*** Form 990 Online Filers: Please fax completed and signed form to 866-699-3916

8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879
Form Electronic Filing
For catendar year 2010, or tax year beginning 01/01___ 2010, and ending 12131 20 19 2 @ 1 0
Depariment of the Treasury For use with Forms 990, 990-EZ, 980-PF, 1120-POL, and 8868
Internal Revenue Service » Soa instructions on back,
Employer identification numbear

Name of exempt organization
Shepherds Center of Kansas City Central

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4h, or &b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the return, then enter -G- on the

applicabls line bsiow. Da not complete more than one line In Part |,

43-0994417

fa  Form 990 check hers P b Total revenus, If any (Form 990, Part VIli, coluran (A), line 12) . . 1b 567,504
2a Form 990-EZcheck here® [ b Total revenus, if any (Form 990-EZ, line 9} . . . . . . . 2b
3a Form 1120-POL checkhere» [J b Total tax (Form 1120-POL, line22), . . . . . . . . 8h
4a  Form 990-PF check here» [ b Tax based on investment Income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here» [ b Balance due (Form 8868, Part |, line 3c or Part i, line 8¢) . . . &b

Deolaration of Officer

6 [l | authorize the U.S. Treasury and its designated Financlal Agent to initiate an Automated Clearing House (ACH) elsctronic funds
withdrawal (direct debit) entry to the financial Institution account indicated In the tax preparation sofiware for payment of the
organization’s federal taxes owed on this return, and the financlal institution to deblt the entry to this account. To revoke a payment,
1 must contact the U.S, Treasury Financlal Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (ssttlement)
date. | also authorize the financial institutions involved In the processing of the electronlc payment of taxes to receive confidenttal
information necessary to answer inquirles and resolve issues related to the payment,

[ ka copy of this return Is being filed with a state agency(ies) regulating charlties as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contalned within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF (as specifically identified in Part | above} to the selscted state agency(les).

Under penaliles of perjury, | daclare that 1 am an officer of the above named organization and that | have examined a copy of the

organization’s 2010 electronic return and accompanying schedules and statements, and to the best of my knowledge and bellef, they are trus,

correot, and complete. | further declare that the amount In Part 1 above [s the amount shown on the copy of the organization’s electronic

return. | consent to allow my intermediate service provider, transmitter, or alsctronic return originator (ERO) to send the organization’s return
to the IRS and to raceive from the IRS {a) an acknowledgement of recelpt or reason for rejection of the transmission, (b} the reason for any

delay In processing the return or refund, and {c) the date of any refund.

Sign /9)—& 7 /501/{'\ I g/( of 20U Johin Koch, Treasurer

Here Slgnéture of officer Date Title

¥ 31} Declaration of Electronic Return Originator (ERO) and Pald Preparer (ses instructions)

I declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledgs. if | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return, The organization officer will have signed 1his form before | submit the return. | will give the officer a copy of all forms and
Informatlan to be filed with the IRS, and have followed all other requirements In Pub, 4163, Madernized e-File (MeF) Information for Authorized
IRS e-fife Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and to the best of my knowledge and bellef, they are irue, correct, and
complete, This Pald Preparer declaration is based on all Information of which | have any knowledge.

ERO's Date Check if Check If ERQ's SSN or PTIN
Yo slanaty } also pald self-
ERO g signature preparer [ ]| amployed []
Firm’s name (or
08[9 yours If se:f-e(mp!oyed). } -
MY address, and ZIP code Phons no.

