2010 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
BISHOP SULLIVAN CENTER, INC. 43-1750848
2010 2009 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...... ... . . 1,846,910 1,721,153 125,757
INVESTMENT INCOME.. .......................... 148, 936 131,340 17,596
OTHER REVENUE.. ..............ccocooiiiiiii i, ~76, 150 -67, 942 -8,208
TOTAL REVENUE. ... ............................. 1,918, 696 1,784,551 135,145
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS .. 879,518 814, 446 65,072
OTHER EXPENSES . ..., 755,573 897,132 -141,559
TOTAL EXPENSES .. ............................ 1,635,091 1,711,578 -76,487
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES...................... 284, 605 72,973 211, 632
TOTAL ASSETS AT END OF YEAR .. ... ... 4,390, 559 4,111,859 278,700
TOTAL LIABILITIES AT END OF YEAR. . ... 17,412 23,317 -5, 905
NET ASSETS/FUND BALANCES AT END OF YEAR. 4,373,147 4,088,542 284,605
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FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH ©

CARRYOVERS TO 2011

NONE




2010 FEDERAL WORKSHEETS PAGE 1
BISHOP SULLIVAN CENTER, INC, 43-1750848
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(R) (B) (C) (D)
PRCGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
MISCELLANEQUS 20,195, 15,727. 3,416. 1,052,
PCSTAGE AND SHIPPING 8,935, 6,959, 1,511. 465,
PROFESSIONAL SERVICES 22,174, 17, 268. 3,751, 1,155.
TELEPHONE 10,529, 8,200, 1,781, 548.
UTILITIES 26,981. 21,012, 4,564, 1,405,
TOTAL $ 88,814. § 69,166, § 15,023, 3 4,625,




99@ OMB MNo. 1645.0047
Form

Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust ar private foundation)

Depariment of the Treasury L. . . N . E
Internal Revenue Service > The organization may have to use 2 capy of this return to satisfy state raporting requirements, [

A Forthe 2010 calendar year, of tax year baginhing 7/01 , 2010, and ending 6/30 , 2011
B Check i appficabie: D Emplayer Identification Number
Addrass change BISHCP SULLIVAN CENTER, INC. 43-175(0848
Name change 6435 TRUMAN ROAD E Telephone number
Inftial return KANSAS CITY' MO 64126 816"‘231“0984
Terminated .
Amended return G Gross receipls $ 3 ; 171 ; 394,
Application perding! F Name and address of principal officer: H{a) Is this & graup return for affiliates? % Yes % No
SAME AS (' ABOVE H{p) Are all affiliates included? Yes No
' If 'No,' attach a fist. (see instructions)
| Tax-exempt status JY|501(¢)(3) ]_] 500() ( )< (insert no.) H&Qﬁ?(a){l) or ]_fSZ?
J Website: = WWW,BISHOPSULLIVAN.ORG H(c) Group exemption rumber ™
K Form of organization: mgorporation r] Trust l——| Assaciation ’—I Other * | L Year of Formatior: 1996 J Il State of legal domicite: MO

Summary

1 Briefly describe the organization's mission or most significant activities: _THE _BISHOP SULLIVAN CENTER IS A
8 NON-PROFIT_SOCIAT, SERVICE AGENCY. THE_PURPOSE IS TQ ASSIST I.OW-INCOME FAMILIES IN
& THE GREATER KANSAS CITY ARFA WITH EMERGENCY FOOD AND SERVICES, JOB TRAINTNG, JOB _
5 PLACEMENT, AND_OTHER COMMUNITY PROGEAMS . ___ _  __ _ _____ .. "
Bi 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nat assats,
3 3 Number of voting members of the governing body (Part Vi, line Ta) 3 8
2 4 Nurnber of indepsndent voting members of the govarning body (Parl VI, Ine ) 4 7
| 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a)....................... ... 5 31
£ | 6 Total number of volunteers (estimate if necessary). . ... oo e 6 130
< | 7a Total unrelated business revenue from Part VHI column (C), line 12,0000 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34, .. ..o v oo 7b 0.
Prior Year Current Year
8 Conlributions and grants (Part VIH, line ThY . ... o 1,721,153. 1,846,910,
§ 9 Program service ravenue (Part VI, line 2a) ... o '
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ..o oo 131, 340. 148,936,
@ 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) ................ -67,942, -76,150.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12). ... .. 1,784,551, 1,919,696,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. .................... :
14 Bensfits paid to or for members (Part [X, column (A, line 4)......... ... ... ... . . ..
15 Salaries, other compensation, amployee benefits (Part [X, column (A), lines 5-10) ... ... 814,446, 879,518,
% 16a Professional fundraising fees (Part [X, column A dine Ve
2 b Total fundraising expenses (Part |X, coiumn (D), line 25) = 76,883, s SR
i 17 Other expenses (Part IX, column {A), lines 11a-11d, 115240, .. .o oot 887,132, 755,573,
18 Total expenses, Add lines 13-17 (must equal Part 1X, colurmn (A), ne 25). .. ..... . ..... 1,711,578, 1,635,051.
19 Revenue less expenses. Sublract line 18 from line 12. ... ... . 0 oo 72,973, 284,605,
5 Beginning of Current Year End of Year
fgé 20 Total assets (Part X, line 16) . .. 4,111,859, 4,390,559,
25 21 Total liabilities (Part X, line 28) ... coii i 23,317, 17,412,
23| 22 Net assets or fund balances. Sublractfine 21 drom line 20, ... ... ... . i i, 4,088,542, 4,373,147,

Signature Block
Unde: lties of per| td tlh ] is. ret Including & i hedules and statements, and to the best of my knowledge and balisf, it is true, correct, and
Eoet fien éﬁér‘éﬁﬁﬁ”&”{:ﬁﬁ&é ,ﬁﬁ".&ﬁé?r’;“égeﬁa‘sﬂﬁ o Bl ST AN &7 Wheh Breharer T e Sy M alaya s = best ot iny g '

S T r— WAL

Sign Sigrifturaof offffar Date
Hegre 2 %mm "‘"[/;M g (?/(vf’& ,-J§,,,z£—-
Tyge of prirt neme and Dile. ’
Print/Type preparer's name Preparer's signature Date Check D i [FTIM
Paid JOHN J SAMYN DA D S e NG-DVN | selfemployed | PO0143781
Preparer |fimsneme > WEAVER & MARTIN, L.L.C. -~ -
Use Only |ris adiess » 411 VALENTINE ROAD, STE 300 Fims £ > 43-1679261
K_ANSAS CITY, MO 64111 Phone nio. (816) 756_5525
May the [RS discuss this return with the preparer shown above? (see instructions). . ... oo i e, |Y| Yes f_l No

BAA For Paperwork Reduction Act Natice, see the separate Instructions. TEEADTI3L 12421710 Form 990 (2010)




BTSHOP SULLIVAN CENTER, TINC. 43-1750848 Page 2

Statement of Program Service Accomplishments
Check if Schedule C contains a response to any questionin this Part DL ... . .. o 0 m
1 Briefly describe the organization's mission:
THE BISHOP SULLIVAN CENTER IS A NON-PROFIT_SOCIAL SERVICE AGENCY. _THE PURPQSE IS_TQ _
ASSIST LOW-INCOME FAMTLTES IN THE GREATER KANSAS CITY AREA WITH EMERGENCY FOOD AND
SERVICES, JOB TRAINING, JOB PLACEMENT, AND _OTHER COMMUWITY PROGRAMS.

If Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievemenis for each of the organization's three largest program services by expenses. Seclion 501(c)(3)
and 501(c}{4) organizalicns and section 4947(a)(1) trusts are required to report the amount of grants and allocalions lo others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: | (Expenses 3 878,529, including grants of $ ) (Revenue 9 )
SOCLAL_SERVICES - ASSISTED APPROXIMATELY 1,548 HOUSEHOLDS WITH UTILITY BILLS, RENT,
MEDICAL BITLS, AND TRANSPORTATION NEEDS.

4h (Code: : (Expenses £ 318, 931. including grants of  § } (Revenue $ )

1) (Expenses 3 136,503, inciuding grants of & )} (Revenue $

4c (Code:

4d Other program services. (Describe in Schedule 0.) SEE SCHEDULE O
(Expenses & 42,962, including granis of  § ) (Revenue $ )
4e Total program service expenses » 1,376,925,
Form 990 (2010)

BAA TEEANTIOZL  10/06/10




Form 990 2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' compigte

Schedule A oo e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). .. ......... ... ... ... 2 X
3 Did the organization engage in diract or indirect political campaign activities on behalf of or in opposition to candidates

for public offica? ¥ 'Yes,' complete Schadule C, Part 1., . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activitiss, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I, . .. 0 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedurs 98-197 If 'Yes,' complete Schedule C, Part lil .. ... .. 5
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have tha right to

provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥

L5 L DR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas or historic structures? If 'Yes,’ complete Schedule D, Part ti. ... ... .. ... ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? /f 'Yes,’

complete Schedule D, Parf [l .. . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotialicn services? /f 'Yss,' complete

Sehedle D, Pari IV. . 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or guasi-endowments? [f
‘Yas,' complele Schedule D, Part V. e

11 If the organization's answer to any of the following gquestions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 if 'Yes,' complete Schedule
D R art V. e e e e e,

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes, ' complete Schedule D, Part VI .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its tolal
assels reporled in Parl X, line 167 If 'Yes, complete Schedule D, Part VIIL . ... ... .. . .. . . . .

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 {f 'Yes,' complete Schedule D, Part IX . .

e Did lhe organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 7 'Yes,' complele Schedule I, Part X. .,

12a Did the organization obtain separate, independent audited financial stalements for the lax year? /f 'Yes, ' cormplete
Schedule D, Parts Xi, XN, and XHi .

b Was the organization inciuded in consclidated, independent audited financial statements for the tax year? if ‘'Yes,’ and
if the organization answered 'No' lo line 12a, then completing Schedule D, Parts X1, Xii, and Xill is opticnal .. .. ... ...

13 Is the organization a school described in section 170(bY){A)()? If 'Yes, complele Schedule £ .. .. ........ ... ..... .

14a Did the crganizaticn maintain an office, employees, or agents cutside of the United States? . .......... .. .. .. ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV, .. .. ...

15 Did the organization report on Part (X, column (A), line 3, mora than $5,000 of grants or assistance to any organization
or entity located outside the United States? if 'Yes,' complete Schedule F, Parts tand IV. .. ... ... ... . . il

16 Did the organization report on Part |X, column (A), line 3, more than $2,000 of aggregate grants or assistance to
individuals located oulside the United States? I 'Yes," complete Schedule F, Parts iifand IV, ........ ... .. ..... ...,

17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A), lines & and 1ie? if 'Yes, complete Schedule G, Part | (see Instructions). .. ....... . ... .. ... .. ... ....

18 Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on Part Vi1,
lines Tc and 8a? If 'Yes, complete Schedule G, Part H . . . . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,'
complate Schedife G, Part 1. -

20 aDid the organization cperate one or more hospitals? If 'Yes,' complete Scheduwle M. .. ... .. .. .. .. .. ... .. ...

b if 'Yas' to line 20a, did the organization attach its audited financial statemerts to this return? Note. Some Farm 990
filers that operate one or more hospitals must altach audited financial statements (see instructions). ....... ............

i1la] X

11b X
1c X
11d X
1le X
111 X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAD103L 12/21/10

Form 990 (2010)



Form 890 2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the arganization report more than $5,000 of grants and other assistance to governments and organizalions in ine
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Land H ... ... . .. .. . .. .. .. ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedule I, Parls Fand . .. . 22 X
23 DBid the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the crganizatior's current
and former officers, directors, trustees, key employees, and highest compensatad employees? if 'Yes, ' compiete
Schedule J. ... oo 23 X
24a Did the organization have a tax-exempt bond issue with an Dutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /7 'Yes,' answer lines 24b through 24d and
complete Schedule K. IF No,'go to ine 25 . 24a X
b Pid 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-exempl DONdS 7. 24c
d Did the organizalion act as an 'on behalf cf' issuer for bonds sutstanding at any time during the year?. ... ... .. 24d
25a Section 50'1(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 2
disqualified person during the year? f 'Yes,' complete Schedule L, Parf 1., . ... . . 0 . i i 25a X
b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' compiste
Schedule L, Part L. . .. 25h X
26 Was a loan o or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if 'ves,' complete Schedule L, Part I .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commitiee mamber, or to a person related to such an individual? /f 'Yes," complete
Schadule L, Part 1 . .

28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V.. .. .. .. ... ...

| 28a X

b A family member of a current or former officer, director, trustee, or key employee? if ‘Yes,' complets
Schedule L, Part IV, L

c An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect cwner? if 'Yes,' complele Schedule L, Part IV. ... .. . .. .. .. ... ... . ...

29 Did the organization receive more than $25,000 in non-cash contributions? 1f 'Yes,' complete Schedule M. .. ... .. ... ..

30 Did the organization receive conributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,"complete Schedule M ..

31 Did the organizalion liquidate, terminate, or dissolve and cease operations? f 'Yes,' complete Schedule N, Part 1. ... ...

32 Did the crganization sall, exchange, dispose of, or transfer more than 26% of its net assets? /f ‘'Yes," complete
Schiedule N, Part 1

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regufations sections
301.7701-2 and 301.7701-3? /f 'Yes,' complete Schedule R, Fart | . .. . . . .

34 Was the organization related to any tax-exempt or taxable enlity? if 'Yes,' complete Scheduie R, Parts I, li, IV, and V,
7

7 =

35 |Is any related organization a controlied entity within the meaning of secton B12(bY(13)7. .. ... o i

Did the organizalion receive any payment from or engage in any ransaction with a coniralfed entity
within the meaning of section B12(b)(13)7 If ‘Yes,' compleie Schedule R, Part V, line 2. .. .. .. .. .. DYes No

4]

36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine 2., . . .

37 Did the organization conduct more than 5% of its activities through an enlity that is not a related organization and that is
treated as a parinership for federal income tax purposes? f 'Yes,' complete Schedule R, Part VL. ... .. ... .......

3B Did the organization complete Schedule O and provide explanations in Scheduie O for Parl VI, lines 11 and 197
Note. All Form 990 filers are required to compiste Schedule O. .. ... .. . . .

