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Form

Department of the Treasury

L EXTENSION ATTACHED
gg@) Return of Organization Exempt From Income Tax

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

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

Open to Public
Inspection

Intemal Revenue Service
A For the 2009 calendar year, or tax year beginning » 2009, and ending
B Check i appicatie | Please |C Name of organzaton LOWENSTEIN FAMILY SUPPORTING D Employer Identification number
[_— P ",,?,:is, Doing Business As 43-1660127
Name change | Pntor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| iwtveum | %o | 5801 W. 115TH STREET 04 (913) 327-8245
: Terminated m?: City or town, state or country, and ZIP + 4
|| Amended tons. | OVERLAND PARK, KS 66211 G Gross receipts $ 75,124,
[ ] :fg:f::ﬂ" F Name and address of principal officer: LON LOWENSTEIN H(a) :: ff‘l?altse: group retum for B Yes n No
5801 W. 115TH ST., STE 104 OVERLAND PARK, KS 66211 H(b) Are all affiiates ncluded? Yes - No
| Tax-exempt status | X l 501(c) ( 3 ) € (insertno) | I 4947(a)(1) or I I 527 If "No,"” attach a list (see instructions)
J  Woebsite: p N/A H(c) Group exemption number P>
K Form of organzation | X | Corporation | [ Trust] [ Association | | other B> [ L vearofformation 1993 M state of legal domicie MO
Summary
1 Briefly describe the organization's mission or most significant actwbees. _ _ _ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o| IO SUPPORT OTHER CHARITABLE ORGANIZATIONS, SPECIFICALLY JEWISH __ ________________
£| ~ COMMUNITY FOUNDATION OF GREATER KANSAS cITY. ____ __ ______________  ________
=
§ 2 Check this box M D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part Vi, fine1a) | . . . . . . . ... . . ' uuu... 3 6
__3 4 Number of independent voting members of the governing body (Part VI, ine by 4 5
S|'5 ol number o employes Part V.o 28, L ... ... : 0
&| 6 Total number of volunteers (estimate f NECESSANY) | . . . . . . . 0t e 6 3
7a Total gross unrelated business revenue from Part VIII, column (C), tinet2 7a
b Net unrelated business taxable income from Form990-T,line34 . . . . v v v ot v v v o v o o o s s o s s s o» 7b
Ty N Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1) { . " R ‘”l _1,.)_‘ . 80,000. 25,000,
g 9 Program semice revenue (Part VIl ine2g) . | 'fﬂ_ __________ e o ! Ef)‘ .. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)_ - N Moy '“J' ) l Tl -21,856. 50,124.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢! 10c and11e) . .| ! '_ ! .. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII column’(A), line; 12) L. 58,144, 75,124,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) =~~~ ‘_' oo _’_ T '_" . 35, 358. 35,070.
14 Benefits paid to or for members (Part iX, column (A), ned) 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) . = | 0.
g 16a Professional fundraising fees (Part IX, column (A), ine11€) . . . ... ...... 0.
3 b Total fundraising expenses, Part X, column (D), line28) » _
“147 other expenses (Part IX, column (A), ines 11a-11d, 11f-24) 18,394. 19,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) _ . . . . . .. .. 53,752. 54,658.
19 Revenue less expenses. Subtractiine 18 fromhne 12, . . . . . . . v v v i u v u e e e . 4,392. 20,466.
58 Beginning of Year End of Year
85120 Total assets (PartX,lne 16) . ... ..., 1,484,959.[  "1,786,159.
o 35|21 Total habitties (PartX,Ine26) ... ... ... ... ...,
S 23522 Net assets or fund balances. Subtract ine 21 from INe20, . . . . . . . o o s o v u e ... 1,484,959, 1,786,159,
™~ Signature Block
% Under penaltes of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
N and belief, 1t 4§ true, correct, al Dgclargtion of preparer (other than officer) 1s based on all information of which-preparer has any knowledge
S  sign } M O/24 / /0
Z  Here atdre of officer Date 7 7
2 ) -cAilron MH‘HD@} gfcruefm/u
7 Type or pnnt narpp and mle
e Wl [ ‘”%/9 N [y
3 Proparer’s W "/ employed P P 42974
D Firm's name (or</ours HOUSE PARK & DOBRATZ, P.C. EIN » 43-15622009
Use Only | if self-employed }
address, and ZIP+4 605 W 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno P 816-931-3383
May the IRS discuss this return with the preparer Shown above? (SEe INSIUCHONS) . . . o & o v v v o v o v e v m e e e e e e X Jves | InNo
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.* Form 990 (2009)ZZ-
9510':‘?3 000 8"7
12X0G6 0000 10/6/2010 2:46:18 PM PAGE 1




