


Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



Mid-America Regional Council Community Services Corporation 20-1824454



SCHEDULE A 

(Form 990) 

0MB No. 1545-0047 

Public Charity Status and Public Support 
Complete if t he organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable t rust. 

Department of the Treasury 
Internal Revenue Service 

Attach to Form 990 or Form 990-EZ. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 

Inspection 
Name of the organization Employer identification number 

Mid-America Re ional Council Communit Services Cor oration 20-1824454

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 12, check only one box.) 
1 DA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 DA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 
3 DA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 D 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 II.) 

8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 D An organization that normally receives (1) more than 331 13% 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 13% 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 111.) 

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

12 0 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) 

(B) 

(C) 

(D) 

(E) 

a D Type I. 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 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. 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 control or manage the supported 
organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill 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 D Type Ill non-functionally integrated. A supporting 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . 
g Provide the following information about the supported organization(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization 

(described on lines 1-10 listed in your governing 

above (see instructions)) document? 

Yes No 

Mid-America Reaional Council 43-0976432 6 ✓ 

(v) Amount of monetary 
support (see 

instructions) 

5,955,389. 

1 

(vi) Amount of 
other support (see 

instructions) 

Total 5 955 389. 0. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024 
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SCHEDULE I 
(Form 990) 
(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

- ional Council Community Services Corporation 
eral Information on Grants and Assistance 

0MB No. 1545-0047 

Open to Public 
Inspection 

Employer identification number 

20-1824454 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, 
and the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes D No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
1@1j■ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 

Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
1 (a) Name and address of organization 

or government 

__ (1) _ Mid-America Regional Council __ 

600 Broadway Blvd Ste 200 

_ _(2) _ Kansas City_, Mo 64105-1659 ____ _ 

--(3) ------------------------------------------

--(4) ------------------------------------------

--(5) ------------------------------------------

--(6) ------------------------------------------

--(7) ------------------------------------------

--(8) ------------------------------------------

--(9) ------------------------------------------

(10) ------------------------------------------

(11) ------------------------------------------

(12) ------------------------------------------

(b) EIN 

43-0976432 

(c) IRC section 
(if applicable) 

(d) Amount of cash 
grant 

6,606,389. 

(e) Amount of I (f) Method of valuation 
noncash assistance (book, FMV, appraisal, 

otherl 

0. 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
3 Enter total number of other or.9.anizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

To provide collaborative 

lpro!'.lrams that benefit KC 

area communities 

Schedule I (Form 990) (Rev. 12-2024) 
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Compensation Information SCHEDULEJ 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
0MB No. 1545-0047 

(Rev. December 2024) 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization 

• • ional Council Communit Services Cor oration 

Employer identification number 

20-1824454 
stions Regarding Compensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII , Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel 
D Travel for companions 
D Tax indemnification and gross-up payments 
D Discretionary spending account 

D Housing allowance or residence for personal use 
D Payments for business use of personal residence 
D Health or social club dues or initiation fees 
D Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provIsIon of all of the expenses described above? If "No," complete Part Ill to 
explain . . . . . . . . . . . . . . . . . . . . . . . . . 1b 

Yes No 

1----,1----,--

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 

1----,1----,--

3 Indicate which, if any, of the following the organization used to establish the compensation of the 
organization 's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D Compensation committee 
D Independent compensation consultant 
D Form 990 of other organizations 

D Written employment contract 
D Compensation survey or study 
D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? . . . . . . . . 
b Participate in or receive payment from a supplemental nonqualified retirement plan? . 
c Participate in or receive payment from an equity-based compensation arrangement? . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines ~9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

4a ✓ 
4b ✓ 
4c ✓ 

a The organization? . . . . . . . . . ,__5_a-+---+--✓-
b Any related organization? . . . . . . 1--S_b-+---+--'-✓-

lf "Yes" on line Sa or Sb, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? . . . . . . . . . 
b Any related organization? . . . . . . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed 

6a 
6b 

payments not described on lines Sand 6? If "Yes," describe in Part Ill . . . . . . . . . . . . . 7 

✓ 
✓ 

✓ 
1----,1----,--

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section S3.49S8-4(a)(3)? If "Yes," describe 
in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 ✓ 

1----<I----<--

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section S3.49S8-6(c)? . . . . . . . . . . . . . . . . g 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 12-2024) 



Schedule J (Form 990) (Rev. 12-2024) Page 2 
1@1j■ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

DAVID WARM 
(i) 

1 EXECUTIVE DIRECTOR (ii) 

CAROL GONZALES 
(i) 

2 DIRECTOR OF FINANCE AND ADI (ii) 

FRANK LENK 
(i) 

3 DIRECTOR OF RESEARCH SERVI (ii) 

RON ACHELPOHL 
(i) 

4 DIRECTOR OF TRANSPORTATIO (ii) 

KRISTI BOHLING-DAMETZ 
(i) 

5 DIRECTOR OF AGING AND ADUL (ii) 

TONI STURDIVANT 
(i) 

6 DIRECTOR OF EARLY LEARNING (ii) 

MARLENE NAGEL 
(i) 

7 DIRECTOR OF THE OFFICE OF R (ii) 

(i) 

8 I (ii> 
(i) 

9 I (ii> 
(i) 

10 I (ii> 
(i) 

11 I (ii> 
(i) 

12 I (ii> 
(i) 

13 I (ii> 
(i) 

14 I (ii> 
(i) 

15 I (ii> 
(i) 

16 I (ii) 

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

(i) Base 
compensation 

(ii) Bonus & incentive 
compensation 

(iii) Other 
reportable 

compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
in column (B) reported 
as deferred on prior 

Form 990 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 
220,03s.1 5,000.1 35,859.1 20,550.1 3, 12s.1 284,573.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 

112,31 s .1 0.1 1,584.1 1 s,s2s.1 25, 184.I 215,912.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 

11s,4s1 .1 250.1 2,ss2.1 11,251.1 24,539.1 221,1ss.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 

11s, 1ss.1 0.1 1,584.1 1s,s13.I 1s,055.I 214,641.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 

175,136.1 0.1 1,110.1 15,120.1 1,os2.1 1ss,51s.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0-1 _______________________ 0. 
112,593.1 0.1 543.I 12,s11.1 13,504.1 1ss,311.1 o. 

-----------------------0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0.1-______________________ 0. 

152,593. 250. 4,104. 16,802. 13,936. 187,685. 0. 

Schedule J (Form 990) (Rev. 12-2024) 
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Schedule J (Form 990) (Rev. 12-2024) Page 3 
1:1ffl1jj1 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 
Schedule J, Part 1, Line 3 
--------------------------------
Executive Director compensation review • The Executive Director is evaluated annually by the MARC officers committee, which includes the current officers (3) and the past board chairs ____ _ 

(currently 3)_that remain on the_MARC board of directors. The committee reviews the Executive Director's performance and uses the_results of local and national_surveys of similar positions 

along with MARC's pay plan, which is developed by an outside consultant. There is a written employment contract for the Executive Director's position. Changes in compensation are ________ _ 

approved by the officers committee and documented in a memorandum, which is signed by the board chair. -------------------------------------------------------------------------------------------------------

Schedule J (Form 990) (Rev. 12-2024) 
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