28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEADIDEL 122110

Form 990 (2010)



990 2010y BISHOP SULLIVAN CENTER, TINC. 43-1750848

] Statements Regarding Qther IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. . ... .. .. . o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabte. .. ............ la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... ... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{@ambling) winniNgs o Prize WInNEIS . L e

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

b If at least one is reported on line 2a, did the organization file all reguired federal employment tax relurns? .. .. ... ... ..
Note, If the sum of lines Ta and 2a is greater than 250, you may he required to e-file, (see instructions) ‘
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ... ... ...
b if "Yes' has it filed a Form 990-7 for this year? if No,' provide an explanation in Scheduwle O, ... ......... . .. ... ... ...

da Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhorit¥ over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? ... ... ...

b If "Yes ' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Daoes the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sclicit any contributions that were not tax deduchible? . . e

b If 'Yes," did the orgznization include with every solicitation an express statement that such contributions or gifis were
not tax deductible .
7 Organizations that iay receive deductible contributions under sectien 170(c}).

a Did the crganizalion receive a _anment in excess of $75 made partly as a contribution and parlly for goods and
services provided o the Dayory . e e

¢ Did the organization selfl, exchange, or otherwise dispose of tangthle personal property for which it was regquired to file
B oI BBy L e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year. . . ............. .. ... .. .. J 7d|

7c X

h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file &
Form T008-C 7

8 Spensoring otganizations maintaining donor advised funds and section 509(a)(3} supFor’ting arganizations. Did the
supporting organizalicn, or 2 donor advised fund maintained by a sponscring organization, have excess business
holdings at any time during the Yeary

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c}7) organizations. Enter:

79

7h

a Initiation fees and capitat contributions included on Part VIl line 12 .. ... ... .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... . 10b
11 Section 501(c¥12) organizations. Enter:
a Gross income from members or shareholders. .. ... o oo 1Ma
b Gross income from other sources (Do not net amounls due or paid to other sources
against amounts due or received from them.). ... ... 0 e 11b
12a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If ‘Yes,' enter the amount of tax-exempt interesi received or acecrued during the year. .. .. ... ‘ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed o issue qualified health plans in more thanone state? . .. ... ... ... .. .. .. .. o 0o,
Note. See the instructions for additional information the organization must report on Schedufe O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. ........... .. . ... ... 13b

c Enter the amount of reserves onhand ... ... .. .. ... . ... 13¢

b If *Yes,' has it filed a Form 720 to report these paymenls? /f 'No,' provide an explanation in Schedule O ... .. ... ....

14a X

14b

BAA TEEADIGSL  11/30110

Form 990 (2010)



{2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 6
Governance, Management and Disclosure For cach 'Ves' response fo lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Scheduls O contains a response to any question in this Parl V). .. o0 0 0 e e e e e an e m
Section A, Governing Body and Management

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, c[wector trustee or key employee .........................................................................

3 Did the organization delegate control cver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ........... ... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prier Form 880 was flledy . .
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? .. ... ....... .. 5 X
6 Does the organization have members or Stockholders?. . . 6 X
7a Does the crganizatiocn have members, stockholders, or other persons who may elect one or more members of the
OOVEIMING DOOY T o o e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ............. | 7h X

8 Did the organization contemporanecusly document the meelings held or written actions undertaken during the year by
the following:

a The govermng body ...... e e e e

9 s there any officer, director or trustee, or key employee listed in Part V1, Section A, who cannot be reachad af the
organization's malling address? ff 'Yes,' provide the names and addresses in Schedule O, ., ... ... ... . .. ... 0000, 9 X

Sectlion B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code.)

Yas | No
10a Does the organization have local chapters, branches, or affiliates?. ... ... . .. . 10a X
b If *Yes,' does the organization have written policies and procedures governing the aclivities of such chaplers, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... .. .. ... ... .. L. 10b
11a Has the organization provided a copy of this Form 990 to aill members of its governing body before filing the form?. ... ... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O ;
12a Does the organization have a written conflict of interest policy? 1f 'Wo,'gote line 13.. ... .. . ... .. ... . o it 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
o CONI S T L e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the poliey? /f 'Yas,’ describe in
Schedile O how this IS done . . . 12¢

13 Does the organization have a written whistleblower policy? . ... . ...
14 Does the organization have a written document retention and destruction policy?. ... ... .. .. ... .. .. ..... ‘

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabhility data, and contemporaneous substantiation of the dellberation and decision?

a The organization's CEQ, Executive Director, or top management official ... ... ... . .. ... . .
b Other officers of key employees of the arganization. . ... .. . . .
if 'Yes' to line 19a or 16b, describe the process in Schedule O. (See instructions.)

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

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangemenis under applicable federal lax law, and taken sleps to safeguard the
organizalion's exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website Upon raguest
19 Describe in Schedule O whether (and if so, how) the organization malkes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE C
20 Slate the name, physical address, and lefephone number of the person whe possesses the books and records of the organization:
» BISHOP SULLIVAN CENTER, INC. 435 TRUMAN RCAD, KANSAS CITY, MO 64126 816-231-0984

BAA Form 990 (2010

TEEAOIOBL 12/21/10



(2010)  BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a response lo any question in this Part VI .. oo m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this tabie for ail persons required to be listed. Report compensation far the calandar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless of amount of
compensation. Enter -0-'in eslumns (D), (E), and (F) if no compansation was paid.
¢ List alf of the organization's current key employees, if any, See instructions for definition of 'key employee.'

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
raceived reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who recaived more than $100,000 of
repcrtable compensation fram the erganization and any related organizations,

@ Lisl all of the organization's former directors or trustees that recsived, in tha capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustess or directors; inskitutional trustees; officers; kay employees; highest compensated
employees; and former such persons,

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{A) (8 (€} (o) (E) {F
Name and litle Average Pesition {check all that apply} Reportable Reportable Estimated
hours e 5l cl=lez| = cermpensation from compensatior; from amount of other
foscrbs | 22 | B 28 28] 2 draessri QTR e
Mamed | BE €255 " o ralod
organiza- | T o | B il E} organizations
Lol AT
o g i
&
_ () DAVE WILSON
CHAIRPERSON 0 X X 0 0 0
_( PATRICK MEYERS _ _ |
VICE CHATIRPERSN 0 X X 0, 0. 0.
_@) THOMAS TURNER ___ |
PRESIDENT 40 X X 63,144, 0. 0.
_ MARLA BYRNE ______ |
SECRETARY 0 X X 0. 0. C.
_ (& DAWN ANTHONY = _
TREASURER 0 X £ 0 C 0
_& JONI LINDQUIST = _ __ |
DIRECTOR 0 X 0. 0. 0,
_(» DAN REARDON  ___ |
DIRECTOR 0 X 0. Q. C.
_@® P.J. O'CONNOR _ _____ |
DIRECTOR 0 X 0. 0 0
_(© JANE MCOUEEN _
ASST SECRETARY 40 X 51,000, 0. 9.
0y o ]
Ay o
Q2 ]
ay
A
as ]
a8
an

TEEADIOZL 12/21/10 Form 890 (2010)




990 {2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 8
Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (B) (=) (D) {E) ®
MName and title Aﬁerage Pasition {check all that apply} Reportable Reportable Estimated
OUTS P > @ 1] = ! compensation from compensation from amourit of other
P;—’ W“{Sk =3 a g RE e the organizatiorn related organizaﬂons compensation
@escrbele & % | & 1S S S | ow/1039-MISC) -2/ 065 MISC) from the
PeLI;SteE?[ ¢ ERRN N IR organization
SlE e g B & and refated
3;?;?)?52 = = 3 % g organizations
i & g &
Sch Q) a| & é
o =3
&
a8
qas - ___
N _____
L
{2
23 __
24
a5 . ___
8. L ___
&
8
2 o __
Th Sub-total .. .. b 114,144. 0. Q.
¢ Total from continuation sheets to Part VII, Section A ... . ..... .. .. ..... .., - 0. 0. 0.
dTotal(add lines b and 1€y, . ... .. .. . 0o B 114,144, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who recaived more than $100,000 in reportable compensation

= 0

from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

online 1a? /f 'Yes,' complele Schedule J for such individual, ... . .. . . .

the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Y

Section B. Independent Contractors

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

compensation from the organization.

