o e e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ... .. ... ..,
19 Conferences, conventions, and meetings. . . . 6,876 6,876. 0. 0
20 nterest. . . . . . . .. ... 000 447 0. 447, 0

21
22

23
24

25
26

Paymentsto affiiates. . . . . ... ... ...
Depreciation, depletion, and amortization. . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, calumn (A) amount, list line 24e

expenses on Schedule O.) . . . . . . .. . .. St

a o T o

Total functional expenses. Add lines 1 through 24e. .

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 (ASC858-720). . . . .. ... ..

37,562.

35,418.

2,144. Q.

371,387.

352,754,

18,633. 0.

BAA

TEEA0110 10/12/15

Form 990 (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 11
[Part X% Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X . . . . . . o o v v v v oo v oo v o v v e e e D
. (A) (B)
Beginning of year End of year

5,933.

Cash—nominterest-beanng . . . . . . . . . L o0 Lo e e e e 8§,725.] 1
Savings and temporary cashinvestments . . . . . . ... 000000 e 2
Pledges and grants recewvable,net . . . . . . .. 00 o oo oo e e 3
Accountsreceivable,net . . . . . . . L. 0L L e e e e e e e e e 4

;AW N =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part N of Schedule L » + o v o e e s e e e e e e e

¢ Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .

2| 7 Notesandloansreceivable,net . . . . . . .. . oo o e
§ 8 Inventoriesforsaleoruse . . . . . ¢ . o o i n d e e s e e e e e
< | 9 Prepaidexpensesanddeferredcharges - - - . . . « . .o el
10a Land, bulldings, and equipment. cost or other basis.
Complete Part Vl of ScheduleD . . . . . . .. .. .. 10a
b Less accumulated depreciation . . . . . . ... 10b

11 Investments — publicly tradedsecunities . . . . . . . . oL oo s o oL
12 Investments — other securities. See PartiV,line 11 . . . . . . . v o v v ool
13 Investments — program-related See Part IV, line 11 . . . . . . . . . . o oo w o
14 Intangibleassets . . . . . 0 o o v i e e e e e e e e e e e s
15 Otherassets.See PartlV,line 11 . . . . . . . .« . . o v o i i e e e

16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 46,154 .] 16 44,739,
17 Accounts payable and accrued expenses . . . . . . . . h 0 e v e e e e v e e 21,265.|17 9,822.
18 Grantspayable . . . . v v v e i e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . ¢ o v v v v i i ot i e e e e e e e e e e e e e e 11,799.[19

20 Tax-exemptbondhabilites . . . . . . .« . o o 0 e e e e e e
21 Escrow or custodial account hability. Complete Part {V of ScheduleD . . . . . . ..

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualfied persons.
Complete PartllofSchedule L . . . . . . v v v v v v v i i i s s e e

23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
24 Unsecured notes and loans payable to unrelated third parttes « « . . . . . . L

25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . .

26 Total liabilities. Add nes 17 through25 . . . . . . . .. .. .. ...
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . . . . v v v v n i i s e e e e e e e e e e e s

28 Temporarilyrestrictednetassets . . . . - . . 0 .o e e e

29 Permanentlyrestrictednetassets . . . . .. .. 0o oo s e e oL

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

Liabilities

30 Capital stock or trust principal, or currentfunds . . . . . . . . . oo oo
34 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . . . . . .. ..
32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . .
33 Totalnetassetsorfundbalances . . . . . . . . v v v v i e e -37,869.| 33 27,197.
34 Total habiities and net assets/ffundbalances - . . . . . . . . . . . o000 46,154 .]34 44,739,

Form 990 (2015)

Net Assets or Fund Balances

:
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Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 12
| Pait XI.*| Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoany hneinthisPart Xt . . . . v o v v v s o vt v v v e e e |_|
1 Total revenue (must equal Part VIII, column (A), Ine 12) . . . . . .+ v v v v v v v v v i vt n s e 1 405,121.
2 Total expenses (must equal Part1X, column (A), e 25) . . . . . . . . v o v v v v i s e e e 2 371,387.
3 Revenue less expenses. Subtractline2fromline 1 . . . . .« o o v b o u o n e s e e e e e 3 33,734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . « o . . . 4 -37,869.
5 Netunrealized gains (losses)oninvestments . - - . . . ¢« o o .l e e e e e e e e e e 5
6 Donated services anduse of facilities . « . .« « . 0 i i i e e e e e e e s e e e e e e 6
7 INVESIMENLEXPENSES  « + « + = v+ o s s v s v o s o b et e e e e e e e e e e e e e e 7
8 Priorperiod adiustments « « - . ¢ it i i i i e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . .. ... v 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COUMN (B)) + v v v o v v 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 a e a e s 10
Part Xliz| Financial Statements and Reporting

|
‘ Check if Schedule O contains a response or note to any line inthisPart XIl . . . . . v v v v v v v v v it v v i v v v e

1 Accounting method used to prepare the Form 990: DCash Accrual 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.
lj Separate basis DConsohdated basis DBoth consohdated 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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant? . . .