JSA

Farm 990 (2009) 43-1660127 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 0F 990-EZ2 . . . . . . . . .\ oo e e e e e e e [Ives [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
IV ? e e e e l___|Yes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 35,070. including grants of $ 35,070 ) (Revenue $ )
PROVIDED SUPPORT FOR CHARITABLE ORGANIZATIONS WHICH SERVE
HUMAN NEEDS BY ADVANCING CONSTRUCTIVE PROJECTS

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 35,070.

Form 990 (2009)

9E1020 2 000

12X0G6 0000 10/6/2010 2:46:18 PM PAGE 2




Form 990 (2008) 43-1660127

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . v i i i i e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . ... . ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . .« . o v o i i v i i v e
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? I/f "Yes," complete
Schedule G, Partll . . . v v o i e i e i et e e e e s e e e e e e e e e e e e e e s
Sections 501(c)(4), 501(c)(5), and 501(c)({6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partill . . . ... ... ... ...
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part ] . . . . . ¢ v v i v v i i et e e et e e e s e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partlf. . . . . . . . ..
Did the organization maintain collections of works of art, historica! treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . ¢ « v i v o i o e i i e it e i i e et e e e e e e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part[V . . . . ¢ o v i i i i i e it i e e e e e e e e e e s
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,"complete Schedule D, Part V. . . . . . . . . ¢ i i i i ittt ettt
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL X, orXasapplicable . . . . . ¢ o v v i i v i i e e e e e s et st et e e e
Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,"” complete
Schedule D, Part V.

Did the organization report an amount for investments—other-securities in Part X, kne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VII.

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X.
® 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 487 /f "Yes,” complete Schedule D, Part X.

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . . v v v o o v v i e e i i e i i i e i s e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
if "Yes," completing Schedule D, Parts XI, Xll, and Xlilisoptional. . . . . . « « ¢ v v e v v ot v v oo h . |L2 Al X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E. . . . . . . . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Part!ll. . . . .. ... ... 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,” complete Schedule F,Partlll . . . ... .. .. .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part! . . . .. ... ... . v e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . « . v o o v i v v v i v v i i v v v v ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming actities on Part VIII, line 93'7
If"Yes," complete Scheduwle G, Partlll . . .« o o o v o e e e s e e e e e e s s s e s e e e e e e 19 X
20 Did the organization operate one or more hospttals? /f "Yes,"complete Schedule H . . . . . . .. ... .. .... 20 X
Form 990 (2009)
JSA

9E1021 2 000

12X0G6 0000 10/6/2010 2:46:18 PM

PAGE 3



Form 990 (2009) 43-1660127 Page 4
Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of gr\ants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Partsland lll . . . . . . ... ...... 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIe d . . . . . . v v it it e e et 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If 'No,”goto question 25 , . . . . . . . v v o v v e e e ien e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . . . L0 e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year?. . . . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . .. ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complefe Schedule L, Part ] . . . . . . . i i v i i i ettt et et e s e e 25b X
26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . | 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 committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part lll . . . . . v v v i e s it e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditrons-and-exceptiens}——
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
SChETUIB L, Part IV . v v v o v v e e e e e e et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Y13 1728 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes," complete Schedule M . . . . . . . .« i i it i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, ’
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll . . . . o i i i e e e e it e e e e e et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
LIV, and Vi Ine T o i e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V, Iine 2 . . . v v v i i i i i ettt e ot i s e o ettt o s st e s eee s aneen 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,Iine 2 . . . . . . .« i i v i i i i i it i i i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
e S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... .. ..o 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 43-1660127
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -O-1f notapplicable, . . . ... ... ... ... ¢ oo ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . , . ... .. 1b