A
Name and husiness address

B

(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 in compensation from the organization » (0

BAA

TEEADT08L

122

Form 990 (2010)



Form 990 (2010  BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 9

(A) (B) © (o)}
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections
revenue 512, 513, or 614

Ta Federated campaigns. .. ta
b Membership dues., ..., ... ... 1b
¢ Fundraising avents .. ... ... ... 1e 224,257,
d Related organizations. ... ... ... 1d
e Government grants {contributions). . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 1,622,653,

g Wonoash contriations ineluded in Ins 1a-1f. S
h Total. Add lines 1a-1f. .. .. ... . ... .. ........... >

Business Code

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All olher program service revenue . ..
g Total. Addiines 2a-Zf. .. .. .. . >

3 invastmeant income {including dividends, interest and

other similar amoumts). .. ..o oo - 132,026, 132,026,
4  Income from investment of tax-exempt bond proceeds . »

5 Rovallies. . . ... .. . . b
(i) Real (i) Personal

PROGRAM SERVICE REVENUE
L+]

Ga Gross Rents...... ...
b Less: rental expenses
¢ Rental income of {loss). . . .
d Netrental income or (foss). .. .. ... ... ... ...

7a Gross amount from sales of @) Securities (i Other
assets other than inventory . |1,192, 458,

b Less: cosi or other basis

and sales expenses. . ... .. 1,175,548,
c Gainor (loss). .. .. .. 16,910.

d Net gain of (0SS .. .ot e

Ba Gross income from fundraising evenls
{(not including . 224, .

of contributicns reported on line 1c).
SeePart IV, line 18 . ... ......... a
b Less: direct expenses. ... ... ... ...

o

76,150,

¢ Net income or (loss) from fundraising events. . ........ *

OTHER REVENMUE

9a Gross income from gaming activities,
See Part 'V line 19 ..., ... ... ... a

b Less: directexpenses. . ... ... .. ... b

¢ Net income or (loss) from gaming activities ......... . »

T0a Gross sales of inventory, less returns
and allowances ., ... ............... a

b Less: costofgoodssold. ..., .. . b

¢ Net income or (ioss) from sales ofinventory. ..., .. >
Miscellaneous Revenue Business Code :

12 Total revenue. See instructions . . .................... = 1,919,686, 148, 936, 0. -76,150.
BAA TEEAOIGOL  10#11/10 Form 990 (2010




Form 980 2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 10
Statement of Functional Expenses

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

A B ©) 0y
Do nof include amounts reporfed on lines Total éxp))ens.es Program service Management and Fundraising
&b, 7B, 8b, 5b, and 106 of Part Vill. axpenses ___experi

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21 . ..
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22, ............ ...

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16. ... .......
4 Benefils paid to or far members. . .. ... ... ..
5 Compensation of current officers, directors,
trustees, and key employees. .. ...... ... .... 114,144, 0. 114,144. 0.

¢ Compensation not included above, to
disqualified parsons (as defined under
section 4958(f){1)) and persons described
in seclion 4958(cY3MB) .. ... ..l 0 0 0 d

7 Other salaries and wages. . .............. ... 765,374, 684,936, 34,629, 45, 809.

Pensian plan contributions (include
section 401(} and section 403{b)
employer contributions). .. ... ... .. L.

9 Other employee benefits. ...................
10 Payrolitaxes. ... ... ... .o
11 Fees for services (non-employeses):

aManagement. ... .. ... .0 oo

f Investment management fees.. ... ... ... ...
gOther ... .. ... .
12  Advertising and promation......... ... ......

18 Office @XPenSe8S. . ... ... vvr e 11,634, 9,060, 1,968, 606,

14 Information technology . . ........ .. .. ....

15 Royalties. . ... ... ... .. .. ... ....... ..
16 OccUPpancy .. ....oove i
17 Travel .. o o
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. ....... .. ... .. ... ...,
18 Canferences, conventions, and meetings ... ..
20 Interest . ... . .
21 Payments to affiliates. . ...... ... .. ..., ..
22 Depreciation, depletion, and amortization. . . ..

23 Inswrance ... ... ... Lo
24 Cther expenses. ltemize expenses not
covered above (List miscellanecus expenses
in dine 241, If line 24f amount exceeds 10%
of line 25, column {A) amaunt, list line 24f
expenses on Schedule O).. .. ... ... .. ...

a SOCIAL SERVICES 301,431, 301,431,

b OTHER PROGRAM EXPENSES 181, 443. 170,378. 21,065,

e PANTRY/FOCD PROGRAMS 7G,505, 70,505,

d DEPRECIATION 36,052, 28,076, 6,098, 1,878,

e REPATRS AND MAINTENANCE 31,417, 24,467. 5,314, 1,636,

f All other expenses. ... ... ... ... ... ... .. 88,814, 69,166, 15,023, 4,625,
25 Total functional expensas. Add lines 1 through 241 . .. . 1,635,091, 1,376,925, 181, 283. 76,883,

26 Joint costs, Checl here » [I if following
SOP 98-2 (ASC 958-720), Complete this line
anly if the arganization reparted in cofumn
(B3) joint costs from a combined educational
campaign and fundraising sclicitation ... ... ..

BAA Form 990 (2010)
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Form 990 {2010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... ............... ... ... ... S 753,838, 1 897,371,
2 Savings and temporary cash investments. .. ............ .. .o 2
3 Pledges and grantsreceivable, net. .. ... .. 3
A Accounts receivable, Net. . 68,956.{ 4 61,144,
5 Receivables from current and former officers, direclors, trustees, key employeas,
and highest compensated employees. Complete Part [l of Schedule L. ... ... ..
6 Receivables from other disgualified persons (as defined under seclion 4858(f (1)),
persons described in section 4958(c)(3)(B}, and contributing employers and
sponscring organizaticns of section 5071 (c}(9) voluntary employees' beneficiary
N organizations {(see instructions). ... .. .. . L 3)
5| 7 Notes and loans receivable, net . ... .. .. ... . L 7
E 8 Inventories for sale oF USe. ... L e 8
s| 9 Prepaid expenses and deferred charges. . ............. . ..o 9
10a Land, buildings, and equipment: cost or cther basis. :
Complete Part VI of Schedule D................... 10a 882,812.¢ : s 2
b Less: accumulated depreciation.. . ................. 10b 256,710, 575,130.| 10¢ 626,202.
11 Investments — publicly traded securiies. . .. oo v 2,713,935, 11 2,805,842,
12 Investments — other securities, See Part IV, line 11.. .. ..., ... ... .. ...... 12
13 Investments — program-related. See Part IV, line 17... ... ... ... ... 13
T4 Intangible assels . 14
15 Ctherassets, See Part IV, line 17, .. . 15
16 Total assets. Add lines 1 through 15 (mustequal ling 34). .. ... ... ... ... 4,111,859.| 16 4,390,559,
17 Accounis payable and accrued eXpPanSES. .. ... ..t 23,317.]17 17,412,
18 Grants payable. ..
19 Pefarred revenue. . . . . e
l,‘ 20 Tax-sxempt bord liabilities. .. .. .o o o
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D... ... ...
li- 22 Payables lo current and former ofﬁcars,ldirecthrs, trustees, key employees,
T highest compensated employzes, and disqualified persons. Complete Part Il
'l_: of Schedule L. ... . e
s | 23 Secured mortgages and notes payable to unrelated third parties ............ ...
24 Unsecured notes and loans payable to unrelated third parties. .. ... . ........
25 Ofther labilities. Complete Part X of Schedule D ..., ... ... ... ... ... ..
26 Total liabilities, Add lines 17 through 25 . ... ... ... . . ... .. . .. .. ... ...... 23,317.| 26 17,41
g Organizations that follow SFAS 117, check here » and complete lines L
T 27 through 29 and lines 33 and 34, Hhaiia
B1 27 Unrestricted netassets . ... oot e 4,390,847, 27 4,850,127,
E 28 Temporarily restricted netassebs. . ... L
L 29 Permanantly restricted net aSSeis. .. oL v i -30 -476
E Organizations that do not follow SFAS 117, check here » D and complete i
f lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. ............. .. ... o 30
B | 31 Paid-in or capital surplus, or tand, building, or equipment func. ... ... 3
’ﬁ 32 Retained earnings, endowment, accumulated income, or other funds .. ... ... .. 32
C | 33 Tolal net assets or fund balances. .. .. ... 4,088,542, 33 4,373,147,
S 134 Total liabilities and net assetsffund balances. . ........ ... .. ... ... ... ... .. .. 4,111,859,| 34 4,380,559,
BAA Form 990 (2010)
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010y BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XL ... ... .. oo e ‘_L
T Total revenue (must equal Part VIIL column (), N8 12). .. 0ttt 1 1,919,696,
2 Total expenses (must equal Part 1X, column (A3, e 25) . ... oot i it o 2 1,635,091,
3 Revenue iess expensas, Sublract ine 2 fFom [IBe 1. ... oo e e 3 284,605,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)). ....... .......... 4 4,088,542.
5 Other changes in net assets or fund balances (explain in Schedule O). . .......... .. .. ..o oo 5 C.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must egual Parl X, line 33,
R <)) D P 6 4,373,147,