If the organization 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 organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337 & v« t v v et e e e e e e e e e e e e e e e e e e

b i 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 descrnibe any steps taken to undergo such audits . . . . .

3b| X

BAA

TEEA0112 10/20/15
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support OMB No_1545-0047

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

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form390. < ;
Name of the organzation Employer identification number
GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341

E}R‘é”ﬁt’!l%[Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

(- T |

10
11

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

A school described in section 170{b){(1)(A)(ii). {Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

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

name, city, and state o _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)iv). (Complete Partl.)

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

x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A}{vi). (Complete Partll)

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

:I 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 section 509(a)(2). (Complete Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization. You must
complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type il functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .« .+« « o v v vt t e hh e e e e e e e e e e e e s l:' ,

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN iv) Is th {v) Amount of monetary (vi} Amount of other
arganization ('(:;L;rggg e%f gr'ﬂlan':éa{'_%" organ(w“é)at?on ﬁsted support {see Instructions) support (see INstrucions)
N your governing
above (see instructions)) document?
Yes No
{A)
(B)
{C)
(D)
{E)
Total = ; S | 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
*» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization )

GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341

Pt VI, Line 12c BOARD IS INFORMED OF POLICY EACH YEAR
Pt VI, Line 1ll1b COPY OF FORM 930 IS FORWARDED TO EXED DIR FOR APPROVAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 4
[PartiV:Z Checklist of Required Schedules (continued)

Yes { No
20a Did the organization operate one or more hospital facilities? /f 'Yes’, complete ScheduleH . . . . . . . . .. ... .. ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . ... ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Partslandll . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A}, ine 22 If 'Yes,' complete Schedule |, Parts land Il . . . . . . .« .« ¢« i i v i i v i e it e e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
anc/17 fgnrerl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete X
Schedule . . . . . . o 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 23

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . . . . 0 i i i i i i i i e 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 period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease

any tax-exempt bonds?. . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . . ... ... .. 24d

25a Section 501(c})(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If '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 organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . .« o . i i i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the c‘#‘ganizatjon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . .« . o i i i i it i e e e e e e e e e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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, Partlll . . . . . . . . . . . .« o i i it i i

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . . . . . o i 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 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, PartIV . . . . . . . . . . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complete Schedule M . . . . . . . . . L L L 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 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Part Il . . . . . . o o o o 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 e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301 7701-37? If 'Yes," complete Schedule R, Part! . . . . . . . . . . . .« « i i i i i i i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lll, or 1V,

andPartV,line 1. . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . - - - . . . . - . .. ... ... .. 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)? /f "Yes,’ complete Schedule R, Part V,hne 2 . . . . . . . . . . . . ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . i i i i i i e e e 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 s

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 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 Form 990 (2015)

TEEA0G104 10/12/15



Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341

Rart.V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any hneinthisPartV . . . . . . . . .. .. ... ... .. .. ..
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

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 retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of ines 1a and 2a is 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 duringtheyear?. . . . . . . . . ... .. ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No* o line 3b, provide an explanationin Schedule O . . . . . . . . . . . . .. . oo

4 a At any time dunng 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)? . . . . . . . .

b If 'Yes,’ enter the name of the foreign country. »

4a

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . . .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .
c If 'Yes,' to ine 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . . & . . i it i i et e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . . 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

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 tothe payor?. . . . . . . . . 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

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

S5a
5b

S5c

Sgen¥

Form 82827 . . . . . 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 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... ... .. I 7 d[ fg»;gfs,g; L Z,gggg
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . o . L L . L L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C . . . & i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P B ol ]
organization have excess business holdings at any tme dunngtheyear?. . . . . . . . . . . .. .. oL 8

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part Vill, ine12. . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites - . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . ... .. o000 L0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due orreceived fromthem.). . . . . . . . . Lol o Lol L. 11b

