EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private, dy d‘aﬂn?)
P Do not enter social security numbers on this form as it may be made puphc.

P Go to www.irs.gov/Form990 for instructions and the latest information.

m 390

Depann:em of the Treasury
Intergal Revenue Service

2949302504414

2019

OMB No 1545-0047

ax

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beQJning and ending
B Check if C Name of organization D Employer identification number
applicable
[X]onee | .GREATER TOPEKA PARTNERSHIP, INC.
e Doing business as 82-2627387
(X o, Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
Final | 719 S KANSAS AVE. 100 785-234-2644
‘aetre'gm' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 6,595,827.
rrended] TOPEKA, KS 66603 H(a) Is this a group return
[X ]R8 | F Name and address of principal oficer MATTHEW PIVARNIK for subordinates? [_Ives No
pending SAME AS C ABOVE [\‘f‘ H(b) Are all subordinates included? |:|Yes :l No
| Tax-exempt status :] 501(c}(3) 501(c) ( 6 )< (insert no.) (1] 4947(a)(1) or [j]/&‘:i‘f If "No," attach a hist (see instructions)
J Website: p» N/A H(c) Group exemption number »

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 201 7] m State of legal domicile KS

Part|| Summary
o| 1 Brefly describe the organization’s mission or most significant activities TO BE THE CATALYST FOR ECONOMIC
e PROSPERITY WITHIN OUR COMMUNITY.
‘é‘ 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
o 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 54
Z| & Total number of volunteers (estimate if necessary) 6 100
? 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 2,666.
b Net unrelated business taxable income from Form 990-T, line 38 7b 37,646.
Prior Year Current Year
| 8 Contributions and grants (Part Vill, ine 1h) 1,710,325.
g 9  Program service revenue (Part VIII, line 2g) 628,535.
2| 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 2,322.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 4,252,011.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 6,593,193,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,983.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1Q) 2,159,970.
21 16a Professional fundraising fees (Part IX, column (A}, line 11¢) 0.
§ b Total fundraising eipenses (Part IX, column (D), line 25) > 0. , I
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,835,541.
18 Total expenses Add lines 13-17 (mus line 25 3,998,494.
19 Revenue less expenses Subtract ineli8 frorffRE R EFIVVED) 2,594,699,
54 10 Beginning of Current Year End of Year
%c 20 Total assets (Part X, line 16) S 8 6,835,407.
<4 21 Total habilities (Part X, line 26) Q DEC 0 2 2019 B 1,470,922,
=23 22 Net assets or fund balances Subtract ing=2trom-HAe-20mmrrreesd o 5,364,485.
Partli ignature Bloc OGDEN UT
Under penalties of perjury, | declare that | have examlrmm schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Deglaration of preparar{other than officer) 1s based on ali information of which preparer has any knowledge.

20/ 97

’ [ [/~ 27 —

Sign Signature of officer Date

Here MATTHEW PIVARNIK, PRESIDENT/CEQO

Type or print name and title
Print/Type preparer's name Prepaykr's signature Date Check [ ][ PTIN

Pasid  MORGAN PADGETT */WI?UV\,W\ pemryan I 22118 s P00 35687 l

Preparer | Firm's name _p BERBERICH TRAHAN & CO.[) P.A, 0 ' lermsenp  48-1066439

Use Only | Firm's address o, 990 SW FAIRLAWN ROAD

' TOPEKA, KS 66606 Phoneno 785-272-3176

May the IRS discuss this return with the preparer shown above? (see instructions Yes |:I No

Form 990 (2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il D
1 .« Briefly describe the organization’s mission

TO BE THE CATALYST FOR ECONOMIC PROSPERITY WITHIN OUR COMMUNITY.

‘Form 990 (2018) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page?2

2  Did the orgamzation undertake any significant program services during the year which were not hsted on the

prior Form 990 or 990-EZ? DYes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:|Yes No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ including grants of $ ) (Revenue )

TO BE THE CATALYST FOR ECONOMIC PROSPERITY WITHIN OUR COMMUNITY.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

N

) (Revenue 3 )

4c  (Code ) (Expenses $ including grants of $

4d Other program services (Describe in Schedule O)

{Expenses $ including grants of $

de__Total program service expenses p»

) (Revenue $ )

Form 990 (2018)

832002 12-31-18
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CBDIR

"Form 99C (2018) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page3
E'_IV"T| artilVJ] Checklist of Required Schedules
Yes | No
1. Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 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? /f "Yes," complete Schedule C, Part I/ 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part il 8 X
9 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 reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X . . .
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? (f "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 Jf "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part VIiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other habilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts X and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll 1s optional 120 X
13 Is the organization a school descrnibed in section 170(b)(1){(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” i "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 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), ine 17 jf "Yeg " complete Schedule [ Parts [and Il 21 X
832003 12-31-18 Form 990 (2018)
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"Form 990 {2018) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page4
| Part [V | Checklist of Required Schedules ontnued)

Yes | No

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 2? |f “Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf “Yes, " complete
Schedule J 23 | X

24a 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 /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to ne 25a 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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? jf "Yes, " complete Schedule L, Part | 25a

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? Jf "Yes, " complete
Schedule L, Part ! 25b

26 D 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? jf "Yes,"
complete Schedule L, Part Il 26 X

27 Dd 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? Jf "Yes, " complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "Yes, * complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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? f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamization under Regulations
sections 301 7701-2 and 301 7701-3” If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Ii, lil, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf "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 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 50
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportablo payments to vendors and reportable gaming
(gambhng) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continyeq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return

