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IRS e-file Signature Authorization OMB Ha. 1545-0047

rern 3879-TE for a Tax Exempt Entity
For calandar y#ar 2022, o fiscal year beginning , 2022, and ending . 20__
Department of the Treasuy Do not send to the IRS. Keep for your records, 2022
Internat Revenus Service Go to www,irs.gov/Ferm8879TE for the latest informalion.
Name oftiler BRATN INJURY ASSOCIATION OF KANSAS AND EIN or 85N
GREATER KANSAS CITY 48-0941609

Mame and title of officer or person subject ta tax ~ HEATHER PILKINTON
EXECUTIVE DIRECTOR
|Partl | Type of Return and Return Information

Check the box forthe retum for which you are using this Form 8872-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form £330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 93,
or 10a below, and the amount an that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, &b, 6b, 7h, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -- on the return, then enter -0- on the applicabla line below. Do not complete more
than one linein Part 1.

1a  Form990check here | E b Total revenue, if any (Form 990, Part VIIL, column (4), line 12} . 1b 323,6 40.
2a Form990-EZ check here b Total revenue, if any (Form 990-EZ, line 8} i, 2h
3a  Form 1120-POL check here b Total tax (Form 1120:-POL, ine 22) 3b
4a  Form990-PF check here b Tax based on investment income (Form 890-PF, Part V, lineS) ... 4b
§a FormB8868 checkhere b Balance due (Form 8868, INe 3C) 5b
6a Form990-T checkhere . b Total tax (Form 90-T, Part LI ine 4) 6b
7a Formd4720 checkhere | b Total tax (Form 4720, Partlll, ine 1) ........................ e e 7b
8a Form5227 check here b FMV of assets at end of tax year (Form 5227, llem D} 8b
9a Form5330 checkhere b Tax due {Form 5330, Part Hl, line 19) 9b
102 Form BO38-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lil, ling 22) 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, [ declare that 1 am an olficer of the above entity or | am a person subject to tax with respect to (name
of entity) , (EIN} and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | futher declare that the amount in Part 1 above is the amount shown on the copy of the electronic return. fconsent to allow my
intermediate service provider, transmitter, or electronle retumn originator (ERQO) to send the 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 éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an elactronic fungs withdrawal {direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the 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 husiness days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the elsctronic
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 electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lasthorize MARR AND COMPANY, P.(C. to enter my PIN 48094

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

asmy signature cn the tax year 2022 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 aloremontioned ERC to enter my PIN
conthe return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically fied
return. If 1 have Indicated within this return that a copy of the return is being fifed with a state agency{ies) regulating charities as part of the
IRS Fed/Stale program, | wWer my PIN on the return's disclasure consent screen.

RIS BT EHEEE T T _ ik //“/f"’jw
i Part I gerﬂ%{cau}on and Authentication a— ’

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification _
number (EFIN} fallowed by your five-digit selfselected PIN, | 43041236387 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. [ confirm that | am
submitting thig return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-fite Providers for
Business Returns.

ERO's signalure MARR AND COMPANY, P.C. Date 11/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16.22



rom 990

Department of the Treasury
Internal Revenue Service
— e

EXTENDED TO NOVEMBER 15
Return of Organization Exempt

2023
From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code [except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form930 for instructions and the latest information.

{OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year heginning and ending
B Gheck if C Name of organization D Employer identification number
weicebls | BRAIN INJURY ASSOCIATION OF KANSAS AND
[ ehnes | GREATER KANSAS CITY
il Doing business as HEk_*k*] 500
ot Number and street (or P.0. box if mail is not delivered to strest address) Reom/suite | E  Telephone number
i 6701 W 64TH ST 120 913-754-8883
i City or town, state or province, country, and ZIP or foreign postal code {3 CGrossreceipts § 364,327,
pmended] OVERLAND PARK, KS 66202-4086 H(a} Is this a group return
fghe | F Name and address of principal officer: HEATHER PILKINTON for subordinates? [IYes No
pendnd | s AME AS C ABOVE H{b) Are ail subercinates included? | 1Yes [ No
I_Tax-exempt status: 501(e)(3) [ ] 501{c)¢ ) (insertnoy [ 4947(ai(1yer [ 1527 It *No," attach a list. See instructions

J Website:

WWW.BIAKS.ORG

H{c} Group exemption number

K form of organizatien: Gorporation [ | Trust [ | Association [ ] Other
PartI| Summary

l L Year of formaticn; 198 2| M State of legal domicile: KS

o| 1 Eriefly describe the organization’s mission or most significant activities: TO PROVIDE ONGOING BRAIN INJURY
g ADVQCACY, EDUCATION AND RESOURCES
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, fine 1a) 3 10
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. 4 10
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) ... ... ... . ... 5 3
£| 6 Total number of volunteers (estimate If NeCeSSary) ... . .. 6 150
S| 7a Totalunrelated business revenue from Part VUL, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [ line 11 i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 212,055, 323,743,
2| 9 Programservice revenue (Part VIIl, line 29) ... 19,335. 20,735,
% 10 Investment income (Part VI, column (A}, lines 3,4, and 7d}y .. 22. 12.
®| 11 Other revenus (Part VIIl, column (&), lines 5, 6d, 8¢, 8¢, 10c, and 11e) -5,064. -20,850.
12 Total revenue - add lines 8 through 11 fmust equal Part VIII, column (A}, line 12) 226,348, 323,640.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3} .. 0. 0.
14 Benefits paid to or for members (Part IX, colurmn (A, ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part [X, column {4), lines 5-10) 115,531. 132,425,
2| 16a Professional fundraising fees {Part X, colurnn (A), line 11e) . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25) 19,838. o o]
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 99,103, 95,497.
18  Total expenses, Add lines 13-17 (must equal Part IX, column (A), ne 25) 214,634. 227,922,
19 Revenue less expenses, Subtract line 18 fromline 12 ... 11,714. 95,718.
5 Beginning of Gurrent Year End of Year
£5 20 Total assets {Part X, line 16) ... 138,406. 242,146.
<X 21 Total liabilities (Part X, N 26) 13,559, 17,570,
23 22 Netassets or fund balances, Subtract line 21 from fine 20 ... 124,847, 224,576,
Part II | Signature Bloc

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, cosrect, and complete. Declaration of preparer {other than officer) is based on all infermation of which preparer has any knowledge.