Under penalties of perjury, 1 declare that | have examined the above return and accompanying schedules and statements, and to the best of my knowledge
and bellef, they are true, correct, and complete. Declaration of preparer Is based on all informatlon of which the preparer has any knowledge,

Paid Print/Type preparer's nama Py er'_s slgnatyre . Dale, Gheck O i PTIN
Preparer |Eizabeth Liddle / j /72 f//é/// selt- employed |POIO 45 73
Firm's name > Support Kansas City Inc / / FrmsENs 3/ -/ /202 7

Use only Firm’s address » 5960 Dearborn Suite 200, Mission, KS 66202 Phone na. £13-831.4752
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 356060 Form 8453-E0 (2010)




| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2010

benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 01/01 , 2010, and ending 12/31 »20 10
B  Check if applicable: |C Name of organization shepherds Center of Kansas City Central D Employer identification number
L] Address change Doing Business As 43-0994417
|:] Name change Number and street (or P.O. box if mail is not delivered to street address}) Room/sulite E Telephone number
O nitiat return 5200 Oak Street 816-444-1121
[:| Terminated City or town, state or country, and ZIP + 4
[] Amendedretum  |Kansas City, MO 64112 G_Gross receipts $ 835,911
(] Application pending | F Name and address of principal officer:  joEllen Wurth Hia) Is this a group retum for affiliates? [ Yes No i
5200 Oak Street, Kansas City, MO 64112 H{b) Are all affiliates included? U Yes [l no ‘
I Tax-exempt status: 501()(3) [] s01c)( )< (insertno) [] 4947(@)1)or []527 If “No,” attach a list. (see instructions) !
J Website: » www.sccentral.org H(c) Group exemption number P :
K Form of organization: Corporation |:| Trust |:] Association |:| Other P> I L Year of formation: 1972 | M State of legal domicile: MO

Summary

1  Briefly describe the organization’s mission or most significant activities: To empower midlife and older adults to use their
® talents, skills, and wisdom for the good of their peers and the community.
£
% 2 Check this box » [ 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 12
g2 | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 11
E 6  Total number of volunteers (estimate if necessary) .. e 6 701
7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 587,637 446,064
g 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . 72,692 89,676
% | 10  Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . . -60,612 31,611
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 1,422 153
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 601,139 567,504
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A}, line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) ' 254,407 355,705
2 116a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 55,182 _
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11=24f) . . . . . . 251,618 280,090
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 506,025 635,795
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 95,114 -68,291
5 g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . .. 949,847 930,489
§§ 21 Total liabilities (Part X, line26) . . . . . . e 19,311 21,858
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 Ty 930,536 908,631

Signature Block

Under penalities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here John Koch, Treasurer

Type or print name and title
Pai d Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer Elizabeth Liddle Self'empIOVed
Use 0n|y Firm's name > Support Kansas City Inc Firm's EIN »

Firm's address » 5960 Dearborn Suite 200, Mission, KS 66202 Phone no. 913-831-4752
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No
y prep:

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010} Page 2

ElRdlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:

Shepherd's Center of Kansas City Central, with its partner organizations, empowers midlife and older adults to share their talents,

skills, and wisdom for the good of their peers and the community.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICEeS? . . . L L L L Lo oo e e e e e e e e e e e e e e [(OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[“1Yes [JNo

4a

(Code: ) (Expenses $ - 156,733 including grantsof§ o )(Revenue$ 27,900 )
Coming of Age: Kansas City is a metro-wide initiative that promotes civic involvement, lifelong learning and community leadership
in the 50 and older population. This is a new program in Kansas City. At the conclusion of this program period, we will use the
information learned to replicate the successes and adjust those areas to improve our ability to meet stated goals. All goals will be
evaluated to ensure that our objectives and those of the community are in sync. Coming of Age/RSVP Johnson County combines
the best of RSVP with Coming of Age to ensure that the talents, experience, and wisdom of the 55 and older population will
continue to enrich the Johnson County community. In 2010, 7 Learning Labs were attended by 150 individuals representing 95
nonprofits. Four (4) Explore Your Future events were held with 98 individuals in attendance including employees of four major

Kansas City corporations and organizations. There were 808 subscriptions to the e-newletter, Inspiring Opportunities.

