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IRS e-file Signature Authorization
ron 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2011, or fiscal year beginning _ _ _ _ _ _ _ _, 2011,andending _ _ _ _ _ __ _, 20 _ _ _ ]
Department of the Treasury » Do not send to the IRS. Keep for your records. 2@1 1
Internal Revenue Service P See instructions on back.
Name of exempt organization Employer identification number
GOODWILIL OF WESTERN MISSOURT & EASTERN KANSAS 43-1125281

Name and title of officer

BRADLEY BURGER, CEO
Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 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 for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 17888239.
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . ... ... 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22) . . . . . ... .. 3b
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 P b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢c) . . 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2011 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt 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. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 8|6l2]2]4 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2011 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p» Date 171 /15/2012
m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 413/013]2|5/4]4]0]1]6

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2011)

JSA
1E1676 1.000
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benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

, 20

B Check if applicable:

Address
change

Name change
Initial return

Terminated

Amended
return
Application
L pending

C Name of organization
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

D Employer identification number

Doing Business As 43-1125281
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1817 CAMPBELL (816) 842-7425

City or town, state or country, and ZIP + 4

KANSAS CITY, MO 64108

G Gross receipts $ 19,811,937.

F Name and address of principal officer: SUSAN MILLER
1817 CAMPBELL KANSAS CITY, MO 64108

I  Tax-exempt status:

|X | 501(c)(3) | |501(c)( ) « (insertno.) | |4947(a)(1)or | |527

J  Website: p» WWW.MOKANGOODWILL.ORG

H(a) Is this a group return for Yes No
affiliates?

H(b) Are all affiliates included? Yes - No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 18 93| M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _ _ _ _ __ __ __ __ __ __ ____ _ _ _ _ _ _ _ __ _ _ __________
" GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS HELPS PEOPLE WITH _______
g DISABILITIES AND/OR DISADVANTAGES ACHIEVE THEIR POTENTIAL THROUGH WORK
5 IN EITHER & COMPETITIVE OR SHELTERED ENVIRONMENT.
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . .. ... .. ... .... 3 15.
§ 4 Number of independent voting members of the governing body (Part VI, line10) 4 15
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . . . . ... . . ..... 5 737.
E 6 Total number of volunteers (estimate if necessary) . . . . L ... L 6 25
7a Total gross unrelated business revenue from Part VIII, column (C), line12. 7a 0
b Net unrelated business taxable income from Form 990-T, liN€34 . . . . & & & 4 & 4 & 4 ¢ & v & v o o o v & v o » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line th) 317,067. 542,556.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... COPY FOR 13,066, 640. 16,185,893.
> . ; PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), = . 240,0672. 501,207.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) = | 889,394. 658,583.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 14,513,773. 17,888,239.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 28,134. 20,828.
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 5-10), = | 8,509,808. 9,418,689.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . ... . ... 0 0
g b Total fundraising expenses (Part IX, column (D), line25) p ~ 229,034.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 7,194,443, 7,800,357.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . 15,732,385. 17,239,874.
19 Revenue less expenses. Subtractline 18 from line 12, . . . v v v v v v v v v e e e e e -1,218,0612. 048,365.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, liNe 16) . . . L L 7,166,112. 5,917,589.
%g 21 Total liabilities (Part X, line26) 7,534,797. 6,636,079.
25(22 Net assets or fund balances. Subtract line 21 from ne 20, . . . . . . o o oo v ... —-368,685. -718,490.

Signature Block

Under penalties 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 }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
Paid self-
Pa employed B [ || P00482834
reparer
UsepOnIy Frmsname B BKD, LLP EN > 44-0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno. B 816 221-6300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . v v v v v v o v o v o X | Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
1E1065 1.000
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Form 8868 (Rev. 1-2012) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . . . ... | 2 |L,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
File by the
due date for 1817 CAMBELL |:|
:iéitz?n?l%ire City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | O| 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of p» GWEN BOWEN
Telephone No. » 816  842-7425 ) FAX No. » .

e |f the organization does not have an office or place of business in the United States, check thisbox _ , . . . ... .. .. ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . . . . | 2 |:| . If it is for part of the group, check this box | 2 |_, and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 For calendaryear 2011 | or other tax year beginning 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title P> Date P>
Form 8868 (Rev. 1-2012)

JSA
1F8055 4.000

3117AM K922 7/31/2012 10:34:02 AM V 11-5 052477



Formn 3368 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. ... ... .... | 2 |L,

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1817 CAMBELL
irr?;Ltjrr:étiSc)ii. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... O| 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » GWEN BOWEN

Telephone No. » 816 842-7425 FAX No. p

e |f the organization does not have an office or place of business in the United States, check this box

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox | , . . . . | 2 |:| . If it is for part of the group, check this box | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 12 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
| 2 calendaryear20 11 or

4 - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000

3117AM K922 5/7/2012 9:19:27 AM V 11-4.4 052477



GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . .. ... ... ... ... .00 |:|

1 Briefly describe the organization's mission:
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS HELPS PEOPLE WITH
DISABILITIES AND/OR DISADVANTAGES ACHIEVE THEIR POTENTIAL THROUGH
WORK IN EITHER A COMPETITIVE OR SHELTERED ENVIRONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 L L e
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? |:| Yes No

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

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

|:|Yes No

4a (Code: ) (Expenses $ 13,695, 718. including grants of $ o )(Revenue $ 15,467,768, )
DONATED GOODS AND RETAIL PROGRAM SERVICES - GOODWILL OF WESTERN
MISSOURI & EASTERN KANSAS UTILIZES ITS RETAIL STORES TO PROVIDE
ON-THE-JOB TRAINING TO PEOPLE WITH DISABILITIES AND PEOPLE WITH
DISADVANTAGES. THE ORGANIZATION OFFERS EMPLOYMENT OPPORTUNITIES IN
COMMUNITIES WHERE GOODWILL HAS A PRESENCE. INDIVIDUALS WITH
DISABILITIES REPRESENT ONE THIRD OF THE WORKFORCE WITHIN THIS
PROGRAM. GOODWILL ACCEPTS CLOTHING AND HOUSEHOLD WARES FROM THE
PUBLIC AND SELLS THESE ITEMS IN THE COMMUNITY-BASED RETAIL STORES.
NET REVENUE FROM THE SALES OF THESE ITEMS PROVIDES FINANCIAL
SUPPORT TOWARD DEVELOPING AND GROWING VOCATIONAL PROGRAMS.