Sign Signature of officer Date
Here HEATHER PILKINTON, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Uate Check (]| FTN
paid  JASON D. LOUK ASON D. LOUK 11/14/23|serempoes [P00541486
Preparer |Firm'smame MARR AND COMPANY, P.C. FirmsEIN **-***(Q039
Use Only |Firm's address 1401 EAST 104TH STREET, SUITE 100

KANSAS CITY, MO 64131

Phane no. ( 816 )

363-8700

May the IRS discuss this return with the preparer shown above? See instructions

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (zo22)



BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 (2022) GREATER KANSAS CITY *h_*x*]1 503  page 2
atement of Program Service Accomplishments
Check if Schedule O centains a response or note to any tine inthis Part Il e D

1

Briefly describe the organization's mission:

TC PROVIDE ONGOING BRAIN INJURY ADVOCACY, EDUCATION AND RESOURCES

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990€77 e e e [ Jves [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 125,148,  iciuding grants of $ } (Revenues }
EDUCATION AND AWARENESS: CONDUCTS SEMINARS FOR PROFESSIONALS WHO WORK
WITH SURVIVORS OF TRAUMATIC BRAIN INJURY AND FAMILIES. CONDUCTS
COMMUNITY EDUCATION AND BRAIN INJURY AWARENESS EVENTS.

4bh  (code: ) {Expenses § 34,852, including grarts of $ } {Revenue § )
INFORMATION AND REFERRAL: PROGRAM DIRECTOR AND OTHER STAFF CONDUCT
MEETINGS WITH SURVIVORS AND FAMILIES OF TRAUMATIC BRAIN INJURIES AND
QPERATE TELEPHONE HOTLINE. PROVIDE RESOURCE MATERIALS AND INFORMATION
TQ PROFESSIONALS AND THOSE DIRECTLY AFFECTED BY BRAIN INJURY,.

4¢ (Code: ) (Expsnses $ 1 2 I 1 8 1 - including grants of ) (Revenua s 2 0 r 7 3 5 . )
PREVENTION: ANNUALLY THE ASSOCIATICN PARTICIPATES IN COMMUNITY SAFETY
FAIRS AND GIVES AWAY BICYCLE HELMETS TO CHILDREN IN NEED. WITH EACH
HELMET, THE CHILD IS EDUCATED ON THE IMPORTANCE OF WEARING THE HELMET
CORRECTLY TQO PREVENT BRAIN INJURY. STAFF EDUCATES SCHOOL STUDENTS ABOCUT
THE IMPORTANCE OF BRAIN INJURY PREVENTION STRATEGIES.

4d Other program services (Describe on Schedule O.)
(Expanses g including grants of § ) (Revenue H )

4e _Total program service expenses 172,182,

Form 990 (2022)

232002 12-13-22



BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 (2022) GREATER KANSAS CITY *k_**x*]1 609 Page 3
Part [V | Checklist of Required Schedules

Yes | No
1 |Is the organization described in section 501(c){3} or 4947{a){(1) (cther than a private foundation)?
I "Yes," COMPIEtE SCRETUIE A . e e e e et e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? Sesinstructions .. . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete SChedule C, PArtl ... e e e 3 X
4 Section 501(c)}{3) organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il ... e 4 p:4
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 Rev. Proc. 98-19? I “Yes," complete Schedule C, Part Il ................c.oioooeeoeeeeeeeee e 5 X
6 Did the organization maintain any dener advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distrioution or investment of amounts in such funds or accounts? jf "Yes," comnplete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part fl ...................ccoovoesivnnn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREAUE D, PAFE Ml —.o—ooooooo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Scheduie D, Part IV e 9 b:4
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yas," complete SCREAWE D, PAt V... oo e 10 X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X, :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " compiete Scheduls D,
PAPVE oo e et et et ta| 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 187 ff "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 f "Yes," complete Schedule D, Part VIl ... 11¢ X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCRedule D, PAEIX ... oo e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes," complefe Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include afootnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," compiete Schedule D, Part X ... 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XEand XII . e e 12a| X
b Was the organization included in consolldated mdependent aud|ted nnancnal statements for the tax year?
If "Yes," and if the organizalion answered "No" to line 12a, then completing Schedule D, Parts Xf and Xil is optional ... 12b X
13 Is the organizaticn a school described in section 170} INAKIL? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ofr more? If *Yes," complete Schedule F, Parts 1and IV ... oo e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf “Yes," complete Schedule F, Parts and IV e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes, " compiete Schedule F, Parts INand IV . e e e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? jf “Yes, " complete Schedule G, Part I, See instructions ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and centributions on Part VI, lines
ic and 8a? Jf "Yes," complete Schedule G, Part il ... e e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? £ "Yes,"
complate SCREAWR G, Part Il ... oo e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes ! comp.'ete Schedule H ... ... 20a X
b If "Yes"to line 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X. column (A), line 12 jf “Yes." complals Schedie [ Parts {800 I e 21 X

232003 12-13-22 Form 990 (2022)




BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 (2022) GREATER KANSAS CITY *h_*kAx]1 609 Page 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? Jf *Yes," complete Schedule |, Parts Fand il ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organlzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
SCRBGUIE J ..o oo oo e oottt 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
tast day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete
Schedule KNG, " @O B0 NI BB ... oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@MpPt DONGS? | e s e e et e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time during the year'? _________________________________ 24d
25a Section 501(c}{3), 501(c}{4), and 501(c}{29) organizatiens. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] . ....cccocovvioeieeieeiee, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 [f "Yes," complete
SCREGUIR L, PAFEL oo oo oo oo oo e e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part if ... 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if “Yes, " complete Schedule L, Part I} ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, S a
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete SChEOUIE L, PAMT IV ..o e e e T 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, PartlV' ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
"Yes, " COmMPIBEE SCREAUIE L, PAMT IV ..o e e e e 28¢ X
29 Did the erganization 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? Jf *Yes, " complete SCREAUIE M ... e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Parti ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complefe
SOHEUIE N, PAM I oooooooo oo oeeeoees e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-3? If "Yes, " complete Schedule R, Part 1 ..o oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part i, Ifl, or IV, and
Pt U, 0 T e e e et e 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactuon wnh a controlled entity
within the meaning of section 512(b}{13}? If “Yes," complete Schedule R, Part V. i@ 2 . ..o e 35b
36 Section 501(c){3) organizations. Did the erganization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedle R, PAI V, N8 2 .. .........c..cccooo oo oo oo oo 36 X
37 Did the organization conduct mere 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? Jf "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . . .. ... ... . . D 3g | X
- Statements Regara ing Other IRS Filings and Tax Compliance
Check if Schedule O containg a response ornote to any line inthis Part NV |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ... 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 PHZe WINNErS 0 1e | X