4b

(Code: ) (Expenses$ 93,964 including grantsof$ 0 )(Revenue$ 0)
The uniques KC Caregiver Supportline (Supportline) connects caregivers of older adults with specific programs and services that
will not only meet the needs of the loved one but also focuses on the mental well-being of the caregiver. Assessments conducted
on each call separates this Supportline from a referral service. The Supportline has been developed in coordination with the
University of Missouri - Kansas City {(UMKC) School of Social Work and University of Kansas (KU) and acts as a site for a
practicum for Social Works Masters level students. Focus on each conversation provides information relating to the mental health
of both the caregiver and the loved one. Responses and follow up will measure this element carefully. At the conclusion of this
program period, we will use the informationlearned to replicate the successes and adjust other areas to improve our ability to meet
the stated goals. All goals will be evaluated to ensure that our objectives and those of the community are in sync. In 2010, there
were 35 presentations reaching 500 participants; 500 information packets were mailed or delivered; 150 calls requesting
information; and 100 email requests for information.

4c

Shepherd's Center provides services to help older adults maintain independence and stay connected to the community, thus
alleviating feelings of loneliness and isolation. These services include home-delivered meals, transportation, yard clean-up,
grocery shopping, friendly visitors, and a holiday gift. In 2010, 668 volunteers contributed 9,432 direct service hours to this
program. Volunteers delivered hot nutritious meals each day to 40-60 homebound elderly/disabled adults who cannot afford and/or
are not able to prepare a hot balanced meal. Volunteers provided approximately 130 trips per month for elderly/disabled adults
who are not able to provide or manage their own transportation. This builds community service and volunteerism and supports
independence for the aging by improving confidence, satisfaction, and happiness in their own homes.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ o including grants of $ o ) (Revenue $ 0)

4e

Total program service expenses » 490,564

Form 990 (2010)



Form 990 (2010)
SETed A Checklist of Required Schedules

1

10

1

12a

13
14a

16

16

17

18

19

203

Page 3

Is the organization described in section 501(c)}(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contrlbutors? (see instructions) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . e e e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . e e e e e e e e .
Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

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

Did the organization report an amount for land, bundlngs and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Pan‘ X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X, Xll, and Xl

Was the organization included in consolidated, |ndependent audlted flnanCIaI statements for the tax year'? If “Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Iil and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes i complete Schedu/e H

If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes

No

-k

11a

11b

11c

11d

11e

11f
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12a

12b

13

14a

14b

16

16

17

18

19

20a
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20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22
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24a

o

25a
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32
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35
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37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e,
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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . -

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year'? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 | . . . .
Was a loan to or by a current or former officer, dlrector trustee, key employee h|ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operat|ons'7 If "Yes comp/ete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If ”Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
v,andV, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512( )(1 3)? If “Yes,” complete Schedule R,

PartV,line2 . . . . . P e e DYes No
Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o and prowde explanatlons in Schedule O for Part VI Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 v
22 v
23 4
24a v
24b
24c¢
24d
25a v
25h 4
26 v

28a

27 v

28b

28¢

29

30

31

32
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36

37
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v
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Form 990 (2010) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV . . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 11
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 lines 1a and 2a is 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? If “No,” 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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 prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 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 provrded‘7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled durlng the year .
€ 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? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2010)




Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question inthisPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
b Enter the number of voting members included in line 1a, above, who are independent

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

a Does the organization have members, stockholders, or other persons who may eIect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

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 governlng body'?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

w

~NoO O

v
v
v
v
v
v

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governlng the act|V|t|es of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzatlon provnded a copy of this Form 990 to all members of its govermng body before filing the
form? . . . . e 11al| v
b Describe in Schedule O the process, |f any, used by the organlzatlon to review thls Form 990 _
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
riseto conflicts? . . . . . . . . . e £ Y4
¢ Does the organization regularly and cons1stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . e e e e e 12¢| v
13  Does the organization have a written whistleblower pollcy? . v
14  Does the organization have a written document retention and destructlon pollcy’? . v

16 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 CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructtons ).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|Iar arrangement
with a taxable entity during the year? . e C e e e e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
] Own website Anocther’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » joEllen Wurth, (816)444-1121
5200 Oak Street, Kansas City, MO 64112

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.”

e 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.