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|

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 i1ssue qualified healthplans . . . . . . . . ... ... .. 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . . .. i . i e e e e .. 13¢

14 a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . .. .. ...
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 6

Part.VL| Governance, Management, and Disclosure For each 'Yes’ response fo 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 ornote to any lineinthisPartVi. . . . . . . .. ... ... . 0000 o0, I_)El

Section A. Governing Body and Management

1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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
| 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? . . . . . . . . . L i L L i e e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . . . . .. .. .. 3 X

4 Dud the organization make any significant changes to its goveming documents

since thepnorForm 990 was filed?. . . . . . . . . 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 e 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . L L L L e e e 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 ofthe governing body? . . . . . . . . . L L L L L L e e e e et e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemningbody? . . . . . . .« . . o it i i i e e e e e e e e 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

aThegoverning body? . . . . . o . L 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
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . ... ... ... 0.
| 9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes,’ provide the names and addresses 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, oraffiliates? . . . . . . . . . ... ... ... .. o .00, 10a X

b !f 'Yes,’ did the organization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . « « ¢ & v ¢ i i i h e e et e e e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ; ;é‘;,%;mwj
12a Dd the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . .« . . v v v v X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONflICES? . . . 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 e e e e 12b] X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If *Yes,’ describe in
Schedule Ohowthiswas done . . . . . . v ot i i i i o it et e e e e e e e e s e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . .« v i i i i i e e e e e e e e e 13
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. . ... ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent AL LRI
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "'gg Rl

a The organization's CEO, Executive Director, or top management official . . . . . . . . . ... ... ... .. .......
b Other officers or key employees of the organization. . . . . . . . . . . . . L . . L L L e e e e e e e
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 participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ;
organization's exempt status with respect to such arangements?. . . . . . . . .. . ... ... . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed > Missouri

‘ 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
! for public inspection. Indicate how you made these available. Check all that apply.

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avaiable to
the public dunng the tax year.

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

COMPANY 3200 WAYNE, STE 222 KANSAS CITY MO 64109 (816) 931-0443
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 7
Part.VII:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors
Check f Schedule O contains aresponse ornotetoany inemmtus PartVIt . . . . . .. ... ... ... I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be histed. 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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) iIf no compensation was paid.
® | ist all of the organization’s current key employees, if any. See nstructions for definition of '’key employee.’
® |ist 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.
® Lst 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, institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

(©)
(A) (B) | (o ome b, riess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
h%l-:fs director/trustee) compensation from clompensahon from amount of other
2 BT BET| e, | helmmme | e
h("S‘ any o3 Sl 2‘ 3 organizahon
ours for |3 3| Ele |3 283 and related
S RO 2R Fomeds
tions Sl = % 3
below @] g @ §
dotted oo o
ine) 3 §
_() TIMOTHY JONES _ _ __ __ _______ _0.00
PRESIDENT X 0. 0. 0.
e ——
_(®_MARLENE NAGEL _ _ ___________ _0.00
SECRETARY X 0 0. 0
_(#)_THOMAS RANDOLPH _ _ __ ___ ____ -0.00
DIRECTOR X 0. 0. 0.
_(8_BRENDA SMITH_ _ __ __________ _0.00
DIRECTOR X 0. 0. 0.
_(&_PATRICIA WILKINS__ _ ________ 40.00
EXEC DIRECTOR X| X 55,093. 0. 0
_(@_pAM WOODLEY _ _ _ _ __ ________ _0.00
DIRECTOR X 0. 0. 0
@ _____ ——_—
e ____ ——_—
a_ o _____ S
aY______________ ——
v __ ———
oy _____ ___
0y ___ ——_——

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 8
{Part.VilllSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
P
(A) At\l/erage t(>d° nollchengIrtr'I%?e th':;l lrc'me (D) (E) (F)
ours ,
Name and tite ve;égk ‘?fg‘::? ::3 g%r's"g&‘l’s”"us‘:‘;‘) com';eeregatnlaobrﬁmm wm%ggg::grllefmm amgsg;nc:'tg?her
oy BRI Z(Q]E B ED| womuie, | cassemnetons | compenseon
hours o = = = 3 orgamization
for lE al=lw | &la and related
related % S = S |8 sl organizations
o_r?amza = ] = é g
baow | S| |8 B
dotted a %‘ §
line} o =
(o3
as ] ———
ae ] _—
K e
u_ ___ ] o
oy __ ——
e Ao
ey ] -
2y o
@2 ] e
ey ] ——
Qs ] e
1bSubtotal. . . . . . . . .. e e e e > 55,093. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . .. .. ... .. >
dTotal (addlines1tbandic) - . - . . . . . . . . . i it e > 55,0093, 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 ™

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

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the '?rgznizatlon and related organizations greater than $150,0007? I/f 'Yes' complete Schedule J for
such indvidual

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 for such person
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.