232004 12-13-22
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BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 (2022 GREATER KANSAS CITY ¥k _*%%]1 608  page b
] Part Vl Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

4a

5a

6a

o

T@o o o

12a

i3

14a

15

16

17

Yes | No
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 thisreturn .. 2a 3
If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2 | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
If "Yes "has it filed a Form 930-T for this year’? if "Ng" ta line 3b prowde an expfanaf,lon on Schedule Q N N 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
If "Yes," enter the name of the foreign country ' '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transacticn at any time during the taxyear? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
If "Yas," did the organizaticn include with every solicitation an express statement that such contributicns or gifts
were nottax deductiBle? et e e 6b
Organizations that may receive deductible contributions under section 170{c). N i |
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? | 7a X
If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property faor which it was required
0 18 FOMM B2B27 oo e e et e 7c X
If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d I . ‘ s |
Did the erganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te
Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? 7h
Sponsoring organizations maintaining deonor advised funds. Did a donor advised fund maintained by the i |
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring crganization make any taxable distributions under section 49667 9a
Did the sponsoring crganization make a distribution to a denor, donor advisor, or related person? . 9b
Section 501{c}{7) organizations. Enter:
Initiation fees and capitat contributions included on Part VIII, line12 10a
Gross receipts, included on Farm 890, Part VII, line 12, for public use of club facilities 10b
Section 501{c){12) organizations. Enter:
Gross income from members or sharehelders . . Lo 11a
Gross income from other sources, {Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem.) e, 11b
Section 4947(aj(1) non-exempt charltable trusts. Is the organlzatlon filing Form 290 in lieu of Forrm 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... . | 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
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.
Enter the amount of reserves the organization is required te maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enterthe amountof reserveson hand 13¢
Did the organization receive any payments for |ndoor tanning services dunng the taxyear? . 1da X
If *Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Scheduie O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,800 in remuneration or
excess parachute payment(s) during the Year? e, 15 X
If "Yes," see the instructions and file Form 4720, Schedule N, |
Is the crganization an educational institution subject to the section 4968 excise tax on net investment income? 16 1 X
If "Yes," complete Form 4720, Schedule O. |
Section 504{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or49532? 17
If "Yes." complete Form 6069. I

232005 12-13-22

Form 990 (2022)



BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 {2022 GREATER KANSAS CITY *k_***x1 609  pageB
art Governance, Management, and Disclosure. rorcach "Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10h below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein this Part VI T

Section A, Governing Body and Management

1a

)}

7a

b
9

Yes | No
Enter the number of voting members of the governing body atthe end of the tax year 1a 10 .
If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated broad authority to an executive committea or similar committee, explain or Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent ... 1ib 10
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustes, or key employes? e 2
Did the organization delegate control over management dutles customarily performed by or underthe direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

>

Did the organization become aware during the year of a significant diversion of the organization’s assets?

L0 (S P [

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Dody? 7a

Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

o B Lo T oA ol Pl o

Did the organization contemporaneousty decument the meetings held or written actions undertaken during the year by the follawing: - |
The governing body? ga | X

Each committee with authorlty to act on behalf of the governing body? ap { X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes ' grovide the pames and addresses op Schadle © ) X

Section B. Policies (nis section 8 requests information about policies not required by the internal Reverire Code)

13
14
15

16a

b

exempt status with respect to such arrangements? 160

Did the organization have local chapters, branches, or affiliates? 10a X
If “Yes," did the arganization 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? ... 10k
Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form’? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990. '
Did the organization have a written conflict of interest policy? If "No," go io line 13 . L - 112a
Woere officers, directars, or trustees, and key employees required to disclose annually interests that could glve rise 10 confllcts'? 2k

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe

on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

b Bl Ea T o o I

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?

Did the organization have a written document retention and destruction policy? 14

The organization’s GEQ, Executive Director, or top management official 15a

eI

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

15b

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X

If "Yes," did the erganization 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed KS

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

Own website Another's website Upon request |:| Other (explain on Schedule G}

Describe on 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.
State the name, address, and telephone numker of the person who possesses the organization's books and records

HEATHER PILKINTON - 913-754-8883
6701 W 64TH ST, SUITE 120, OVERLAND PARK, KS 66202-4086

232006 12-13-22 Form 990 (2022)



BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 (2022) GREATER KANSAS CITY *X_* k%1609  Page?
Eart g||| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.
® | ist 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.
® | ist all of the crganization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employeo}
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a fermer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) {C) (D} (E} {F}
Narme and title Average | oo .;f; ?fg';?glhan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | S . g organization {(W-2/1099-MISC/ from the
related =3 2 (W-2/1099-MISC/ 1098-NEC) organizaticn
organizations| £ | 5 £ls. 1089-NEC) and related
below |E|E|.|E|zE = organizations
iney |2|Z|E 5|25 5
{1) ROBIN ABRAMOWITZ 40.00
EXECUTIVE DIRECTCR X 69,391. 0. 7,765.
(2) VICKEY BARTEL 1.00
PRESIDENT X 0. 0. 0.
{(3) JULIE VAN FOEKEN 0.50
SECRETARY X 0. 0. g.
{4) TLOGIE ASEBEDO 0.50
DIRECTOR X 0. 0. 0.
{5) MARK DUGAN 0.50
DIRECTOR X 0. 0. 0.
{6} DAVID HAYDON 0.50
DIRECTOR X 0. 0. 0.
{7} ANNIE MARTIN 0.50
DIRECTOR X 0. 0. 0.
(8) TIFFANY MASON 0.50
DIRECTOR X 0. 0. 0.
(9) CHAD MYERS 0.50
DIRECTOR X 0. 0. 0.
{10} TERRIE PRICE 0.50
DIRECTOR X 0. 0. 0.
(11) JANET WILLIAMS, PHD 0.50
DIRECTOR X 0. 0. 0.