2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambhing) winningsto prize winners? . . . . . . . ... ... i e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _, [ 2a

If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? _ .., .. ... .. L0, e e e e e e e et e e e e
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , , . . ... ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
BCCOUMI)? L, L L Lt e e e e e e e e e e
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , , , ., . ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . , . . . . . ... ... ...ttt et i et n e mnneeenn o
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , ., . . . ... ... ... ... ... .. ...,
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... e e e
Organizations that may receive deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . ... ... L. e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . ... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOM 82827 v v v v v v i i e it sttt i i s et e s e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . ... .......... L7d |

6b

i A

s R st

%‘g o o)
a

phus A

‘m >

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? | | | . L L e e e

R
SES

MEIE S

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as requred?, , . . . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TBQUINEA? | . it e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting it
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . ., . .. ... . ... ... ..o ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , .. ... ................
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? _ , . . ... .........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine12 , ., ., .. ....... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilties , , , . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . . . . . . . . v v v i v v i o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceivedfromthem) . . . . . ... ... . ... ... .. et 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 interest received or accrued during the year . . . . . 12b g . Y
Form 990 (2009)
JSA
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Form 990 (2009) ' 43-1660127

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody - . - . - . . . ... .o o 1a 6
b Enter the number of voting members that areindependent . . . . . ... .. ... ... .... 1b >
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . i i it i i i e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members orstockholders? . . . . . . . . o v v it it it e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVerNING BOAY? . o - & v v vttt et i e e e e e e e s e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . &« i it it it e e e e e e et e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. .. ... ... . ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . .. ... .. Ya X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . ... ... ... .00 000 10a X
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1611111728 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . .. . ... ... ... 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
M@ 0 CONMICES? & & v v ot e it i e e e e e e e e e e et e e e e et e e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"”
describe in Schedule OhowthiSISAONG . . . v . . i v i i i i it e et e it et i e s s et e e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. . . . v« .« v v v v it i i it e s s e e e 13 | X
14 Does the organization have a written document retention and destructionpohiey?. . . . . ... ... ... .... 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... ..., 15a
b Other officers or key employees of theorganization . . . . . . . . . . i i it ittt it e et s et e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . i i it it it et e e e e e e e e e 16a X
b If "Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . ... . .. ... .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ _ __ __ _ _ ____ ____________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p JEWISH COMMUNITY FOUNDATION 5801 W. 115TH ST., STE 104 OVERLAND PARK, KS 6

organization: P - -0 o D s e oy P S T ITE

913-327-8245
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Form 990 (2009)

43-1660127

Page 7

Employees, and Independent Contractors

LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees. 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 receiwved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any refated organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees, and former such persons.
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) € (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5| 5 g 5 3x 3 compensation compensation amount of
week [2212|8/5(8%(3 from from related other
g 2 § MEIRE ] the organizations compensation
g2l3 gl®8 organization (W-2/1099-MISC) from the
Zls| (8] 3| |w-211099-misC) organization
g 2 2 and related
o ;: organizations
_DR. DEBBIE SOSLAND-EDELMAN L
TRUSTEE 1.00] X 0 0 0.
‘MR. LON J. LOWENSTEIN _
PRESIDENT 1.00f X X 0. 0 0.
‘MR. WILLIAM B. LOWENSTEIN _
TREASURER 1.00] X X 0 0 0.
'MR. STANFORD A. ZELDIN ]
VICE PRESIDENT 1.00] X X 0 J 0 0.
MRS. LAUREN MATTLEMAN HOOPES
SECRETARY 1.00] X X 0. 127,702 13,783.
_MR. ERIC MORGENSTERN
TRUSTEE 71 1.00| x 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
12X0G6 0000 10/6/2010 2:46:18 PM PAGE 7




Form 990 (2009) 43-1660127 Page 8
a1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (€) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [R5 |5 g R E g py compensation compensation amount of
week |25 |2 gl 2713 from from related other
g g sl-13|52(% the organizations compensation
923 g|°8 organization | (W-2/1099-MISC) from the
E 5 2 ] (W-2/1099-MISC) organization
5|a 2 and related
o § organizations
b Total . . . ... v e iii e e e e e e e e e e > 0 127,702 13,783.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
’ reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated RS ZZ{: 31:3:”

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 I/f "Yes," complete Schedule J for such

individual . .« . . . e e e e e e e e e e e e e e e e .