2a
b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns’?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O
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, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohtbrted tax sheiter trénsactnon”
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T?
- 6a 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 charitable contributions? 6a | X
b f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the orgamization receive a péymem in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

i
e
%

4%
TR
e

&

K

b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year ' I 7d I A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667

b Did tho cponcoring organization malke a distnbution to a donor, donor advisor, or related person”
.10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VII, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gros§ income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172

b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a Isthe organlzatlén licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N N P I
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O T sk 5222’;\2,'
‘ Form 990 (2018)

832005 12-31-18

7
10281118 759926 281075.990 2018.05000 GREATER TOPEKA PARTNERSHI 281075.1



"Form 990 f201 8) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387  Page 6

I !.@.ﬂf-‘ | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

=

N Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members of the goverming body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family re!atlonshlp or a business relationship with any other
officer, director, trustee, or key employee?
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 or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prnior Form 990 was filed? 4 X
§ 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 or stockholders? 6 X
7a Did the organization ha‘ve members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide tf 0d addresses in Schedule O 9 X
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the orgarization have a wntten conflict of interest policy? ff “No, " go to line 13
b Were officers, diroctorg, or tructoes, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

n Schedule O how this was done
13 D the organization have a wntten whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Dud 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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
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 during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
'exemgt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 '
[_1 own webstte D Another's website Upon request :] Other (explal}7 in Schedule O)
19 Describe in Schedule O whether (and iIf so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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 P>

ACCOUNTING DEPARTMENT - 785-234-2644
719 S. KANSAS AVE., SUITE 100, TOPEKA, KS 66603
832006 12-31-18 Form 990 (2018)
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'Form 990 (2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387
Part VI[| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part Vi

Page 7

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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

® | st all of the organization's current key employees, If any See instructions for definition of "key employee "

® [ st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st 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

® st all of the organization’s former directors or trustees that recewved, 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) ) (D) (E) (F)
Name and Title Average | .o o c,’; Sfrlrt](o?:m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for | 3 E organization (W-2/1098-MISC) from the
related | = | 3 g (W-2/1099-MISC) organization
organizations| £ | 3 Els. and related
below ERE- NI - organizations
ey  |Z|E|S|z (28| 5
(1) COMMISSIONER KEVIN COOK 1.00
DIRECTOR X 0. 0. 0.
(2) MAYOR MICHELLE DE LA ISLA 1.00
DIRECTOR X 0. 0. 0.
(3) PASTOR TD HICKS 1.00
DIRECTOR X 0. 0. 0.
(4) SHEKHAR CHALLA 1.00
DIRECTOR X 0. 0. 0.
(5) MARK YARDLEY 1.00
DIRECTOR X 0. 0. 0.
(6) DUANE CANTRELL 1.00
DIRECTOR X 0. 0. 0.
(7) DR. TIFFANY ANDERSON 1.00
DIRECTOR X 0. 0. 0.
(8) LALO MUNOZ 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTY CLASSI 1.00
VTI CHAIR-ELECT X X 0. 0. 0.
(10) RODGER FRY 1.00
VTI CHAIR X X 0. 0. 0.
(11) MIKE MORSE 1.00
DTI CHAIR-ELECT X X 0. 0. 0.
(12) MICHAEL GRIFFIN 1.00 ‘
DTI CHAIR X X 0. 0. 0.
(13) TY HYSTEN 1.00
FORGE CHAIR X X 0. 0. 0.
(14) RANDY PETERSON 1.00
GO TOPEKA CHAIR-ELECT X X 0. 0. 0.
(15) KEITH WARTA 1.00
GO TOPEKA CHAIR X X 0. 0. 0.
(16) GARY YAGER 1.00
CHAMBER CHAIR-ELECT X X 0. 0. 0.
(17) PAUL BOSSERT 1.00
CHAMBER CHAIR X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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10281118 759926 281075.990

' Form 990 s201 8) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page 8
art ) | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
(A) (B) €) (D) (E) (F)
. Name and title Average (donot cfe ?ksr'}"o?;‘man one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC) from the
related 2|3 2 (W-2/1099-MISC) organization
orgamizations| 2 | £ 8 |g and related
below [Z[5f, [T 2zl 5 organizations
(18) CODY FOSTER 1.00
CHAIR'S COUNCIL CHAIR X X 0. 0. 0.
(19) MATT PIVARNIK 40.00
PRESIDENT/CEO X 291,669. 0. 57,381.
(20) BRETT OETTING 40.00
PRESIDENT OF DTI X 129,188. 0. 6,674.
(21) CURTIS SNEDEN 40.00
SVP OF GOVERNMENT AFFAIRS X 103,175. 0.| 25,846.
1b Sub-total > 524,032. 0. 89,901.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) » 524,032, 0.] 89,901.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a” jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensatton from the organization ]
and related organizations greater than $150,000? /f “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? Jf "Yeg “ complete Schedule J for sych person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address Descniption of services Compensation
PRINCIPAL FINANCIAL SERVICES
711 HIGH ST., DES MOINES, IA 50392 FINANCIAL MANAGEMENT 213,495.
SCHWERDT CONTRACT INTERIORS ARCHITECTURAL
2231 SW WANAMAKER ROAD, TOPEKA, KS 66614 SERVICES 200,168.
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 2
Form 990 (2018)
832008 12-31-18
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'Form 990 (2018) -

1 a Federated campaigns

‘ GREATER TOPEKA' PARTNERSHIP , INC. . 82-2627387 Page 9
4 Statement of Revenue Cox
Check line in this Part VIll [ ]
e : o (A) (B) (C) (D)
2l Total revenue Related or Unrelated | Revenue excluded
t - e exempt function business ro?ec%:(ogg er ..
revenue revenue "512 - 514

b Membership dues

¢ Fundraising events

Related organizations

Government grants (contnbutions)

d
e
f  All other contributions, gifts, grants, and
similar amounts not included abovg: 1

1

-

,710,325. [Gx
A%

(o]

Noncash contributions included in lines 1a-1f $

i
P

ﬂ%},ﬂ%

R S|
RN o
d

ontributions, Gifts, Grants |;

oy

Total. Add lines 1a-1f

>

MEMBERSHIP DUES

Business Code

. ;
,\(m»ﬁ@wag@ ;
2w 4 SRR A

R e A

900099

613,948.