Financial Statements and Reporting
Checl if Schedule O contains a response to any questioninthis Part XIL. .. o 0 o v

1 Accounting method used to prepare the Form 950: |:| Cash Accrual D Other

If the organization changed its method of accounting from a pricr year or checked 'Other,' explain
in Schadule O,

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in the Single

Audit Act and OMB GIrGUIAr A-1337 .. ettt et e 3a X
b If *Yes,' did he crganizalicn undergo the required audit or audits? if the organization did not undergo the required audit
or audits, sxplain why in Schedule O and describe any steps taken to undergo such audits.. .. ... .00 000 oo 3b
BAA Form 990 (2010}

TEEAOQHIZL 1221710



OMB Mo, 1546-0047

SCHEDULE A Public Charity Status and Public Support 2010

{Farm 930 or 930-EZ)

Department of the Treasury

Complete if the organization is a section 501¢(c}3) organization or a section

4347(a)(1) nonexempt charitable trust.

Interrial Revenwue Service » Attach to Fonin 980 or Form 990-EZ. » See separate instructions. :
Name of the organization Employer identification nuinber
BISHCP SULLTVAN CENTER, INC, 43-1750848

i Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 11, eheck only one box.)

1 | | A church, convention of churches or association of churches described in section 170(bY1XAX.

2 | | Asthool described in section 170(b}(1)(A)(i). (Altach Schedule E.)

3 || Ahospital or a cooperative hospital service organizalion described in section 170(b)(1)(AXiik),

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{ANI). Enter the hospital's
name, city, and statec. -~~~ __

5 D An organization operaled for the benefit of a college or university owned or operated by a governmental unit described in section
T70(bYDAXIV). (Complete Part 1)

& __| A federal, state, or local government or governmentai unit dascribed in section 170(bY1)(A)(V).

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

— in section 170(b)}(1){AXvi). (Complete Part il.)

8 A cemmunity trust described in section 170()1XAXVI). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipts
from aclivities relaled lo its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from husinesses acquired by the organization after
June 30, 1975, See section 509(a}{2), (Complete Part Hl.)

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

11 An crganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in saction 509(a)(1) or section 50%a)(2). See section 569(a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.

a DType ! b DType Il c D Type il — Functionally integrated d D Type Hl — Cther
e ny checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 5)ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(@)(2).
{ If the organization received a wrilten determination from the IRS that is a Type |, Type H or Type i1l supporting organization, D
GBS DO
g Since August 17, 2006, has the crganization accepted any gift or conlribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly contrels, either alone or logether with persons described in (i) and (i)
beiow, the governing body of the supported organization? . ... .. .. ... . .. 11 g (i)
(iiy A family member of a person described in () above? ... .. 11 g (i}
(i} A 35% controlled entity of a person described in (i) or (i) above? ... . . .. 11 g (iii)
h Provide the following information about the supported organization(s),
{i) Namea of supported {i) EIN {iii) Type of vrganization {iv) Is the (v) Did you nofify (vi} Is the {vil) Amount of support
organization (described on lines 1.9 organization in | the organization fr [ organization in
above or IRC section column {i} listed in column (i} of column {f)
{see instruciions)) your governing your support? arganized in the
document? .87
Yes No Yes No Yes No
A
(B)
)
©
(E)
Tatal

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

Schedule A (Form 990 or 990-E2) 20710
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Schedule A (Form 990 or 930-EZ) 2010 BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 2
: :i Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box cn line 5, 7, or B of Part | or if the crganization failed to qualify under Part (1. if the
organization fails lo qualify under the tests listed below, please complete Part (1) ‘

Section A. Public Support

Calend i
b:g?gn;' gyﬁgr {or fiscal year (a) 2006 (h) 2007 (c) 2008 (d) 2009 (8) 2010 () Tolal
1 Gifts, grants, contributions, and
membership fees received, SDo
not include 'unusual grants.’

2 Taxrevenues levied for the
organization's benefit and
either paid to it or expended
onits pehalf. ... .. ...... ...

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (fY . ..

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning iny » (a) 2006 tb) 2007 {c) 2008 {d) 2009 (e) 2010 () Total

7 Amocunts from lined. .. . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income from
similar sources . ... ... ... ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ... ... ... .. ...,

1¢ Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)Y oL
1 Total suppont. Add tines 7
fthrough 10....... ... .. .. ... i
12 Gross receipts from related aclivities, ete (see instructions). . . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and staphere . .. .. . . . . . » rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 17, column (MY, ............... .. ... ... .. 14 Yo
15 Public support percentage from 2009 Schadute A, Part It ine 14 . ... 15 %o

16a 33-1/3% support test — 2010, If the organization did nol check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. .. . . . e D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this hox
and stop here. The organization qualifies as a publicly supported organization. . ... .. ... ... .. . . > D

17a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 1Gb, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Parl [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization . ... ... .. b~ D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on iine 13, 16a, 16b, or 17a, and line 15is 10%
or mare, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Zxplain in Part IV how the
organizalion meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ...... ... >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . ... *»

BAA Schedule A (Form 990 or 990-EZ) 2010
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A (Form 990 or 990-E7) 2010

BISHOP SULLIVAN CENTER, INC.

43-1750848

Page 3

Support Schedule for Organizations Described in Section 509{(a)(2)

(Complete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Parl 1. } the organization fails

lo gualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal yr beginning m)*

1 Gifts, grants, condributions
and membership fees
recejved. (Do not include
any ‘unusdal grants,). . ... ...

2 Gross receipts fram admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. ...... ...

3 Gross receipts from activities
that are not an unretated trade
or business under secticn 513 .

4 Tax revenues levied for the
organization'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 1 through 5. . ..

7a Amotnis included on lines 1,
2, and 3 received from
disqualified persons. ... ... ...