4b (Code: ) (Expenses $ 1.263,719. including grants of $ 20,828. ) (Revenue $ 718,125. )
WORKFORCE DEVELOPMENT PROGRAM - GOODWILL OF WESTERN MISSOURI &
EASTERN KANSAS PROVIDES EDUCATION AND CAREER SERVICES, AS WELL AS,
JOB PLACEMENT ASSISTANCE AND POST-EMPLOYMENT SUPPORT TO
INDIVIDUALS WITH DISABILITIES AND OTHER CHALLENGES TO EMPLOYMENT,
SO THAT THEY CAN FIND AND KEEP A GOOD JOB. INDIVIDUALS CAN ACHIEVE
GREATER LEVELS OF SELF-SUFFICIENCY AND ECONOMIC SUCCESS THROUGH
EMPLOYMENT SKILLS TRAINING, WORK EXPERIENCE AND EMPLOYMENT
RETENTION SERVICES THAT HELP STRENGTHEN COMMUNITIES, FAMILIES AND
INDIVIDUALS. ASSISTED OVER 2,700 INDIVIDUALS PURSUE THEIR
EMPLOYMENT GOALS IN 2011.

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,959,437.
1E1650 1.000 Form 990 (2011)

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477 PAGE 4



GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Form 990 (2011) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . &« o i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 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 | . . . . . v v ¢ v v v o o v v it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . .« . v o v v v v i v o v s 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
= T 1 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . . & v v v o o v i i e e s e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partill . . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . . . & o o i o i i e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete

Schedule D, Part VI . . . . . . e e e e e e e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . . ... ... ..« .«.. 11b X
¢ 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 VIll , . . . . ... ... ... ... 11c X
d 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 . . . . . . . ¢ i v v i i e e et e e e e e 11d X

e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . « « « v v v o v v v i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . . . « . « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . « « ¢ v v v o v i i e e e e e n e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . v« « v v v i e i e e et e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. .. 22 X
23 Did 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? If "Yes," complete Schedule J . . . . . . . i i e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“N0,” goto line 25. . . . . . . . i i i o e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L i i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. .. .. ... . v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part . . . . . . @ i i i i i it e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ i i i it e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . v v i v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, lll,
Y Lo B VA = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. .. .. ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 _ _ . . . . . . . . . . . v v ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . i i i i v i v it et e e e u 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 e I X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete ScheduleO. . . . . . .. .. ... ... ... ....... 38 X
Form 990 (2011)
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ............. [ ]

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . . . . . . e e e e e e e e e e e e e 1c X

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 737

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 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? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Lo U1 4a X

b If “Yes,” enter the name of the foreign country: » __ o ____
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 taxyear? , , ., .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . @ . v innun.. 5c

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

organization solicit any contributions that were not tax deductible? , ., , . . . . ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . .. L. L. e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the 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 X

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

a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 , . . ... .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o 0 i i e e e 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 1041? |[12a
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 Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans | . ... ........... 13b
c Enterthe amountofreserves on hand , | . . . . . i v i v i i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
1E10i1%A1.000 Form 990 (2011)
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Form 990 (2011) GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 6
Al 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 questioninthisPartVIl. . . . . . . . v o v v v v v oo oo o o o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare - - - . . . 1a 15
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 15
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? . . . . . . . . . i i L e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 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? . . . . . . . . o v o v i i it e e s e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . o L L e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i v o L it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . « v v v v v i it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... ... 8b | X
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? If "Yes," provide the names and addresses in Schedule O , . . .. .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... 0o v v oo . 10a X
b If "Yes," did the organization have written 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? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . v v o v v o v o . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONlICES? + v v v i i e it i e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOW thiSWas done . . . . v v i i v v it e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . o i o i i i i o e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . .. ... ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . i v i i i i i i e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . . . vttt e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. .. .. ... ... ... ..... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Mo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization: B> prry KIOEPPEL 1817 CAMPBELI, KANSAS CITY, MO 64108 816-842-7425

Form 990 (2011)
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Form 990 (2011) GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ... ... ...........

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.

® 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."

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

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

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

List persons in the following order: individual trustees or directors; 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) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from fe'_a‘ec_’ other .
(describe | o ond a director/trustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
ool |25 5]l z|ez| 3| (W-2/1099-MISC) organization
ganizations alo|l |2 |35 29
inSchedule | 2| 2| g | 2 | 23| 3 and related
0) gel=z|~2|s52|°® organizations
S| S % ® g
Tg L < 3
G| = 2 S
g & g
ATTACHMENT 1 e 5
2
__(1) MINDI WALKER _______________|
DIRECTOR 1.00| X 0 0 0
__(2) SUSAN K MILLER _____________|
CHAIR/DIRECTOR 1.00| X X 0 0 0
__(3) CHRISTOPHER WINGER __________ |
DIRECTOR 1.00| X 0 0 0
__(4) GINA M ANDERSON __ ___________|
SECRETARY/DIRECTOR 1.00| X X 0 0 0
__(5) MARK AVERY _________________|
VICE CHAIR/DIRECTOR 1.00| X X 0 0 0
__(6) C ROBERT BARTON _____________|
TREASURER/DIRECTOR 1.00| X X 0 0 0
__(7) VISHAL abMa |
DIRECTOR 1.00| X 0 0 0
__(8) CHRISTOPHER S DICKEY _______ |
DIRECTOR 1.00| X 0 0 0
__(9) JOHN C KORSCHOT _____________|
DIRECTOR 1.00| X 0 0 0
_(10) JAMES D OLIVER |
DIRECTOR 1.00| X 0 0 0
_(11)_JaMeES M SENTER JR |
DIRECTOR 1.00| X 0 0 0
_(12) ROBERT L SMART _____________|
DIRECTOR 1.00| X 0 0 0
_(13) ADAM WALKER |
DIRECTOR 1.00| X 0 0 0
_(14) DIANA KANDER _______________|
DIRECTOR 1.00] X 0 0 0
JSA Form 990 (2011)
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Form 990 (2011) Page 8
IRVl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |S 3| 2|21 & (3Z|d| organization | (W-2/1099-MISC) from the
related % < g g- ® % 3 g (W-2/1099-MISC) organization
organizations 8, s 51 é - and related
. o2 =1 | ®8 o
inSchedule |~ = | ® g o organizations
c | = @ 3
0 a |3 °l B
g2 2
3 B
g
( 15) ROBERT ROBINSON ______________|
DIRECTOR 1.00| X 0 0 0
( 16) BRADLEY BURGER ______________|
CEO/PRESIDENT 42.00 X 155,290. 0 13,843.
( 17) SHIRLEY JOANSON ______________|
VICE PRESIDENT OF FINANCE 39.00 X 46,810. 0 4,645.
( 18) STEFANY WILLIAMS ____________ |
CFO/VP OF FINANCE 46.00 X 39,8109. 0 0
1b Sub-total > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ..... | 2 241,919. 0 18,488.
d Total (add lines1band1c) . . . . . . & v v v i v v v v it v e e h e e | 241,919. 0 18,488.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . v i v v i v i v et e e e 3 X
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? If “Yes,” complete Schedule J for such
INdividual . . o o o e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... . ...« .. 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) (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 » 0