232007 12-13-22 Form 990 (2022
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BRAIN INJURY ASSOCIATION OF KANSAS AND
GREATER KANSAS CITY

x%k_%%*1609 Page 8

[Part VI

l E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (confinued)

(B} {C} o) {E} {F)
Name and title Average | cli Sfjﬂf::‘han one Reportable Reportable Estimated
hours per [ pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | < = orgarization (W-2/1099-MISC/ from the
related | ¢ | £ 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g|e 1099-NEC) and related
below Blel. |23, organizations
b Subtotal s 69,391, 0. 7,765,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d Total(add linesiband1e) . . . . ... .. . ..o 69,391. 0. 7,765,
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of repertable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on J
line 1a7 Jf “Yes," complete Schedule J for such indiVIGUBT ... e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensaticn from the organization J
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services l
rendered to the organization? Jf "Yes " complete Schedile Jfor sUCh Darson 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.

Name and business address

NONE

(B}

Description of services

€}

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

$100.000 of compensation from the organization

0

232008 12-13-22

Form 990 (2022)
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Form 990 (2022) GREATER KANSAS CITY *k_**%*¥1609  Page9
| Eart !"'l | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VI . . . |:|
{A) {B) < (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
@ 1 a Federated campaigns 1a '
§ b Membership dues 1b 7,930,
‘i:. ¢ Fundraisingevents 1c 64,8389,
£ d Related organizations 1d
(o .
& e Government grants {contributions) [1e 169,797,
,S. £ Allother contributions, gifis, grants, and
3 similar amounts not included above [ 4f 81,177,
."E 9 Noncash contributions included in lines ta-1f 1g $ ]
3 h Total Addlinestatf . oo 323,743.
Business Code o B
g | 2a CONFERENCE/SEMINARS 900099 20,735, 20,735.
g b
gd
g e
a f Allother program service revenue
g Total Addlines2a2f . NN e 20,735.] - - : |
3 Investment income (including dividends, interest, and
other similar amounts) 12. 12.
4 Incorme from investment of tax-exempt bond proceeds
5 Rovalties ... i 5717. 577.
(i) Real {i)} Personal ' )
6 a Grossrents 6a
b Less:rentalexpenses . | 6b
¢ Rentalincome or (loss) 6¢
d Netrentalincome or{loss) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: ¢cost or other hasis
2 and sales expenses 7h
§ ¢ Ganorflossy ... |7c
& d Net gain or (loSs} ..o
E 8 a Gross income from fundraising events {not
o including $ 64,839, of
contributions reported on line 1¢). See
Pat IV, line 18  |sal| 18,5950.
b Less: direct expenses 8h 40 ’ 687. - . .
¢ Net income or (loss) from fundraisingevents .. ................ -21,737.] . L : -21,737,
9 a Gross income from gaming activities. See ' e : ' ’ :
Part W, line 1S 9a
b Less: direct expenses 9bh
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances | ... . 103
b Less:costofgoodssold 10
c_Net income or {loss} from sales of inventory ...
Business Code : : . I
% |11 a MISCELLANEOUS 900099 310. 310.
2 d All other revenue
= . , 310. - ]
12 Total revenye See instrugtions 323,640, 20,735, 0.] -20,838.

232009 12-13-22 Form 990 (2022)
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GREATER KANSAS CITY

*E_*%%1609  page 10

Form 990 (2022} _
Part IX | Statement of Funclional Expenses

Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 66, Total e{ﬁgenses Prograglg)service Managég)ent and Fund"r)a)ising
7b, 8b, 9b, and 10b of Part Vill. EXPenses general expenses expenses
1 Grants and other assistance to domestic organizatiens ' '
and domestic governments. See Part IV, line 21
2 Grants and cther assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 77,156, 58,412. 8,832, 9,912,
6 Compensation not included abave to disqualified
persons {as defined under section 4958(f){1}} and
persons described in section 4958(c}{3){B}
7 Othersdariesandwages 32,775, 24,813. 3,752, 4,210,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) emaloyer contributions) 695, 526. 80. 89,
9 Otheremployee benefits 13,469. 10,196. 1,542. 1,731.
10 Payrolltaxes 8,330. 6,307. 953. 1,070,
11 Fees for services (nonemployees):
a Management
b Legal ... ...
¢ Accounting 11,306. 11,306.
d Lobbying
e Professicnal fundraising services. See Part [V, line 17
f Investment management fees
g Other, {Ifline 11g amount exceeds 10% of line 25,
column (&), amount, list line 11g expenses on Sch 0.) 1,516. 1,516.
12 Advertising and prometion ...
13  Office expenses 11,4459. 9,516. 960. 973.
14 Information technology ...
15 Royatties
16  Occupancy 16,557. 13,742. 1,987. 828.
17 Travel ... . 1,794. 1,525, 178. 30.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
1@ Conferences, conventions, and meetings 29,231, 29,231.
20 Interest
21 Payments teaffiiates 4,517, 4,517.
22 Depreciation, depletion, and amortization
23 Insurance 3,135- 2,602- 376, 157.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on fine 2de. [f
line 24¢ amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 5,346. 4,953. 126, 267.
b BANK CHARGES 2,669. 2,669.
¢ AWARENESS/REFERRAL/PREV 2,666. 2,666.
d DUES & SUBSCRIPTIONS 2,001, 800. 901, 300.
& All other expenses 3,310. 2,376. 723, 211.
25  Tolal functional expenses. Add lines 1through 24e 227,922. 172,182. 35,902, 19,838.
26 Joint costs. Complete this ling enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 858-720)