613,948.[

SPECIAL EVENTS

900099

11,921.

11,921.

PUBLICATION

541800

2,666.

- 2,666.

Revenue

Program Service

a
b
c
d
e
f All other 'p"rogr'am service revenue
— g_Total. Add lines 2a-2f

628,535,

B

3
. other similar amounts)

4 Income from investment of tax-exembt bond
5 Royalties

Investment income (including dividends, interest, and

»
' >
proceeds |

»

4,956.

(1) Real

() Personal

T,
3 f‘G‘z’-\’

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

ol arian AR
: -@&% Ag@{iw‘
R WA X 2

By s X

AR

£y
i

d Net rental income or (loss)

>

7 a Gross amount from sales of

(n) Other

assets other than inventory

(1) Securities

b Less cost or other basis
e ' and sales expenses

2,634.

¢ Gain or (loss)

1 -2,634.|%

d Net gan or (loss)

a Gross income from fundraising events (not
including $' - of
contributions réported on line 1c) See
Part 1V, ine 18

b Less direct expenses

¢ Net income or (loss) from fundraising events

a Gross income from gaming activities See
Part IV, line 19

b Less direct expenses

¢ Net income or {loss) from gaming activities

a- Gross sales of inventory, less returns
and allowances

b Less cost of goods sold

c_Net income or (loss) from sales of inventory

Other Revenue

‘

10

N

i e

Mot

g
B

a

b

% O
yiali ety
PR

oy

S Y

T
N
ot e

| 2

Miscellaneous Revenue

Business Code|

e
R e e

AT SRR AR
e S

11 a SUBS INITIAL ASSET T

900098

2,765,082,

2,765,082,

b REIMBURSE PAYROLL

900099

1,481,803.

1,481,803.

; ¢ OTHER INCOME

900099

5,126.

d All other revenue
e Total. Add hnes 11a-11d
12__ Total revenue See instructions

>
>

4,252,011,

6,593,193,

4,870,120,

E—

T
RS

10,082,

832009 12-31-18
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' Form 990 (2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 page10

Check If Schedule O contains a response or note to any line in this Part IX

o (A) (B) (C) (D)
Do not include amounts reported on lines 6b, -Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill . expenses general expenses expenses

1 Grants and other assistance to domestic organizations S
and domestic governments. See Part IV, line 21 2,983. '

2 Grants and other assistance to domestic ’
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members 3 ) u@“/ﬁ“}‘gtl
5 Compensation of current officers, directors, ’
trustees, and key employees 484,913.

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

7  Other salanes and wages 1,344,813.
Pension plan accruals and contributions (include ’.
section 401(k) and 403(b) employer contributions) 55,774.
9 Other employee benefits 140,613.
10 Payroll taxes 133,857.
11 Fees for services (non-employees)
a Management R
b Legal 3,311.
¢ Accounting 34,191.
d Lobbying . .
e Professional fundraising services. See Part IV, line 17 SR R R TR
f Investment managément fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0 ) 50,683.
12 Advertising and promotion 34,899.
13 Office expenses - 18,478.
14 Information technology 27,869.
15 Royalties
16 Occupancy 57,157.
17 Travel 23,.672.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10, 246.
20 Interest .
.21 Payments to affiliates 1,462,544.
22  Depreciation, depletion, and amortization . 22,372.

23° Insurance

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If ling |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O')

BAD DEBT
CONTRIBUTIONS/SPONSORSH
DUES & SUBSCRIPTIONS
RENTAL EXPENSE
All other expenses
25  Total functional expenses Add lines 1 through 24e 3,998,494,
26 Jointcosts Complete this line only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here ’ |:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Ppage 11

Check If Schedule O contains a response or note to any line in this Part X D
. (A (B)
: Beginning of year End of year
1 Cash - non-interest-bearing 1 1,148,166,
2 Savings and temporary cash investments 2 591,968.
3 Pledges and grants receivable, net 3 3,284,268.

4  Accounts receivable, net 4
5 Loans and other recewvables from current and former officers, directors, 0 A c;:w:&;
trustees, key employees, and highest compensated employees Complete S

Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting | 3 Ry ;i o

employers and sponsoring organizations of section 501(c)(9) voluntary Bt N e : : ; %ﬁ%ﬂd
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L.
§ 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or other '
“basis Complete Part VI of Schedule D 10a 1,310,162,
b Less accumulated depreciation 10b 25,857.
11 Investments - publicly traded securities
12 Investments - other securities See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14  Intangible assets
15  Other assets See Part IV, line 11 ' 0.] 15 469,664,
—1 16 Total assets. Add lines 1 through 15 (must equal line 34) 0.] 16 6,835,407.
17 Accounts payable and accrued expenses ) 17 859,843.
18 Grants payable ‘ ’ 18
19 Deferred revenue 19 602,334,
20 Tax-exempt bond labilities
21  Escrow or custodial account hability Complete Part IV of Schedule D
9 22 Loans and other payableé to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
§< Complete Part Il of Schedule L
-

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

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 lines 17 through 25 -

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

27 Unrestncted net assets

28 Temporarily restricted net assets

29 Permariently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or capttal surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 0.| 33 5,364,485,
34  Total labilities and net assets/fund balances 0.] 34 6,835,407.