JSA
1E1055 2.000
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Form 990 (2011) GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 9
IRl  Statement of Revenue
(A) (B) (C) (D)

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

‘E ‘E 1a Federated campaigns . . . . . . . . 1a 41,736.
g é b Membershipdues . . ....... 1b
av__z"f ¢ Fundraisingevents . . . . . . . .. 1c
OE| d Related organizations . « « « « « . . 1d
"g’“‘,g, e Government grants (contributions) . . | _1e 79,840.
E g f All other contributions, gifts, grants,
0 and similar amounts not included above . L 1f 420,980.
§ E g Noncash contributions included in lines 1a-1f: $ 26,542.
h_Total. Addlines 1a-1f . « « + o & & & v v v v v v v o u . . > 542,556.
g Business Code
% 2a THRIFT STORE/SALVAGE 453000 15,467,768. 15,467,768.
f b SHELTERED EMPLOYMENT/REHAB 541900 718,125. 718,125.
% c
A d
4 f All other program service revenue . . . . .
& | g Total.Addlines2a-2f . . . . . . ... .. > 16,185,893.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . v« v . o o w0 e e e > 94,302. 94,302.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » « = =+t raereaa e > 0
(i) Real (ii) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). + « v & v @ v 0 v 0 v 0w v » 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,300,603. 30,000.
b Less: cost or other basis
and sales expenses . . . . 1,899,153. 24,545.
c Ganor(loss) - « .« . .. 401,450. 5,455.
d Netgainor(IoSs) -« « « « « ¢ v+ & v+ & v+ &t 0w 4 ou s > 406, 905. 406,905.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See Part IV, line 18 « « « v v v v vt .. a
_°=’ b Less:directexpenses . . . . . . .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses + + -+ v 4 0 4. b
Net income or (loss) from gaming activities . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a MANAGEMENT FEES 551112 589,458. 589,458.
b
c
d Allotherrevenue . . . . . ... ... .. 900099 69,125. 69,125.
e Total. Addlines 11a-11d « « = = = + « ¢ = s« + + =« « « | 2 658,583.
12 Total revenue. See instructions .« « + « & v v v o v v . .. » 17,888,239. 16,185,893. 1,159,790.

JSA
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Form 990 (2011)

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Page 10

X-1g4)d Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

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

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(€)
Management and

(D)

7b, 8b, 9b, and 10b of Part VIl ng;;a;gqn::;v o general expenses Fs::éﬁségg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 20,828. 20,828.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | _ |, 0
Benefits paid toor formembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 260,407. 260,407.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)., . . . . . 0
Other salariesandwages. . . . . . « . « . . . 7,595,374. 6,704,940. 788,410. 102,024.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 41,129. 32,884. 5,091. 3,154.
9 Other employee benefits . . . . . . . ... .. 593,115. 478,943. 100,990. 13,182.
10 Payrolltaxes « « « « « « v s v v wwa e e 928,664. 818,351. 100,019. 10,294.
11 Fees for services (non-employees):
a Management . .. .. ............ 0
bLlegal v vt e 36,419. 18,579. 17,594. 246.
c Accounting + = v & v h h e h e e e e e e e e 43,316. 43,316.
d Lobbying « v v s v v a v e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 0
g Other . . . . . . ¢ @ i i i i it e et e e 0
12 Advertising and promotion . . . . . . . .. .. 78,861. 16,828. 20,899. 41,134.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 515,150. 439,408. 56,502. 19,239.
14 Information technology. . . . . . . . . .. .. 224,981. 180,808. 43,858. 315.
15 Royalties, . . . . .o in e 0
16 OCCUPANCY « « v v + + ¢ & v e e e e e e v e 4,839,569. 4,694,192. 140,050. 5,327.
I A ! 532,581. 523,239. 8,914. 428.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 50,865. 12,496. 33,758. 4,611.
20 Interest . . . . . . . .o 69,272. 4,571. 64,701.
21 Paymentstoaffiliates . .. .......... 0
22 Depreciation, depletion, and amortization . . . . 403,588. 323,304. 79,808. 476.
23 INSUraNCe . . . . . v e 100,001. 83,520. 15,613. 868.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a COST OF MERCHANDISE 189,539. 177,500. 12,0309.
p MEMBERSHIPS 133,550. 3,893. 127,345. 2,312.
¢ EMPLOYEE RECRUITMENT 50,534. 30,563. 18,898. 1,073.
dBANK FEES 279,338. 249,294. 30,044.
e Allotherexpenses _ _ _ ______________ 252,793. 145,2095. 83,147. 24,351.
25 Total functional expenses. Add lines 1 through 24e 17,239,874. 14,959,437. 2,051,403. 229,034.

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

following SOP 98-2 (ASC 958-720) . . . . . . . 0

S
‘1JEP1‘0521.000 Form 990 (2011)
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . . . . .. ... ... ... 596,445.] 1 918,590.
2 Savings and temporary cashinvestments_ ... ... ... ... 0 2 0
3 Pledges and grants receivable, net _ . ... ... ... ... ... 0 3 0
4 Accountsreceivable,net _ L 315,514.] 4 343,213.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 O
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) . . . . . . . . . ... g 6 0

‘3’ 7 Notes and loans receivable,net . . . . . ... ... ... .. ... . q7 0

&| 8 Inventories forsaleoruse, ... ... ... .. ... 1,048,436.| 8 1,449,434.

9 Prepaid expenses and deferredcharges . . . ... ... ........... 172,143.| 9 186,237.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 7,396,116.

b Less: accumulated depreciation, ., . . ... ... 10b 5,262,458. 2,026,418.(10¢c 2,133,658.
11 Investments - publicly traded securities , , , ., .. .............. 3,007,156.] 11 886,457.
12 Investments - other securities. See Part IV, line 11 _ . . . . ... ... ... 012 0
13 Investments - program-related. See Part IV, line 11 | _ . . . ... ... ... 013 0
14 Intangible @SSetS . . . . . . . ... 014 0
15 Other assets. See Part IV, line 11 _ _ . . . . . . . . . . . i i .. 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line34) . . ... .. ... 7,166,112.|16 5,917,589.
17 Accounts payable and accrued expenses., . . . . . . . . . . ... ... 1,045,101.]17 1,585,967.
18 Grantspayable, . . . . ... ... .. .. ... 018 0
19 Deferredrevenue . . . . . . .. ... .. ... 3,495./19 33,903.
20 Tax-exempt bond liabiliies . . .. .. ... ... .. .. . .. 0 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0

|22 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L ., . ... ................. 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 1,493,712.] 23 304,010.
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . . . ... ... 4,992,489.]| 25 4,712,199.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ......... 7,534,797.| 26 6,636,079.

Organizations that follow SFAS 117, check here » m and complete

2 lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets . . . . ... L. -368,685.| 27 -721,009.

g 28 Temporarily restricted netassets = . . . . ... ... ... ... 0 28 2,519.