(B)
Descnption of services

(A)
Name and business address Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »
BAA

TEEA0108 10/12/15 Form 990 (201)




Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 9
Rart VIil| Statement of Revenue
Check If Schedule O contains a response ornotetoany linemmthusPartVIll . . . . . . . ... ... ... ... .00 ... D

o T (A) (8) (©) (D)
&4 ’ Total revenue Related or Unrelated Revenue
- e exempt business excluded from tax
SRR S e . function revenue under sections

| SR A -1 S L ool T revenue 512-514

lar Amounts

Contributions, Gifts, Grants

1 a Federated campaigns . .

b Membership dues . . .

¢ Fundraisingevents. . . . .

d Related organizations - . .

A

e Govemment grants (contnbutions)

5

T

249,246.

f All other contributions, gits, grants, and
simitar amounts not included above . .

1f

v

154,366.

g Noncash contributions included in lines 1a-1f  $

h Total. Add lines 1a-1f

986.

= e

[
YEERS

A

»

Y

e

TR Ta T I 5

M

L
o S

2hed 7
i it

.‘

Program Service Revenue|, 4 other Sim

f All other program service revenue .

Business Code

!
Ta, 7

A

£

1y e b
P

BT
1as

s et

1,

e

Other Revenue

. n e d i Lt <
g Total. Addlines2a-2f . . .. ..............» P e o Lt
3 Investment income (including dividends, interest and
other similaramounts) . . . . .. ... ... ......"»
4 Income from investment of tax-exempt bond proceeds . . ™
5§ Royalties. . . . . . .« . i it i vttt i e
() Real (1) Personal ﬁii"‘k’;\‘;ﬁm{iﬁf ,ﬁij%f:jﬁﬁgq;{#%% R
oy MR P ppcangly et iy i dvs: e
6a Grossrents . . . s e 2 DI e Lt L
. ST e AT Tt tme X Ll S :]
b Less: rental expenses M N o 55 “%:}g,&fff}i ]
) Bty pEAN LY &3t r".}_ajf"\g
¢ Rental income or (loss) - - RS g‘:f:‘y;;v.h.:ﬁé{m ;msy}_g
d Netrental incomeor(loss) - - - . . . .« . . ... ...
1) Secunties it) Other A
7 a Gross amount from sales of o @ P e e
2 ZHpr re.el MM
assets other than inventory Ry 5% ‘J\ e
b Less- cost or other basis C g
and sales expenses - . . : Wﬁ;:@,}w i
. Gt S
c Gainor(loss) - - . . e
d Netgainor(loss)- - . . . . . e e e e e e
8 a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).
SeePartlV,line18. . . . . ... .. a
b Less: directexpenses . . . ..... b
¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.

See PartIV,lne19. . . . . . . ..
b Less: direct expenses - . . .

¢ Net income or (loss) from gaming activites . . . .

a

b

10a Gross sales of inventory, less returns

andallowances . ... ....... a
b Less: costofgoodssold . . . - ... b
¢ Net income or (loss) from sales ofinventory . . . . . . . »
Miscellaneous Revenue Business Code ey e C i Feo s J
tta
b o ____
c_ -
dKII_oﬂ_'lerrev;r;;Je. LT 1,500. 1,408. 101. 0.
e Total. Addlines11a-11d. . . . . . . . . . . . .. .. ."»™ 1,509.1" . . ;_Tr:. _l’ L AT 1
12 Total revenue.Seeinstructions . . . . . . . . . ... ."» 405,121, 1,408. 101. 0.
BAA TEEA0109 1012115 Form 990 (2015)




Form 990 (2015)

GREATR KANSAS CITY HOUSING INFORMATION CENTER

43-1427341

Page 10

|‘Part IXi{ 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 or note to any line in this Part {X