Form 990 (2018)
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' Form 990 (2018) GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,593,193.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 3,998,494,
3 Revenue less expenses Subtract kine 2 from line 1 3 2,594,699.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 2,769,786.
10  Net assets or fund balances at end of year Combtne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,364,485.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E@
Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
[:] Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated bas:s, or both
l:] Separate basis Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O I
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
832012 12-31-18 L
14 P
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

if the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part |l-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)4). (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

GREATER TOPEKA PARTNERSHIP, INC. 82-2627387
[ﬂart I-A] Complete it the organization is exempt under section 501(c) or Is a section 52/ organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures | 2
3 Volunteer hours for political campaign activities

Eart I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? |:] Yes D No

b If "Yes," describe in Part IV
]Eért I-C| Complete it the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Dud the filing organization file Form 1120-POL for this year? D Yes |:] No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 politica!l organizations to which the fiing organization
made payments For each organization listed, enter the amount paid from the filing orgarization's funds Also enter the amount of political
contributions received that were promptly and directly delivered to a scparate political organization, such aa a scparatc scgrcgated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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.

section 501(h)).

A Check P |:| if the filing organization belongs to an affiiated group (and hst in Part |V each affiiated group member s name, address, EIN,
) expenses, and share of excess lobbying expenditures)
B Check B [ | ifthe filng organization checked box A and "himited control” provisions apply_

. . (a) Filing (b) Affihated group
Lcm|t§ on Lobbying Expendlture_s ) organization’s totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in both columns
1f the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 )

Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-

«

i Subtract ine 1f from line 1¢ If zero or less, enter -0-
j If there s an amount other than zero on esther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes - L—_] No .

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘;‘zg‘:ab'eygel::mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of ine 2a, column(e))

c¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots celling amount ; o 3%2\
(150% of line 2d, column (&) 1

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18 .
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Schedule c (Form 990 or 990-E7) 2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 Page 3
€ organization Is exempt un
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed descnption @ (b)
of the lobbying activity : Yes No Amount

1 Dunng the year, did the filng organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements®?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Drrect contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? —
j Total Add lines 1c through 11 '%‘@“ﬁg" PRy »15%:
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c}(3)? e xﬁ%“ﬁmﬁ% i
b If "Yes," enter the amount of any tax incurred under section 4912 : o L
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 P R
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 5*?3% )

t:l1:A:;] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or sectlon
501(c)(6).

Yes

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 D|d the organization ag jree to car over Iobb ing and political campaign actnvut expenditures from the prior year? 3

A ES

501(c)(6) and if either (a) BOTH Part 1ll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 61 3 ,948.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5627(f) tax was paid).
a Current year 17,818.
b Carryover from last year
¢ Total 17,818.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 61,395.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ' Nvt‘:‘”
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political - gf:r
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -43,577.

IPartj*IV\;”El Supplemental Information
Provide the descriptions required for Part |-A, ine 1, Part I-B, line 4, Part |-C, ine 5, Part II-A (affilated group list), Part II-A, lines 1 and 2 (see
instructions), and Part Ii-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 980-EZ) 2018
832043 11-08-18
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. ' . . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements 2 1242:00¢
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Jpen to Public
Internal Revenue Service _P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
GREATER TOPEKA PARTNERSHIP, INC. 82-2627387

] Part | | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization’s property, subject to the organization’s exclusive legal controi? D Yes CI No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [ 1ves [_1No
I Part Ii I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat D Preservation of a certified historc structure
l:] Preservation of open space
2 Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred 1in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(4)(B)(1)? [ JvYes [InNo

9 In Part XIll, descnibe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histornical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
() Revenue included on Form 990, Part VI, ine 1 > 3
() Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items

a Revenue included on Form 990, Part VIll, ine 1 > 3
b_Assets included in Form 990, Part X | 23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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10281118 759926 281075.990

Schedule D (Form 990) 2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 page?2
{ Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
. (check all that apply)
a :] Public exhibition d |:] Loan or exchange programs
b [:] Scholarly research e |:| Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XilI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:l Yes |___] No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1ic 0.

Additions during the year 1d 4,081.

Distributions during the year 1e

Ending balance 1f 4,081.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes l:] No

b_If "Yes " explain the arrangement in Part XIli_Check here if the explanation has been provided on Part Xiil
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

- ® Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Prowide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarnly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organtzations 3ali)

o o o T

-~

(1i) related organizations 3alin)
b If "Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b

4 Describe in Part XlI the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property (a) Cost or other ({b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation

1a Land

Builldings
Leasehold improvements 893,017. 893,017.

Equipment 417,145. 25,857. 391,288,
Other

_
Total. Add ines 1a through 1e (Column (d) must equal Form 920 Part X, column () ing 10C.) > | 1,284,305,
Schedule D (Form 990) 2018

o

(2]

o

[
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Schedule D (Form 990) 2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 page3
iPart:Vll] Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12
(a) Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation Cost or end-of-year market value

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

A

(B)

©)

)

(E)

Col_(b) must equal Form 990, Part X, col. (B} line 12:) p»
V| Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

m 4! &
AR i SR S S )|

.(B)line 13 ) >

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

{a) Descniption {b) Book value
() DUE FROM RELATED PARTIES - 465,583,
(2) STRATEGIC MILITARY FUND 4,081.

(3)
{4)
(5)
(6)

> 469 ,664.