T 29 Permanently restrictednetassets, . . ... ... ... ... ... . ..... 0 29 0

Z Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

,g 30 Capital stock or trust principal, or currentfunds = = . . . ... ..... 30

131 Paid-in or capital surplus, or land, building, or equipment fund . 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Total net assets or fund balances . -368,685.] 33 -718,490.
34 Total liabilities and net assets/fund balances. . . . . ... .......... 7,166,112.| 34 5,917,589.

Form 990 (2011)
JSA
1E1053 1.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl. . . . . . . .. .. ... 000000 .

O~ WON -

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o v o v i i i i v e e e e e e e s

17,888,239.

17,239,874.

Total expenses (must equal Part IX, column (A),line25). . . . . .« . v o v it it i it it i e

648, 365.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . . . ..

-368, 685.

1
2
Revenue less expenses. Subtractline2fromline 1 . . . . v v v o v v i i i o i i i e e e e 3
4
5

Other changes in net assets or fund balances (explain in ScheduleO) . . .. ... ... ........

-998,170.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . v v v v v e s e e e e e e e e e e e e e e e e e e e e e s 6

-718,490.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... ... .......

Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ ] separate basis Consolidated basis || Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . L 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 (2011)
JSA
1E1054 1.000

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477
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oD o 900-E2) Public Charity Status and Public Support o
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

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

2
3
4

=] [T O OETT

10
11

[1]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

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 |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . ... ... ..... 11g(i)
(i) A family member of a person described in (i) above? . . 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 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 (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')[')f;fr:’ir:” in col. (i) of | col. (i) organized
(see instructions)) Y v | your support? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
toor expendedonitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . . .

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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromline4 . ... ... ...

8 Gross income from interest, dividends,
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 carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « .« o v v v v v v

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc. (seeinstructions) . . « « « v v v v v v i n n n n e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 ., . . . . .. .. ... ... .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ............. 4
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . ... .......... 4

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtION . | . . it i it e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS L L L . . i i s st s s e st e e e e e e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000
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JSA

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Schedule A (Form 990 or 990-EZ) 2011
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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)

43-1125281

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
the

organization's benefit and either paid

Tax revenues levied for

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . .. ...
Public support (Subtract line 7c from

line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

102,475.

888,922.

1,787,109.

317,067.

542,556.

3,638,129.

14,293,077.

14,227,471,

13,837,569.

13,066,640.

16,185,893.

71,610,650.

14,395,552,

15,116,393.

15,624,678.

13,383,707,

16,728,449.

75,248,779.

75,248,779,

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v & s & = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ATCH 1. ... ..
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

() 2011

(f) Total

14,395,552,

15,116,393.

15,624,678.

13,383,707,

16,728,449.

75,248,779.

342,171.

95,499.

83,598.

76,892.

94,302.

692,462.

342,171.

95,499.

83,598.

76,892.

94,302.

692,462.

26,548.

51,618.

34,301.

889,395,

658,583,

1,660,445,

14,764,271,

15,263,510.

15,742,577,

14,349,994.

17,481,334.

77,601,686.

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 96.97 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . v @ 0 v v v i i v v e u w v s 16 97.30%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . .. ... 17 .89%
18 Investment income percentage from 2010 Schedule A, PartIll, line17 _ . . . . . . . . . . . . . ... ... 18 1.30%
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

1E1221 1.000

3117AM K922 11/14/2012 9:47:57 AM

vV 11-6.1

052477
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Schedule A (Form 990 or 990-EZ) 2011 Page 4
AN  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).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS INCOME 26,548. 51,618. 34,301. 217,875. 69,125. 399,467.
MANAGEMENT FEES 671,520. 589,458. 1,260,978.
TOTALS 26,548 51,618 4,301 889,395 658,58 1,660,445
JSA Schedule A (Form 990 or 990-EZ) 2011

1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Name of the organization
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Oo0dugk

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 Il

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % 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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il

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, total 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 |, II, and Ill.

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 total 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 during the year > 3

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
1E1251 1.000

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Employer identification number

43-1125281

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _l O Person
Payroll
O _________2§l_];§9_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 O Person
Payroll
O _________}§,_§§Q_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 2’ O Person
Payroll
O _________illr_Zéé_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Employer identification number

43-1125281

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from (b) i (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

(a) No. (c)

from (b) i (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

(a) No. (c)

from (b) i (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

(a) No. (c)

from (b) . (d)
Description of noncash property given FMV (or estimate) Date received

Part | (see instructions)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Employer identification number

43-1125281

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

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) 2@1 1

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

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 atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . .. ......
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? . . . ... ... .. |:| Yes |:| No
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? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization 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
Preservation of open space
2 Complete 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.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... .. ... ... e 2a

b Total acreage restricted by conservatoneasements . . . ... ... ... .......... 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . .. ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ ________
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)
(i) and section 70BN . . . . . .+ o o e e e e e e [ Jves [lno
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.
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 or?anizati_on 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 VIl line 1 . . . . v ¢ v v v i i o i e e e e e e e e e e e s »$_
(ii) Assets included in Form 990, Part X . . . v v v o i v vt e e e e e e e e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . . . . . . . . @ .. i i i it et e e e »s_

b Assets included in Form 990, Part X . . . v v @ v v v v e e h e e e e e e e e e e e e e e e e e e e e e » $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTToTomTTmmm o m e
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . « « . v v v v v v e et e e e e e e e e e e e e e [ JYes [ |No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . . . . o e e e e e e e s 1c
d Additionsduringtheyear . ... ... ... i i e 1d
e Distributions duringtheyear. . . . . . . .. . o o i i e 1e
f Endingbalance . . . . . . . . . o L e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . .. .. . . i v e .. |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance . . . .
Contributions . . . . .. ... ..

c Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. . ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p» %
Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in 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 organizations. . . . .« . o L L i e e e e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LEUWAYE  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« ¢ v o i i e e e e e 934,312. 934,312.
b Buildings - . ... oo o oL, 2,468,711. 2,274,236. 194,475.
¢ Leasehold improvements. . . . . . . ... 2,207,995. 1,714,367. 493,628.
d Equipment . ................ 1,504,292, 1,251,286. 253,006.
e Other . . . . v v v i i i i it it e e 280,806. 22,569. 258,237.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,133,658.

Schedule D (Form 990) 2011
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Schedule D (Form 990) 2011 Page 3
1Al 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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
LRI} 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

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
1) Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . v v v v v v & v v & & & » = % » s = * *» = % » s =« «» » # & » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATE 4,712,199.
(3)
(4)
()
(6
(7
(8
(

)

)

)

9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W 4,712,199.
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).

121953 000 Schedule D (Form 990) 2011
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Schedule D (Form 990) 2011 Page 4
19  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line12) ... ... 1 17,888,239.

2  Total expenses (Form 990, Part IX, column (A), line25) 2 17,239,874.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 ... .. 3 648,365.