232010 12-13-22
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BRAIN INJURY ASSOCIATION OF KANSAS AND
Form 990 (2022} GREATER KANSAS CITY
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Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 45,595.] 1 98,250,
2  Savings and temporary cash investrments 12,073.] 2 11,5910.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 79,261.] a 130,509.
5 Loans and other receivables from any current or former officer, director, S ' -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Lcans and other receivables from other disqualified persons {as defined
under section 4958{){1}), and persons described in secticn 4958(c)(3)(B} 6
@ | 7 Notesand loans receivable, Nt ... 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,662,
b Less: accumulated depreciation 10b 2,662, 0.] 10¢ 0.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part W, line 11 . 12
13  Investments - program-related. See Part IV, line 11 .. 13
14 Intangible aSSetS e, 14
15 Otherassets. See Part W, line 11 ..., 1,477.] 15 1,477,
_ |18 Total assets. Add lines 1 through 15 {must equal line 33) 138,406.] 18 242,146,
17  Accounts payable and accrued expenses 13,5598.] 17 17,570.
18 Grantspayable | e 18
19 Deferred FeVENUE . . . . 19
20 Tewexemptbond liabiliies 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, '
é:) trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
S 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleDd e e et 25
26 Total liabilities. Add lines 17through 26 .. . 13,559.] 2 17,570,
QOrganizations that fellow FASBE ASC 958, check here
§ and complete lines 27, 28, 32, and 33. . '
E 27  Net assets without donor restrictions 97 , 7 04.] 27 197,433,
& | 28  Net assets with donor restrictions 27,143.{ 28 27,143,
g Organizations that do not follow FASB ASC 958, check here ' ’
't and complete lines 29 through 33.
g 29  Capital stock or trust principal, orcurrent funds 20
§ 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained eamnings, endowment, accumulated income, or ather funds 31
2 |32 Total net assets or fund balances e 124,847, 32 224,576,
33 Total liabilities and net assets/fund balances ... 138,406.] a3 242,146,
Form 990 (2022)




BRAIN INJURY ASSOCIATION OF KANSAS AND

Form 990 {2022} GREATER KANSAS CITY *k-**%%1609 Ppage 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI oo e |:|
1 Total revenue (must equal Part VIIl, column (&), line 12} 1 323,640.
2 Total expenses (must equal Part IX, column (A), ine 25) | 2 227,922,
3 Revenueless expenses. Subtract line 2 from INe 1 3 95,718.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) 4 124 ,847.
5  Net unrealized gains (losses) oninvestments e 5
6 Donatedsenicesand use of facilities 6
7 INVESEMENT @XDENSES | e e T
8 Prior PENod adJUSHTIENES | || | oo eeeeeee e e 8 4,011.
9 Other changes in net assets or fund balances (explain on Schedule O} 9 Q.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,
COIUMN BY) oo e, 10 224,576,
{ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ..o D
Yes | No

1 Accounting method used to prepare the Form 990: i:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X

If "Yes,* check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule ©.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 G.FR. Part 200, Subpart F2 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 on Schedule O and describe any steps taken to undergo such audits T 3b
Form 990 2022
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- “ . OMB No. 1545-0047
ifr:igol:m A Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury Attach to Form 990 or Form 9%0-EZ. Open tQ P_ublic
Internal Revanue Service Go to www.irs.gev/Form990 for instructions and the latest information. Inspection
Name of the organization BRAIN INJURY ASSOCIATION OF KANSAS AND Employer identification number
GREATER KANSAS CITY *F_FEF]H(9

‘ Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b}X1{AJ(i).

A school described in section 170[b}{1{A)ii}. (Attach Schedule E (Ferm 990).}

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}jiii). Enter the hospital's name,

city, and state:

An organization cperated 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.}

Afederal, 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 IL.}

An agricuttural research organization described in section 170{b}{1){A)ix) cperated in conjunction with a land-grant college

or university or a nor-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). {Complete Part lIl.}

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

12 I:l 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B,

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

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

d |:| Type lIl nen-functionally integrated. A supperting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

2
3
4

0 00 B0 0 000

10

-

Enter the number of supported organizations

Provide the following information about the supported organization{s).

{i) Name of supported (i) EIN (i} Type of organization | ¥ 18 e sranizatenI8ed T+ (v) Amount of monetary {vi) Amount of other
{dascribed on lines 1-10 in your governing document?

support {see instructions) | support {see instructions)
above {see instructions)} Yes No pRort § ) [support )

o

crganization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022




BRAIN INJURY ASSOCIATION OF KANSAS AND

Schadule A {Form 990} 2022

GREATER KANSAS CITY

*%_%%%1609 Page2

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

2 Tax revenues lavied for the organ-
ization’s henefit and either paid to
or expended on itsbehalf

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

4 Total Addlines 1 through3 .

5 The porticn of total contributions
by each person {otherthana
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. Suntractline & from line 4.

{a) 2018

{b} 2018

{c) 2020

{d) 2021

{e} 2022

(f} Total

251,769,

254,268,

182,567.

212,055,

323,743,

1224402.

251,769,

254,268,

182,567,

323,743.

1224402,

212,055,

1224402,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlined ...
8 Cross 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 regulary carried on
10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2018

{b) 2619

{c} 2020

(d} 2021

{e} 2022

{f) Total

251,768,

254,268.

182,567,

212,055,

323,743.

1224402.

963.

1,151,

951.

741.

589.

4,395,

619.

310.

1,134,

1229931.

12 |

197,514.

13 First 5 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 i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, colurnn {f), divided by line 11, column {f)} 14

99.55 %
15 Public suppont percentage from 2021 Schedule A, Part 1, line 14 15

............................................................ 99.43 %
16a 33 1/3% support test - 2022, |f the organization did not check the box online 13, and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. |f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . e
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2021, [f 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ...
18_Private foundation. If the organization dig not check a box on ling 13, 16a, 16b, 17a. or 17b, check this box and see instructions
Schedule A (Form 980) 2022
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BRAIN INJURY ASSOCIATION OF KANSAS AND
Schedule A {Ferm 990) 2022 GREATER KANSAS CITY *h_***1 609 pages
| Eaﬁ III , Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
ualify under the tests listed below, please complete Part 1L}
Section A, Public Support
Galendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5

7a Amountsincluded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
armount on line 13 for the year

cAddlines7aand7b

8 Public support. (Sublnct line 7¢ Irom ling 6.)
Section B. Total %upport
Galendar year (or fiscal year beginning in) (a) 2018 {b}) 2019 {c} 2020 {d) 2021 {e) 2022 {f) Total

9 Amountsfromline &

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(fess seclion 511 taxes) from businesses
acquired after June 30, 1975

c Add ines10aand10b ..
11 Net income from unrelated business
activities not included on line 10k,
whether or not the business is
regulartycarriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL} .-
13 Total support. adclines 9, 10¢, 11, and 12.)