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

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

A (8) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per —1 = compensation [compensation from amount of
week ia a 2 5 é%’ -Qn from related other
(describe | §5 | £ g o|lz2|3 the organizations compensation
hours for g. Sio % § % = organization (W-2/1099-MISC) from the
related S8 g g (W-2/1099-MISC) organization
organizations| § | & e K and related
in Schedule 2l a 7 organizations
0) 8 2
Q.
William Kalahurka
2 0 0 0
President v v
Lin Knudson
2 0 0 0
Vice President v v
John T Koch
2 0 0 0
Treasurer v v
Greg Lear
2 0 0 0
Secretary v v
Sue McCord-Belzer
2 0 0 0
Vice Secretary v v
Gwendolyn Bailey
1 0 0 0
Board Member, part of year v
Michelle Durrett 1 o 0 0
Board Member v
Charles Eddy
1 0 0 0
Board Member v
Carolyn Elman
1 0 0 0
Board Member v
Rev Amy Gearhart
1 0 0 0
Board Member, part of year v
Kasey Graham
1 0 0 0
Board Member v
George Heymach
1 0 0 0
Board Member v
Sheryl Jones
1 0 0 0
Board Member v
Denny Kurogi
1 0 0 0
Board Member v
D
ee Ruehl 1 0 o 0
Board Member, part of year v
Rev Jim Simpson 1 0 0 0
Board Member, part of year v
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (C)] © (D) (E) "

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per o= = compensation |compensation from amount of
week ~ala g S § & d from related other
(describe | F g; E 9‘3 o| 53 ?D the organizations compensation
hours for % S| S % § % ~ | organization (W-2/1099-MISC) from the
related | S| B 8| {W-2/1099-MISC) organization
organizations| & | & 31 B and related
in Schedule 2| a 2 organizations
0) 8 &
o,
JoEllen Wurth 40 11.200 0 0
Executive Director v '

1b Sub-total . . »
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢) . .. > 71,200 0 0
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 in
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 e e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . .. e . .
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwtdual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1
compensation from the organization.
(C)] (B) ©)
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 in compensation from the organization » ¢

Form 990 (2010)
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Pa Statement of Revenue

(A (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘3*2 1a Federated campaigns . . . | 1a 16,429
g 2 b Membershipdues . . . . [1b 0
w.g ¢ Fundraisingevents . . . . [ 1c 0
%5 d Related organizations . . . | 1d 0
g E e Government grants (contributions) | 1e 26,557
2 2 f Al other contributions, gifts, grants,
3 £ and similar amounts not included above | 4 403,078
‘g -E g Noncash contributions included in lines 1a-1:$ 19,614
0o h Total. Addlinesta-1f. . . . . . . . . » 446,064
g Business Code
g 2a Adventures in Learning 624100 14,667 14,667 0 0
E b Coming of Age - 624100 27,900 27,900 0 0
g € Meals on Wheels 624100 46,839 46,839 0 0
3 d Outreach Classes 624100 270 270 0 0
g e
“33 f All other program service revenue . 0 0 0 0
a g Total. Addlines2a-2f . . . . . . . . . » 89,676
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 17,469 0 0 17,469
4  Income from investment of tax-exempt bond proceeds » 0 0 0 0
5 Royaties . . . . . . . . ... . .MP 0 0 0 0
() Real (ii) Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 282,549 )
b Less: cost or other basis
and sales expenses . 268,407 0
¢ Gainor (loss) . . 14,142 0
d Netgainor(oss) . . . . . . . . . . » 14,142 0 0 14,142
g 8a Gross income from fundraising
g events (not including $ 0
£ of contributions reportéaudflnli-r-fe"f o).
5 SeePartlV,linet18 . . . . . a
L
F3 b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a Missouri Comp Deduction 900099 153 153 0 0
b
c
d Allotherrevenue . . . . . 0 0 0 0
e Total. Add lines 11a-11d . .. > 153
12  Total revenue. See instructions. | 4 567,504 89,829 0 31,611