P "“r‘tﬁ’X'@ Other Liabilities.

et it

1. (a) Descniption of hability (b) Book value
(1) Federal income taxes AP
(2) NOTE PAYABLE 8,745.,:
@) b
4
(5)
(6)
@)
8)
9)

Total. (Column (ol must equal Form 990 Part X_col_ (Bl ine 25 > 8,745.|

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzation’s fi nanmal statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII |:]
Schedule D (Form 990) 2018
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" Schedule D (Form 990)2018  GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 page4d
Part XI_| [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 . Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (flosses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Descnbe in Part XIil) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 ! 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a

b Other (Describe in Part XIll ) 4b

c Add lines 4a and 4b 4c

Total revenue Add bnes 3 and 4c. (This m equal Form 990, P3 2) 5
Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 12a

1 Total expenses and losses per audited financial statements i
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIli ) | _2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIll) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. a 18] 5
] Part XIII| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1aand 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part Xl, lines 2d and 4b Also complete this part to provide any additional information

PART IV, LINE 2B:

THE ORGANIZATION MAINTAINS A CHECKING ACCOUNT AND ACTS AS AN AGENT ON

BEHALF OF THE GOVERNOR'S MILITARY COUNCIL.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information OMB No 15450047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depattment of the Treasury P> Attach to Form 990. “‘ Ag vl

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. 3 Inspectl Ny

Name of the organization Employer |dent|f|cat|on number
GREATER TOPEKA PARTNERSHIP, INC. 82-2627387

ran 1] Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments C] Health or social club dues or initiation fees
|:] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or prowvision of all of the expenses described above? If "No," complete Part Il to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CFO/Executive Director Cherk all that apply Do nnt rheck any hnxes for methnds used by a related nrganization to
establish compensation of the CEOQ/Executive Director, but explain in Part 11l

! Compensation committee D Wrnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organmizations Approval by the board or compensation committee

4 Durning the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamization
a Receive a severance payment or change-of-control payment?
h Participate in, or receive payment from, a supplemental nonquialified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" to any of ines 4a-c, hst the persons and provide the applncaBIe amounts for each item in Part Ili

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization?

b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization?
b Any related orgamzation?
If “Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe in Part ll|
8 Were any amounts reported on Form 930, Part VI|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |li

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in ‘%ﬁ‘” ?%?},g @*Ffl
Regulations section 53 4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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4 H oMB -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Pty
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

’ Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer 1dentification number
GREATER TOPEKA PARTNERSHIP, INC. 82-2627387

FORM 990, PART VI, SECTION A, LINE 6:

ANY PERSON OVER 18 YEARS OF AGE, OF GOOD MORAL AND BUSINESS CHARACTER SHARE

BE ELIGIBLE TO HOLD INDIVIDUAL MEMBERSHIP IN THE GREATER TOPEKA

PARTNERSHIP, SUBJECT TO THE CONSENT OF THE CHAIR'S COUNCIL AND THE

PROVISIONS SET FORTH IN THE BYLAWS; AND ANY FIRM , PARTNERSHIP, CORPORATION

OR OTHER BUSINESS OR PROFESSIONAL ENTITY WHICH COMPLIES WITH THE PROVISIONS

OF THE ARTICLES SET FORTH IN THE BYLAWS SHALL BE ELIGIBLE TO HOLD

MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS MADE AVAILABLE TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

THE 990 WAS PREPARED BY AN OUTSIDE CPA FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

DURING ORIENTATION THE OFFICER/DIRECTOR/KEY EMPLOYEE IS REQUIRED TO REVIEW

& SIGN AN AGREEMENT WHICH REQUIRES NOTIFICATION OF CONFLICTS. THE CONFLICT

OF INTEREST POLICY IS REQUIRED TO BE SIGNED ANNUALLY. BOARD MEMBERS ARE

ALSO REQUIRED TO NOTIFY ANY CONFLICTS AS THEY OCCUR IF AFTER THE CONFLICT

OF INTEREST POLICY IS SIGNED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE OFFICER IS DETERMINED BY AN ANNUAL PERFORMANCE REVIEW

AS WELL AS COMPARISON OF INDUSTRY DATA FROM THE NATIONAL PROFESSIONAL

ASSOCIATION SHOWING SALARY INFORMATION FOR COMPARABLE POSITIONS BY REGION.

THE COMPENSATION IS APPROVED BY THE DIRECTORS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organization Employer identification number

GREATER TOPEKA PARTNERSHIP, INC. 82-2627387

FOﬁM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS ARE PROVIDED BY REQUEST OF THE FORM 990. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT AVAILABLE TO

THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

TRANSFER OF PRIVATE ASSETS 2,769,786.

FORM 990, PART XI, LINE S

ASSET TRANSFERS WERE MADE BY THE INITIAL PARTNERS OF THE GREATER TOPEKA

PARTNERSHIP UPON ORGANIZATION. THE INITIAL PARTNERS OF THE ORGANIZATION

ARE: DOWNTOWN TOPEKA, INC., THE GREATER TOPEKA CHAMBER OF COMMERCE,

GROWTH ORGANIZATION OF TOPEKA/SHAWNEE CO., VISIT TOPEKA AND THE GREATER

TOPEKA PARTNERSHIP FOUNDATION. TRANSFERRED ASSETS WERE DERIVED FROM

PRIVATE FUNDS ONLY.