14 First 5 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,

checkthisboxand stop here RN TR UOU VU TP TV VU P TSV VT T TS VPP U P OO U PO P UOU RO PV PR DO UDU VDRI (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f}, divided by line 13, column () ... 15 %
16 Public support percentage from 2021 Schedule A Part L line 18 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column{fy . 17 Yo
18 [Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 33 1/2% support tests - 2022_ If the organization did not check the box on line 14, and line 156 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... D

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |:l

20 _Private foundation. If the organization did not check a box on line 14, 18a_or 19b. check this box and see NSUuctons ..o [

232023 12-09-22 Schedule A {Form 990) 2022
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Em-%upporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. [f you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and conlinuing relationship, explain. 1_

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5}, or (B)? If "Yes," answer

lines 3b and 3c below, 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6} and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) -

purposes? [f "Yes," explain in PartVl what controls the organization put in place te ensure such use. de
4a Was any supported organization not organized in the United States {*foreign supported organization")? jf .
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 42

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discretion

despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination o

under sections 501 (ci3} and 509(a)(1) or ()7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}

PUIpOSEs. Ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detait in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already .

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported crganizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported corganizations? Jf "Yes," provide detail in

Part VI ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)3)C)), a family member of a substantial contributor, or a 35% contralled entity with

regard to a substantial contributor? If *Yes," complete Part | of Schedule L {Forrm 990). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not described on line 77?
If "Yes," complete Part | of Schedufe L {Form 890). 3_

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1} or ()7 /f "Yes," provide detaif in Part VI. Ga
b Did oneor more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? ff "Yes," provide detait in Part Vi. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f (regarding certain Type |1 supporting organizations, and all Type i non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whather the organization had excess husiness, hoidings,) 10b

232024 12-09-22 Schedule A (Form 990) 2022
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*k _k2*TH09 Page 5

fPart IV | Supporting Organizations (ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or T1c, provide
detajl in PartVl.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? {f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

pporting organization

Yes

No

____supervised. or copfrofled the su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, " describe in PartVl how controf
or managerment of the supporting organization was vested in the same persons that controfled or managed

roanization(s)

Yes

No

—_the supported orga
Section D. All Type 111 Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided duting the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documenits in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? ff "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason ofthe relationship described on line 2, above, did the arganization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part V1 the role the organization's

Yes

No

supporifed organizations plaved in this regard.
Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [_]Tne crganization satisfied the Activities Test, Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L_JThe organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (See instructio

2  Activities Test, Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes," then in Part Vlidentify
those supported crganizations and explain fow these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization dstermined
that these activities constituted substantiafly alf of its activities.

b Did the activities deseribed on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organizalion's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement,

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yas,* dasariba if) Part VI the rala plaved by the organization in this regacd,

2

Yes

No

2a

2b

3a

|

3b

232025 12-09-22 Schedule A [Form 990) 2022
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BRAIN INJURY ASSOCIATION OF KANSAS AND

GREATER KANSAS CITY

*k _***7 609 Ppages

| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through F,

Section A - Adjusted Net Income

{A) Prior Year

{B) Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LS 0N P LV | B

o | |b N (=

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

-

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other hon-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

T |0 |T W

Discount claimed for blockage or other factors

texplain in detail in Part VI):

2

Acquisition indebtedness applicable to hon-exempt-use assets

3

Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5

Net valus of non-exempt-use assets {subtract line 4 from line 3)

6

Multiply line 5 by 0.035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line B}

Section C - Distributable Amount

0~ 13 O |

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 ofline 1.

Minimum asset amount for prior vear (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o [b | [N |-

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions).

6

7

instructions),

I:l Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

232026 12-05-22
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BRAIN INJURY ASSOCIATION OF KANSAS AND

GREATER KANSAS CITY

Kx-***1609 Pagev

PartV | Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to suppeorted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purpases of supported erganizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts {prior IRS approval required - provide details jn Part V1) 5

6 Other distributions (gescribe jn Part V). See instructions, 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations {see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2022

(i}
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 {reason-
able cause required - expfain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

T |t | O |T

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions}

h—-

Remainder. Subtract lines 3g, 3h, and 3i from line 3.

Distributicns for 2022 from Section D,
line 7: $

Applied to underdistributions of prier years

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2022, Subtract lines 3h
and 4b fram line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3j
and 4¢.

Breakdown of fine 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o (6 |& |8

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 GREATER KANSAS CITY **%_%**16(09 pages

I EaIE !l | Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Department of the Treasury Go to www.irs.gov/Form99Q for the latest information. 2022

Internal Revenue Service

Name of the crganization Employer identification number
BRAIN INJURY ASSOCIATION OF KANSAS AND
GREATER KANSAS CITY *x_k%*] 600
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 501(c{ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexemnpt charitable trust treated as a private foundation

00000

501{c}(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.
Note: Only a saction 501{c)(7), {8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) 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)v]), that checked Schedule A (Form 990}, Part Il, line 13, 164, or 16b, and that received from any one
contributer, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on () Form 990, Part Vil line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |I.

|:| Fer an organizaticn described in section 501{c){7), (8). or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), I, and Il

|:| For an organization described in section 501{c)(7), (8}, or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively teligious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) {2022}
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Schedule B (Forrn 990) (2022)

Page 2

Name of organization

BRAIN INJURY ASSOCIATION OF KANSAS AND

Employer identification number

GREATER KANSAS CITY *k_%x**x]1 609
Contributors (ses 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

1 | COUNTRY CLUB BANK

6701 W 64TH, SUITE 12Q

5,000.

OVERLAND PARK, KS 66202

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SPEAS FQUNDATION Person
Payroll [:|
6701 W 64TH, SUITE 112 25,000. Noncash [ |
{Complete Part |l for
OVERLAND PARK, KS 66202 noncash contributions.}
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KANSAS DEPARTMENT FOR AGING &
3 | DISABILITY SERVICES Person
Payroll ]
503 S KANSAS AVE 169,797, Noncash [ |

TOPEKA, KS 66603

(Gomplete Part Il for
nancash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@) {b})

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a} (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person (]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

223452 11-15-22
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Name of organization

BRAIN INJURY ASSOCIATION OF KANSAS AND

GREATER KANSAS CITY

Employer identification number

**_***1609

Part11| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c}
fNo. ipti " h i FMV (or estimate) Date r(:::eived
rom Description of noncash property given {See instructions.}
Part |
(a)
{c}
fNo- ipti " h i FMV for estimate) Date r{:ieived
rom Description of noncash property given ISee instructions.)
Part |
{a}
(<)
. . d