Form 990 (2010)



Form 990 (2010) Page 10

Elsdb @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) ® ©) o)
7, 8b, 9b, and 10b of Part VIl | Toieenses o e | benerd expansos Foonsos
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 80,386 64,146 7,408 8,832
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 235,566 188,453 21,201 25,912
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 5,050 4,610 148 292
9  Other employee benefits . 4,553 3,235 543 775
10 Payroll taxes . . 30,150 23,184 3,812 3,154
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 17,546 3,671 13,875 0
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 _
f Investment management fees 5,232 0 5,232 0
g Other . 8,976 440 686 7,850
12  Advertising and promotlon 6,224 5,642 162 420
13  Office expenses 35,242 24,296 8,220 2,726
14  Information technology 20,797 17,557 1,932 1,308
15 Royalties .
16  Occupancy 45,336 27,231 16,021 2,084
17  Travel . 4,594 3,585 948 61
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,197 2,998 88 111
20 Interest e
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 3,547 2,837 355 355
23 Insurance . .
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Hospitality 2,629 1,821 722 86
b Miscellaneous Expenses 11,522 3,435 7,307 780
¢ Program Expenses 108,562 108,562 0 0
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 635,795 490,564 90,049 55,182
26 Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 93,774| 1 73,547
2 Savings and temporary cash mvestments . 162,988 2 119,290
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4,671 4 15,370
5 Receivables from current and former officers d|rectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ..
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 950 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,979
b Less: accumulated depreciation 10b 18,150 8,001 10c 6,829
11 Investments—publicly traded securities . 679,463] 11 715,453
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, line 11 . .o 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 949,847| 16 930,489
17  Accounts payable and accrued expenses . 19,311 17 21,858
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D
£ (22 Payables to current and former officers, directors, trustees, key
'g 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 liabilities. Complete Part X of Schedule D .
26  Total liahilities. Add lines 17 through 25 .
Organizations that follow SFAS 117, check here > . and complete
§ lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets . 724,927| 27 712,148
g 28 Temporarily restricted net assets . 92,866| 28 82,740
2 29 Permanently restricted net assets . 112,743| 29 113,743
ot Organizations that do not follow SFAS 117 check here > [:l and
5 complete lines 30 through 34.
&8 |30 Capital stock or trust principal, or current funds . . 30
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 930,536 33 908,631
34 Total liabilities and net assets/fund balances . 949,847| 34 930,489

Form 990 (2010)
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Check if Schedule O contains a response to any question in this Part Xl

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 567,504

2 Total expenses (must equal Part IX, column (A), line 25) 2 635,795

3 Revenue less expenses. Subtract line 2 from line 1 . 3 -68,291

4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 930,536

§  Other changes in net assets or fund balances (explain in Schedule O) . 5 46,386
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33

Column (B) - 6 908,631

Financial Statements and Reportlng
Check if Schedule O contains a response to any gquestion in this Part Xl |
Yes | No

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, 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.

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

Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

As a result 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-1337?. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2010)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Shepherds Center of Kansas City Central 43-0994417

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 association of churches described in section 170(b)(1)(A)i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

5 [] 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 Part iI.)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

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

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

9 An organization that normally receives: (1) more than 33'/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'/4:% 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.)

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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type llI-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

[o]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)
(i) A family member of a person described in () above? . . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (j) or (ii) above’7 e e e e e e e 11g(iii)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | {iv) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organizationin [ organization in col. support
above or IRC section governing document? col. i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B8)
©
(D)
(E)
Total i ) B L
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
6 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2009 Schedule A, Part I, line 14 . 15 %
16a 33153% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e e n
b 3313% support test—2009. if the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > M
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the 73,936 36,567 78,258 72,692 89,676 351,129

organization’s tax-exempt purpose .
38  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid 0 0 0 0 0 0
to or expended on its behalf

5 The value of services or facilities

236,826 78,316 197,614 587,637 446,064 1,546,457

furnished by a governmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through5. . . . 310,762 114,883 275,872 660,329 535,740 1,897,586