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

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

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received &%ﬁ” 1f?3;'

more than $100,000 in compensation from the organization » 0

ey

r«: .,i
i‘.."s. g

JSA

9E1050 2 000
12X0G6 0000 10/6/2010
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Form 990 (2009)

Page 9

Statement of Revenue 43-1660127
BT T AT o (A) (B) (©) (0
by, R Total revenue Related or Unrelated Revenue
o ;'F'.':i'f?’ exempt business excluded from tax
£EY, function revenue under sections
“"E?’.,g;' revenue §12, 513, or 514
gg 1a Federated campaigns . . . . . .. .| 12
23| b Membershipdues .........[1b
gE ¢ Fundraisingevents . .. ..... .| 1¢
8| d Related organizations . . . . . ... [ 1d 3
g% e Government grants (contributions) . . | 1e
E E f Al other contnbutions, gifts, grants,
5‘5 and similar amounts not ncluded above . |_1f 25,000.
EE g Noncash contributions included in fines 1a-1+ $ ;
h Total.l Addlines1a-1f . . . v v v o v v v o v v oo v oo P 25, 000.
§ Business Code |\HAn i fa” 1138 L 170" ot BN A
§ 2a
P b
L
3 c
S| d
g f All other program service revenue . . . . .
G| g TotalAddIines2a-2f . . . ... .....ov.v.o... P 0 Laivad (G
3 Investment income (including dividends, interest, and
other simtlar amounts). . ATTACHMENT 4 N 47,875, 47,875.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................» 0.
() Real {n) Personal B gﬁﬁyfﬁ“
6a GrossRents. . ... ...
b Less:rental expenses . . . sk :
¢ Rental ncome or (loss) . . Gl g
d Netrentalincomeor (Ioss). « . « « + v « v v o o v v oo P
(1) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis Sizs] :
and sales expenses . . . . oo R e
¢ Gainor(loss) « . . « « .. : G T
d Netgamnor(loss) « - + v = v v v v v o v v o s s oo P
g 8a Gross income from fundraising ; lf“*
s events (not including $ : A
5 of contributions reported on line 1c).
o SeePartIV,line18 . . .. ....... a
21 b Less:drectexpenses . . . ....... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . W
9a Gross income from gaming activities
SeePartiV,lne19 _ ., .. ....... a
b Less directexpenses . .+ « . .. ... b
¢ Net income or (loss) from gaming activites . . . . . . . . . P
10a Gross sales of inventory, less
returnsand allowances , _ , .. .... a
b Less:costofgoodssold. . ....... b
¢ _Net income or (loss) fromsales ofinventory. . . . . ... .0 0.
Miscellaneous Revenue Business Code [iyi i 77, 1Tl Tt 0 oh e o o [
11a
b
c
d Allotherrevenue . . . . . . .« v ¢ ot Ty o
e Total Addlines 11a-11d - + + « o v v v o v v v v ua . P 0. [l SR 5
12 TotalRevenue.Seeinstructions . - « « « ¢ o v e o v . o . D 75,124,