No e ) . FMV {or estimate) d) .
from Description of noncash property given [Ses Instructions.) Date received
Part |

(a)

{c
fNo. ipti " h i FMV (or estimate) Date ::c):eived
rom Description of noncash property given (See instructions.)
Part |
(a) {
<)

No. o (b} . FMV (or estimate} (d) .
from Description of noncash property given (See instructions.) Date received
Part |

{a)

(e}

fNO. ipti o i FMV {or estimate) Date r(:ieived
I:’l'ortnl Description of noncash property given (See instructions.)

ar

223453 11-15-22
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Schedule B (Form 990) (2022} Page 4

MName of organization Employer identification number
BRAIN INJURY ASSOCIATICN OF KANSAS AND
GREATER KANSAS CITY *k_*xx*1609

Exclusively religicus, charitable, ete., contributions to organizations described in section 501(c{7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part HI, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or Yess for he year, {Enter this info. once.} $
Use duplicate copies of Part Il if additional space is needed.

{a) No.
'f:lgl;l‘ll {b) Purpose of gift [c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;l‘;?‘ll {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
'gl’mtﬂl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
IgrOTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) {2022}



SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. - Open tq'Public
Internal Revenue Service Go to www,irs.qov/Form990 for instructions and the latest information. Inspection
Mame of the organization BRAIN INJURY ASSOCIATICON OF KANSAS AND Employer identification number
GREATER KANSAS CITY ¥k _*x**x]1609

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

crganization answered "Yes" on Form 990, Part IV, line 6.

{a) Denor advised funds {b} Funds and other accounts
1 Totalnumberatendofyear . .
2 Aggregate value of contributions to (during year} ..
3 Aggregate value of grants from (during yeary . .
4 Aggregate value atend ofyear ...
& Did the crganization 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? | ... [dves [
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor er donor advisor, or for any other purpose conferring
impermissible private Benelil? o [ ] Yes [ Ino
I Part Il | Conservation Easements. Gomplete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |___| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D 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 conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure lncluded i@y 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds T I___l Yes D Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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 170MNANBNIN? ... B [ ves [Ino
8  |n Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

organizalion's accounting for conservation easements.
-

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB 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) Revenueincluded on Form 930, Part VI, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, prowde
the follewing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line T 3
b_Assets included in Form 990, Part X . . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22



BRAIN INJURY ASSOCIATION OF KANSAS AND
Schedule D {Form 990} 2022 GREATER KANSAS CITY **_*%x*x1609 page2
| Part 1M | 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 make significant use of its
collection items (check all that apply):
a E Public exhibition d |:| Loan or exchange program
b |:1 Scholarly research 2] |:| Other
c [:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X,
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 [ INo
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes® orn Form 990 Part IV, line 9, or

reported an amount on Form 998, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 8990, Pant X? i:l Yes |:| No

b !f "Yes," explain the atrangermnent in Part Xl and complete the following table:

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

== o a O

b_If "Yes " explain the arrangement in Part XII. Check here if the explanation has beep provided onPart XIN_ |:|
I PartV |Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

e a0 T

-

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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
{it Unrelated organizations 3ali}
(i) Rl ated OT AN Za OIS | e e e 3aii}
b If “Yes" on line 3ali), are the related organizations listed as requwed on Schedule R? 3h

Describe in Part XIll the intended uses of the organization’s endowment fur funds.
Part VI |Land, Buildings, and Equipment.

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

H

Description of property {a)} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) depreciation
1a Land
b Buildings
c
d
e 2,662, 2,662, 0.
Total. Add lines 1a through 1e. /Column (dl must egual Form 990, Part X, colunan (B N0 106) e i, 0.

Schedule D {(Form 990} 2022

232052 09-01-22



BRAIN INJURY ASSOCIATION OF KANSAS AND

Schedule D (Form 930) 2022 GREATER KANSAS CITY *E_FX*X*TH09  page3
-Part VIl Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11b. See Form 890, Part X, line 12.
{a) Description of security or category including name of security) {b} Book value {c} Method of valuation: Cost or end-of-year market value

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

(A}

(B)

(@]

()]

(E)

(F}

G)

(H}
Total. (Col. {b) must equal Form 990, Pari X, col. (B} ling 12.} |
ﬂPart VlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4)
(5)
{6)
{7
{8)
{9)

Total. (Col. {b) mus equal Form 990, Part X, cal. (B} line 13.) S |
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, ling 15.
{a) Description {b) Book value

(1}
(2}
(3}
(4)
{5)
{6)
{7)
(8)
]

Total. (Column (b) must equal Form 990, Part X, ol (BINe T8 i
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 930, Part X, line 25.
1. {a) Description of liability {b} Book value

{1} Federal income taxes

{2)

{3)

{4)

(5)

(]

(7}

(8}

()
Total. (Column (b) must equal Form 990, Part X, col, (BHine25) ..o e
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part X1l

Schedule D (Form 990} 2022
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BRAIN INJURY ASSOCIATICN OF KANSAS AND

Schedule D (Form 990) 2022 GREATER _KANSAS CITY **_*%*1600 paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements 1 364,327,
2  Amountsincluded on line 1 but not on Form 920, Part VI, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants e 2¢

d Other (Describe in PartXIL} ... 2d 40,687.

e Addlines 2athrough 2d e 2e 40,687.
3 SUBWECtINe 28 fIOMENE 1 e oo e 3 323,640.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, linevb . 4a

b Other (Describe in Part XIL) e 4b

¢ Add lines 4a and 4b A Q.

323,640,

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 268,608.

Amounts included en line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments e 2b

© Oherlosses e 2¢c

d Other (Describe in Part XILY ..., 2d 40,686,

0 AdAlines 2athrough 20 e e 2e 40,686.
3 Subtractline 26 from HNE 1 | e 3 227,922.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in PartXIL) 4b

¢ Add tines 4a and 4b 4¢c 0.