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 0 0 0 0 0 0
b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000 18,257 12,073 28,048 27,945 24,807 111,130

or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 18,257 12,073 28,048 27,945 24,807 111,130
8 Public support (Subtract line 7c from

line6.) . e e e 1,786,456

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6 . . . . . . 310,762 114,883 275,872 660,329 535,740 1,897,586
10a Gross income from interest, dividends,
payments received on securities loans, rents, 22,606 12,357 29,259 19,673 17,469 101,364

royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 22,606 12,357 29,259 19,673 17,469 101,364
11  Net income from unrelated busnness
activities not included in line 10b, whether 0 0 0 0 0 0

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 1,080 648 133 1,422 153 3,436
(Exptain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and 12.) 334,448 127,888 305,264 681,424 553,362 2,002,386
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 89.22 %
16 Public support percentage from 2009 Schedule A, Part Ill, line15 . . . . . . . . . . . 16 88.36 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 5.06 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . . . . 18 56 %
19a 3313% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization . » [/]

b 3313% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
General Explanation - Part Ill Line 12 Other Income: 2006 $1,080 refunds and reimbursements; 2007 $648 refunds, reimbursements, and
miscellaneous advertising income; 2008 $133 refunds, reimbursements, and Missouri tax compensation deductions; 2009 $1,422 rebates
and advertising income; 2010 $153 Missouri tax compensation deductions.

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D | oms No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Open to_ Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number

Shepherds Center of Kansas City Central 43-0994417
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year . .
2  Aggregate contributions to (during year) .
3  Aggregate 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 organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? . . . . [1Yes [No
Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[] Preservation of an historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space
2 Compilete lines 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.

q Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) - 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . o2d
3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ClYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
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)i)? . . . . . . « . . . L o 0L e e [1Yes [No

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

4l  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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, historical 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:

(i) Revenues included in Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, PartX . . . . A

2 If the organization received or held works of art, hlstoncal treasures or other 3|m|Iar assets for financial gain, provide the
following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . .» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . ... .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

Part ||W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):

[0 Public exhibition

[0 Scholarly research

[0 Preservation for future generations

d [] Loan or exchange programs
e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XIv.

During 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?

[[JYes [1No

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

1a

=)

0o Qo0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 .
If “Yes,” explain the arrangement in Part XIV.

(JYes [1No
Amount
1c
1d
1e
1f
JYes []No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(d) Three years back

[~}

O T o

3a

b
4

(a) Current year

{b) Prior year

(c) Two years back

Beginning of year balance

Contributions

Net investment earnlngs galns and
losses . e e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment »

Permanent endowment » %

Term endowment P %

{e) Four years back

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

organization by:
(i) unrelated organizations .
(i) related organizations .

If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)

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

Description of investment

{a) Cost or other basis
(investment)

(b) Cost or other basis
(other)

Land

Buildings . . .
Leasehold lmprovements
Equipment

Other

0

i

0

{c) Accumulated
depreciation

0

{d) Book value

0

0

0

0

0

1,772

o |o|jo

1,282

490

23,207

0

16,868

6,339

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

6,829

Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 Page 3
EIgAYIN  Investments—Other Securities. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

(B)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P> _
EAYIN  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation:
: Cost or end-of-year market value

)]
@
@)
)
5)
(6
@
8
©
{10)
Total, (Column (b) must equal Form 990, Part X, col. (B) ling 13) P> -

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

(a) Description {b) Book value

)]
@
@
@
(5)
(6)
@)
(8)
©)
(10)
Total. (Column (b} must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .p»
Other Liabilities. See Form 990, Part X, fine 25.