Form 990 (2009)
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Form 990 (2009)‘ 43-1660127 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total égenses Progra(rlz)semce Managc(a(r:rzent and Fum(!g)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and )
organizations In the US See Part IV, fine 21 35,070. 35,070.
2 Grants and other assistance to individuals In
the US.SeePartV,lne22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US.SeePart IV, lines 15and 16 _ _ , . . . . . 0.
4 Benefits paid to or formembers , . , . . . ... 0.
5§ Compensation of current officers, directors,
trustees, and keyemployees ., . . ... .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . 0.
Other salariesandwages, . . « ., .« v 4 « & 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ...... 0.
10 Payrolltaxes . « = v v« o v v 0 0 v v e e 0. 0.
11 Fees for services (non-employees):
a Management . .. .............. 0.
blegal ......... e e 0.
CAccounting « « v v v v e v e b et e e e 0.
dlobbying « « v vt vt 0.
e Professional fundraising services. See Part IV, line 17 0.
f Investment managementfees . ... ... .. 9,163. 9,163.
goOther . . . v v v v vttt e s e e e e 10,425. 10,425.
12 Advertisingandpromotion . . . . . . . .. .. 0.
13 Officeexpenses . . . . . . v v v v v v v v v o 0.
14 Informationtechnology. . ... ... ... .. 0.
15 Royalies, . , ... ... ... ... ... 0.
16 Occupancy . . .+ + « v v v v v v v o v o v 0.
17 Travel . . . . o 0 i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings ., , . 0.
20 Interest . . . . . o i v i i e i h b e e 0.
21 Paymentstoaffiiates . ... ......... 0.
22 Depreciation, depletion, and amortization . ., . 0.
23 insurance , . ., . . ... .. e e 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
A e
D e e
€
A o o
-
f Allotherexpenses _ _ _ _ _ . o ____
25 Total functional expenses. Add lines 1 through 24t 54,658. 35,070. 19,588.
26 Joint Costs. Check here » If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohcitation

JSA
9E1052 1 000

12X0G6 0000 10/6/2010
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Form 990 (2009)° 43-1660127 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning , . . .. . .. ... ..........0....n 1
2 Savings and temporary cashinvestments . , . .. ... ... ... ... 2
3 Pledges and grantsrecevable,net , . . . . . ... .. ... ... 3
4 Accounts receivable, Net . . .. ... ... .. 4
5 Receivables from current and former officers, directors, trustees, key ;
employees, and highest compensated employees. Complete Part Il of .
Sehedule L, . . .\ e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partllof Schedule L . . . . .. ... ... ... 6
§ 7 Notes and loans receivable, net _ . . . ... ... ... 7
2| 8 Inventories forsale Oruse . . . .. ... ... ... 8
9 Prepad expenses and deferredcharges | . . . . ... ... .. ....... 9
10a Land, buldings, and equpment cost or [10a
other basis Complete Part VI of Schedule D
Less: accumulated depreciation, ., .. ... .. 10b 10c
11 Investments - publicly traded securtties. . . . .. ....... ATCH.S.. 1,484,959 11 1,786,159.
12 Investments - other securities SeePartiV,lne 11, . . . .. ... ... ... 12
13 Investments - program-related. See PartIV,lne 11 . ., . . . ... ... ... 13
14 Intangibleassets. . . . . . . . .. v i i i it it e e e e 14
15 Otherassets SeePartiV,lne11 . . .. ... ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ......... 1,484,959./1¢ 1,786,159.
17 Accounts payable and accrued expenses, . . . . . . . . .t v e e e e e .. 17
18 Grantspayable . | . . . ... ... ... ...t 18
19 Deferredrevenue | . . . .. ... .. ...ttt 19
20 Tax-exemptbondliabities . .., ....................... 20
P 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
(22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons. Complete Partllof ScheduleL , ., .. ............... 22
23 Secured mortgages and notes payable to unrelated third partes _ . . . ., . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . .. ... 24
25 Other liabthties. Complete Part X of Schedule D . . . ... ... ....... 25
26 Total liabilities. Add lines 17 through25. . .. 26
Organizations that follow SFAS 117, check here » Il(_l and
b complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnctednetassets | ., . . ... ..... ... ...t 1,484,959 27 1,786,159.
g 28 Temporarily restricted netassets _ ., . . . .. . ... .. e 28
o|29 Permanently restricted netassets, . . . . .. .. .. .. e 29
z Organizations that do not follow SFAS 117, check here P |:|
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds , , ., . ... ......... 30
%[31  Paid-in or capital surplus, or land, building, or equpmentfund | , .., . 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ _ | | 32
2133 Totalnetassetsorfundbalances . . . . . .. . . . ..., 1,484,959, 33 1,786,159.
34 Total liabilities and net assets/fund balances, . . . . . . . ... it ... 1,484,959. 34 1,786,159.