5 227,822,

5 Total expenses, Add lines 3 and 4c. Line18)
Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION IS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL TNCOME

TAXES UNDER SECTION 501(C){3)0OF THE INTERNAL REVENUE CODE. THE ASSOCIATION

HAS BEEN CLASSIFIED AS A PUBLICLY-SUPPORTED ENTITY, WHICH IS NOT A PRIVATE

FOUNDATION UNDER SECTION 509(A) OF THE CODE. THE ASSOCIATION'S POLICY IS

T0 RECORD A LIABILITY FOR ANY TAX PROVISION THAT IS BENEFICIAL TO THE

ASSOCIATION, INCLUDING ANY RELATED INTEREST AND PENALTIES, WHEN IT IS MORE

LIKELY THAN NOT THE POSITION TAKEN BY MANAGEMENT WITH RESPECT TO THE

TRANSACTION OR CLASS OF TRANSACTIONS WILL BE OVERTURNED BY A TAXING

AUTHORITY UPON EXAMINATION. MANAGEMENT BELIEVES THERE ARE NO SUCH

POSITIONS AS OF DECEMBER 31, 2022, AND ACCORDINGLY, NO LIABILITY HAS BEEN

ACCRUED.
232054 09-01-22 Schedule D (Form 990) 2022




BRAIN INJURY ASSOCIATION OF KANSAS AND
Schedule D (Form 990) 2022 GREATER KANSAS CITY

*k_k**%] 600 pages

[Part XIIT| Supplemental Information rontinued,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE 40,687,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSE 40,687,
ROUNDING -1.
TOTAL TC SCHEDULE D, PART XTI, LINE 2D 40,686.

232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 880-EZ. Cpento Public

Internal Ravenue Service Go to www.irs.gov/Formg90 for Instructions and the latest information. Inspection

Name of the organization BRATIN INJURY ASSQOCIATION OF KANSAS AND Employer identification number
GREATER KANSAS CITY Fk_kxk1609

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail sqlicitations e |:| Solicitation of non-government grants
b |:| Internet and email sclicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, ditectors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? D Yes l:l Mo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Did v} Amount paid . .
{i) Name and address of individual I i) oia (iv) Gross receipts tg gor retaine?i byy | {vi) Amount paid
or entity {fundraiser) (if} Activity havs custody from activity fundraiser to (of retained by)
contiputons? listed in col. (i) |  Crganization
Yes | No
oAl i eliriiieiieriesiiieeiersiiiiiiieieiiiiiiiciiiiiiiiieeeieiee.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022

BRAIN INJURY ASSOCIATION OF KANSAS AND

GREATER KANSAS CITY

*h_*k**1609 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

31
]Par’t 1]

$15,000 on Form 990-EZ, line BGa.

{a) Event #1 (b) Event #2 {c} Other events
AMY THOMPSO NONE {d) Total events
N N {add col. {a} through
RUN FOR BRAT col. (e))
o (event type) {event type) (total number) '
=]
=
% 1 Grossreceipts 83,789. 83,789.
o0
2 Less:Contibutions .. . 64,839. 64,839.
3  Grossincome (line 1 minusline 2 18,950. 18,950.
4 GCashprizes ...
5 Noncashprizes ... .
g
%| 6 Rentfacilitycosts ... .
&
w
%’: 7 Foodandbeverages
£
8 Enterainment .
9 Otherdirect expenses 40,687, 40,687,
10 Direct expense summary. Add lines 4 througn 9 in column {d) .. 40,687,
Net income summary. Subtract line 10 from line 3; column () -21,737.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19 or reported more than

{b} Pull tabs/instant

{d) Total gaming {add

?:5 (a) Bingo hingo/progressive bingo {e} Other gaming col. {a) through col. (¢))
Y
&
1 Grossrevenue ...
w| 2 Cashprizes .
@
o
5
918 Nonmcashprizes . ..
1
8|4 Rentfaciityocosts .
[}
5 Otherdirectexpenses ... ...
D Yes % L___| Yes % D Yes %
6 Volunteerlabor D No l:| No D No
7 Direct expense summary. Add lines 2 through B incolumn (dy e,
8 Net gaming income summary, Subtractline 7 from line 1, column {d} .
9 Enter the state(s} in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22
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BRAIN INJURY ASSOCIATION OF KANSAS AND

Schedule G (Form $90) 2022 GREATER KANSAS CITY kx_**k*x]1 6509 Pages
11 Does the organization conduct gaming activities with nNONMeMbErs? | | ... oo [ ives [ Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed
to administer charitable Gaming? e [ Jves [ Ino
13 Ingicate the percentage of gaming activity conducted in:
a The organization's facility ) 13a %
b Anoutside facility | e 13b %
14 Enter the name and address of the person who prepares the orgamzahon s gaming/special events bocks and records:
Name
Address
15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue? |:| Yes |:| No
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  §
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Garning manager compensation $

Description of services provided

|:| Director/officer |:| Employes |:l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year $
|Part IV] Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and (v}; and Part 1ll, lines 9, 9b, 10b,

15hb, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022



BRAIN INJURY ASSOCIATION OF KANSAS AND
Schedule G (Form 990) GREATER KANSAS CITY FrR_***1 609 Paged
art Supplemental Information ontinued) N

Schedule G (Form 980)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ D o b1
{Form 990} Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice Go to www.irs.dov/Form990 for the latest information, Inspection
Name of the organization BRATN INJURY ASSOCIATION OF KANSAS AND Employer identification number
GREATER RANSAS CITY *x_*x*xx1509

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

ALL MEMBERS OF THE BOARD OF DIRECTORS ARE PROVIDED AN ELECTRONIC VERSION OF

THE 990 BEFORE IT IS FILED. ADDITIQONALLY, MEMBERS OF THE BOARD MAY REVIEW

A PAPER COPY AT THE BOARD MEETING OR IN THE OFFICE.

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

PERSONS CQVERED BY THIS POLICY WILL DISCLOSE BIANNUALLY OR UPDATE TO THE

PRESIDENT OF THE BOARD OF DIRECTORS ON A FORM PRQVIDED BY THE ORGANIZATION

THEIR INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST.

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

AN INDEPENDENT ENTITY ISSUED A COMPARABLE SALARY RANGE WITHIN THE SAME

GEOGRAPHICAL AREA FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTICON C, LINE 189:

GOVERNING DOCUMENTS & SPECIFIC PQOLICIES ARE AVATLABLE UPON REQUEST.

FINANCIAL STATEMENTS ARE MADE AVATLABLE THROUGH THE ORGANIZATICON'S WEBSITE,

AND ALSO THROUGH THE GREATER KANSAS CITY FOUNDATION'S WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. S8chedule O {Form 990) 2022
232211 10-28-22
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