4  Net unrealized gains (losses) on investments 4 -462,131.

5  Donated services and use of facilities | ... ... ... ... .. 5

6 Investmentexpenses | | L 6

7 Prior period adjUSIMeNts | L 7

8  Other (Describe inPartXIV.) | 8 344, 641.

9  Total adjustments (net). Add lines 4 through8 9 -117,490.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . , ... .. 10 530,875.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements =~~~ . .. ... 1 22,204,736.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a -462,131.

b Donated services and use of facilites = . . 2b

¢ Recoveries of prioryeargrants . ... ... ... ... ... 2c

d Other (Describe inPartxiv.,) .~~~ 2d 5,368,086.

e Addlines 2athrough2d | . ... 2e 4,905, 955.
3 Subtractline2efromline1 . . . ... ... ... ... ... ... 3 17,298,781.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII, line 7b 4a

b Other (Describe inPartXiv.,) ...~~~ 4b 589,458.

c Addlinesdaanddb 4c 589,458.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . ... ... .. ... 5 17,888,2309.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 21,673,861.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadustments Tt "~

e Ofherlosses Tttt "

d Other (DescribeinPartXiv.y ~ ~~ -~ Tt 2d 5,023,445,

e Add lines 2athrough2d oot 2e 5,023,445,
3 Subtractline 2e from line ™1™ . © 1L Ll i3 16,650, 416.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPartxiv.y S onnnor 4b 589,458.

o Add lines 4a anddb Tt se 589, 458.
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line 18.). - . . . . ... ... [ s 17,239,874.

Supplemental Information

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

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 5
£ PO Supplemental Information (continued)

LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMET HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

OTHER - RECONCILIATION OF NET ASSETS FROM FORM 990 TO AUDITED F/S

SCHEDULE D, PAR XI, LINE 8

RELATED ORGANIZATION'S CHANGE IN NET ASSETS $ 140,156
AUDIT ADJUSTMENT S 204,485
S 344,641

OTHER - REVENUE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12

SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATION'S REVENUE $5,163,601
AUDIT ADJUSTMENT S 204,485
$5,368,086

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 5
£ PO Supplemental Information (continued)

OTHER - REVENUE INCLUDED ON FORM 990, PART VII, LINE 12 BUT NOT ON LINE 1

SCHEDULE D, PART XII, LINE 4B

RECLASS MANAGEMENT FEES $ 589,458

OTHER - EXPENSE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25

SCHEDULE D, PART XIII, LINE 2D

RELATED ORGANIZATIONS' EXPENSES $5,023,445

OTHER - EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25 BUT NOT ON LINE 1

SCHEDULE D, PART XIII, LINE 4B

RECLASSED MANAGEMENT FEES $ 589,458

Schedule D (Form 990) 2011
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @SISEANCE? . . . . . . . . . . vt v sttt e e e Yes | No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is needed . . . . . . . . .. .. .. e [ ]
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance (book, Fm\éé%ppra'sal’ non-cash assistance or assistance

a____ ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table ., ., ., . ... .......... ... . c.... 0

3 Enter total number of other organizations listed in the line 1table . . . . . . . . 0 Lt t i i i e e i i e e e e e e e e e e e a e e ee e e e e e | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Schedule | (Form 990) (2011)

43-1125281
Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,
FMV, appraisal, other)

recipients cash grant non-cash assistance

(f) Description of non-cash assistance

1 voucHERs 271. 20,828.

7

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

SCHEDULE I, PART I, LINE 2

THE AGENCY OFFERS FOUR DIFFERENT PROGRAMS. ALL VOUCHERS ARE ISSUED TO

INDIVIDUALS AND ARE REDEEMED AT ANY OF OUR STORES FOR CLOTHING AND

HOUSEHOLD GOODS. THE FIRST PROGRAM IS IN CONJUNCTION WITH A BATTERED

WOMEN'S SHELTER. THEIR CLIENTS RECEIVE VOUCHERS WHEN THEY LEAVE THE

PROGRAM TO ALLOW THEM TO SET-UP THEIR NEW HOME AND GET CLOTHING FOR THEIR

CHILDREN AND THEMSELVES. THE SECOND PROGRAM IS THROUGH OUR HOMELESS JOB

HUNTERS PROGRAM. WHEN A CLIENT GETS A JOB THEY RECEIVE A VOUCHER TO GET

WORK CLOTHES. WE ALSO HAVE A PROGRAM WITH THE DEPARTMENT OF CORRECTIONS

JSA
1E1504 2.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS
Schedule | (Form 990) (2011)

43-1125281
Page 2

m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EANA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

FOR RECENT PAROLEES TO RECEIVE A VOUCHER FOR CLOTHING. WE OFFER VOUCHERS

TO DISABLED INDIVIDUALS WHO ARE NOT RECEIVING SERVICES THROUGH ANY

SERVICE PROVIDER TO RECEIVE A VOUCHER TO HELP THEM WITH CLOTHING AND

HOUSEHOLD GOODS, THE ONLY REQUIREMENT IS VERIFICATION OF DISABILITY AND

BUDGET AVAILABILITY.

JSA
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SCHEDULE J Compensation Information | oMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 1
p Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
(e); Ir;aaiirr;nbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . ... ... 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . . . . . . . . . . . . .. .. 4a X
Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . . . .. .. ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? . L L e e e 5a X
Any related organization? | . L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization? L L e e e e e 6a X
Any related organization? | . L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. .. ... .. .... 7 X
Were any amounts reported in Form 990, Part VII, 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
N Part Il . o e e e e e e e e e e e e e e e e e 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Schedule J (Form 990) 2011

43-1125281

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)i)-(D)

(F) Compensation
reported as deferred in
prior Form 990

@

1 BRADLEY BURGER (ii)

135,290.

169,133.

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@

10 (ii)

@

11 (ii)

@

12 (ii)

@

13 (ii)

@

14 (ii)

@

15 (ii)

U]
(ii)

16

JSA
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Schedule J (Form 990) 2011 Page 3
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

Schedule J (Form 990) 2011

JSA
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SCHEDULE M | OMB No. 1545-0047

(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Types of Property

(a) . (b) — Noncash (ggntribution @ .
Ch(_eck if Num_ber of contrlbutlons or amounts reported on Method of _det(_ermlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . ..
3 Art - Fractionalinterests . . . . ..
4 Books and publications . . . ...
5 Clothing and household
goods. . . ...l e e
6 Cars and other vehicles . . . ... X 28. 26,542. |SELLING PRICE
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14 Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory. .. ........
20 Drugs and medical supplies. . . .
21 Taxidermy . ............
22 Historical artifacts . . .. .....
23 Scientific specimens. . . ... ..
24 Archeological artifacts., . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtN I DUtONS ? L e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtN I DUtONS ? L e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Schedule M (Form 990) (2011) Page 2

m Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN B

THE NUMBER LISTED IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

USE OF THIRD PARTIES TO SELL NONCASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32B

A THIRD PARTY RECEIVES AND SELLS THE NONCASH CONTRIBUTIONS ON THE

ORGANIZATION'S BEHALF.

