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bensflt trust or private foundatlon)

Department of the Treasury
Intemal Revenue Sarvice

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 1o use a copy of this retumn to salisfy state reporting requlremsnis.

Jr.’ / < /M”

OMB No, 1545.0047

2009

Open to Public
nspaction

A For the 2009 calendar year, or lax year beginning aid ending
B check piease | © Mame of organization D Employsr identification number
seicsbis: | Hoes KANSAS CITY QUALITY IMPROVEMENT '
[ 185 | CONSORTIUM, INC,
Nemes | P | Doing Business As 20-2294428
12'!3?% sea | Number and straet {or P.0. box If mallIs not delivered to sireet address) |Roonvsulte | E Telephone number
n [l 000 NORTH OAK TRAFFICWAY 300 816-453-4424
{:]relum tens. | Gty or town, state or country, and ZIP + 4 G Grossrecepls$ 1038720,
foptea KANSAS CITY, MO 64116 Hia) ts this a group return
Pending I't Name and address of princlpal officorDR CATHERINE DAVIS for affiliates? [ Jves XINo
SAME AS C_ABOVE H(b) Ave aliafiiiates included?{_Jyes [ INo

| Tax-exempt status: | X1 601(c) (3

)< (nsertnoy [ Jasaznor [ 1627

J Website: p» WAW . KCQIC, ORG

if "*No,* atlach a list. (see Instiuctions}
H{c) Group exemplion number B~

K Form of organization: £ X | Corporation [ | Trust [ ] Assoclation || Otherp>

T Year of formation: 200 4] M State of legal domisite; MO

| Part 1] Summary

1 Briefly describe the organization's mission or most significant aclivities: TO PROVIDE LEADERSHIP AND

4]
§ INFLUENCE T0 ENCOURAGE AN OPPORTUNITY FOR BEST PRACTICE AND (cenr)
§ 2 Chackthisbox P D if the organization discontinued lis operatlons or disposed of more than 25% of ils net assels.
31 8  Number of voling members of the governing bedy (Part VI, Ino 18} .......ooinrrecrmamrcscrmnennsisiesrerenes 3 12
g 4 Number of independent valing members of the govemning bedy {Part Vi, Hine b) 4 12
"$1 6 Tatal number of employess (Pt V, N0 28) .. ..........ueeevrememssmscsmnescncnssorssersisenses 5 0
21 6 Tolal number of VOIUNteors (0StiMate I NECOSSAY) ............covseessees s ressssrsecssesssnesssssssssssessssssssessassesesssessssses 8 150
5 7a Tolal gross unrelated business revenus from Part Vill, column (C), iine 12 ‘ta 0.
b Net unrelated buisiness taxable Income from Form 990-T, Ine 34 ,ieviiniiimusinminie nenegmrns waerien | 7B 0,
Prlor Year Current Year
gl 8 Contbulions and grants Part VI, B8 ) e ————— 651551, 1038720,
-E 1.0 Program service revanus (PAEVIL MG 2G) e tcsesscsrsenseresresesses
é 10  Invesimsnt Incoma (Part VI, column (A}, lines 3, 4, and 7d} ..o
11 Other revenue (Part Vill, cotumn (A), fines &, 6d, 8¢, S¢, 10¢,and 116} _.....ccccrrrnnee.
12 Total revenue - add llnes 8 through 11 {must equat Part Vill, column (4), ine 12} ......... 651551, 1038720,
13  Grants and similar amounts pald (Part 1X, column (A), lines 13} | . ....ooiiieiniens
14 Benefits pald to or for mambers (Part £, column (A, INe A} . ...oenivvesivemnsnnins
15 Salaries, othar compensation, employee benefils (Part IX, column (A}, lines 5-10) ........
g 18a Professionat fundraising fees {Part IX, column (A}, line 113)
L% b Total fundralsing sxpenses (Part IX, column (D), line 28) b 2142,
17 Other expenses (Part IX, column (&), fines 11a-190, 11240 . ...cocioercesreeraan. 413387. 642984,
18 Tolal expenses. Add lines 1337 (must equal Pait IX, column (&), line 25) __............ 413387, 642984,
18 Revenue loss expenses. Subtract ing 18 from e 12 . iiisseriessnccesenssgstssassssses 238164, 395736,
: ‘Eg . Beglnnlng of Gurrent Year End of Yoar :
204 20 Total assets (Parl X, line 16) 365282, 798055,
% 21 Total lablitles (Part X, line 26) 38037.
* 25| 22 Not assets or fund balances, Subttact Jine 21 from M8 20 ... seescrscennierresenesess 365282, 761018,

[_art Il | Signature Block

Hnder penalties o!':equry, | declare Lhal | have examined this retum, Inclading so;om mg schedules and alalemenis, and to the best of my knowledge and bet'ef, it [s us, coect,

and complele, Declaalion of p:epa:er(oﬂlet than officas) Is based or all Information o ch preparer has any knowfedge.
Sign > £ L) -
Hore Signalure of officer %x/koj Date

CATHERINE DAVIS, TIVE DIRECTOR/PRESIDENT
* -Type or prink name and litle -

A Preparer's b : éh/l t fate e GeSnatangynanumost
:ﬁ:garer‘s stgnature ¥ ULe ) 7. Mj F/{;-C/{— H } 4 1 £ | employed » [ 1
Use Only i ST MORRIS WELSH CPA'S, PC ' EI b

23';;3::'::3“’- 310 CARONDELET PRIVE, SUITE 330

P a4 'KANSAS CITY, MO 64114 Phonino. b 816- 943 3300
May the IRS discuss this retutn with the preparer shown above? (see Instiuctions)” s . [Xlves [ INo

LHA For Privacy Act and Paperwork Reduction Act Notice, seg the separalu lnslrucuons. Form 980 (2009)

g3z2001 02-04-10

SEE SCHEDULE. 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form

KANSAS CITY QUALITY IMPROVEMENT

990 (2609) CONSORTIUM, INC. 20-2294428 Page?2

[ Part lif | Statement of Program Service Accomplishments

i

Brlafly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

7O PROVIDE LEADERSHIP AND INFLUENCE T0 ENCOURAGE AN OPPORTUNITY FOR
BEST PRACTICE AND COMMUNITY HEALTH STATUS IMPROVEMENT. THE
QORGANIZATION ENGAGES, CONVENES AND SUPPORTS A DIVERSE EFFORT RELATED
TO QUALITY HEALTH CARE, THE ORGANIZATION IS8 ESTABLISHING HEALTH CARE

2 Did tha organization undeitake any significant program services during the year which were not listed on
the pHor FOIM 990 0T 990EZT ......ooovveesssesssemsesssssroree oo e L Yes [X1No
if *Yos,* describe lhese new services on Schedule O.

3 Did the organization cease ¢onducting, or make significant changes In how it conducts, any program services?, .............. DYes E{] No
if *Yeos,” desciibe these changss on Schedule C.

4 Desciibe the exemp! purpose achievemenls for each of the organizallon’s three largest program services by expenses.
Section 501{c){3} and 501(c}{d) organizatlons and seclion 4947(a)(1) lrusts are required to report {he amount of grants and
allocations to others, he tolal expanses, and revenus, If any, for each program service reported.

da (Codo: ) (Expensos § 502186, inciuding grants of $ ) {Revanua $ 800020.)
AF40 (ALIGNING FORCES FOR QUALITY) IS A ROBERT WOOD JOHNSON FQUNDATION
INITIATIVE FOCUSING ON HEALTH QUALITY IMPROVEMENTS, CONSUMER
ENGCAGEMENT, HOSPITAL QUALITY IMPROVEMENT AND PHYSICIAN CLINICAL
ENGAGEMENT. KCQIC WAS SELECTED AS THE REGIONAL FULCRUM FOR THIS TASK.

4b  (Code: Y (Exponses $ 66224, meluding grants of $ }{Revenus $ 12000,
HEALTHY LIFESTYLES - MUL/FIFACETED HEALTH CARE FOUNDATION OF KANSAS CITY
{HCFKC) INITIATIVE THAT INCLUDES THE DEVELOPMENT AND DISSEMINATION OF
INFORMATION ABOUT LOCAL WALKING ROUTES AND OTHER PREVENTATIVE
HEALTHCARE STRATEGIES, AS WELL AS KIDS' "CONGRESS" GATHERINGS ON HEALTH
THAT FOCUSES ON YOUTH HEALTH STRATEGIES.

dc  {(Code: ) {Exponses $ 37352, including grants of § }{Rovanue $ 56500.)
DEPRESSION STUDY PHASE 1 AND 2- HCFKC INITIATIVE THAT INCLUDES TOPICAL
CLINICAL PEARLS FOR PHYSICIANS, AND CLINICAL DEVELOPMENT RELATED TO
YOUTH DEPRESSION, KCQIC I8 ALSO UPDATING PREVIQUS DEPRESSION STUDIES
AND IS DEVELOPING CLINICAIL AND LAY GUIDELINES AND PRODUCING A '
DEPRESSION SCREENING DVD

4d  Other program services. {Describa In Schedule O

{Expenses $ 35080, Including grania of ) (Revenuo $ - 70200,

4e

032602

Total program service expenses P § 640842,
Form 990 {2009)