{a) Description of liability {b) Amount
(1 Federal income taxes
(

2

(
(
(
(
(
8
©
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

[*5)

=

(3

(2}

~

)
)
)
)
)
)
)
)
)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 4
WAl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A),line12) . . . . . . . . . . . . . . 1 567,504
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 635,795
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 -68,291
4  Net unrealized gains (losses) on investments 4 46,385
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prior period adjustments . 7 0
8 Other (Describe in Part XIV.) . 8 0
9 Total adjustments (net). Add lines 4 through 8 .. 9 46,385
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 A 10 -21,906
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 613,890
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . |2a 46,385

b Donated services and use of facilites . . . . . . . . . . . |2b 0

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 0

d Other(DescribeinPartXiv). . . . . . . . . . . . . . . |ad 1

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. .. |2 46,386
3 Subtract line 2e fromline1 . . . . e e e e e e e 3 567,504
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a 0

b Other (DescribeinPartXIV). . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . N . [ 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) ... 5 567,504

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 635,795
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . e ] 0

d Other (Describe in Part XIV) T e 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .. . ... . 2 0
3 Subtract line 2e fromline1 . . . . e e e e e e 3 635,795
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a 0

b Other(DescribeinPartXiV)y. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . A . 0 0
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 18 ) e e e 5 635,795

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D, Part XII, Line 2d - Rounding

Schedule D (Form 990) 2010




SCHEDULE O | OMB No. 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Compll:ete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury orm 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

Shepherds Center of Kansas City Central 43-0994417

Form 990, Part lll, Line 2 - As of July 1, 2010 Shepherd's Center Central became the new sponsor of RSVP in Johnson County, KS. RSVP
recruits and places volunteers 55 years and older with organizations and agencies within the community. For the past thirty years, this

RSVP program had been sponsored by the Volunteer Center of Johnson County which closed its doors Spring 2010. The new initiative
combines the best of RSVP with Coming of Age: Kansas City which is already in place. Key components of the new initiative are: 1. 55 and

older recruitment, training, and retention, 2. interactive website and e-newletter called Inspiring Opportunities, 3. learning labs for partner
agencies, 4. Explore Your Future for new and experienced volunteers 55 and older, 5. strategic community partnerships, 6. strengthen

existing partnerships and develop new ones, 7. retain and grow the base of dedicated and well-trained volunteers 55 and older, and 8.
identify high impact community projects which require volunteers.

Form 990, Part VI, Section A, Line 2 - Two Board Members, Lin Knudson and Denny Kurogi are both employed by Johnson County
Community College.

Form 990, Part VI, Section B, Line 11a - The completed Form 990 was provided to all members of the governing body before filing the
form.

Form 990, Part VI, Section B, Line 12c - The organization requires each Board member to sign the Conflict of Interest Policy annually and
also requests and keeps on file information about Board members affiliations.

Form 990, Part VI, Section B, Line 15 - Comparability data and job performance is used when determining compensation for employees.

Form 990, Part VI, Section C, Line 19 - The organization makes its governing documents, conflict of interest policy, and financial
statements available to the public through the Greater Kansas City Community Foundation's GuideStar website and also upon request from
the organization's administrative office.

Form 990, Part XI, Line 5 - Unrealized net gain on investments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2010)




(if’r:igo“;gogz Schedule of Contributors OMB No. 1545-0047

or 990-PF) 2@ 1 o

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Shepherds Center of Kansas City Central 43-0994417

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O O O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Complete Parts | and tl.

Special Rules .

1 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h or (jj) Form 990-EZ, line 1. Complete Parts
land Ii.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . L. . 0o

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 1 of 3 ofPartl

Name of organization

Employer identification number

Shepherds Center of Kansas City Central 43-0994417
Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The Village Presbyterian Church
1 Person
6641 Mission Road Payroll O
$ 5,000 Noncash O
(Complete Part 1l if there is
Prairie Village, KS 66208 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
W Brace Charitable Fund
2 Person
Bank of America Payroll OJ
PO Box 219119 $ 25,000 Noncash O
(Complete Part Il if there is
Kansas City, MO 64121 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Carter Community Memorial Trust
3 Person
UMB Bank Payroll ]
1010 Grand Blvd $ 5,000 Noncash O
(Complete Part Il if there is
Kansas City, MO 64106 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
H and R Block Foundation
4 Person
One H and R Block Way Payroll |
$ 10,000 Noncash O
(Gomplete Part Il if there is
Kansas City, MO 64105 a noncash contribution.)
@ ®) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Jewish Heritage Foundation
5 Person
One Ward Parkway Suite 234 Payroll 1
$ 30,000 Noncash [
(Complete Part Il if there is
Kansas City, MO 64112 a noncash contribution.)
(a) (b) @ (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Louetta M Cowden Foundation .
6 Person
Bank of America Payroll O
PO Box 219119 $ 10,000 Noncash O
(Complete Part Il if there is
Kansas City, MO 64121 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 3 ofPartl