JSA Schedule M (Form 990) (2011)
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| owmB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Intormal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

FORM 990 REVIEW PROCESS

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE DRAFT
990 IS THEN REVIEWED BY THE CEO AND CFO OF THE ORGANIZATION. ANY
QUESTIONS OR CONCERNS ARE ADDRESSED AT THAT TIME AND ANY ADJUSTMENTS THAT
NEED TO BE MADE ARE MADE. THE FINAL FORM 990, WITH ALL REQUIRED
SCHEDULES, IS PROVIDED TO ALL FINANCE COMMITTEE MEMBERS FOR REVIEW PRIOR

TO FILING.

CONFLICT OF INTEREST POLICY

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

AN ANNUAL STATEMENT IS OBTAINED FROM EACH OFFICER, KEY EMPLOYEE AND
MEMBER OF THE BOARD STATING IF THERE ARE ANY CONFLICTS OF INTEREST OR
OTHER ISSUES THAT MIGHT RESULT IN A CONFLICT OF INTEREST. THESE ARE
REVIEWED AND RECOMMENDATIONS ARE MADE REGARDING ANY INDENTIFIED CONFLICT.
THIS CAN INCLUDE OBSTAINING FROM VOTING ON AN ITEM IN CONFLICT OR BEING

ASKED TO STEP DOWN FROM THE BOARD.

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A & 15B

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS' BOARD OF DIRECTORS HAS
GIVEN THE EXECUTIVE COMMITTEE OVER-SITE FOR COMPENSATION AND PERFORMANCE
REVIEW OF THE CEO. IN DETERMINING THE CEO'S COMPENSATION, THE EXECUTIVE

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS' BOARD OF DIRECTORS HAS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

GIVEN THE EXECUTIVE COMMITTEE OVER-SITE FOR COMPENSATION AND PERFORMANCE

REVIEW OF THE CEO. IN DETERMINING THE CEO'S COMPENSATION, THE EXECUTIVE

COMMITTEE REVIEWS THE CEO'S CURRENT SALARY, COMPARABILITY DATA PROVIDED

BY GOODWILL INDUSTRIES INTERNATIONAL FOR SIMILAR SIZE AND REVENUE IN A

COMPARABLE REGION, AND THE CEO'S PERFORMANCE REVIEW. THE CEO'S

PERFORMANCE REVIEW IS CONDUCTED BY THE EXECUTIVE COMMITTEE AND INCLUDES

INPUT FROM A BOARD MEMBER QUESTIONAIRE AND THE CEO'S SELF-REVIEW. THERE

ARE TWO SIGNIFICANT SECTIONS FOR THE REVIEW - CURRENT YEAR PERFORMANCE

AND CORE ATTRIBUTES/VALUES FOR THE POSITION. THESE GOALS ARE THE

MEASUREMENTS FOR COMPENSATION. THE EXECUTIVE COMMITTEE MEETS IN A CLOSED

SESSION TO APPROVE OR AMEND THE RECOMMENDED COMPENSATION. ANY INCREASE IN

COMPENSATION OR BENEFITS WILL BE EFFECTIVE JAN. 1ST.

OTHER OFFICERS AND KEY EMPLOYEES COMPENSATION IS CALCULATED USING THE

FOLLOWING:

—COMPARABILITY TO CURRENT INCUMBENTS WITHIN THE AGENCY

-DATA RECEIVED FROM GOODWILL INDUSTRIES INTERNATIONAL REGARDING WAGES OF

LIKE-SIZED AGENCIES

-DATA FROM THE BUREAU OF LABOR STATISTICS AND OTHER SITES GIVING WAGES

BY LOCATION, JOB FUNCTION, AND AGENCY TYPE

THESE MEASUREMENTS ARE PROVIDED TO THE CEO FOR DETERMINATION OF

COMPENSATION BASED ON THESE ITEMS AND A PERFORMANCE REVIEW (IF ANNUAL

REVIEW) . ANNUAL REVIEWS ARE DONE FOR OFFICERS AND KEY EMPLOYEES USING THE

SAME PROCESS USED BY ALL STAFF. REVIEWS ARE TO BE COMPLETED BY DECEMBER

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

31ST AND A PAY INCREASE, IF ANY ARE EFFECTIVE JANUARY 1ST. 31ST AND A PAY

INCREASE, IF ANY ARE EFFECTIVE JANUARY 1ST.

AVATLABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS OPERATES A WEBSITE, THE

ADDRESS IS WWW.MOKANGOODWILL.ORG. THE AGENCY'S WEBSITE HIGHLIGHTS

SERVICES, DONATIONS, AND STORE SITES AND HAS AN ICON FOR FRAUD REPORTING.

THIS IS A WEBSITE HOSTED BY ETHICS POINT. THROUGH THIS PORTAL ARE THE

CURRENT POLICIES ON CONFLICTS OF INTEREST, WHISTLE BLOWER, AND OUR CODE

OF CONDUCT. THIS SITE ALLOWS ANYONE TO MAKE FRAUD REPORTS ANONYMOUSLY

WHILE ENGAGING IN ON-LINE CONVERSATIONS. THE ORGANIZATION PROVIDES UPON

REQUEST, COPIES OF OUR ARTICLES OF INCORPORATION AND BY-LAWS. AUDITED

FINANCIAL STATEMENTS ARE MADE AVAILABLE THROUGH THE LOCAL COMMUNITY

FOUNDATION (WWW.GKCCF.ORG) AND BY REQUEST.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

PRIOR PERIOD ADJUSTMENT $ (536,039)
UNREALIZED LOSS S (462,131)
$ (998,170)

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Employer identification number

43-1125281

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE

MINDI WALKER
DIRECTOR

SUSAN K MILLER
CHAIR/DIRECTOR
CHRISTOPHER WINGER
DIRECTOR

GINA M ANDERSON
SECRETARY/DIRECTOR
MARK AVERY

VICE CHAIR/DIRECTOR
C ROBERT BARTON
TREASURER/DIRECTOR
VISHAL ADMA
DIRECTOR
CHRISTOPHER S DICKEY
DIRECTOR

JOHN C KORSCHOT
DIRECTOR

JAMES D OLIVER
DIRECTOR

JAMES M SENTER JR
DIRECTOR

ROBERT L SMART
DIRECTOR

ADAM WALKER
DIRECTOR

DIANA KANDER
DIRECTOR

ROBERT ROBINSON
DIRECTOR

BRADLEY BURGER
CEO/PRESIDENT
SHIRLEY JOHNSON

VICE

PRESIDENT OF FINANCE

STEFANY WILLIAMS
CFO/VP OF FINANCE

ATTACHMENT 1

HOURS DEVOTED FOR RELATED ORGANIZATION

18.