02-05-10



KANSAS CITY QUALITY IMPROVEMENT

20-2294428  Page3

02-04-10

Form 880 (2009) CONSORTIUM, INC.
[Part IV{ Chacklist of Required Schedules
Yes | No
1 s the organization described In section 501(c)(3} or 4847(a)(1) (other than a private foundation)?
1 *YaS,” COMPIBIE SCREAUIB A ........ccoeeevessorsmmreesesassssessesssssosssseesnesssssssssasoess s SO 1]X
2 Is the organization required to complete Schedule B, Schedule of CONMIDULOIST i seeereseseesensesessissasesreraassiosssssasesanes X
3  Did the crganizalion engage In direct or Indirect political campalgn activilies on behalf of or In opposilicn te candidates for
pUbHG Office? Hf *Yes,* GOMPIBLE SCHETUID G, PATLL .......oovosusssssmeesssesssssstos s s 3 X
4  Section B01(c)(3) organlzatlons. Did the organization engage In lobbying activitles? If "Yss,* complele Schedule C, Partil || | _4 X
5 Section 501(¢)|4), 601{c)(5), and 501(c){6} organtzatlons. I the organization subject {o the sectlon 6033(g} notice and
reporting raquirement and proxy tax? If *Yes," complete Schedule G, PRI ..........o it B
6 Did the organization malntaln any donor advised funds or any similar funds or accounts where donors have the fight to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes,° completa Schedula D, Partl | 6 X
7  Did the organization receive or hold a conservatlop easement, Inciuding easements Lo preserve open space, )
the envirenment, Ristorle land areas, or historic structures? If *Yes,” complate Schedula O, Part . .oooeoeeeecinvariseensiirisiene 7 X -
8 DId the organizalion malntaln collections of works of ar, historical reasures, or olher simllar assets? I *Yes, " complele
Schadule D, Partlil . .....convivirainnnnns et s et et astaoran s e s e eet s b YRR SRR SE e ek SR TR SR nr A e 8 X
g Did the organfzallon report an amount in Parl X, fine 21; serve as a cuslodian for amounts not listed $n Part X; or provide
credit counseling, debi management, credit repair, or debt negotlation services? I *Yes," complate Schedulo D, Part iV, ] X
10 Did the organization, directly or hrough a refated crganization, hold assels in tarm, permanent, or quashendowments?
I *Y5,® COMPIalE SCREUUIE D, PAIEV ... ooooovvvvoeessessereceseessssssssssessssssssece b sassss s34 b A58 08 R 0000 10 A
11 Is the organization’s answer lo any of {he following questions *Yes™? if 0, completa Schedule D, Parts VI, VIl VIll, I, or X
S APPHCADID 11ovooooo oo oessssssesesseseseseres sessesses e bms SRR 10 RE AL EAER 35 RAEE440 12 R0 4R 2 |11 X
* Did the organization report an amount for fand, bulldings, and equipment in Part X, line 107 If *Yes,” complale Scheduie D,
Part VI
® Did the organizalion reporl an amoun for investments - olher securilias In Part X, line 12 that is 5% or more of its tolal
assels reported In Part X, line 167 if *Yes,” complele Scheduls D, Part Vil
¢ Bid he organizalion report an amount for [nvestments - program related in Part X, Ine 13 that Is 6% or more of {ts totat
assels reported In Part X, ling 162 If *Yes,® compiele Schedule D, Part Vill,
* Dbid lhe crganizallon repori an amount for othar assets in Part X, line 15 thal Is 5% or more of its total assols reportedin .
Par X, line 167 If "Yes,” complele Schedule D, Part IX.
¢ DId the organization report an amount for other liabliilles In Par X, line 257 f "Yes,® complete Schedule O, Part X,
e Did the organization's separate or consolldated financlal statements for the tax year include a footnole thal addresses
{he organization's Rabllity for uncertaln tax positlons under FIN 4872 /f *Yes,” complole Schedule D, Part X.
12 Did te organization obtain separate, independent audlted financlal stalements for the tax year? If "Yes, " complele
Schedule D, Parts Xi, Xif, and Xil. 12 X
124 Was the organization Included in consolldated, independent audited financlal statements for the tax year? . Yes | No
If *Yos,” complating Schedulo D, Parts Xi, Xtl, and XS 0pHOAal ..o 12A b4
13 Is the organization a school described In seclion 170M®ANAGY? i "Yes,” complalo SCheGUWB E ..o 13 X
14a Dld the organizailon malntaln an office, employees, or agenis oulslde of the Unfted SIAEST o ceseeses e stssssrrasnens ida X
b Did the otganization have aggregata reventies or oxpenses of more than $10,000 from grantmaking, fundralsing, business,
and program service aclivilies outslde the United States? If *Yos,* complele Schedula F, Partl  ....coveiosiiinsnininines 11b X
15 Did the organization report on Part IX, column (A, fine 3, more than $5,000 of grants or asslstance 1o any grganfzation
or entity located oulside the Unlted States? If “Yes,* completo Schedule F, Partll | ......covorvriimniinmsisessns s 186 X
16 Did the organizailon report on Part 1X, column (A}, line 3, moro than $5,000 of aggregate grants or assistance lo Individuats
Jocated outside tho Uniled States? If *Yes, " complate Schedula F, Part il ...t s 16 X
.47  Did the organizalion report a total of more than $16,000 of expenses for professicnal fundralsing sewvices on Part 1X,
column (A), lines 6 and 11062 If "Yes, complete Schedulo G, Part! . ............. oo b tes e ere e er bt e s st 17 X
18  Did the crganization report more than $16,000 total of fundralsing event gross income and contitbulions on Part Vili, knes
1c and 8a? If *Yes," complote Scheduls G, Partll ................. SO s et et 18 ) &
49 DId the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 8a? If *Yes,”
complete Schiedule G, Partlll ...........ocveeeirimensenenner e e e st sa e reerersessrieos 19 X
20 Did the organizalion operalo one ar more hosnitals? if *Yes," complata Schedle H ........icivppsnieecesesnnannniincnzsnc s 20 X
Form 980 (2009)
832003



KANSAS CITY QUALITY IMPROVEMENT

Form 990 (2009) CONSORTIUM, INC, 20--2294428 Paged
{ Part IV ] Checklist of Required Schedules gontinued)
Yas | No
21 Did the organization report more than $5,000 of grants and other assistance 1o governments and organtzations In the
United Statos on Part IX, column (A}, line 17 If *Yes,* complele Schedule ], Parts tand Bl 2% X
22  Did ihe arganizatlon report more than §5,000 of giants and other assistance to individuals In tha United States on Part IX,
column (A), fine 23 1 *Yes,* complate Schedula |, Parts LANGHI . ..........o.coviveeereossrcorrcosressssseossessssssessessonscsstesmesasens 22 X
23 Did the organizallon answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensalion of the organization's current
and former officeis, dlrgclors, trustess, key employees, and highest compensaled employaes? If *Yes," complate
Schedule J | . 23 X
24a Old the organlzatlon have a Iax exempl bond issue w:th an oulsianding pnnclpal amounl ol more Ihan $100 0{30 as ol lhe
last day of the ysear, thal was Issued after December 31, 20027 If *Yas,® answer lines 245 through 24d and complete
Schedule K. HETNG", GO IONINOZE ||| .o oot erssise s senas s essas sttt b e shees et bbbt b n s 24a X
b Dl the organization Invast any proceeds of tax: exemp! bonds beyend a temporary parlod exceplion? s )
¢ Did the organization mainlain an escrov account other than a refunding escrow at any lime during the year to de[ease
any [R-eXeimPtBONGST | ... e et st et area AR as b TS Seeenrr s A neeab e re s 24
« Did the organfzatlon act as an “on behalf of* issuer for bonds cutstanding at any fime during the year? |, e | 24d
25a Section 501{c)(3} and 501(c){4) organlzations. Did lha organization angage In ain excess benefit iransactlon \wth a
disqualified person duiing tha year? If *Yes," complete Schedule L, Part!{ . .. ... e v .., ————————— 25a b4
"~ b Is the organization awate that i engaged In an excess benefil lransaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organizalion’s prior Forms 990 or 990-EZ7 If *Yes,® complela
Schedule L, Part] .......ccocvviirninnn, 4R R AR A1 SRS R AR bR B RR A SRS ARt be bbb 25h p:¢
28 Was a loan to or by a currént or iormar officer, director, tiustes, key employss, highly compsnsated employes, or disqualified
" persan outstanding as of the end of the organizalion’s tax year? If "Yes," complete Schedula L, Part it ..o 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employes, substantiat
contributor, or a grant selection committee member, or to a peison refated 1o such an Individual? lf *Yes," complate
SCREAUIB L, PAHLI .......ooooreievisirsessiserarsssss onesssesssess st esessssts st ssssansssvessasesstssas ssts st eas£81 08 s 0880088 o8 ba 08 b em et sebmse et e 27 D4
28 Was the organizatlon a party o a busliness iransaction with ane of the following paities, (sse Scheduls L, Part IV .
instructions for applicable liling thresholds, conditions, and excaptliona);
_a Acurent or former officer, director, trustes, or key employee? if *Yes, " complele Schedule L, Part 1Y . | 28a X
b Afamily member of a curent or former officer, director, {rustas, or key employee? If 'Yes,” complate Schedure L Pan‘ IV ...... 28b X
o Ansnlity of which a cuirent or former offlcer, dlrector, truslee, or key employee of the organization (or a fanily member) was
an officer, direclor, trustee, or direct or Indirect owner? If *Yes,* complele Schedule L, Part IV oo 28¢c X
290 Did the organization raceive more than $25,000 In non-cash ¢enlibuilons? Jf ‘Yes,® complelo Scheduls M 29 X
30 Dld the crganizalion recslve contributions of arl, histoilcal treasures, or other similar assels, or qualified conservatlon
contribultans? If “Yes,* complele Scheduls M ., ke ve s e R bR RSPt e et SRS S8R RS RS b s bd ettt remtne 30 X
31 Did the organtzation liquidats, terminate, or dissolve and cease operallons?
If Yes,* complete Schedule N, PArt! ............co..cooovvvoun R r et eSS e AR bR R e s 31 X
32  Did the organizatlon self, exchange, dispose of, or transfer more than 26% of fis net assels?if "Yes,* complele
Scheduie N, Partil” __........ R eetuth st reR eyt oR R e eave R e EbreRsRaeE A E AR AL EneAn 81 RSO R L i RO b R R R HER A4 1t abae et et s ne 32 X
33  DId the organizalion own 100% of an enlity drsregardad as separale from lhe organization under Regulations
sections 301.7701-2 and 301770137 If "Yes, " completa SChadtifa F, PArtT oo rvererreren a3 X
34 Was lhe organizatlon related lo any tax-oxempt or taxable snlity?
if “Yes,® complelo Scheduls B, Parts H, Bl IV, 816 V08 T ... ovsssrsssessesssesesssssssassssens S 34 X
35 Is any related organfzaticn a controlled entity within the meanlng of secticn 512(b}{13)?
If *Yes," complala SChedule B, PEIT Vi B0 2 | | . o eersisisreessessesssesissarasssesseseeas st saa e sseaesssesessnts e sestsseeessesrete 35 X
36 Secllon 801{c)(3) organizatlons. Did the organizalion make any translers to an exempt non-chatitable relatad organ!zauon?
1 "Yes," complele SChadle B, PAIEV, I8 2 | ..........ccvvuvroosiiineseeessssssstomssresssseesssssssessesssoss st ovestssessasssssosss sssssassos ooes 38 X
37 Did the organizalion conduct more than 6% of its activilles throtigh an ematy that is not a related orgamzallon
and that Is realed as a parinershlp for federal Income tax purposes? if *Yes, " complete Schedufe R, Part VI . ............. 37 X
38 Did the organizallon complete Schedule Q and provide explanations In Schedule O for Par Vi, fines 11 and 197
Note. All Form 996 filers are required 1o complols Schodule O, oo et At 3| X
' Form 990 (2009)
0932004

02-04-10



KANSAS CITY QUALITY IMPROVEMENT

20-2294428 Pageh

Form 990 (2009) CONSORTIUM, INC,
iPartV ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmilial of
U.S. Information Retumns. Enter -0 I N0t applicable ............ccccummrueerinssissssressssssnsssssesssessssseons 1a 12
b Enter the number of Forms W-2G Included in Hne fa. Enter -0 if not applicable ..o, ib 0
o Did the organization comply with backup wilhholding rutes for reportable paymenls to vendors and reporiable gaming
{gambling) winnings o prize vinnars? .. TN et UTRRTUOTUUTUPPRR i [
2a Enter the number of employees reporied on Form W 3 Transmllia! of Wage and Tax Slatements
fited for the calendar year ending with or within the year covered by thisreturny | ..ol 2a 0]
b If al least one Is reported on Iine 2a, did the arganizalion fite all required faderal employment ax returns? . ....o..oo.oocovsveens | 2D
Note. If the sum of iines 1a and 2a Is greater than 250, you may be required to e-file this relur, (see Instructions)

3a 0l the organlzation have unrelated business gross Income of $1,000 or more during tho year covared by this relum? .. 3a X
b If *Yes," has It filed a Form 980-T for this year? If *No," provide an explanation fn Schedule O 8b

4a At any timeé during the calendar year, did the organization have an Interest In, or a signature or other aulhonly over.

flnancial account in a forelgn country (such as a bank account, securilies account, or other financlal account)? ..., e 4a X
b If “Yes," enter the name of the forelgn countey: >

Sae the instructions for excepuons and filing requlirements for Form TD F 90-22.1, Report of Forelgn Bank and

Financtal Accounts,

Ba Was the organizatlon a parly to a prohiblted tax sheiter transaclion at any time duting the taxyear? | ..., |68 X
b Did any taxable parly notify the organizatlon that It was or is a party to a prohibited tax shelter fransaction?, . ............c.ccoieee bb X
¢ If “Yes," ioline 6a or &b, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited

Tax Shelter Transaction? ,........... U, e tha thbasbenaesrbest e LA b F A RS A A e R Sh At SR bR e Rem et et R 6c
Ga Does the organizalion have annual gross recelpis that are normally greater than $100,000. and dld the crganizatlon solicit
any conliibutlons that ware not tax deductible? e Ga X
b If *Yes," did the organization [nclude with every solicitation an express s(alemen[ !hai such conlribullons or giﬂs
wete nOt X dedUsliBIB? | ........ccesr i e e s e s et raereR et e e sata bbb n ar R n e 6h
7 Crganizatlons that may receive deductible conirlbullons under sestion 170{c).
a Did the organizallon recalve a payment In excess of $75 made partly as a contribution and parily for goods and services
provided to the payor? . ........ crerersanssansesse s rearsesesenns |18 X
b I *Yes,” did the organlgallon notlfy ihe donor of lhe valua o! Ihe goods or sarvicas provided? erernreiennnes |_PD
¢ Did the organization sell, exchangs, or olhenwise dispose of tangible personal propeity for which it was requfred
to fils Form 82827 s 7c )4
d U *Yes,” indicale the number of Forms 8282 ﬂled dunng lhe VOAT i iiiroieeeessessessssessstnrsasesernnns I 7d I
& Did the organlzation, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal
BONBI CONMIACEY || .. \reivrrevsrerreseescasesessoesresessssssssmssssssssssesssasess b8 £4 e es st eE S48 a4 81 bk s s e ras e s X
f Dld the organization, duilng the year, pay premlums, dirscily or lndireclly. on a porsonal benelit contract? . .. i, LT X
g For all contdbuliens of qualified Intellectual properly, did the organization fite Form 8899 as required? _.......ccecevvverecsrerene 7g ~
h For conliibullons of cars, boats, aliplanes, and other vehlcles, did the organizalion file-a Form 1098-C as required? || | . . 7h
8 Sponsoring organizatlons malntaining donor advised funds and section 609(a){3) supporting organizations. Did lhe
supporting organization, or a donor advised fund malnlained by a sponsoring organizalion, have excess business holdings
al any me during the year? ................ vttt AR LA 4 Sra s b AR R AR R BER R S Re e AR ER AR SRR e s e n e 8
9 Sponsoring organizations imalntalning donor advised funds. .
a Did the organization make any taxable distributions under section 49667 9a
b Did 1he organkzatlon make a distiibution to a denor, donor advisor, or related person? SRRSO UNURURNUU J."
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributlons Included on Part VILIRS 12 o oovrireeevrieesereeeans 10a
b Gross recelpls, Included on Form 990, Part Vll, lins 12, for public use of club faciitles ... {10b
11 Section 501{c}(12} organizations. Enter:
a Gross income from members or sharsholders ... i1a
b Gross Income from olher sources (Do not net amounls due or pald io other sources agalns!
amounts dug or recalvad IOMINBNLY | . s s st sesesnesesess s seassas sores i1h
1Za Section 4947(a)(1) non-exempt charitable trusts. Is the organizallon fillng Form 990 In lleu of Form 10417 12a
h It “Yes,” enter the amount of tax-exempl Interest recelved or acciued during theyear - .....ueeeueo.. ! i2h )
Form 990 (20008}
0I2005

- 02-04-10



Form

KANSAS CITY QUALITY IMPROVEMENT
990 {2009) CONSORTIUM, INC. - 20-2294428  Page 6

l Part VI [ Governance, Management, and Disclosure For each *Yes' response (o lines 2 through 7b helow, and fora *No* response

{o line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changss In Schedule Q. See Insiructions.

Section A, Governing Body and Management
) Yas | Mo
{a Enter the number of vollng members of tho gOVEINING DOBY ... .ccoceeeererecenrecommemrccrsssssiancees |18 _ 12
b Enter the number of voting mambers that are independent 1b 12
2 Did any officer, direclor, ustee, or key employee have a family refationship or a business relationship with any other
officer, director, trUste, 07 KoY SMIPIOYEBT . .. .. ceecriesisusrersressesss et bs A S aae eSS0 2 X
3 Did the organlzation delegate control over managsement dutles customatily performed by or under the direct supervision .
of oflicers, direclors or lrustaas, or key employees lo a management company or othar person? .......cocceeees ervererereneseiens a X
4  Did the organlzation make any significant changes to its organlzational documents since the prior Form 990 was (iled? _....... 4 X
5 Did the organlzation become aware duiing the year of & malerlal diversion of the organization's assels? 5 X
6 Does the organtzalion have members or SLOCKNOMersT . s 6 X
7a Does the organizalion havo members, stockholders, or other persons who may elect one or mere members of the
GOVEINIIEBOUY? oo oo seesasseeeassess e sbvesesee e emss A bR 2 b ta X
b Are any dscislons of the goveining body subject to approval by members, stockholders, or other PEISONST . oieiiireenens Fis) X
8 Did the organization contemporangausly document the mestings hold or writien actions underiaken during the year
by the following:
a THe JOVEINING DOUYT |.o.ooseeeseessrsessssrossemsessevess b sman s b rasib s ssmsseonane s ga | X
b Each commilles wilh autholity to acl on behalf of the governing body? . .....cinerne- eeseveraseearaneaneen eereereeresseanreneeseaes gh | X
9 Is there any officer, direclor, tiustes, or key employes flsted in Pari VI, Sectlon A, who cannot be reached at the
organization's malling address? #f *Yes,* provide the names and addrgsses in Sehedle O viiiivissieneessisiinessssnissgansnees 9 X
Section B. Policies (This Section B requests information about policies not required by the Inlernal Reventie Code.)
' Yos | No
10a Doss (he organization have local chapters, branches, or affilfales? | ... e 1Ca X
b If "Yes," does the organization have wiitten policles and procedures governing the aclivities of such chapters, affillates, '
and branches to ensure thelr operations are consistent with those of the OIganization? ... | 100 -
14 Has the crganizalton provided a copy of this Form 930 to all members aof lls gevemning body before filing the form? ... . 11 X
11A Descrbe in Schedule O the process, if any, used by the organization to raview this Form 980.
12a Doss the organization have a written confiict of Interest polley? if "Ne,* go o N0 13 ..o narsessensisins 12a] X
b Ase officers, directors or trustees, and key employses required 1o disciose annually Interests that could give rise
LO GOMMICIST oo essesesssseesessasasesaseesresosetes 143880484 488214 R AL PR 831 AR T 0488 AR 1AL R 0000 2b] X
¢ Daoes the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes," describe
{nSehedula OhoW IS IS dONB ... ..ocorecercnmnensissisiarrserissens 3 120 | X
13 Does tho organizallon have a wiilten whistleblowar POlCYT ... s 18 X
14  Does tho organization have a wiltten decument retentlon and destuclion POHGY? .....oocceeeeress i ebe s sesessns et anasans 14 | ¥
16  Did the process for determining componsation of the followlng persens includa a review and approval by indepondent
peisens, comparabliity data, and contemproransous substantiation of {he deliberation and declslon?
a The oiganizallon’s CEOQ, Exsculive Direclor, or top management officlal . .........oceeee _____________________________________________________ 1ba X
b Other officers or key employeas of the arganizalion .. ... e e 15b X
1 *Yos® loline 15a or 16b, desciibe the process in Schedule O. (See instructlons.)
16a Did the organization Invest In, contribute assets to, or participate In & Joint venture or slmifar atrangement with a )
1aXaD10 BNHILY QUING B8 YBEXT |\ o oirereertesseeeresesseseereoremee bR s e LS RS8R SRR a0 i6a X
b If "Yes,' has the organization adopled awritten policy o procedure requiting the organization to evaluate Its parilcipalion ’
In joint venture arrangements under applicable federal tax Jaw, and taken steps lo saleguard the organizatlon’s
exempl stalus with ragpact to such AHANGEMBNNE? i i e s et s it ot i6b

Saction C, Disclosure

List the states with which & copy of (bis Form 980 Is requlred to be filad P-MO

17
18 Sactlon 6104 requlres an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (501{c)(3)s only} availabla for
publlc inspection. Indlcate how you make these avallable. Check all that apply.
ﬁ} Chwn websile D Ancther's websile JE Upen réquesl
19 Describe in Schedule O whather (and If s0, how), he organization makes its governing docurmsnts, conilict of Interest policy, and Minanciat
statements avallable 1o the pubtic,
20  Slate the name, physical address, and telephone number of the perso viho possess.e? the books and recerds. of the erganization: p
MARK GUNTER - 816-889-50585 (¢ Za ¢ ‘
3100 BROADWAY, SUITE 1100, KANSAS CITY, MO  64111-2413
Form 990 (2009)
932008

02-04-10



KANSAS CITY QUALITY IMPROVEMENT

Form 930 {2009) CONSORTIUM, INC. 20-2294428 Page7

{ Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '

Sectlon A.  Officers, Dirgotors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within tho organization’s {ax

yaar. Use Schedule J-2 if additional space Is needed.
® List alt of lhe organizallon's current ofifcers, directors, trustees (whether Individuals or organlzalions),

Enter -0- in columns (D), {E), and (F) il no compensalion was pald,

o i fst all of the organization's current kay employees. See Inshiuctlons for definilion of "key smployse.*

o List Ihe organizalion's five current ighest compensaled employeds {olher than an officer, dieclor, trusles, or key employes) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organizallon and any relaled organizalions.

® Lis\ all of the organizaiton’s former officers, key smployeos, and highest compansaled employses who recsived more lhan $100,000 of

— reporiable compensatlon from the organization and any related organfzations,
o List all of the organizalion's former directors or trustees thal received, in the capacity as a former diractor or liusleo of he organization,

more than $10,000 of reportabla compensation from the organization and any refated organizations.
List persons (n the following order: individual lrustees or directors; Institutional frusteas; officers; key employees; highest compensated employees;

and former such persons. .

regardlsss of amount of compensation,

[X] cheek this box if the organization did not compensate an cuirent officer, director, or trusieg.
(A} : G)] {©) (D) s3] {F)
Nams and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensatlon compensailon amount of
per 5 from from refated other
weok § the organizallons compensalion
5 P z organfzation (W-2/1099-MISC) from the
§ E 2 g (W-2/1099-MISG} organizatlon
g[8 g §§ o and :e]a}ed
z g g Sz B organizations
CATHERINE DAVIS
EXEC DIRECTOR/PRESIDENT 25,00{X 0. 0. 0.
DR. STEVE SALINSKI
CHAIRMAN OF BOARD 2.00iX 0. 0, 0.
PR, BLAKE WILLIAMSON
DIRECTOR 2.00iX 0, Q. 0.
DR, TONY SUN '
DIRECTOR 2.00(X 0. 0. 0.
JOHNNY SIMPSON
) . DIRECTOR 2.001X 0, g. 0.
. DR. ELIZABETH PETERSON
DIRECTOR 2.00X 0. 0. 0.
TERRI BAUER
DIRECTOR 2,00(X 0. 0. 0.
JILL WATSOHN
DIRECTOR 2,00[X Q. 0. 0.
KEN MISHLER ’
- DIRECTOR 2.001X 0, g. 0.,
DR. MARLA TOBIN
DIRECTOR ' 2,.00iX 0. 0, 0,
DR. GREG LAIBEN .
DIRECTOR 2.00]1X] 0. 0. 0.,
STEVE WINBURN
DIRECTOR . 2.00(X 0, 0. 0.