Name of organization

Employer identification number

Shepherds Center of Kansas City Central 43-0994417
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Oppenstein Brothers Foundation :
7 Person i
922 Walnut Street Suite 200 Payroll 1 :
$ 10,000 Noncash O
(Complete Part It if there is
Kansas City, MO 64106-1809 a noncash contribution.)
(@) (b) @ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
V and H J Sosland Charitable Trust
8 Person
PO Box 30067 Payroll O
$ 5,000 Noncash O
(Complete Part Il if there is
Kansas City, MO 64112 a noncash contribution.)
(a) (b) ©© (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ten Ten Foundation
9 Person
1200 Main Street Suite 3500 Payroll O
$ 10,000 Noncash O
(Complete Part Il if there is
Kansas City, MO 64105 a noncash contribution.) ]
(a) (b) © (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The George H Nettleton Home Inc
10 Person
PO Box 8707 Payroll O
$ 70,000 Noncash O
(Complete Part Il if there is
Prairie Village, KS 66208 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Victor Speas Foundation
11 Person
Bank of America Payroll 1
PO Box 219119 $ 25,000 Noncash (]
(Complete Part Il if there is
Kansas City, MO 64121 a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
The William F O'Connor Foundation
12 Person
141 W Jackson Blvd Suite 2250 Payroll O
$ 5,000 Noncash O
(Complete Part Il if there is
Chicago, IL 60604 a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 3 of 3 ofPartl

Name of organization

Employer identification number

Shepherds Center of Kansas City Central 43-0994417
Contributors (see instructions)
@ ®) © (d) |
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Marshall and Janet Miller
13 Person }
Miller and Company PC Payroll O ;
4929 Main Street $ 14,945 Noncash O
(Compilete Part Il if there is
Kansas City, MO 64112 a noncash contribution.)
(@) (b) © )] |
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Estate of Shirley Ann Coffey
14 Person i
Chinnery Evans and Nail PC Payroll O
800 NE Vanderbilt Lane $ 93,518 Noncash d
{Complete Part Il if there is
Lees Summit, MO 64064 a noncash contribution.) i
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
William Halsell Foundation
15 Person
Greater Kansas City Community Fdtn Payroll O
1055 Broadway Suite 130 $ 5,052 Noncash O
(Complete Part Il if there is
Kansas City, MO 64105 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there is
a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash [
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person ]
Payroll O

Noncash |

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of __of Part Il

Name of organization

Employer identification number

Shepherds Center of Kansas City Central 43-0994417
CETREIl Noncash Property (see instructions)
om. (o) EMV (or estimate) @
rom ‘o . or estimate .
Part | Description of noncash property given (see instructions) Date received

(a) No. ®)
from D it § h .
Part | escription of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

AN (b) FMV ( @) simat ) )
rom - . or estimate] .
Part | Description of noncash property given (see instructions) Date received
AN (b) FMV ( (@) imat ) (d)

rom I . or estimate .
Part | Description of noncash property given (see instructions) Date received
o () FMV © imat ) (d)

rom i . or estimate .
Part | Description of honcash property given (see instructions) Date received
i (b) FMV ( © mat ) @

rom o . or estimate .
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part il
Name of organization Employer identification nhumber
Shepherds Center of Kansas City Central 43-0994417

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

a) No.
(;Zorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . L rer s
|f>r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L i s
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No . . o e
If?rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