20.

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

.00

00

.00

00
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

. . . | OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) 2@1 1
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

 Part | | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
-\
U
U
B
)
.

m Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
) . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) HELPING HAND OF GOODWILL INDS EXT EMP SH 43-1195708

T 1817 cameBELL KA ES_AE_CET_YT_IVIB_6711_O_8 _____ SERVICE MO 501 (C) (3) 7 N/A X
B
e
B
B
€ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Schedule R (Form 990) 2011 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e). (9) (h) (i) @ (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | pisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocations? | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
°
B
)
“
)
®_
o
e Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) ()] (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Schedule R (Form 990) 2011 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . L L 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . L. L. e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . L L L e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . .. L L L. e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . ... L. L L e e e 1e X
f Sale of assets torelated organization(s) . . . . . . . L L. e e e e e 1f X
g Purchase of assets from related organization(s) . . . . . . . L. L. L e e 19 X
h Exchange of assets with related organization(s) . . . . . . . . . . . ... . e e 1h X
i Lease of facilities, equipment, or other assets to related organization(s) | . . . . . . . . . . . 1i X
j Lease of facilities, equipment, or other assets from related organization(s) | . . . . . . . . . . 1j X
k Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . 11 X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 1m X
n Sharing of paid employees with related organization(s), . . . . . . . . . . ... e e e in| X
o Reimbursement paid to related organization(s) for expenses . . . . . L . L L L L e e 10| X
p Reimbursement paid by related organization(s) for Xpenses . . . . L L L L L L L e e e e 1p| X
q Other transfer of cash or property to related organization(s) . . . . . . . . . . .. .. e 1q| X
r Other transfer of cash or property from related organization(s). . . . . & v v v i i v i i i i it i e et e e e e e e e e e e e e e e e ir| X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(1)
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2011
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

Schedule R (Form 990) 2011

43-1125281

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
section 512-514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes No

(U]
Share of
total income

(9)
Share of
end-of-year
assets

(h)

Disproportionate
allocations?

Yes

No

(0] ) (k)
Code V-UBI General or | persentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)

Yes No

JSA
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Form 99 O 'T

Department of the Treasury
Internal Revenue Service

For calendar year 2011 or other tax year beginning
, 20

endin P> See separate instructions.
g P

Exem pt Organization Business Income Tax Return (and proxy tax under section 6033(e))
, 2011, and

OMB No. 1545-0687

2011

Open to Public Inspection for
501(c)(3) Organizations Only

Check box if Name of organization ( Check box if name changed and see instructions.)

A address changed

B Exempt under section GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

D Employer identification number
(Employees' trust, see instructions.)

281

E Unrelated business activity codes

501(C ) 3 ) Prig: Number, street, and room or suite no. If a P.O. box, see instructions. 43-1125
- 408(e) 220(e) Type (See instructions.)
408A 530(a) 1817 CAMPBELL
529(a) City or town, state, and ZIP code

C Book value of all assets

KANSAS CITY, MO 64108

at end of year R R .
F  Group exemption number (See instructions.) B>

5,917,589. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| ] 401(a) trust

Other trust

ATTACHMENT 1

H Describe the organization's primary unrelated business activity. »>

If "Yes," enter the name and identifying number of the parent corporation.

>|_,Yes|A,No

J The books are in care of » DREW KLOEPPEL

Telephone number p 816-842-7425

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
Less returns and allowances c Balance P> 1c
2 Cost of goods sold (Schedule A, line7), , . ... ..... 2
3 Gross profit. Subtract line 2 fromline1c , ., . .. ... .. 3
4a Capital gain net income (attach ScheduleD) , . ., .. ... 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
c Capital loss deductionfortrusts , . . .. ... ... ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome (ScheduleC) . ., . . ... ...+ o+ o' ..
7 Unrelated debt-financed income (ScheduleE) , . . . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (ScheduleF). ., . . .. ... .. .. .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . . ... ..+ o ... 9
10 Exploited exempt activity income (Schedulel) . , . . .. . 10
11 Advertising income (ScheduleJ), . . ... .. ...... 11
12  Other income (See instructions; attach schedule.), . ., . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . . . . 13 0
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) | , . . . . . . . . . . v i v i v v v v s e e v 14
15 Salariesandwages . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairsandmaintenance . . . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . .. e e e e e e e e e e e e e 17
18 Interest (attach schedule) . . . . . . . . . . . . . i i i e e e e e e e e 18
19 Taxesandlicenses | . . . . i i i i i it i e e e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions for limitationrules.) . . . . . . . . v . ¢ ¢ v i i d i e e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . v & v & v e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 22a 22b
23 Depletion, |, L L . e e e e e e e 23
24 Contributions to deferred compensation plans . . . . . . & & v v bt bt e e e e e e e e e e e e e 24
25 Employee benefitprograms , . . . . . . .. . e e e e e 25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . . e e e e 26
27 Excessreadershipcosts (Schedule J) . . . . . . . . . . i e e e e e 27
28 Other deductions (attach schedule) , . . . . . . . . . o v v i o s e 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . . . v i i ot e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 , , . . . . 30
31 Net operating loss deduction (limited to the amountonline30) , . . . . . . . . . . v v v v v v o v e e m e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , ., . ... ... .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . . . . . .+ v v« « « « 33
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . . . & & 4 v i o 4 v v et 4 4 e e e e s e e am s e s s s e eaaas 34 0
#Eﬁ«eﬁgazggerwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Formn 3368 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . .. ... ... .... | 2 |_,

e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your 1817 CAMBELL
irr?;Ltjrr:étiSc)ii. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
KANSAS CITY, MO 64108
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . ... .. ... 0 I 7
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

o The books are in the care of » GWEN BOWEN

Telephone No. » 816 842-7425 FAX No. p

e |f the organization does not have an office or place of business in the United States, check this box

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox | , . . . . | 2 |:| . If it is for part of the group, check this box | 2 |_, and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 11/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear20 11 or

4 - tax year beginning , 20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

JSA
1F8054 4.000
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Form 990-T (2011) GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See _instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(18 | ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v o v v i $
¢ Incometaxontheamountonline34 . | . . ... L » | 35¢
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . . . . . . .. »| 36
37  Proxytax.Seeinstructions , . . . . . . . i i i it e e e e e e e e e e e e e »| 37
38  Alternative minimum tax L L e e e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . . . . . . . . v v v v v o v m e m e e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (seeinstructions), ., . . . . v v v v v o ottt e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) _ _ , ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 0r8827) . . . . ... ... 40d
e Total credits. Add lines 40a through 40d |, | | | . . . . . . ... ... . 40e
41 Subtractline 40efromline39. . . . . 4 o v v v i it e e e e e e e e e e e e e e e e e e s 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 42
43 Totaltax. Addlines41and42 . . v & v v vt v b v s n h e e e e e e e e e e e e e e e e e e 43 0
44a Payments: A 2010 overpayment credited to2011 | _ . . . . . . . ... . . ... 44a
b 2011 estimated tax payments , , . . . . . . ... ... ... 44b
¢ Taxdeposited with Form8868 , . . . . ... ... ... ... .. ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , ., . . . . . 44d
e Backup withholding (see instructions) « « « « & « & v & v v v v v 0w e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total > | 449
45 Total payments. Add lines 44athrough 44g. . « & v & v & v f 4t bt bt b s v s s e e e e e e e e s 45
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached, . . . . . . .. ... ... ... | 2 |:| 46
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . . . ... ¢« v+ . .. > | 47
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid _ , . . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> Refunded P> | 49

9
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES, enter the name of the foreign country here p X

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X

If YES, see instructions for other forms the organization may have to file.