932007 0204-10 Form 980 (2009)



KANSAS CITY QUALITY IMPROVEMENT

Form 990 {2009) CONSORTIUM, INC, 20-2294428 Page8
Iﬁrt Vil l Sectlon A.  Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A {8) © (2] (E) 3]
Name and litle Average Position Repontabla Reporiable Estimated
howrs l_(check all that apply) cormpensation compensalion amaount of
per 5 from from related other
week g the organizations compensation
¥ z organization (W-2/1098-MISC) from the
§ i ¢ g (W-2/1099-MISC) aiganization
g £igy and refated
2|8 = | 8|83 o izall
% g Elsise & organizations
b LE e | OOy O UUPRTRRT PV TVP PP TPT TP IITTIL L TP LTI CLLELLL Lttt } 0 [ 0 2 0 ]
2 Total number of Individuals (ncluding but not limited to {hose tisted above) who received more than $100,000 n repottablo
comnensation from tha organization B 6
Yes | No
3 Did the organization list any former officor, director or trustes, key employes, or highest compensated employee on
fino 1a? If "Yes,” complele Schedula J for SUC IMOIVIGUBL ..............cowuusesissirss st s 3 A
4  Forany Individual listed on tine 1a, Is the sum of reporiable compensalion and other compensatlon from the organization
and related organlzatlons greater than $150,0007 If *Yes,” complele Schedule J for such IndiITUal . .......cooveesisissiirsresreses 4 X
£ Did any person listed on line a recsive or acciue compensation from any unrelated organization for services rendered to
tha organizalion? ff "Yes, " complate Schedule JIOF SUGH PEISOR 1uvesnvasssrernsssgsnsoagppurnens iz isnsansngpuecunesssesisasigaeazanassssnasansczasesess 6 X
Sectlon B, Indapendent Conlractors
1 Complete this tabla for your five highest compensaled Independent contractors that received more than $100,000 of compensation from
{he organization. NONE
(A) {B) {©)
Name and business address Dasciiplion of services Componsation
o Total numbar of Independent contractors (ncluding but not limited to those listed above) who received more than
$100,000 In compensation from the organtzation k- 0
Form 990 (2008)

932008 02-04-10



KANSAS CITY QUALITY IMPROVEMENT
Form 99C (2008} CONSORTIUM, INC,

20-22%4428

Page 9

{Part Vill'} Statement of Revenus

A
Total revenue

(8)
Related or
exompt function
revenue

{C)
Unrelated
business

revenue

{D)
Revenue
oxcluded from
fax under
secilons 512,
613, or 614

a Federated campalgns i 1a
b Membarshipdues . .................. b
¢ Fundralsingevents ...
d
e
f

-

grants

2 Amounts

Related organizations
Govermiment granis (contribulions) 1e
Al oiher conlributlons, gifts, grants, and
simllar amounls notincluded above Wi 1038720,
g Noncash contributions Included fa lines ta-11; $
h_Total Addlines Ja-3f ...o.peieeeienieiiicennes N - 10638720,

gifts,

'y,
il

Contributions
and other si

Business Cods)

vice
N

m Se

evenue

Pr

All other program service revenue ...
Total, ADdIines 2a2f ,.eeeiiviipinennnsrerecneieinae prsreniens b

I ““ 2 oo T M@

3 investment iIncome {nciuding dividends, interest, and

athor slmilar amoUnts) ... ..o renesnes [

4 Income from investment of tax-exempt bond proceeds B

B ROYAHIOS oot sope b csairsrssng e T
i} Perscnal

Gross Rents ..ol
b Less: rental expenses
¢ Rental hcome or floss)

d Net rental lncome or {loss)

() Securilles (i Other

Gross amount from sales of
assels other than Inventory
b Lass: cost or other basis

and sales expenses ...
¢ Gainor (058) ......cccnrnen.

o Not galy of f058) .o eeeeieieeee e reeeeeae reetbitsseeeisares p
Gross Incoms from fundralsing events (not
Including $ of
contributions reported online ic}. See

Qther Revenue

¢ Netincoma or (foss) from fundraising events ............. »

Gross Incoma fiem gaming actlvitles, See
Pait W, line 19 ...
b Less: direct expanses

o Net Incoma or (foss) from gaming actlvitles ..,
Gross salas of inventory, less retums

and aHowantes . ... .....creenernrenses a
Less: cost of goods sold
Net Income or {toss) from sales of Inventory ......vwii. |-

v o

Miscellaneous Revenus Business Code

@ o0 T o

1038720,

2 Tolal revenue. See INSHUCTONS. .....cvcoieriiensnreirrinnensneness

Ol

9324000
02-04-1¢

Form 990 (2009)



Form 990 (2009) CONSORTIUM,

KANSAS CITY QUALITY IMPROVEMENT

INC.

20-2294428 Pago 10

“{ Part IX | Statement of Functional Expenses

Saection 601(c}(3) and 501(c){4) organizatlons must complete all columns,

Ali other organizations must complete column {A) but are not requirad to complete columns (B), (C}, and (D},

Do not Include amounts reported on Hnes 6b,
7h, 8b, 8b, and 10b of Part VIl

A
Tolal expensoes

{8)
Program service
oXPenses

(C)
Management and
general expanses

2
Fundialsing
expenses

1

10
it

=2 = 0o a0 T e

12
13
14
14
i6
17
i8

- o o o

Grants and olher assistance to governmgils and
organizations Inthe U.S. Seo Part W, fine 21 .
Granls and other assistance to Individuats In
the US. Sea Part IV, HINe 22 ... .o vvreesseres
Grants and other assistance lo govemnments,
organizations, and Individuats outside the U.S.
See Pairt IV, lines 15 and 16
Benefils pald to or for membars e e arraon
Compansatlon of current offlcers, d!reclors
trusiass, and key efmployees ..o
Compensalion not included above, to disqualified
persons {as detined under section 4958(1){1)) and
persons described n seclion 4958{c){SYB) ...
Other salaries and Wages ... ......cccceeeevverminns
Penslon plan contributlons {Include section 463{K)

and section 403(b) employer conlifbutions} ... .

Othar employes benefils | .....cevevirieens
Payroll taxes
Faas {for services {non- amployoas)
Management ..o pereerane s
Legal ......ccorcrmerrrrirrmenne tevesens s nenaans
ACGOUNUING .....\ivescrecreranns .
LOBDYING _,..vvierceicenrare s s sissassassiinens
Professfanal fundralsing services, See Pan v, ling 17
investment management fees ...
(011 S [ e
Adverlising and promollon ...
Office expanses,............. tsteessb it resss s esanees
Infoimation 1echnologY . .ooiiieseeceresees
HOYBIES | .. reerees s enassssrsreressnisnnens
CCCUPANSY .vveiismeesaerersnressmresssriessssessiosss
TrAVEL o et
Payments of iravel or entertainment exponses
for any federal, state, or local public offictals
Conlferonces, conventions, and mestings ...
L S
Paymenis to affilatos
Dopreciation, depletlon, and amcmzalion ______
INSUIANGE .. .ovveiseenercomermespererscssssecsassannnes
QOther expenses. Ite:mze GXPENses nul covered

_above, (Expenses grouped togsther and fabeled

miscellansous may not excead 5% of lofal
expenses shownon ine 25 belove) ..oovviviiirenes

CONTRACTED PROGRAM SERV

270313,

270313,

3874,

3874,

27574,

27574,

38148,

38148,

1818.

1818,

48534,

48534,

25767,

257617,

124620,

124620,

GENERAL & ADMINISTRATIV

50690,

50690,

GRANT WRITING & OTHER §

36121.

33979,

2142,

SPECIAL EVENTS

15515,

15515,

LICENSES & FEES

10,

10,

All olher expenses
Total funotional expenses. Add lings 1 tivough 24(

642984,

640842,

2142,

25
26

Jolnt costs. Check hare B [ if tollowing
SOP 98-2, Complofe this ine only if the organizalion
reported in columa {B} Joint cosls froma comblned
sducaiional compalgn and fundiaising solicialion ...

©32010 02-04-10

Farm 980 (2009}



KANSAS CITY QUALITY IMPROVEMEN‘I‘

20-2294428 pPage 1

frarm 990 (2009) CONSORTIUM, INC,
[Part X | Balance Sheet
(A {B)
Baginning of year Enel of year
1 Cash - nOMNMEIESDRAING ..o vevvsveveceereseommmmssnsesosesseesenesssssssssssssssssssnnns 365282.] 1 196877,
2 Savings and temporary cash lnveslments e s e 2
3 Pledges and grants receivabls, nel ............ e enesse s sssessama et sestnee 3 526427.
4 Accounts recelvable, NEl ... ...c.oeeoeeviisincnriesmressereransiveeeesnne e 4
5 Recelvables irom cuwent and former officers, directors, bustees, koy
amployses, and highest compensated employees. Complote Part it
OFSERBAUIB L .ottt s st rassss b arrar s essenssreasasssns 6
6 Rscelvables from ofher disquannad persons (as defined under section
4958(A(1)) and persons described n sectlon 4858(c){3)(B). Complete
Paitliof Schedula L .......ovoeve 6
2] 7 Noles and 10ans 1eceivabIe, NCL s eeerea s esesetasssterasssreereasnessbann 7
g 8 Inventories forsale oruse . ....erinenans ettt b aab s naessaria 8
9 Prepald expenses and deferred CHARGOS ... ......ccoo.vcveoovmvoreresessmssassenerenreninns 9 1285,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V1 of Schedule D ... 10a 100233,
b Less: accumulated daprectalion ... 10b 25767, 0, 10¢ 74466,
11 lnvesimants - publicly iraded securitles | rerereataeeaeerees 11
12 Investmenis - other securitles. See Part IV nne L 1 2T 12
13 investments - programrelated. See Part IV, Ine 11 .o 13
14 Inlanglble assols .. ...comeivmeencnenn: 14
16 Otherassets. See Part IV, IINe 13 i v 16
8 Total assets. Add fines 1 through 16 (must eauatite 34) ,....ceeemne 365282.] 16 789055,
17 Accounts payablo and accrusd expenses ..., e s oratgerysteeen 17 38037.
18 Grants payable ...........coeeenicmmenncrmininssii . 18
18 Dofarad 18VBAUS |, .. ... ccoiiensicerisinnsnsenssie s srsesseaens 19
20 Taxexemp! bond "ﬂbﬂlllas .................................................................... 20
8 21  Escrow or custodial account liabilily, Complate Part IV of Schedu!e 2o 21
I‘é‘ 22 Payables to cument and former officers, directors, tnustees, key employces,
:'5_3 " highest compansated employess, and disqualified persons. Complete Part Il
OFSCHEAUIB L ... oovvsmercsersensssscrrnens et 22
23 Secured morigages and noles payable to unrelated third partles ... 23
24  Unsecured notes and loans payablo to unrefated third pariles . ......cceennne 24
26  Other liabililies. Complete Part Xof Schedule D ...oiiininicnniiiiennns 25
28 Total iabliities. Add lines 17 thiough 26 0.28] 38037,
Organizations that follow SFAS 117, check hore P D and comp]ate
b lines 27 through 29, and ines 33 and 34,
S |27 Uniostilcled nelassels ........ewwersmmcercns e ees st sttt ine 27
o |28 Temporarlly 1osticled Nt ASSRIS . ....oovcicsiassrsssmnsssmsssessssss e 28
g 29  Permanently resliicled net assets .. N 29
& Organizations that do'not follow SFAS 117 check hera } [ﬁ] and
3 complele lines 30 through 34.
£ 130 Capitai stock or frust pringlpal, or cuirent funds .........ocoooveoren. 0. 30 0.
g 31 PatdIn or capital surplus, or land, buillding, or equipment fund .. ... 003 0.
% [ 82 Relaled earnings, endowment, accumulated Income, o other funds 365282.| 32 761018,
Z 133 Tolalnot assets or ([und DAIRNGES ... . ..ocooeissiisseesesssessessesessssessres 365282, a3 761018,
234 Total liabilittes and net assets/fund balanges .........c.eoeceomnsseee: 3665282.1 44 799055,
Form 990 (2009)