FORM 990, PART XII, LINE 2B

FINANCIAL STATEMENTS ARE CURRENTLY UNDERGOING AUDIT BY AN INDEPENDENT

ACCOUNTANT AND WILL BE ISSUED BY THE END OF THE CALENDAR YEAR. ANY

ADJUSTMENTS MADE TO THE FINANCIALS AFTER SUBMISSION OF THIS 990, WILL

EITHER BE DISCLOSED ON THE FOLLOWING YEAR 990 OR_INCLUDED IN AN AMENDED

990, DEPENDING ON THE NATURE AND CIRCUMSTANCES OF THE ADJUSTMENTS.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
38 :
10281118 759926 281075.990 2018.05000 GREATER TOPEKA PARTNERSHI 281:075.1



8102 (066 W0d) Y ainpayog

6¢

VH1  81-20-01 L9128

SNOILVANILNOD ¥Od ITIA LYVd HIS

066 WJ04 10} SUOIIONSU] DY} 39S ‘910N IOV UORINPIY Niomuaded 104

X dTHSYANINNYJ (9)(d)T09 SVSNY AINOOD FINMVHS 3§ €0999 SY 'VMEJOL
YAFAOL ALVIYY ¥MEdOL ¥0d HIMO¥D DIWONODH ‘00T IIS FAV SUSNVA S 6TL '006LZTT-8V -
40 INIHWNOYIANT YILSOL AINNOD HANMVHS/VAAJOL J0 NOIIVZINVOHO HIMOUD
X dIHSYANILYYJ L ENIT (£)(D)T09 SYSNVY QEOQITIAIIAUTANN, £0999 SX '¥iFAOL
VIEdOL YALVIEY QNY qESSEUISIA] "00T IS HAV SVYSNVM S 6TL  LZVLL0OO-08
0L 1¥0ddNS ATAVLIINVYH - NOIIVANNOA JIHSHANIYVYd WAIIOL HAILVIED
X dIHSYANIHYJ (9)(D)T09] SYSNVY SNOIINZANOD £0999 S¥ 'V¥NIJOL
YAAdOL dALVYIHY ANV SHOTISIA LOVELLY ANV AV SVYSNWYY S 819
¥NId0d 40 ALID HHI HILOWOYd PPI9LTO-ZE - ¥MIAOL LISIA
X dIHSYANIUVJ (9)(d)T09 SYSNYY TVENLTIND ¥ SHOIAYUES £0999 SX 'v¥MEdOL
IFAOL YALYIHY TUINTHNYFAOD ' SSANISNE 00T 3LS TAVY SVSNVM S 6TL
40 HIMO¥D FOVYNOON L6TV690-8F - ¥MEJOL NMOLNMOQ
ON [ S9A _ (€)o)Los
LAmue A uoI}0as i) SMEejs uoi}08s {Anunoo ubis.oy uoijeziuebio pajejes Jo
ﬁ&mﬂﬂ.ﬁwumw Bunjonuos aug Aueyo ongng 8po)n 1dwaxg 10 9)e)8) aponuop ebe Auanoe Aewig N|3 PUe ‘ssaippe ‘aweN
(6) )] (a) P} {2) C)] (e}

1dusaxa-xe} paje|a1 aIow 1o

1eaA xe1 ay) buunp suoneziuebio
9UO peY } aSNedaq 'HE aul| ‘Al Hed ‘066 Wio4 Uo ,SBA, palamsue uoijeziueblio ayy y a1e|dwo) ‘suoneziuebiQ ydwox3-xe | paje|oy JO UOREINUIP] H Hed

Amua (Anunod ubig,oy Awus papiebaisip jo -
Bunjosuod 10a.1Qg S19SSE JBaA-40-pu] awoodul [e1o] 10 2)e)S) ajviwop [ebad Apanoe Aeuwlud (s1qeoijdde y1} N3 pue ‘ssaippe ‘awepN
(0] (a) (P} (o) {a) (e)
€€ aulj ‘Al Ued ‘066 W04 U0 ,SaA, pasamsue uoneziuebio ayy ji 9)aidwo) ‘sannul paplebaisiq Jo uoneoynuap) E
L8ELTY9C-C8 *ONI "dIHSYINLYVd VMHJOL YILVEYD

J1aquinu uoneosinuapl jahojdwy

uoneziuebio ay} Jo sweN

uonosadsul
Jjqnd o3 uado

8102

L¥00-G¥SL ON WO

“UOeW 60Ul }Sale[ o] PUEB SUOONASUI 10§ 066WI04/ACh SIFMMM 0} 0D t:wum_nww ”,:Hh%”w%:ﬁ“wwﬁ

"066 W04 0} yoeny «
*Z€ 10 '9E '45E ‘b€ ‘£ 2Ul| ‘Al Hed ‘066 W04 U0 ,SIA,, PaIomsue uoneziuebio syl ji 312|dwo) « (066 wi04)
sdiysiauped pajejaiun pue suoneziuebip pajejoy Y 3INAIHOS



- 07

8L-10-b0
zzzees
X AINNOY I 'V¥IT ANIT (e)(D)T09 mmmz,j 09 40 IIJ3ENZE FHIL ¥OJ £0999 S¥ '¥AEJOL
FINMVHS / V0 ANV IH0ddNS NI SAILIAILOY] ‘00T ELS ' "HAVY SYSNVY S 6TL 'L9IBOS60-€8
JO ¥YAJOLOY S, NOIIVYO440D FTHY - NOILVY¥OdY0D I¥0ddNS OTLF V¥IAdOod 09
X dIHSYANLYV ] (9)(D)109 SYSNVY ¥HEJOL J0 ALIHEJSO¥d ANV £0999 SM 'VMIAOL
VMEJOL YILVIAYD ‘@417 40 ALITYNO 'FUVJITIM ‘00T ZIS AAY SVSNVN § 6TL '0LZISVO-8F
TYNANED FHI AONVAQY - ADYIAWWOD J0 YHAWVYHO VHAJOL ¥ALVAYD
[ R
N A (©)o)L0s
Luoneziuebio Anus uoI393s JI) SNjeIs uonoas {(Aiunoo ubiaioy uoneziuebio pajelai Jo
e xﬂw_m_”v:.“wwouw Burjonuos yoaig Apseyo ongng 9po) ydwaxy 10 31e)S) apoiwop [eban) Auanoe Aewiig NI3 pue ‘ssaippe ‘BweN
L
(6) o) @ ) (o) (a) (e)