Do ".Ot Include amounts reported on lines Total g(\genses Prograg?)service Managég)ent and Fund(g)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic ' N L
organizations and domestic governments.
SeeParttV,line21. . . . . . .. ... ... {
2 Grants and other assistance to domestic
indwiduals. See Part IV, line22. . . . .. .. 75,211. 75,211,
3 Grants and other assistance to foreign !
organizations, foreign govemments, and for- !
eign individuals. See Part lV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . .. 55,104. 55,104. 0. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B). - . . . . - . . ...
7 Othersalanesandwages. . . . . . . . ... 135,144, 135,144, 0. 0.
Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . .. . ... ..
9 Otheremployee benefits . . . . . .. .. ..
10 Payrolltaxes - - . . . . . . ... ... ... 17,553. 17,553. 0. 0.
11 Fees for'services (non-employees):

aManagement. . . . . . ... .00

blegal. . - . . . . . oo ool

cAccounting . + « « v v v v et e e e s 23,664. 7,622, 16,042 0.

dlobbyng. . . . . . ... Lo 0 oL

e Professional fundraising services. See Part IV, line 17 - et et Pt

f Investment managementfees . . ... ...

g Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hst line 11g expenses on Schedule 0) . .
12 Advertisingand promotion . . . . . . . . .. 5,391. 5,391. 0. 0.
13 Officeexpenses . . . . . . .. ... . ... 3,466, 3,466. 0. 0.
14 Informationtechnology - . . . . . . . . . .. 587. 587. 0. 0.
15 Royaltes - - . . . . . . . ... ... ....
16 Occupancy- . . . . « . . o o v v v v v v ot 9,382. 9,382. 0. 0.
17 Travel . . . . . . o L L e e
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . .. ... ... ....
19 Conferences, conventions, and meetings . . . 6,876. 6,876. 0. 0.
20 Interest. . . . . . .. .. ... 447 . 0. 447 . 0.
21 Paymentsto affiates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . - L i i e e e e
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in ine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list ine 24e

expenses on Schedule O.) . . . . . . . . ..

a_

b_

c___

d_

e Allotherexpenses - « « « « v v v v v v v v 37,562. 35,418. 2,144, 0.
25 Total functional expenses. Add lines 1 through 24e. . 371,387. 352,754. 18,633. 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 858-720)- - . - . . .. ...

BAA

TEEA0110 10/12/15

Form 980 (2015)



Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 11
|:Part. X, Balance Sheet

Check If Schedule O contains aresponse ornote to anylineinthisPart X . . . . . . . . . ... . oo oo v v v oo oo s v oo D
. (A) (8)
Beginning of year End of year

1 Cash—non-nterest-bearing - . . . . . . . . ¢ i it i e e e e e 8,725.| 1 5,933.
2 Savings and temporary cashinvestments . . . . . . . . ... .0 0000 2
3 Pledges and grantsreceivable,net . . . . . . . ... ... o 0L 3
4 Accountsreceivable,net . . . . . . . . L L. L L L e e e e e e e e 38, 806.
5

T TR L T
s ,z‘fi”’ffig{*
S e M

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L « - « - « o v m e e e e e e e e e e

6 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 sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .

2| 7 Notesandloansreceivable,net . . . . .. ... ... ...............
§ 8 Inventoriesforsaleoruse . - . . . .« ¢ c i i it e e e e e e e e e
< 9 Prepaid expenses anddeferredcharges - - . . . . . . ... ... o000
10 a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . . . .. ... 10a
b Less: accumulated depreciation . . . . . ... .. .. 10b

11 Investments — publiclytraded secunties . . . . . . . . ... ..o ool
12 Investments — other secunties. See Part IV, line11 . . . . .. .. ... ... ...
13 Investments — program-related. See PartiV,lne 11 . . . . . . . . .. ... .. ..
14 Intangibleassets . . . . . . . . . L i e e e e e e e e e e e e e e e
45 Otherassets See PartIV,lne11 . . . . . . . . . . . oo i it i it v e