32011 02-04-10



KANSAS CITY QUALITY IMPROVEMENT
Form 990 (2009) CONSORTIUM, INC,

20-2294428 Pagel?

| Part X1 | Financial Statements and Reporting

{1 Accounting mothod used to prepare the Form880: [ 1 cash  [X] Accrual [ Jother
If the organization changed fts method of accounting from a prior year or checked "Cther,” explain in Schedule O.
2a Were the organizallon's fidancial slatemonts compiled or reviewsd by an Independent accountant? .
b Were lhe organization’s financial slalements audited by an Independent accountant?
¢ If *Yes" to line 2a or 2b, does the organfzation have a commities lhat assumss responslblhty for oversighl ol ihe aud:t
review, or compilation of Its financlal stalements and selection of an Independent accountant? .. . .......oovmrrrerenerienn
{1 the organization changed eilher 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 te Indicata whether the financial slatemsnts for the year were issued ona
consolidated basis, separate basls, or both:
(x] Saparate basls [__3 consolidated basis - 1 8oth consolidated and separate basls
3a As aresull of a federal award, was the organfzation required to undorgo an audit or audils as set forth in tho Siagle Audit

ACLant OMB CIICUIBI A-IBBT | ...ooviveeeeieecissisasesrecestes st st eetsarssens s s e ercr a4 s bbb s e b e et
b if "Yes," did tha organization undergo the requirad audit or audits? If the organizalion did not undergo the required audit

Yes

No

2a

2b

2¢

3a

3b

or audits, oxplaln why in Scheduls O and desciibe any steps taken to undergo SUCh AUAIS, Lovveecnniiiineiieninn s insnisian e

232012 D2.04-10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-E2)

Cepardment of the Treastry 4947(a}(1) nonexempt charitable trust,

Intecnnal Revenus Senvice

Public Charity Status and Public Support

Complete If the organization Is a section 601{c){3) organization or a saction

P Attach 1o Form 990 or Form 980-EZ, > See separate Instructions.

OMB Ne. 1645-0047

2009

Open to Publle
Inspection

KANSAS CITY QUALITY IMPROVEMENT
CONSORTIUM, INC.

Name of the crganization

Employer tdentification number
20

2294428

[Parti | Reason for Public Charity Status (Al crganizations must complete this part.} Seo lnstructions.

The arganization Is not a privaie foundation because it is: (For nes 1 thiotigh 11, chack only one box)
1 ] A church, convenlion of churches, or assoclation of churches described in sectlon 170(h){1)(A}(l}

2 [ Aschool described In sestion 170{(b}{ 1){A)(ll). (Atlach Schedule E)
al ]a hosplltal or a cooperalive hospital service organfzation described in section 170(b)(1{AMIN).

4
city, and state:

A medical research organizalion opstaled In conjunclion with a hespital described In section 170(b){ 1)(A)(Ihi), Enter the hospital's name,

5 [ ] An crganization operaled for the benefil of a college or university owned or operaled by a govornmental unit desciibod in
. sectlon {70{b}{ 1}{A)iv}). {Complete Part I1)

6 [} Atederal, state, or local government or governmental unit described in section 170{b){1){A)V).

7] an organization tha! normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170{b){1){A}v}). {Complete Parl II.}

g []A communily lrust descilbed In sectlon 170(b)( 1){A)(vi). {Complete Part 11}

o [X) an organkzation that normally recelves: (1) more than 33 1/3% of ils support [rom contributlons, membership feos, and gross recolpts fiom
aclivittes related to its exempt functions - subject to certaln exceptions, and {2) no more than 33 1/3% of its suppart from gross Investment
Income and unrelated business laxable Income (ess seclion 511 tax) from businesses acquired by the organization after June 30, 1975,
Sea section 509(a){2). (Complete Part i)

10 ] an organization crganized and operatad exclusively to test for publlc safely. See section 509{a}{4).

11 1 an organization organized and operaled exclusively for the benafit of, to perform the lunctions of, cr to cafry out the purposes of one or
more publicly suppaited organizations desciibed In sectlon 509(a)(1) or section 509{a)(2). See section 608{a)(3). Check the box thal
describes the type of supporiing organization and complete lines 11e through 11h.
al_J Type} b D Type li o !:] Type Il - Functionally integrated d D Type ili - Other

¢} D By checking this box, § certily that the organization Is ot controled directly or indirectly by one o more disqualilied persons othar than
faundation managers and other than one or more pubficly supported organizatlons desctibed fn section 509{a)(1) or seclion 6C5{a)(2).

f If the organization recelved a writlen delermination from the IRS that [t Is a Type |, Type If, or Type Nl ’
supporiing organizalion, Chack IS OX ... ........c.ceiivcresriiesree s essse s s e et st st ass st b BB SRR bR 10 L]

g Since August 17, 2006, has the organization accepted any gift or contribulion lrom any of the following persens?
(i) A personwho directly or indireclly controls, aither alons or together with peisons described In {ii} and (i) balow, Yes | No

the governing body of the supported organizatlon? 11g(i)

(i) A famfly member of a peison desciibed In () above? 1gfli}
iy A35% controlied entily of a person described In {j or (19 above? ,,,,,, i1gliil)

h Provide he fotlowing Informatlon about the supported organization(s}.

(i} amo of supported (i EIN g'f('}’aﬁ’z%ﬁg; tri‘vggls ilile'?r[egr}haléin ® Dam‘yff-’{,',‘f,“f’é o ool (ujistio 1 (ul) Amountof

organization (descied on fings 1-9. {"c0r () sted i youry orgauization In 6ol iy grganizad i fng support
above of IRC seclion governing document?! (i} of your supperi? .S,
(ses Instructions)) Yos No Yes No Yos No

Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Forim 990 or 990-EZ,

e32021 02-08-10

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 990 or 980-£7) 2009 qo 2
| Part Il | Support Schedule for Organizations Described in Secilons 1 70(b)(1}(A)iv) and 170(b)(T}H{A}v1)

{Complete only if you checked tha box onfine 8, 7, or 8 of Part 1))

Section A, Public Support
Calendar year {or fiscal year beglnning Infp» (2) 2005 {h) 2006 (c) 2007
1 Gifts, grants, conltibutions, and
membership fees recelved, {Do not
include any "unusual granls.”)
2 Taxravenuss tavied for the crgan-
lzatlon's benefit and either paid to
orexpended onfis bghall
3 The value of sarvices or facllitles
furnished by a governmental unit to
{the organization without charge
4 Total, Add lines 1 through3 ..,
5 The portlon of tolal contdbuticns
by each person {other than a
governmental unit or publiciy
supported organization} Included
on line 1 that exceeds 295 of the
amount shown on fine 11,
SOV e
8_ Public supporl. sublactling 6 fiorm e 4,
Section B, Total Support
Calendar year {ot liscal year beginning In)p» {a) 2005 {b) 2006 {c) 2007
7 Amounts fromlined .. . . ...
8 Gross Income from Interest,
dividends, payments recelved oh
securities loans, rents, royallies
and income from similar sources
g Met income from unrelated businass
activilies, whether or not the
business Is regulaily carrfed on
10 Other Income. Do not Include gain
or loss from the sale of capital
assots (ExplalninPact V) ...
11 Total support, Addiings 7 ihrough 10
12 Gross recelpts from related activitles, olc. (see Instructions) N beia sttt deneanetesnean e et arr st eenenrastenenteemeenseen 12 I
13 Flrst five years, if tho Form 990 Is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organizalion, chock Ihls DoX AU S0P HEr8  .....ooiiireiieieminisie st csiiae s st s sesseessesess eesensases asbsasns snessenensencnnesscssnsesnenessrensss pl ]
Section C. Computation of Public Support Percentage '
14 Public support psrcentage for 2009 {line 6, column (f) divided by line 11, column ()
16 Publle suppont percentage from 2008 Schedule A, Part It line 14 ST
16a 33 1/3% support test - 2009.If the organization dld ot check the box on ting 13, and line 14 Is 33 1/3% or more, chack this box and
stop here. Tho organizalion qualifies as a publicly SUPPOIEd OIGANIZANON .. ... ..coooove oo sess s et oo eesoee e,
b 33 /8% support test - 2008.Hf the crganizailon did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check Ihis box
and stop hare, The organization qualilles as a publicly SUPPOHEd GIGAMZATION __._..........ccooovovee oo ee s s oo p{ ]
17a 10% -faots-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 4 is 10% or more,
and (f the organizalion mesis the *facts-and-clrcumstances” test, check this box and élop here. Explain In Part |V how the organizatlon
maots the *facts-and-clreumstances® test, The organization qualifies as a publicly supported organtzalfon ... | D
b 10% -facts-and-clrcumstances test - 2008, the organization did not check a box on line 13, 16a, 18b, or 173, and lina 1515 10% or
more, and [f the organization mests the *facts-and-clicumslances® {est, check this box and stop here. Explain In Pait W how the
organizaﬂon meots the 'Iacls and clicumstances® test. The crganization qualifies as a pub]uély supported argantzatlon .. b S
|

{d) 2008 {0} 2009 - {f} Totat

() 2008 {0) 2009 {f) Total

14 %
16 %

Scheduls A (Form 990 or 990-EZ) 2000

Qazpz2
02-08.10



KANSAS CITY QUALITY IMPROVEMENT

Schedule A (Form 990 or 990.67) 2008 CONSORTIUM, INC,
[Part Il | Support Schedule for Organizations Described in

Section A. Public Support

20-229

4428 Page3

Section 508{a)(2) (Complete onty i you checked liie hox on fing 9 of Part L}

() 2005 {b} 2006 (c) 2007 (d) 2008

() 2009

{1 Total

Calendar year (or flscal year beginning Injpe
1 Gifts, grants, contributions, and
membership fees received. (Do not

18609. 86000, 226102.] 651551,

1038720,

2020982,

Include any *unusual grants.”}

Gross racelpts from adnissions,
merchandise sold or services per
formed, or faclitles fumished In
any activity that is related to the

organization's tax-exempl purpose
Gross recelpls from aclivitles that
are not an unrelated {rade or bus-

inoss under section 813 | ..

Tax revenuas lovied for the organ-
jzatton's benefit and either pald to

or expended onits behall
Tha value of services or facllilies
furnished by a governmental unit to

[+]

the organization wilhout charge |

18609, 86000.] 226102, 651551,

1038720,

2020982,

6 Total Addtines 1throughb ...
7a Amounts included on fines 1,2, and

0.

3 racelved from disqualilted persons
b Amounts Included on fings 2 and 3recelved

feom othee than disquatified persons that

excesad lho greater of $5,000 ¢ 136 of the

0.

amouni on Ine 13 for theyexr |

0

cAddlines 7aand 7b .....ccoeeciriennn

4
+

2020982

8 Public suppoit (Suttidinfekenbis)
Section B. Total Support’

(b} 2008 () 2007 (d) 2008

{8) 2009

{f) Total

(a} 2005

Calendar year {or ista year beginning -
18609,

86000. 226102, 651551.

1038720,

2020982,

9 Amounts fromline 6 . ...
10a Gross income from interest,
dividends, paymants recelved on
securities loans, rents, royallles

and Income from siniilar sources |
b Unrefated business laxable Income

{less seclion 511 laxes) from businesses

acquirgd atler June 30, 1876

cAddlines 10aand 10b ...
41 Net Income from uprelated business
aclivilles not included in Jine 10b,
whather or not the business is

regulatly carrfedon
Olher Income. Do not include gain

12
or loss from the sale of capital

assets {Explain n Pait V) v

226102.; 651551,

86000,

1038720,

2020982 .