suoneziuebup ydwax3-xel pajejay J0 uonesyuap| jo uonenunuosd [ried

L8ELCOT-C8

*ONI

"dTHSYENIYVYd VIEdOL YHLVIIED

{066 Wio4) J 8INPayds



184
81-20-0L c91ces

8102 (066 W104) Y 3NPaYos

ON | S2A (Aunos
LAua sjosse QWE« 10 uBiaioy
pajosuos | diysisumo IedA-jo-pus awooui ‘dioo g 'diod ) Amus 10 9jels) uoneziuebilo paje|as Jo
Aw&wwwm abejuaniad Jo aleys |10} JO aIeys Aua jo adA] | Buijonuos o8 | enonwop (ebaq Apanoe Arewlg N3 pue 'ssaippe ‘sweN
0 (u) {6) o) {2) (p) (o) {q) {e)
Jeak xey ayy Buunp jsnuy Jo uonerodiod e se pajeal) suoneziuebio
1SN 40 uonesodiod e se d|gexe] suoneziuebi0 paredy Jo uonesynuap| Al Hed

Pole|a] 310W 1O 3UO peY )l 8SNEJAq ‘HE dUl| ‘Al HBd ‘066 W04 U0 ,SaA, paiemsue uoieziuebio ayy y a18jdwo)

ONF®A (5901 wiod) |-y [ ON | S2A (v15-gL§ suonoas (Khunoa
ZIue 3NPayY2s Jo 02 pTR—— slosse J13pun Xe) W04 PSPNJIX3 uBiaso)

diysseumo |giseuews| X0Q Ul JUnOWE | LSUONENON 1eaA-jo-pus awooul ‘pajejaun .um:m_ef fmnus %_uw_m% uoneziuebio pajejal Jo

sbejuaoiad|io lessuan|  1GN-A 9P0OD | Hevopedoidsig 10 aleys |30} O aseyS | awooul Jueulwopald | Buijonuod oaaqg __mmzu Auanoe Aewngd NIJ pue ‘ssaippe ‘BweN

1) n )] )] (6) o) (a) (Y] (2) (a) {e)

. Jeak xe} ay) Buunp diysiauped e se pajeal) suoneziuebio "

Po1e[a] 10W JO SUO PeY }l 9SNEJ3q ‘PE Ul ‘Al HBd ‘066 W04 U0 ,S8A, pasamsue uoneziuebio ayy y 8s|dwo) ‘diysiaulied e se ajgexe] suoneziuebiQ pajejay Jo uoneaynuap| I Hed
*ONI "dIHSHANLYVd VAHJOL VHALVHYD  810¢ (066 Wiod) H 3Npayds

Tebed [ 8¢Lc9¢-¢8

P
<




v

810¢ (066 Wwiod) H a|npayos 81-20-0L £912£8
AR 9LY "TE d ONI '¥AdIdOL LISIA'Y
AW ° L€6'8E S ONI ‘¥MHJOL LISIAWG
AR TTT'SST a ONI 'V¥MHJOL LISIA®
MRS "9GL°G0T S ONI ‘V¥MHJOL NMOLNMOA (€
AR *9ZT €T a ONI '¥MEJOL NMOINMOQ @
ARdl* €96 Z€E€ d ONI ’‘V¥MHIJdOL NMOLNMOAQ M
(s-e) adAy
panjoaul Junowe Buiuiwialap Jo PoYla PAAJOAUI JUNOWYY uoljoesuel | uolyeziueBio pajejal Jo sweN
(p) () (q) (e)

Sp|oysaJy} uondesuel) pue sdiysUOIIE[a] PaJaA0D Buipnjoul ‘aul| SI) 919|dWOod 1SAW OUM UO UOIJBWIOUI IO} SUOIIONIISUI 8] 89S ,'SAA, S SAOGE U} JO AUE O} Jamsue syl )| ¢

X | st {sjuoneziuetio pejejal woiy Apadoad 1o ySeD JO Jajsuel} JoYiO S
X ai (s)uoneziueb.io paje|as 03 Ausdoud 1o ysed jo Jdjsuen sy 4
X } sasuadxa 104 (s)uoneziuebio pajejss Aq pied Juswssinquiay b
X | 9 sasuadxa 10} (sjuoneziuebio pajejai 01 pied juswasinquiay d
X | °oF (s)uonireziuebio pajelas Yym sassojdwse pred jo buueys o
X | Ut (s)uoneziuebio paje|as yum s13sSe Jayyo o ‘sisi) Buew ‘Juswdinba ‘saiiioe) jo Buueyg u
X wi (sjuoneziueblio pajejas AQ suoizepdijos Buisiespuny Jo diysiequisw JO SIDIAISS JO BOUBULIOUDY W
X 1L (s)uoneziueBio paje|as 10} suoneudjos Buisiespuny so diysiaquiaw Jo SBDIAIDS JO BOUBULIOHS] |
X kTS (s)juoneziuebio pajelal wouy s}asse 1oylo Jo ‘Juswdinba ‘seiyjioe) Jo asea] )
x| (s)juoizeziuebio pajela. 0} sjasse 1810 10 ‘Juswdinba ‘sanioey jo asea |
X 13 (s)uoiyeziuebio pajejas yum sjasse Jo sbueyoxg |
X Yt (s)uorieziueb.io paje|as woly S}8SSe Jo aseyang Y
X [:]% (s)uoneziuebio pajelas o} syesse jo aeg B
X i (s)uoneziuebio pajejas woyy spuspinig 3
X | °b (s)uoneziuebio pajejas Aq saajuesend ueo| Jo sueo] @
X | P+ (s)uoneziuebio pajejas oy 1o 0} saajuetend ueoj Jo sueo| p
X oL {s)uonjeziuebio pajejas woly uoiNgLuod [epded 4o ‘Jueib ‘Yo 2
X qi (s)uoiyeziuebio pajejal 0} uoinguuod jeudes 1o ‘Juelb ‘Yo q
X e Aujue Ppajjonuod e wolj Jual (m1) 1o 'sanyehos () ‘samnuue (1) 4sssolu (1) jo 1divosy e
_ oAl SUed Ul pa)si| suoijeziueBbio payejas 810w IO 8UO yum suondesuel) Buimoloy auy jo Aue ur abeBua uoneziuebio ayy pip esA xey syy buung 1
ON | S9A 8|NPaYIS SIY} JO Al 10 ‘||| ‘|| SKed Ul pals]| st Apua Aue i | aul| 839dwo)) 910N
= 9€ 10 ‘qGE ‘b€ aUI| ‘Al UEd ‘066 W04 UO ,SOA, patemsue uoneziuebio ay; ji ajeidwo) ‘suoneziuebiQ pajejoy Yim suonoesues] E
€ abed L8ELT9T-T8 *ONI "dIHSYANLYVd VIHJOL YHALVHYD 810¢ {066 Wiod) d 8inpayds