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

8 Public support (Subtract line
Jcfromline6)... ... ... ... .

{a) 2006

(b) 2007

{c) 2008

(c) 2009

(e) 2010

(f) Total

1,350,510,

1,477,395,

1,785,910,

1,721,153,

1,846,910,

8,181,878,

a

1,350,510,

1,477,395,

1,785,910,

1,721,153,

1,846,910,

8,181,878,

Q.

a,

.

0.

d.

0.

0.

8,181,878,

Section B. Total Support

Calendar year (or fiscal yr beginning iny»
8 Amounts fromlne 6. ..........

10a Gross income from interest,
dividends, payments received
o securities loans, rents,
royallies and income from
similar sources . ... ... ... ...,

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired afler June 30, 1975 ...

¢ Add lines 10a and 10b. ..., ...

11 Netincome from unrelated business
activities not included in line 10h,
whether or nol the husiness is
regularly sarriedon . ..., .. ...

12 Other income. Do not include
gain or lcss from the sale of
capital assets (Explain in
Part IV}

13 Total suppart. (add Ins 9, 10 11, and 12.)

14 First five years. If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(2)(3)
organization, check this box and stop here

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (0 Tolal
1,350,510.(1,477,395,(1,785,910,|1,721,153.]/1,846,910.| 8,181,878,
93,526.| 125,259,| 122,338,/ 131,340.| 148,936, 621,399.
0.
93,526, 125,258, 122,338, 131, 340. 148, 936. 621,399,
0.
0.
1,444,036.|1,602,654.[1,908,248.]1,852,493.]1,995,846.| 8,803,277,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (B divided by line 13, eolumn (). ... ... ... . ... .. .1 15 92.9 %

16 Public support percentage from 2009 Schedule A, Parl 11, Iine 15 ... . 0 0 00 16 94.5 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (7 divided by line 13, column (7). ... ... .. ... ... 17 7.1 %

18 Investment income percentage from 2009 Schedule A, Part 11, line 17.. .. o e 18 4.2 %

19a 33-113% support tests — 2010. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is netimore than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization .. ..

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

> %]
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Schedule A (
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Schedule A (Form 990 or 890-E2) 2010 BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 4

i Supplemental information. Complete this part to provide the explanations required by Part [, line 10;
Part I, line 17a or 1/b; and Part lll, line 12, Also complete this part for any additional information.
(See instructions),

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ4D4L  09/08/10




OMB Mo, 1545-0047

2010

Name of the organizalion Employer identification number

BISHOP SULLIVAN CENTER, INC, 43-1750848
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X]501 ey 3 ) {enter number) organization

] 4947 (2)(1) nonexempt charitable frust not treated as a private foundation
527 polilical organization

Schedule B

a0, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 930-PF

Internal Revenue Service

Form 990-FF __1501(c)(3) exempt private foundation
4347 (a)(1) nonexempt charitabie trust treated as a private foundation
| {501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule,
Note. Only a section: 501{c)(7), (8), or (10) organizaticn can check boxas for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an crganization filing Form 990, 990-E7, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
conlributor. (Complete Parts | and |1.)

Special Rules

For a section 501(c)}(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
508()(1) and 170(b){(1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 930, Part VI, line h or (i} Form 990-EZ, line T. Complete Parts | and 1.

DFor a section 501(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than §1,000 for use exclusively for religious, charitable, scientific, literary, or educationat purposes, or
the prevention of cruelty to children or animats, Complete Parls |, |1, and il

DFor a section 501{e)(7), (8), or {10} crganizalion filing Form 99C or 990-EZ, that received from any one contributor, during the year,
contributions for use sxclusively for religious, charilable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ele, contributions of $5,000 or more duringthe year. . ... ... . .. .. .. ... . .. . ..., -3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it nust answer 'No' on Parl IV, Iine 2 of their Form 990, or check the hox on line H of its Form 990-EZ, or on line 2 of its Form
880-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF, .

TEEADTOIL  12/28/10




Schedule B (Form 930, 930-EZ, or 990-PF) (2010) Page 1 of 2 of Part |
Nane of organization Empiloyer identification number
BISHOP SULLIVAN CENTER, TNC. 43-1750848
Contributors (see instructions.,’
(@ (b) () (d)
Number Nare, address, and ZIP + 4 Aggregate Type of contribution
contributions
A |JOHN TURNER _ _ _________ __ Person
Payroll l
(101 WEST 115TH TERRACE _ _ _ _ _ _ _ _____________$_ ____ 103,080, Noncash | |
(Compiete Part || if there
|[KANSAS CITY, MO 64214 ] is a noncash contribution.)
{a) 1)) {c) {d)
Number Naine, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |MISSQURL HOUSING DEVELOP COMM _ __ __ __ ____ __ __ Persan
Payroll .
13435 BROMDWAY 67,875.| Noncash | |
(Complete Parl [ if there
|KANSAS CITY, M0 64111 | is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CATHERINE V. MERRILL FOUNDATION Person
Payroll
18010 STATELINE ROAD, SUITE 220 _ _ _ _ __ _ __|§____ ¢ 51,000.! Noncash
(Complete Pait Il if there
| LEAWOOD, KS e6208 is a noncash contribution.)
(a) b) ) (d)
Number Name, address, and ZIP + 4 Adgregate Type of contribution
coniributions
4 |ERIC C. DANNER  _____________ Person
Payroll .
5717 WILLOW CT_ s 50,000.| Noncash [ ]
(Complete Part I} if there
|[PARKVILLE, MO 64152 | is a nencash contribution.)
(a) (b) () (d}
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
S5 |GREATER KC LINC, INCc. . Person
Payrol}
3100 BROADWAY, STE 1100 % 47,583.] Noncash
(Complete Part ! if there
| KANSAS CITY, MO 64111 is a noncash contribution.)
(2} (b) {c) ()
Number Maine, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 |MID-AMERICA REGIONAL COUNCIL Person
Payroll .
1600 BROADWAY, STE 300 _ _ _ _ _ _______ |8 ! 54,300.| Noncash | |
(Complete Part 1 if there
|KANSAS CITY, MO 64105 is a noncash contribution,)
BAA TEEAG702L  10/26/10 Scheduie B (Form 990, $90-EZ, or 990-FF) (2013)



Schedule B (Form 990, 990-EZ, or §30-PF) (2010)

Page 2

of 2 of Part |

Name of organization

Employar identification number

BISHOP SULLIVAN CENTER, INC. 43-1750848
Contributors (ses instructions.)
@) )] (e} o}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |MILLER_INVESTMENT PROPERTIES, INC Person
Payroll .
|P.O. BOX 20310 |85 ! 50,000.| Noncash | |
(Complele Part Il if there
|OKLAHOMA CTITY, CK 731%¢ is a noncash contribution.)
(@) ) (c} Y
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payrall
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@ ® (c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribnitions
e e Person
Payroll
_________________________________________________ Nohcash
(Complete Part || if there
______________________________________ is a noncash contribution.)
(@) (b (0 ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
cantributions
S Person
Payroll
_________________________________________________ Noncash
(Cornplete Part Il if there
______________________________________ is a noncash caontribution.)
(@) {b) )] (o)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
_________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a nencash contribution.)
(a) (b) (<} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Nonhcash
(Compiete Part || if there
______________________________________ is a noncash contribution.}
BAA TEEAD702L 10426110 Schedute B (Form 990, 990-EZ, or 990-FF) (2010}



Schedule B (Form 990, 990-E7, or 590-PF) (2010)

Page 1 of 1 of Part Il

Nan:e of organization

BISHOP SULLIVAN CENTER, INC.