Tolal Support (Add Tnes 9, 106, 11, 2ad 12) 18609,
Flrst five years, If tho Form 950 is for the organizatlon's flist, secon

13
14

d, third, fourth, or fifth tax year as a seclion 601g)(3) organization,

........ p ]

check lhis box and stop here ... esneeensensepneenmete gL S AL e PRI LSS MO R AL

Section C, Computation of Public Support Percentage

15 Public suppon percentage for 2002 (ine 8, column {f) divided by line 13, column {))
16 Public supporl percontage from 2008 Schedule A, Part 1ll, ine 16

156

100,00

16

Section D, Computation of Investiment lncome Percentage'm

17 invesiment Incomeo percentaga for 2009 (ine 10¢, column (1 divided by line 13, column ()
18 Investment incoma perceniage from 2008 Schedule A, Parl il ine 17 ..., ,
$9a 83 1/3% support tosts - 2009, I the organizalion did not check the box on fine 14, and lina 161
imore than 33 1/3%, check this box andstop here. The organization qualities as a publicly support

b 43 /3% support tests - 2008, if tha organization did nol eheck a box on tine 14 or fine 19a, andli
line 18 s not mare than 33 1/3%, check this

17

.00

Ll

more han 33 1/3%, and fine
ed organizalion
ne 16 s more than 33 1/3%

box and stop here. The organization qualifies as a publicly supported organizallon
check 1his box and see ISHUCHONS e paseries

17 is not
Xl

and

b [

20 * Private foundation, If the organizalion did_not cheek a box on lino 14, 19a, or 19b,

932023 02-08-10

Schedule A (Form 890 or 990-EZ) 2008



Schedule B Schedule of Contributors oM No. 1545.0087

{Form 990, 990-EZ, <
or 990-PF) P Attach to Form 990, 990-EZ, or 890-PF, 20 09

‘Depatment of he Treasury
fnlemal Revenuo Sgrvico

Name of the organization .

KANSAS CITY QUALITY IMPROVEMENT
CONSORTIUM, INC,
Organization typs{check cne):

Employar Identiflcation number

20-2294428

Filers of: Section:

Form 990 or 99C-FZ [(X] so01ied 3 )tenter numben) organization

] 4947{z)(1) nonexempt charitable trust not treated as a privale foundation
{1} sor polilical organization

Form 990-PF ] 601(¢)(3) exemnpt private foundation

fj 4947{a)(1) nonaxempt chaiilable trust trealed as a private foundation

[ 501c)(3) taxable private foundation

Check If your organizatlon is covered by the General Rule or a Speolal Rule.
Note. Only a section 501(c){7), {8), or {10) organizalion can check boxes for both the General Rule and a Speclal Rule. See instiuctions.

Goneral Rule

[X3 Foran crganization filng Form 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or properly) from any one
gontiibutor. Complets Parts | and Il .

Speclal Rules

[ 1 For asection 501{c){3) crganization filing Form 890 or 990-EZ hat mat the 33 1/3% suppon test of tha regulalions under sections
509(a)(1) and 170@)(D{ANv, and recelvad from any one conlilbuter, during the year, a conlribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i} Form 890, Part VIll, line 1h or (i} Form 990-EZ, line 1. Complete Parts { and II.

1 Fora section 501({c}(7), (6), or (10) organizalion {iing Form 990 or 980-EZ that recelved from any one contributor, duiing 1he year,
aggregate contribulions of more than $1,000 for use oxelusively for religlous, charitable, sclentifie, litarary, or educalional purposas, or

tha prevenlion of ctuelly to childran or animals. Complole Parts I, I, and 1.

[ 1 Foraseclion 501{c)(7), (8), or (10) organfzation filing Form 990 or 990-EZ hat recelved from any one contributor, duting the year,
contributions for use exclusively for refiglous, charitable, stc., purposes, but these contributions did not aggregate to more than $1,0600.
If this box Is chacked, enler here the total conliibutions 1hat were recelved during the year for an exclusfvaly rellglous, charitable, étc.,
purpose, Do not complete any of the parls unless the General Rule applies 1o this organization because il recelved nonexclusively
rellglous, charitable, etc., contributions of $5,000 or more durlng the year, ............... e ——— |

Gautlon. An crganization that s not covered by the General Rule and/or the Spectal Rules doos not file Schedule B (Form 999, 980-EZ, or 980-PF),
but it must answer *No* on Part IV, lins 2 of ts Form 980, or check the box on line H of ils Form 990-EZ, or on line 2 of its Form 880-PF, to cenlify
that It does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or S80-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Insiructions Sehadule B (Form 990, 990-EZ, or 990-PF) (2009)

for Form 990, 990-EZ, or 990-PF.

922451 02-01-10



Schaduta B {Foim 990, 990-EZ, o 990-PF) {2000)

Page 1 of 1 ofpart)

Name of organization
KANSAS CITY QUALITY IMPROVEMENT

Employes Identlilcation number

CONSORTIUM, INC, 20-2294428
Parti  Contributors {see insicuctions)
{a) (B {c) &
. No. Name, address, and ZIP + 4 Agaregate contributions Type of contributlon
1 | HEALTH CARE FQUNDATION OF KANSAS CITY parson  LXJ
Payrall D
2700 EAST 18TH STREET $ 68500, | Noncash [ ]}
© {{Complale Part Il if there
KANSAS CITY, MO 641279 1s a noncash conlrbution)
{a) (b) {c) (¢
No, Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
2 | ROBERT WOOD JOHNSON FOUNDATION person  [XI
. Payroil
RT 1 AND COLLEGE ROAD EAST $ 950020, | Noncash [ ]
(Complele Part I} If there
PRINCETON, NJ 085432316 Is « noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP 3 4 Aggregato coniributions Type of contrlbution
3 | CENTER_FOR HEALTHCARE STRATEGIES Person [ XJ
Payroll
200 AMERICAN METRQ BLVD, STE 118 $ 20000, | Noncash [ 1
{Complete Part Ii if there
HAMILTON, NJ 08619 is & noncash contribution.)
{a} i) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contributlon
person L |
Payrall
$ Noncash [ ]
(Complste Part 1lif there
is a noncash centtibutlon,)
{a} (b} {c} (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash [ |
{Completo Part il If there
fs a noncash contribuilen))
(a) {b) ) ()
No, Naine, addross, and ZIP + 4 Aggregate contributions Type of contribution
Person [___1
Payroil
$ © Noncash [ ]

(Complete Part § If there
is a noncash conleibution.)

823452 02-01-10

Schedule B {Form 990, 990-E2, or 990-PF) {2008)



QM8 No. 1545-0047

Schedule D Supplemental Financial Statements
{Form 990} P Complete if the organization answered *Yes," to Form 950, 20 09
PartiV, line 6,7, 8,9, 10, 11, or 12, Open to Public
m’ﬂ“ ;:2::;32%2:&?” - Attach to Form 990, P See separate Insiructions. Inspeclion
Name of the organization KANSAS CITY QUALITY IMPROVEMENT Employer identiflcation number
CONSORTIUM, INC, 20-2294428

] Part] | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

organizalion answered “Yas* o Form 890, Part iV, line 6.

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

{1  Total number at end of Year . _.....cceresecsinissminsaissienn:
2 Aggregate contributions to (during yean ... N
3 Aggregate grants from {during yean) ... petresinarenasarien .
4  Aggregate valug at end of year ... revarens
6 Did the organizalion Inform all donors and donor advisors in writing that the assets held in donor advised funds

are {he organization’s property, subject io the organization's exclusive legal COMHONT o oeeeeeeereessastaeansre st ssnaaysesas [—_l Yes [ Ine
¢ Did Lhe crganizalion inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only

for charitable purposes and not for the benalit of the doner ar donor advisor, or for any othar purpose conferring
Imporiissible privale BONOMT ......cwsecnnpsessmn s ooz st i L S D Yes D No

{Partll | Gonservation Easements. Complete if the organizatlon answered *Yos® to Form 990, Part IV, fine 7.

1 Purposs(s) of conseivation easements held by the organizalicn (check all that anply).

Prasarvation of an historically Imporiant land area

[ Proservation of land for public use {e.g., recreation o1 ﬁleasure) ¢
I 1 preservation of a cerlifled historic strusture

i:] Protection of natural habltat

1 Preservation of open space

Complete lines 2a twough 2d if {ho organization held a qualilied conservatlon contribution in 1he form of & conservation easement on 1he last

day of ihe tax year.
Hald at the End of the Tax Yoar
Total mumber of CONSEValion BASAMBNIS .. ...t rereeesresraree st . | 2a
Tolal acreage resticled by conservalion sasements ... ST VP PPPI PRSP 2b
Number of conservatlon easements on a certified higtoric structure Includad N (@} .. eciiniinsesinnes 2¢
Number of conservation easemenis included In (c) acquired afler BHTIB ..o 2d
Number of conservallon easements modifted, transfered, released, extinguished, or terminated by the organization during the 1ax
yéarpr
Number of slales where properly subject o conservation easemsnt s located b
Doss the organization have a wrillen policy regarding the pailodic moniltoring, nspection, handiing of .
violations, and enforcement of the conservation easements R holds? ....cviinnn eeieeerenbeneserea et nana ey rreerereennens [ 1ves [ ine

Stadf and volunteer hours davoled o monitoring, inspacting, and enforcing consaivalion easements during the year »
Amount of expenses Incurrad in monftoring, inspecling, and enforclng conservation easements during the year ]
Dogs each conservation easement reported on line 2{cl) above satisfy the requirements of section 170 {d)B)() - M

Yos Nao

and seclion 170(EBIM? . e trerreseosen et as s Reare st TV U PR
In Part XIV, describe how the organizalion reports conservation easemsnts inits revenue and expense statemant, and bafance sheet, and

includa, if applicable, the text of the {ootnote 1o 1he arganizalion's financlal statements that describss the organizallon’s accounting for

conservation easements.

] Partlll | Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.

Complete if the organfzation answered "Yes* to Form 930, Pari IV, fine 8,

{a

a
b

if the organizallon elecled, as permitted under SEAS 116, not to report In its revenua statement and bafance sheet works of art, historlcal
treasures, or ofher simitar assets held for public exhibition, education, or research i furtherance of public service, provide, In Part X1V, the text of
the feotnata to lts financial statements that dascribes thesa ltams. . o

if the organization slecled, as permitled under SFAS 116, to seport In its revenue stalement and balance sheet works of an, historical treasures,
or other simitar assets held for public exhibitlon, education, or rasearch in furinerance of public service, provide the following amounts relating to
these items: ’ :

{} Revenues included InForm 990, Part VIff, iine 1
) Assets Included In FOrm 990, Part X ..vvevonmrerremssssssssmsccrs
If the organizalion recelved or hetd works of arl, historical reasures,
the following amounts requlred to be reported under SFAS 116 relaling to thess lems:
Revanues Includsd In Foim 990, Part Vill, Jine L 2 _—
Assets Included in Form 990, PaitX ..., s TSV eR Pt

LHA

932051

For Privacy Act and Paperwork Reduction Act Notlee, ses the Instructions for Form 990, Schedule D [Form 890) 2009

92-01-10



KANSAS CITY QUALITY IMPROVEMENT

Schadule D Form 990) 2009 CONSORTIUM, INC. ‘ 20-2294428 Page?2
{Part Il | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets fcontinued)

8 Using the organizalion's acqulsition, accesslon, and other records, check any of the following that are a significant use of its collection liems

{check all that apply)
a [ Public extibitlon d {JLoanor exchange programs
b |:| Scholatly rasearch -] i:l Cther

[+] [T Praservation for future generalions
4 Provide a description of ihe crganization’s collections and explain how they further the organizalion’s exempt purpese [n Part XiV.