<



187
811050
s22ze8

el
€2)
22
(%3]
102)
{eL)
(81)
(1)
ot}
ARJ " €8L°8L8 0 AOUAWN0D J0 YAGWVYHO VAAIdOL YILVAYD (St
ARJ°T80°65 a AOUEWN0D Jd0 YHEWVHD YAHdOL JHLVIYD bt
AWJ 980 08¢ d AOUYANHOD 40 YHEGWVYHO VNAJOL JIIVIYD (€
AIACTE €T 0 NOILVANNOd JdIHSYANLYVd VMEJOL JIAILVAYD (et
ARJ " LLZ ' 8E a NOILYANNOd JdIHSYENIYVd VMHJOL dALVIAUD (HH)
ARI " ETZT ' ZTT d NOILVANNOd JdIHSYANINYd VAHdOL JALVIYD (04
ARA *S0Z 629 d AINNOD 6}

SINMYHS /¥MFJd0L 40 SNOILVZINVOYO HIMOUD
ARJ *628°68T a XINNOD 8

AANMYHS /¥IEJd0L J0 SNOILVZINVOYO HIMOYD
AR *€2T°GZS’'T S AINNOD W

AANMYHS /¥MEd0L J0 SNOILVZINVOYO HIMOUD

P3A[OAUI JUNOWE f.mv 0Q>u
Buiuiuizlap Jo poyen PaAJOAUI JUNOWY uonoesuRl| uoneziueBio 1aYjo Jo sweN
P (0) (@ ®)

(g aul ‘A HBd ‘(066 WI04) Y 8INPaYDg) suoneziuebi0 pajelay YiM SUOROEBSUEI) JO UONENURUOD E

LBELTI9C-C8 "ONI ' dIHSYANINVd VXddOL VILVINED {066 Ulo) & SINPoudS



8102 (066 w104) Y 2Inpayos

A%

8L-20-0L volees

ON|saA ﬁmwﬁu_:_omv ON (S3A sjosse awooul ON[SaAl  (p)6-gLG suonaas (Anunoo
31 1-% 3|npayos jo 55 —]43pun xe} woJj papn|axa
diysisumo mm_mo“ﬁs 0z X0g Ul junoiue @mumﬁﬂ._a Jeak-jo-pus |ejo01 &mn_w@ ‘pajRjaIuN .w%mﬂ_w _f ubia10} 10 31B]S) Amus jo
8brjusdiadlio jessusn]  1AN-A 9P0T | -sedandsig JO a1BYS Jo 8IBYS sﬂ_ww@tg 800! JueLIWIOpa)d | spoiwop jeba] Apaiyoe Aewig NI3 pue ‘ssaippe ‘swep
b }] ] U] {u) (6) )] (o) {p) (o) {a) (e

sdiysiaupied JuswSaAUI UIBLIBD 104 UCISN|OXd Buipsebal suononsul 83 uoijeziuebio pajess e Jou sem jey;
(enuansi ssoub 1o s1esse [B)0) AQ PaINSEaW) SBINAIIOE SH JO Jua21ad Al UBY) 80w Pajonpuod uoneziuebio ay) yoiym ybnoay) diyssauped e se paxel Ajus yoes 10} uoireuliojul Buimo)io) ayl spinoid

/€ 3uI] '\ HBd ‘066 W04 UO ,S9A, patomsue uoneziuebio ayy ji ajdwo) “diysiaulied e se djgexe] suoneziuebig pajeaiun E

Y obeg

LB8EL

¢9¢-C8

*ONI

"dIHSYEANLYVd VYAHJOL YHLVHYD

810¢ (066 Wu0d) H 3INpayds




o K

Il
Schedule R (Form 990) 2018 GREATER TOPEKA PARTNERSHIP, INC. 82-2627387 pPages
a I I Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

DOWNTOWN TOPEKA

PRIMARY ACTIVITY: ENCOURAGE GROWTH OF BUSINESS, GOVERNMENTAL SERVICES &

CULTURAL ENTERTAINMENT

NAME OF RELATED ORGANIZATION:

GO TOPEKA ETLC SUPPORT CORPORATION

PRIMARY ACTIVITY: THE CORPORATION'S ACTIVITIES IN SUPPORT AND FOR THE

BENEFIT OF GO TOPEKA
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