Employer identification number

43-1750848

Noncash Property (see irstructions.)

(@) . (b) (e} ' d)
No, from Description of noncash property given FMV (or estimate) Date received
Partt (see instructions)
N/A
@) » (b) _ (©) (@
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
(a) . (b} ) ey (d)
No. from Description of nencash property given FMV (or estimate) Date received
Part | {see instructions)
{a) o (b) . (€} {d)
No. from Description of nhoncash propetty given FMV (or estimate) Date received
Part [ (see instructions)
@ . () _ © d)
Na. from Description of noncash property given FliV {or estilnate) Date received
Part | {see instructions)
() (b) © ()
Ne. {from Description of noncash propenrty given FMV (or estimate) Date recetved
Part | (see instructions)
BAA Schedule B (Form 990, $30-EZ, or 990-PF) (2010)

TEEAQ703L  10/26/10



Schedule B (Form 980, 990-EZ, or 990-FF) (200100 Fage 1 of 1 of Part il
Name of organization Empioyer tdentification number
BISHOP SULLIVAN CENTER, INC. 43-1750848

Exclusively religious, charitable, ete, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line entry.

For organizations completing Part )1, enter total of exclusively religious, charitabie, etc,

contributions of $1,000 or less for the year, (Enter this informalion once. See instructions)) ... ... ..., g N/A
{a) (b) () (d)
N% fri"(olm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
(a) (b) () )
Ng- ';'rtolm Purpose of gift Use of gift Description of how gift is held
a
{(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) )] (©) {)
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) {d)
N(FJ’- frl_‘tolm Putpose of gift Use of gift Desctiption of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQD704L  (&/23/09

Schedute B (Form 990, 990-E2, or 990-PF) (2010}




OMB Mo, 1545-0047

SCHEDULE D _ ,
(Form 990) Supplemental Financial Statements 2010

» Complete if the arganization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11, or 12,

Department of tha Treasury

Internal Revenua Service » Attach to Form 880, » See separate instructions.
Name of the organization Employer identification numnber
BISHOP SULLIVAN CENTER, INC. 43-1750848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atend of year. ... ... ...... . ..
2 Aggregate conlributions to (during year). . . ..
3 Aggregate grants from (during vear) ........
4 Aggregale value atend of year, . ... ..... ..
5 Did the organization inferm all denors 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? ... ... .. ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing thatl grant funds can be
used only for charitable purposes and not for the benefit of the doner or donor advisor, or for any other

purpese conferring impermissible private benefit? .. ... . DYes No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purposea(s) of conservation easements held by the organizaticn (chack all thal apply).
Preservation of land for public use (e.q., racreation or education) Preservation of an historically important land area
Protection of natural habitat Freservation of a certified historic structure
Preservalion of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation centribulicn in the form of a conservation easement o the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. . ... . ... ... 2a
b Total acreage restricted by conservation easements.. ... ... ... ... ... 2b
€ Number of conservation easements on a cerlified historic structure included in @............. 2c
d Number of consarvation easements included in {c) acquired after 8/17/06, and net on a historic
structure listed in the Naticna! Register.. .. ... .. . . . 2d
3 Number of conservation easerments modified, transferred, released, extinguished, or terminated by the organization during the
tax year =

Number of states where property subject lo conservation easement is located »

Coes the organization have a writter: policy regarding the periadic monitoring, inspection, handling of viclations,
and enforcementl of the conservation sasements itholds?. .. ... .. . ... . . .. . .. . . T D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and anforcing conservation easements during the year
B

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

8 Does sach conservation easement reportad on line 2(d) above satisfy the reguirements of section
1700 @B and section 170(@EIEIINT . oo moeeor s T [Tves []no

9 InPart XIV, describe how the organization reporls conservation easements in its revenue and expense stalement, and balance sheet, and
include, i applicable, the text of the footnote o the organization's financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the crganization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization electad, as permitied under SFAS 116 (ASC 958}, not lo report in its revenue staternent 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 X1V, the text of the footnole to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenve statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amcunts relating to these jtems:

{i) Revenues included in Form 990, Part VI, line .. ... o oo -3
(i) Assels included i Form 990, Part X ..o oo -5

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

a Revenues included in Form 990, Part VI, line 1. o o -9
b Assets included In Form 990, Part X .o 3
BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990, TEFA3301L 11415410 Schedule D {Form $320) 2010




Schedule D (Form 990) 2010 BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 2
‘ | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservaticn for future generations
4 groyigt‘ava description of the organization's collections and explain how they further the organization’s exempt purpese in
ar ‘
5 During the year, did the organization solicit or receive donations of art, historical treasures, or sther similar
assets to be sold to raise funds rather than to be maintained as part of the organizalion's collection? ... ... .. ..... |_| Yes [—[No

Escrow and Custodial Arrangements. Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount cn Form 990, Part X, line 21,

1a Is the organizalion an agent, trustee, custodian, or other intermediary for contributions or cther assets not
INEluded On Form G090, Part X7 . e e e e D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ BegIiNNINg Balance . . tc
d Additions during the year . .. .. . . 1d
e Distributions during fhe year .. .. . le
f Ending balance. . . e 1§
2a Did the organization inciude an amount on Form 990, Part X, line 217 ... ... ... . D Yes D No

b if "Yes,' explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 890, Part IV, line 10
(a) Current year (b} Pricr year {c} Two years hack () Tlres years back {e) Four years back

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

¢ Net investment earnings, gains,
andlosses. ... ..., ... ...,

d Grants or scholarships. ..., .. ..

e Other expenditures for facilities
and programs . ...............

f Administrative expenses. .. ...
g End of year batance. ... ... ..,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Penmanent endowment » %

¢ Term endowment > %

3a Are there endowmnent funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelaled organizations . .. 3a(i)
(i) related organizalions .. L 3a(il)
b If "Yes' to 3a(ii), are lhe related organizations listed as required on Scheduwle R?.... ... .. . oo 3b
4 Describe in Part X!V the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 1C.