16 Total assets. Add Iines 1 through 15 (mustequalline34) . . . . . ... ... ... 46,154.]16 44,739,
17 Accounts payable and accrued eXpenses . . - . . . . s e e e e e e s e e e s 21,265.] 17 9,822.
18 Grantspayable . . . . . . . . . . . . o e e e e e e e e 18
19 Deferredrevenue . . . . . . . . o L L L i o e e e e e e e e e e e e e e 11,799.119
20 Taxexemptbond habilities . . . . . « . « . . o v i oo e e e e e 20
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . . 21 ~
:_-j 22 Loans and other payables to current and former officers, directors, trustees, e : ; s ;3)';{:‘??{% %{i@' e “}J"’:ﬁ
a key employees, highest compensated employees, and disqualified persons. AR Wb U s R WERES
g Complete Partllof Schedule L . . . . . . . & . o i i it i e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23 -3,913.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 50,959.[ 24 9,468.
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 25 2.165.
26 Total liabilities. Add lines 17 through25 . . . ... . ... ... ... ...... 84,023.126 17,542.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete o ) RS s
8 lines 27 through 29, and lines 33 and 34.
E 27 Unrestrictednetassets . . . ¢ ¢ ¢ v vt v vt ot e e e e e e e e e e e e e
g 28 Temporarlyrestrictednetassets . . . . . . . . ... o000 000 L.
| 29 Pemanentlyrestrictednetassets . . . . . . . ... L0 0o o ool e
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
P and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . oo oo
% | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
2 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . .
§ 33 Totalnetassets orfund balances . . . . . . o v v v vt n i u e -37,869.] 33 27,197,
34 Total liabilities and net assetsffundbalances . . . . .. ... ... ......... 46,154.| 34 44,739,
BAA Form 990 (2015)

TEEAO111  10/12/15



Form 990 (2015) GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341 Page 12
[Rart:XIX| Reconciliation of Net Assets
" Check If Schedule O contains a response or note to any INe iNthis Part XI « « v « v o« v v v o v o v v v e e et e e e e a e e ﬂ
1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . . . o ittt i it e 1 405,121.
2 Total expenses (must equal PartIX, column (A),line25) . . . . . . . . .. ... L e 2 371,387.
3 Revenue less expenses. Subtractline 2fromhne1 . . . . . . . . .. ..o oo e e d e 3 33, 734.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... ... 4 -37,869.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L i L e e e e e e e e e e e e e e 5
6 Donated servicesanduse offacilities . . . . . . . . L L L L L e e e e e e e e e e e e e 6
7 InveStmMentexpenses - . . . - . o o . L 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
8 Prorpenodadjustments . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... .. ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) . . . . . . 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 10 -4,135

[BAiteXilE| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any lineinthisPart Xl . . . . . . .. .. . . ... ... ...,

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

If the organization changed its method of accounting from a pror year or checked 'Other,’ explain
tn 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, consohdated basts, or both:
l_j Separate basis DConsohdated 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 DConsolldated basis DBoth consolidated and separate basis

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 dunng the tax year, explain
in Schedule O.

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

Audit Actand OMB Circular A-1337 . . . . . . L 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 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 descnbe any steps taken to undergosuchaudits . . . . .. ... ......... 3b] X
BAA Form 990 (2015)
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Public Charity Status and Public Support

(SFE::‘EQEOIIJ ;:-ESSQ-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
* Attach to Form 990 or Form 990-EZ.
Depam.,"em of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www..irs.gov/form990.

OMB No 1545-0047

Name of the organization
GREATR KANSAS CITY HOUSING INFORMATION CENTER

Employer identification number

43-1427341

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

name, city, and state:

2 | | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 B A medical research organization operated in conjunction with a hospital described In section 170(b){(1)(A)(iii). Enter the hospital’s

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

L1 170(b)(1)(A)iv). (Complete Part II.)

6 A federal, state, or local govemment or governmental 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 descnbed

—' in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 A community trust descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

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 section 509(a)(2). (Complete Part lll.)

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 to carry out the purposes of one
or more publicly supported organizations descnbed Iin section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type lll functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . & . L L ittt e e e e e e e e e e e e e e e e e e e e l:l

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

(1) Name of supported () EIN - (v) Is the (v) Amount of monetary {vi) Amount of ather
organization (1) Type of organizabon organization hsted support (see instructions) support (see instruchons)
(descnbed on lines 1-9 I your govermin
above (see instructions}) ydoa?menl? )
Yes No
(A)
(B)
©)
(D)
(E)
A i
g ’ o Py < T dak ey T4 B
Total - T AT e 52 - R I ;ﬁ, Feng

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

TEEA0401 10/12/15
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 999 or 990-E27)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

GREATR KANSAS CITY HOUSING INFORMATION CENTER 43-1427341
Pt VI, Line 1l2c BOARD IS INFORMED OF POLICY EACH YEAR
Pt VI, Line 1l1b COPY OF FORM 990 IS FORWARDED TO EXED DIR FOR APPROVAL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