5 During the year, did the organization solicit or recelve donatlons of art, hislorical treasures, or olher similar asseis
10 be sold to ralse funds rather than to be maintained as parl of the organization’s collachon? ..o irnspisiencn s [ Jves [} No
I Part IV i Escrow and Custodial Arrangements. Complele if organization answered *Yes" o Form 990, Part IV, line 9, or

repoited an amount on Form 890, Part X, fina 21,
1a Is the organizalion an agent, irustes, custodian or other intermediary for contribulions or other assels not included
on Form 990, Patt X7 | .....coovvvrerans enhebstra L e TAS S EA e TR TS a1 S TR RO RS e 1R AT nanrdnr g et rens S dves [ Ino
b *Yes,” explaln 1he arrangement In Parl XIV and complete the following table:
i Amount
G BeginninG DAlANEO ... ..o e ebes st e bt n s b ad et s ra st ren ic
d ADGHIONS QUING B YOAT |, ...t st tresss e rer s sestsrsase st ssssssens s s sessssssssssssnssssssobasssens 1d
e Distibullons during e YBar | ....eerevniinsseeec s rebberrres i sen b ereerneenberenanessrannsenrennee ea 1e
T ENGIRGBAIANCE |, . 0ivieiiiieeaeeeroer s sesasesrissaes oreessaess s s sasa s aes st sasstanes s srasasass st sresasssssbesasassnasassnsrens 1f
2a Dld lhe organfzalion Includs an amount ot Form 880, Part X, N0 210 o iiieeiesteessssseasssrasessessesserasnsessemsssnes !:] Yes D No

b} "Yes,* explain the arrangement in Part XiV,
{PartV | Endowment Funds.-Complste If the organizalion answered *Yes® to Form 880, Part IV, line 10,

| {a) Curent year {B) Pror year (o) Two years back [ {d) Three years back | (o) Four years back
ia Beginning of year balance ... .
b Contribullons . ......ceeevvneie
¢ Net Investment eamings, galns, and lossas
d Grants or scholarships . ...oiiinens
e Olher expendilures for facilitles
and profifams ..o ieeeenrenner
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated parcenlage of the year end balance held as:
a Hoard designated o quashendowment %
b Permanent endowment p S
¢ Term endowmen! P %
3a Ase there endowmont funds nol I the possession of the organization that are held and administered for the organization
by: Yoa | No
(1) Unrolalad OIGANIZANIONS .. .......cciiisiinie i s sesias s s sess s ssbsss e b bs s b s e Rsa e e bes b neRsE b s bre b st ana s b Rra b nrn dal)
(i) related OFGANIZANONS | ... .......ccccovercineriirerssserssni s rere s ersrere s sa s b rsese bR ane s e pra e earas et pera R e RO RO R F e usem s R s 3a(it)
b If “Yes" to 3a(i), are the refated organizations llsled as required on ScheduleRY | erearereeet et abeet et esasats rtrretearats 8b
4 Descrbe In Part X1V the intended uses of the organizallon’s endowment {funds.
i Part VI | Investments - Land, Buildings, and Equipment. See Form 890, Parl X, ting 10.
Dasctiption of Investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book valus
basis (investment) |~ basls {olher) depreciation
12 1a0d | s
b BUlldINgS ... s
o Leasehofd improvemsnts _ . ........ccoieieeeenne
d EQUIDIBAL ., eoecissesescssscre e seeaesesnearenes 1006233, 25767.] - 74466,
8 OlNOT ooevvriseseise i e i sreass s esepese s sbamanpsesnss .
Tolal, Add lings 1a through 1e. {Columi (d) must equal Form 990, Part X, colmn (B), 10 T06)) oo eroseeresseessss | 74466,
Schedule D (Form 990) 2000
93052

02-01-10



‘

KANSAS CITY QUALITY IMPROVEMENT

Schedule D {orm 990) 2009 CONSORTIUM, INC,

20-2294428 pPaged

{Part VII]_Investments - Other Securities. See Foin 690, Part X, line 12,

(a) Desciiplion of securily or category
{Including naine of security) (b) Book valuo

(¢) Meihod of valuation;
Cosl or snd-of-year markel valua

Financlel derlvalives ... ..o
Closely-held equily Interests

Other

Tolal. (Col {b) must equal Fosm 990, Pari X, col (B) line 12.)
Part VIil] Investments - Program Related, seo Foim 990, Part X, line 13.

(a) Dsscription of Invastmant type {b) Book valus

{c} Mathod of valuation:
Cost or end-of-year market value

Total. (Col (b} must equai Form $80, Part X, col (B} line 13.} =
Part I1X

Other Assets, See Form 990, Pant X, line 15,

(a) Description

{b} Book value

Total. {Column (b) must equal Form 990, Part X, col (B) fino 15.) et L e er g snacnenses | -

[Part X | Other Liabilitles. Seo Form 590, Part X, lina 25,

1. . (a) Descilption of abity

{b) Amount

Federal ncome taxes

Total, (Column {b) must equel Form 990, Part X, col {B) 1@ 25 oo |

2, FIN 48 Footnols, In Parl X1V, provide the lext of the footnols to the organization's financlal statements that reporis the organlzation’s tiablity for

uncertaln tax positions under FIN 48,

932053
v2-01-10

Schadule D (Form 990) 2009



XKANSAS CITY QUALITY IMPROVEMENT

Schadute D (Form §80) 2009 CONSORTIUM, INC. 20-2294428 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements
1 Total tevenue (Foim 990, Part VIl column (A, 08 120 | ..ot vereec e srens e 11
2 Tolal expensos (Form 990, Part IX, column (A}, N8 2B) | .o en s s eneasnssesns 2
3 Excess or {dellcl) for the year. Sublract tine 2 fromfine 1 bt st sae b snrs st e 3
4 Net unrealized gains (losses) oninvestments . ..........ovmoinonn. Cebetbteee et sreareseeesnes e aerenene 4
6 Donated services and Use O TACHIHBS | ... remeinenss s s isessses et sssas s senene 4]
G INVESINONE OXPENSOS | ........coivuvisssaecstsesssssseeessesesecieeseseessseee rees e are s ese s s esessase s srtseness s eseesman srm 6
7 Prior perlod AUSINANIS | ....o..ereeseonisinrisss s s srssecssss st sses st bt sebase s ettt senes st ree s 7
B CHhar{DescriDBin PAILXIVY i iieerreersesrssessessseeessesesssssssessssssssessassssmssestenssasesmmsiins 8
9 Tolal adjustments (net). Addines droUGN B | et serse s ers ettt ees s s neane 9
10 Excess or {deficit) for the year per audited financlal statements. Combine lines 3and 9 .ovvee 10
[Part XII | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Totalrevenus, galns, and other support per audited financlal SLalements o — 1
2  Amounts included on line 1 but not on Form 990, Part VIl iine 12;
a Nolunvealized gains on InvestMEntS .. .o eeeeervvseresesseres 2a
b Donaled services and use of facililies .............coeevccenneiee e s 2b
¢ Recoverlos of pHOFYeAr aranls | | . ...covvrinniiner et esanens 2¢
d Other {Describe in Part XV} | . ..o, Cbets b een e s sees st e nne e seersomseranen 2d
6 A INes 20 HHOUGN 20 | ... s et bae e ere st st rese e saee 1o beseeen b2 et soaessema e et e s mren 20
3 SublracttineZefromiine ¥ o, e e eteer it et es g en b ae e ges e e et eee et et peaeanseneatsarenen s esarnraeeenes 3
4 Amounis included on Forrn 990, Part VI, fine 12, but not online {:
a Investment expenses nol Included on Form 990, Part VIl iine 7 ..o, 4a
b Other (Describe In Part XiV.) 4b
G AGAINOS AAANGAD ..o ceivsisssssssss e sssssesssesessesasse s sessssas et sestees e seea e ees e ses e neeet s se e 4o
5__ Tolal revenue. Add fines 3 and de. {This mus! equal Form 990, Part I, line 12} . 5

t Part Xill| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses andlosses per audited lnanclal SIAEMENIS ||| ..ot sesseonees 1
2 Amounts Included on fine 1 bt not on Form 990, Part 1X, iine 25;

a Donated services and use o [ACIIUES .. .......ccccocermeenisininerac s sesisesranas 2a

b Prior yaar adiUSIMENIS . . ...t sessissesissrss e sssses s sn b sssasisens 2h

6 ONBFIOSSES |, .ot snensees et s et s raasaa e 2¢

d Other {Describo M Part XIV) | et sssssssssesss e srsssasass 2d

@ AddINes 28 throUGR2d ... et ens ettt b e st s s e nsanans 2e
3 Sublractine 28 IOMING 1 ... s s erse s e ess b asasnas b ressssessenabsssenassasanaserssemane )
4 Amounts included on Form 980, Pant iX, line 25, but not online 4

a Investmanl expenges not included on Form 990, Pat Vil ine 7% . ovvevii, 4a

b Olher (Describa In Part XiV) ..o, ebsbesbat et be s eee b erneenans 4b

0 ADUINES AQBNGAD ... ccceeeeerssss s issesassessssrsssss s siss s aass bbbt as e maras bbb e oo irineeereneen N il
b Total exponses, Add lines 8 and dg, {This must equal Form 990, Part [ g 18} ..vvvevavirriiieereinrmioirmssseins 5

[ Part X1V| Supplemental Information

Gomplate this part to provide the deseriplions required for Part ), lines 3, 5, and 9; Part 11, ines 1a and 4; Parl IV, lines 1b and 2b; Pait V, line 4; Part
X, line 2; Part X, lino 8; Patt Xl lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any addittonal information.

Schedute D {Form 990} 2009

032034
02:01-10



OMB No. 1645-0047

2009

‘SCHEDULE O Suppiemental information to Form 990

{Form 990) Complste to provide information for responses to speciflc questions on
Form 990 or to provide any adtitional Informatlon, Cpen to Publlc
O e ‘ P Attach to Form 990, Inspection
Name of the organizalion KANSAS CITY QUALITY IMPROVEMENT Employer identification number
CONSORTIUM, INC. 20-2294428

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COMMUNITY HEALTH STATUS IMPROVEMENT. THE ORGANIZATION ENGAGES,

CONVENES AND SUPPORTS A DIVERSE EFFORT RELATED TO QUALITY HEALTH CARE,

THE ORGANIZATION IS ESTABLISHING QUALITY HEALTH CARE STANDARDS AND

PROMOTES ACCOUNTABILITY ON THE PHYSICIANS AND CONSUMER LEVEL, IT ALSO

PROMOTES DEVELOPMENT AND IMPLEMETATION OF POLICIES THAT ARE EFFECTIVE

IN_ INCREASING HEALTH CARE ACCESS AND QUALITY,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

STANDARDS AND PROMOTES ACCOUNTABILITY ON THE PHYSICIANS AND CONSUMER

LEVEL. IT ALSO PROMOTES DEVELOPMENT AND IMPLEMENTATION OF POLICIES

THAT ARE EFFECTIVE IN INCREASING HEALTH CARE ACCESS AND QUALITY.

FORM 990, PART JII, LINE 4D, OTHER PROGRAM SERVICES:!:

OTHER PROGRAMS
EXPENSES & 35080,  INCLUDING GRANTS OF & 0.  REVENUE & 70200.

FORM 990, PART VI, SECTION A, LINE 2: THE FOLLOWING BOARD MEMBERS ARE

EMPLOYEES OF THE SAME ORGANIZATION:

DR. BLAKE WILLIAMSON & DR _GREG LAIBEN

FORM 990, PART VI, SECTION B, LINE 111'AN INDEPENDENT CPA FIRM PREPARES

" AND REVIEWS THE FORM 990, THE FORM 990 IS THEN REVIEWED BY THE AGENCY

FINANCE AND SENIOR EXECUTIVES. QUESTIONS AND CONCERNS RAISED BY THESE

INDIVIDUAL ARE ADDRESSED AND CORRECTIONS OR CLARIFTCATIONS ARE MADE AT THIS.