Description of investmeant {a) Cosl or other basis (b} Cost or other () Accumulated (d} Book value
{investmeant) basis (other) depreciation

Taland .. .. . e
bBUIINgS. . ..o 733, 981, 146,334, 587, 647.

c Leasehold improvemenls .. ... ... ...
dEquipment ... . 28,652, 26,589, 2,063,
eOther. .. . 120,279, 83,787, 36,482,
Total. Add lines 1a through 1e (Cofumn () must equal Form 990, Part X, column (B), fine 106e).) ... .. 0 oo v ] 626,202.
BAA Schedule D (Form §90) 2010

TEEA3302L  12/20/10



Schedu\eD {Form 990y 2010 BISHOP SULLIVAN CENTER, INC, 43-1750848 Page 3
L Invesimenis—QOther Securities. See Form 990, Part X, line 12.  N/A

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

(1) Financial derivatives
{2y Closely-held equily interests
{3) Cther

Total. (Column (b) must equal Form 890 Part X, column (B) line 12). . ™
1] Investments—Program Related. (See Form 990, Part X, line 13) N/A

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

)
@
&)
@
3]
(&)
()
(8)
@

ao

1 (5) nitst equal Forn 990, Part X, column (B) line 18.}. ™
;] Other Assets, (See Form 990, Part X, ling 15) N/A
{a) Description (b) Book value

(1
2)
3
G
)]
©)
€]
@
)]
a0
Total. (Colurnn (b) must equal Form 990, Parl X, column(B), ine 15). ... .. .. . . . . .. . . . . ... .. ... ... ...... -
: | Other Liabilities, (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes
]
3
]
5
),
/)
@&
(£5)]
(10)
(a1
Total, (Cofumit (b) musst squal Form 930, Part X, cofumn (B) line 25} . . >

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the lext of the footnote to the organizalion's financial statements that reports the
erganization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 12/20/10 Schedule D (Form 920) 2010




Schedule b (Form 990) 2010 BISHOP SULLIVAN CENTER, INC. 43-1750848 Fage 4
| Reconciliation of Change in Net Assets from Form 990 te Audited Financial Statements N/A
Total revenue (Form 990, Part VIIl,column (), iNe 12 ... o e
Total expenses (Form 880, Parl [X, column (A, INe 25) .. . .. 0o
Excess or (deficit) for the vear, Subtract line 2 from line 1., .. . o
Met unrealized gains (losses) oninvestments . . .o . o
Donated services and use of fzcilities . . . ... E SR

C WO NO R W o
=)
<
o]
2
3
[11]
=
[
<
=
7]
=
72}
o
tn

1

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Tolal revenus, gains, and other support per audited financial statements ... ... ... .. .. . . . 1
2 Amounts included on lina T but not on Form 99C, Part VI, line 12;
a Net unrealized gains oninvestments. ... .. ... ...
b Donated services and use of facilities . ... ... ... .
¢ Recoveries of prior year gramds. ... ... ...
d Other (Dascribe in Part XIV) .. oo oL
eAddlines Zathrough 2d ... ... ...
3 Sublractline 2e fremiine 1 ... . o .
4 Amounts included on Form 990, Part VI, line 12, but not cn line 1
a lnvestmeants expenses not included on Ferm 990, Part VI, line 7b. . .. ..., ...
b Other (Describe in Part XIV.) ... . o
cAddlines daand 4b. ... L dc
5 Tolal revenue. Add lines 3 and dc. (This must equal Form 990, Part i, line 120 5
Xil}:{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Telal expanses and losses per audited financial slatements .. ... .. ... ... .. 1
2 Amounts included on fine 1 but not on Form 990, Part X, line 25;
a Donated services and use of facilities .. ... ... ... ... ... ... .

b Prior year adjustments . ... ...
€ Other l0SSes. . . ..
d Other (Describe in Part XIV.). . o o
e Add lines 2a through 2d .. .. .

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VI!I, line 7b
b Other (Describe in Part XIV.). ...

Com%\ete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part !Il, lines 1a and 4; Part IV, lines 1h and 2b;
Part V, line 4; Part X, ine 2; Part XI, line 8; Part Xil, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information,

BAA TEEA304L. 02111411 Schedule D (Form ©80) 2010




' (Form 990) 2010 BISHOP SULLIVAN CENTER, INC. 43-1750848 Page 5
| Supplemental Information (continued)

BAA TEEA3306L  07/16/10 Schedule D (Form 9903 2010




SCHEDULE G
(Form 990 or 9%0-E2Z)

Departinent of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Camplete if the erganization answered 'Yes' ta Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
» Aftach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB MNo. 1545.0047

2010

MName of the organization

BISHOP SULLIVAN CENTER, INC.

Employer identification number

43-1750848

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not requirad to complete this part,

1 Indicate whether the organizaticn raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitaticn of government grants
Special fundraising events

Mail solicitations

Phone solicilations

a
b Internet and emaill solicitations
c
d

fn-person solicitations

e

f

g

2a Did the orgznization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Parl VII) or entity in connection with professional fundraising services? ........... .. .

b If 'Yes," lisl the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

() Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v} Amount paid to
(or retained by)
fundraiser listed in
cofumn i)

{vi) Amount paid to
{(or retainad by)
organization

Yes No

3 List all slates in which the organization is registared or licensed to solicit contributions or has been notified it is exempt from registraticn

or licensing,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA370TL  03/25/11

Schedute G (Form 990 or 990-E2) 2010




G (Form 990 or 990-E2) 2010 BISHOP SULLIVAN CENTER, INC.

43-1750848

Page 2

and 6a. List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part [V, fine 18, or |
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

AU(Cag[‘i\/OeaNn% #1 (b} Event #2 {c) Other events ggég%%illu%ﬁ?f)
g {avent type) GOLF;W?I)‘IJ&P:’?MEN gtotal numbery through column ()
N
ﬁ Gross receipts . ... ... L. 182,524, 41,733, 224,257,
; Less; Charitable confributions. . ... ... . 182,524, 41,733, 224,257,
Gross income (line 1 minus line 2) ... ..
Cashprizes. ........... ...........
. Nonecash prizes ........... .. ... . ..
é Renbffacility costs . ................... 3,301. 12,800, 16,101,
T Food and beverages. ................. 15,804, 4,988, 20,792,
’g Entertainment . .......... ... ..
g Other direct expenses ., ............. 31, 945, 7,312, 39,257,
s
Direct expense summary, Add lines 4- through Qincolumn (d) . . ... ... - 76,150,
Net income summary. Combine fine 3, column (), and line 10, ... .. .. . 0 »- -76,150,

: Gaming. Complete if the organization answered "Yes' te Form 890, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo {b) Puil tabs/Instant () Other gaming {d} Total gaming
E bingo/Erogressive (add column (a)
E’ ingo {through colurnn {(€))
N
E
Grossrevenue. .. ... ... .. . ..
Cashoprizes.................. ... ...
E
D X
,{ E Non-cash prizes.. ... ................
EN
c s
T E 4 Renlfacilitycosts ............ .. .. ..,
Other direct expenses, .. ....... ... ....
I:Yes % | | Yes % || IYes %
6 Volunteerlabor ... .. .. .. . ...... .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ... . o b
P

B Nel gaming income summary. Combine lings 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

TEEA3702L  01A13/11 Schedule G (Form 890 or 990-E7) 2010
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11 Does the organization operate gaming activities with nonmembears? ... .. .. o, D Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer charilable gaming?

................................................................................. D Yes |:| No

13 Indicate the percentage of gaming activity oparated in:
a The organizabtion's facilily, .. .o o o 13a g
b An outside facility. ... 13h %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:
Narme ™
Address »
15a Does the organization have a contast with a third parly from whom the organization receives gaming ravenue? ... ... .. I:IYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the armount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party;

Address »

16 Gaming manager information:

Gaming manager compansation »> $

Descriplion of services provided »

D Director/officer DEmp\oyee D Independent contractor

17  Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state Gaming 6eNSe? . DYes DNO
b Enter the amount of distributions required under slate law to be distributed to other exempt organizations or spent in the

organization's own exampt activities during the tax year » 3

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicabie. Also complete
this part to provide any additional information (see instructions).

BAA TEEAS703L 01/13/11 Schedule G (Form 990 or 990-£2) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Forni 990 or 990-EZ) 201 0

Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.

Departrsent of the Treasury
fiternal Revenue Service » Attach to Forin 990 or 990-EZ,

Name of the organization Employer idenlification number

BISHOP SULLIVAN CENTER, INC, 43-1750848

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-E7, TEEA4201L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