3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventory atendofyear , , . . . .. .. 6
2 Purchases ., . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . ... ... ...... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . . v o v o v .. X
Under penalties 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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)? X | Yes No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, if PTIN
self-employed P00482834
E;eep(a)r;]elry Firm'sname p BKD, LLP Fims EINp 44-0160260
Firm's address pp 1201 WALNUT, SUITE 1700 Phone no. 816 221-6300
KANSAS CITY, MO 64106-2246 Form 990-T (2011)
JSA

1E1620 2.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281
Form 990-T (2011)

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

Page 3

1. Description of property

1)
(2)
3
4)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is morenthan 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
()
(2)
€]
“4)
Total Total
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1
here and on page 1, Part |, line 6, column (A), . . . . » Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

) 3. Deductions directly connected with or allocable to
1. Description of debt-financed t ioonoie 1o dabt finomcad debt-financed property
. Description of debt-financed prope .
P propery afloca epr(())p:rty inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
)
2)
3)
“)
4. Amount of average 5. Average adjusted basis ;
acquisition debt on or of or allocable to (31 g.Ol.Lémdn 7. Gross income reportable ET A||Ogab|tetd<|9deJCtI(|)nS
allocable to debt-financed debt-financed property Ivide (column 2 x column 6) (column 6 x total of columns
by column 5 3(a) and 3(b))
property (attach schedule) (attach schedule)
) %
(2) %
(3) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals | . . . . . e e e e e e e e e | 2
Total dividends-received deductions includedincolumn8 . . . . . . . & . it v v v v u v v s u e aa e e e >

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

5. Part of column 4 that is
included in the controlling
organization's gross income

1. Name of controlled
organization

2. Employer
identification number

6. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

1)
2
3)
4)
Nonexempt Controlled Organizations

—

(
(
(
(

! . 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8(10':2; (usr;;eilﬁgigugi(i%n;;e 9. Loﬁle?]{:ﬁf:éled included in the controlling connected with income in
pay organization's gross income column 10
()
)
®)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part I, line 8, column (B).
K >
JSA Form 990-T (2011)

1E1630 2.000
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JSA

Form 990-T (2011)

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . ......... >
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2.G 3. Expenses (loss) from 7. Excess exempt
- lrotssa directly unrelated trade or 5. Gross income 6. Expenses expenses
o ) » unrelate connected with business (column from activity that t -bXpt blo 1 (column 6 minus
1. Description of exploited activity bL;smess |gcome production of 2 minus column is not unrelated a (;:)lLLJJI’:n ?, 0 column 5, but not
rot;n trade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
()
2)
(3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . . ......... |

Schedule J - Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross .
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

N
—

w
—~

—_ = =~
N
=

Totals (carry to Part Il line (5)) .

. >

Income From Periodicals Repo

2 through 7 on ali

ne-by-line basis.)

rted on a Sepa

rate Basis (For each periodical

listed in Part Il, fill in columns

1. Name of periodical

2. Gross .
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

[N
—

N
M~

N
=

I~ =~ =~ =~ |~
w
—

5) Totals from Part |

Totals, Part Il (lines 1-5), . . . »

Enter here and on
page 1, Part |
line 11, col. (B).

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ti%epc?g\;/g?édoio 4. Compensation at.tributable to
business unrelated business
(MW ATCH 2 %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here and on page 1, Part 1], line 14 | . | . . . . L . . L it e i e e e e e e e ke e »
Form 990-T (2011)
1E1640 2.000
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS

INCOME.

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477
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SCHD. K, FORM 990-T,

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

43-1125281

ATTACHMENT 2

NAME AND ADDRESS

MINDI WALKER
1817 CAMPBELL
KANSAS CITY, MO 64108

SUSAN K MILLER
1817 CAMPBELL
KANSAS CITY, MO 64108

CHRISTOPHER WINGER
1817 CAMPBELL
KANSAS CITY, MO 64108

GINA M ANDERSON
1817 CAMPBELL
KANSAS CITY, MO 64108

MARK AVERY
1817 CAMPBELL
KANSAS CITY, MO 64108

C ROBERT BARTON
1817 CAMPBELL
KANSAS CITY, MO 64108

VISHAL ADMA
1817 CAMPBELL
KANSAS CITY, MO 64108

CHRISTOPHER S DICKEY
1817 CAMPBELL
KANSAS CITY, MO 64108

JOHN C KORSCHOT
1817 CAMPBELL
KANSAS CITY, MO 64108

JAMES D OLIVER
1817 CAMPBELL
KANSAS CITY, MO 64108

TITLE

DIRECTOR

CHAIR/DIRECTOR

DIRECTOR

SECRETARY/DIRECTOR

VICE CHAIR/DIRECTOR

TREASURER/DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

43-1125281

ATTACHMENT 2

(CONT'D)

NAME AND ADDRESS

JAMES M SENTER JR
1817 CAMPBELL
KANSAS CITY, MO 64108

ROBERT L SMART
1817 CAMPBELL
KANSAS CITY, MO 64108

ADAM WALKER
1817 CAMPBELL
KANSAS CITY, MO 64108

BRADLEY BURGER
1817 CAMPBELL
KANSAS CITY, MO 64108

SHIRLEY JOHNSON
1817 CAMPBELL
KANSAS CITY, MO 64108

DIANA KANDER
1817 CAMPBELL
KANSAS CITY, MO 64108

ROBERT ROBINSON
1817 CAMPBELL
KANSAS CITY, MO 64108

STEFANY WILLIAMS
1817 CAMPBELL
KANSAS CITY, MO 64108

TOTAL COMPENSATION

TITLE

DIRECTOR

DIRECTOR

DIRECTOR

CEO/PRESIDENT

VICE PRESIDENT OF FINANCE

DIRECTOR

DIRECTOR

CFO/VP OF FINANCE

3117AM K922 11/14/2012 9:47:57 AM V 11-6.1 052477
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