TIME, THE FORM 990 IS THEN PRESENTED PO THE FINANCE AND AUDIT COMMITTEE OF

LHA For Privacy Act and Paperwork Reduction Act Notice, soe the Instructions for Form $90. Schedule O (Form 990) 2009

232211
02-03-10




OMD No, 1545-0047

2009

SCHEDULE O Supplemental Information to Form 980

{Form 830) Comptlete to provide Informatlon for responses to speclfic questions on

Form $90 or to provide any additional Information, Open to Public
Deparlen o e et/ P Attach to Form 890, Inspection
Name of the organlzation KANSAS CITY QUALITY IMPROVEMENT Employer Idsntiflcation number
CONSORTIUM, INC. ‘ 20-2294428

PHE BOARD FOR THEIR REVIEW, ALL QUESTIONS, CONCERNS, CHANGES OR .

CLARIFICATIONS RAISED BY THE COMMITTEE ARE ADDRESSED., THE FINAL FORM 990

18 PRESENTED 'TO THE BOARD FOR COMMENT PRIQR TO THE FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A CONFLICT OF

INTEREST/NEPOTISHM DISCLOSURE STATEMENT THAT IS RENEWED WITH BACH BOARD

MEMBER ANNUALLY .

FORM 990, PART VI, SECTION ¢, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE

AVAILABLE ON REQUEST.

FORM 990, PART XI, LINE 1

CHANGE IN ACCOQUNTING METHOD

THE FINANCE COMMITTEE IMPRESSED UPON THE BOARD THAT AN INDEPENDENT

AUDIT OF THE STATEMENT OF FINANCIAL, POSITION WAS IMPORTANT AS FUNDERS

LIKE TO SEE AUDITED FINANCIAL STATEMENTS., THE INDEPENDENT AUDITORS

DETERMINED THAT 'THE ACCRUAI, METHOD WAS APPROPRIATE FOR PRESENTATION OF

THE FINANCIAL POSITION.

FORM 990, PART XI, LINE 2

CHANGE IN PROCEDURE FOR SELECTING.AUDITOR

THERE HAS BEEN NO CHANGE,

LHA For Privacy Act and Paperwork Roduction Act Notice, sag the Instructions for Form 980, Schedule O (Form 990) 2009

#3224
02:03-10



OMB Ne. 1545-0472

Form 4562 Depzeciﬂion and Amortization 990 2009
including Information on Listed Propert
gf@ﬂsmaexe"rfui'?sgﬂeagw %9 » See sesparale Ins?rucllons. P Attach to your tgx ra)t’l)lm. iﬁm?&o. 67
Name(s} shown on refurn Business or aclivity lo which thig form retales Mentifying numbes
KANSAS CITY QUALITY IMPROVEMENT
CONSORTIUM, INC. FORM 950 PAGE 10 20-2294428
{ Part 1] Election To Expense Cenlaln Property Undor Seclion §79 Note: if you have any fisted property, complete Part V before you camplete Part I
1 Maximum amount. Sae the Instructions for a highsr limit for ceHain BUSINGSSES .. veieieinnsrerones 1 250000,
2 Total cost of sactlon 179 properly placed [ service (See INSIUGUONS) ... sere et es st e 2
3 Threshold cost of seclion 179 propeily before reduction Infimitatlon ... ... . . e LS 800000,
4 Reduction in limilation, Sublract fine 3 fromline 2. If zero orfess, @nter O || .......eeiiriennrmereeenenns 4+ _
b tottar limHation for tax year, Subract ling 4 from ting 1. i 2ec0 of tess, enler -0-, Iif matled fing sepaalely, $e0 Insluctions ......ioeeiesiienisniiorannes &
6 {a) ©ascription of properly (b) Cost {bus'aess use enly} | {c)Eleclad cost
7 Listed properly. Enter the amount fromline 29 | .......oocoiiriemrrecnrecseressmrcannees 7
8 Tolal slected cost of section 179 propenly. Add amaounts In column (€}, Tnes 6and 7 | ..ceviveerinecninens 2]
9 Tentative deduction, Enter the smaller of ineborfine 8 | e L9
10 Carryover of disallowed deduclion from line 13 of your 2008 Form 4.:62 s 10
11 Buslness Income limitation. Enter the smatler of business income (not less Ihan zero) or hne 5 evererrtaasateseseeneanes 1t
12 Soction 178 expense deduction. Add lines 9 and 10, but do not enter more than g 11 Lo, 12
13 Carryover of disatiowed deduclion to 2010, Add lines 8 and 10, less line 12_............ » f 13
Note: Do niof use Parl Il or Part Il below for listed property. Instead, use Part V,
[Part Il spacial Dapreclation Allowance and Other Depreclation (Do not Include listed proporly.)
14 Speclat deprecialion allowance for qualified properly (other than listed property) placed in service during
the TaX YA L eeeeisssniinecsrinrnes koL R T TSR RSO SERS e Srn e s Vereeerr et et ane s 14
i5 Property subject 1o section 168()(1) 16CTION ,,......ccccorueermrismneiriersssssrssenrnnees 18
16 Other depreciallon (NCIING ACRS) i i ierriaeesinstioses ittt sesas s bssens s srrsn gt tan panmas s s st s s ssna s nas 16
[Part Hl | MACRS Depreaiation (Do not Include Fstod propeny) (See Instructions.)
Section A
17 MACRS deduclions for assels placed In service in tax years beglnning before 2000 | ......vvcivinennisiesnens 17 E
18 it you ara electing to group any assals placed In seevice during tho fax year Inlo ono of moca general assel accounts, check herg ..o » D
Secllon B - Assots Placed In Servica During 2009 Tax Year Using the General Depreciation System
{a) Classification of propecty (';:%E{I-;‘%d gﬁ&éﬁ%ﬁ?&? @ I‘;‘m“y {e)Convention | (D Methos |  {g) Depreciation deduction
19a  3-year preperty
b Syear propaily 25767,
¢ (year properly
d 10-year properly
5] 15year property
{ 20vyear propeily
g 25year propedy 25 yrs. S
h Reslden-iial rental property j :;g ::2 ﬁm 2&
/ 39 yrs. Mivi SiL
| Nonrssidential real properly / MM S
Section C - Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a _ Classlife S
b 12vear 12 yrs. S
¢ 40wear / 40 yrs. Mivt Sh.
{Part IV]| summary {See nstructions.)
21 LUsted properly. Enter smount fromINe 28 | ...t s s i 21
22 Total, Add amounts from iine 12, lines 14 through 17, lines 19 and 20 in column {a), and line 21.
Entar hore and on the appropriate lines of your reluen. Partnerships and S corporalions « see st viviveneen, | 22 25767,
23 For assels shown above and placed In service duilng the current year, enter the
porlion of the basls atlsibulable 10 s0ction 263A COSIS .oveuienrenenienei, 23 :
Form 4662 (2008}

836281, LHA For Paperwork Reduction Act Notlce, ses separate Instrucfions,



»

KANSAS CITY QUALITY IMPROVEMENT

Form 4562 (2009) CONSORTIUM, INC. 20-2294428 Pago2
[ PartV l Listed Property {Include automoblles, ceitaln other vahicles, cellular telephones, certaln compulers, and properiy used for enlertainmeant,

recroation, or amusement.)
Note: For any vehicle for vehich you are using the slandard mileage rate or deducling fease expenss, complateonly 24a, 24b, cofumns (8)

through {c) of Section A, all of Seclion B, and Seclion G if sppiicable,
Section A - Dopreclation and Other Information (Cautlon: See the instructions for lmils for passenger aulorebifes)

24a Do you have evidence to support the business/invesimeni use clalmed?  1ves I Nol24bIf <Yes,* Is the evidence written? [ Jvasl INo
a) E()g%e Bu(s(]}lzoésl {d) Basls o A(::;))feclallm 0 (a) () Eieglljed
sk, e W R e o i R
25 Spacial depreclalion allowanee for qualifled listed properly placed in service during the tax year and
used more than 502 In a qualiled bUsINess USE ..., . cceniiniicninyiseniseisissesze s sornnssen s vesnana st s avasaen 25

26 Propeity used more lhan 50% In a qualified business use:

i %

[ %

3 %
27 Proporly used 50% orless in a qualified business use:

1 H % SI'L *

: % SA. -

;1 % SA-

28 Add amounts In column (h), ines 26 through 27. Enter here and online 21, page 1 ... iveniinnininnenns 1 28 I
.1 29

29 Add amounts In column (), ling 26. Enter hereand enine 7, page 1 ...eecenenin e vnnim g,
Section B - Information on Use of Vehlcles

Complets this section for vehicles used by a sole propristor, pariner, of other *more than 5% owner," or refated person.
i you provided vehicles ta your smployaes, first answer the questions in Secilon C 1o see if you mesl an exceplion lo completing this sectlon for

ihose vehicles.
{a) )] {c) (c) (e} {n
a0 Tolal businessAnvestment miles driven during the Vehicle Vehlele Vehicle Vihicle Vehicle Vehicle
year {do not Include commuilng miles) ..................

31 Tolal commuting miles driven during tha year |,
32 Total olher parsanal {noncommuting) miles

VN, ...

33 Tolal miles driven during lhe year.
Add lines 30 trough 32 ..o

34 Was the vehicle available for personal use Yeas No | Yes | No | Yes | No | Yes | "No | Yes No | Yes Mo
during oft-duly hoUrs? . ....cciviirmnniens _

a5 Was the vehicle used primarily by a more
than 5% owner or related person? _...........
a6 Is another vehicle available for personat

LSO ooveerrrersoneserarrnnsszeiassssasessenoasesassontnszzsssenansy -
Seation C - Questions for Employers Who Provide Vehicles for Use by Thalr Employees

Answer lhese questions to determine If you meet an exception 1o completing Saction B for vehicles used by employaes who are not more than 5%

owners or related persons.
37 Do you maintain a wiitten poficy statement that prolvibits all personal use of vehicles, Including comrauting, by your Yos | No
OITIPLOYOOST . ..ooovvesvvesesssssssessesesessesessotssossas arraentassums sassamsee b4 F4 SRS RO S e LR SRR AR E SR E AR e LR TR RS
38 Do you maintain a wiitlen policy statement that prohibits persenal use of vehicles, except commuling, by your
employass? See the Instructions for vehlcles used by corporate officers, diractors, or 196 0T MG OWNBTS i |
39 Do you treat all use of vehicles by employees as POISONALUSET ... s e s
40 Do you provide more than five vehlolos to your employeos, obtaln Informalion from your employees about
the use of the vahlcles, and relaln the informalioR 18CAIVEAT |, . .. s s s s
41 Do you meel the requlirements concerning quatified automobile demonstration USET . ... veeeeereereresrersansenns eresrereeserreeananenrranene
Note: If your answer fo 37, 38,-09, 40, or 41 Is “Yes,* do nol compilate Seclion B for the covered vehlcles,
{ Part Vi | Amortization
_(a) b ‘ {c) (d) ' (e} n
Dascription of cosls Milgampinaicn Amoizable Cods Amortizsties Asmegtization
bigias emounl section Aeid of preesatage fot this year
42 Amortizallon of cosls that begins during your 2009 lax year:
43 Amartization of costs 1hat began bofore your 2003 tax year ,.............. e 43
44 Total, Add amounts In column {f). Ses lhe instiuctions for where 101eport ....ereuiinmeingypennarnsienes s pinasiisaiass 44
Form 4562 (2000}

g16262 11-04-08