JSA
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Form 990 (2009)‘ Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990. [:] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
‘ 2a Were the organization's financial statements compiled or reviewed by an independent accountant? , , _ . ., . 2a X
‘ b Were the organization's financial statements audited by an independent accountant?, . , . . ........... 2p | X
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , , . 2¢ | X
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 consolidated basis, separate basis, or both-
D Separate basis 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 set forth in
the Single Audit Actand OMB Circular A-1332, . | . . .. ...ttt it i e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
\ Form 990 (2009)

JSA
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| OMB No 1545-0047

SCHEDULE A
(Form 590 or 990-E2)

Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust
Department of the Treasury

Internal Revenue Semvice > Attach to Form 990 or Form 990-EZ. P See separate Instructions.

Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0O JEWISH COMMUNITY FDN OF GKC 43-1660127
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Scheduie E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part [il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b D Type Il c D Type Il - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

Open to Public
Inspection

2
3
4

~N &

[0 [ O O

0 0

10
11 | X

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting
organization, check this DOX | . . . e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either aione or together with persons described in () Yes | No

and (i) below, the governing body of the supported organizaton? . . .. . ... . ........ 11g(i) X

(i) A family member of a persondescrbedin () above? = L. . e e 11g(iH) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... L. 11g(iii) X

h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (it} Type of organization| (iv) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization (described on hines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col (i) of your (i)} organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1
Total 107.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ,

JSA
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Schedule A (Forn‘1 990 or 990-EZ) 2009 43-1660127 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxonline 5, 7, or 8 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

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

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ...........

3 The value of services or facilities

f furmished by a governmental unit to the

| organization withoutcharge . . . . . . .

| Total. Add lines 1 through3. . . . . . .

‘ 5 The portion of total contributions by each |
person (other than a governmental unit or |:
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shownonline 11, column(f), . ., .. ..

6  Public support. Subtract ine 5 from line 4 |,

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 _ | _ _(c) 2007 (d) 2008 (e) 2009 (f) Total

‘ 7 Amounts fromhned4 ..........

i 8 Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar

SOUMCES , | |, , . ... v v v o n o
9 Net income from unrelated business
activities, whether or not the business is
regularlycarmedon . . . . .. ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) .. ......... — S S —— S—
11 Total support. Add Iines 7 through 10 . . [ SR BRI RS (e S D SRy SRR TR
12  Gross receipts from related activities, etc. (see Instructions) « + + + v v v vt e v e e e e 12]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check thisboxandstophere . . . . . . . . . . o . 4 i i v v o v et s et e et s e s e s tte e e aase e s JI
| Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
| 15 Public support percentage from 2008 Schedule A, Partil,ine14, ., . ... ... ... ... .... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualffies as a publicly supported organization . ., . ... ............. [ 4
b 331/3% support test - 2008. If the organization did not check a box on Iine 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . ... ........... |
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o = Ta e 1 (1o > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualffies as a publicly
supported Organization . . . . . . . . L .. it e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . L v i i v i i u e u e o v e o a e e e o u e e s s e n e e s e e s e e an e s e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009 43-1660127 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose | |

3  Gross receipts from activites that are not an

\
i unrelated trade or business under section 513 |
} 4 Taxrevenues levied for the organization's
‘ benefit and either paid to or expended on
| tsbehalf | ... . ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add nes 1 through5, , . . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . ... . v v e oo v

¢ Addlimes7aand7b. . . . . . . . ...

8 Public support (Subtract line 7¢ from

line6.) . . o v o v v i i e e e
Section B. Total Support

Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1 9 Amounts fromlne6. . .. .......
| 10a Gross income from interest, dividends,
|

payments received on securties loans,
rents, royaltes and income from similar
SOUMCES . v v v v v v v a0 o o 0 o s s s

b Unrelated business taxabte income (less
| section 511 taxes) from businesses

acquired after June 30, 1975
¢ Addlines 10aand10b , , ., .. ...

11 Net income from unrelated business
activites not included n line 10b,
whether or not the business Is regularly
camedon « = +» s v d e s s e e s e s

12 Other income Do not include gain or

loss from the sale of capital assetls

(ExplaininPartivVv) ., .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) | .. L. ...
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . ¢ it v v i i v v o @ a v o o s a s s o s s 5 s s o s o s s o u n s v e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) dwvided by ine 13, column () . . . .. ... ... 15 %
16 Public support percentage from 2008 Schedule A,Partill,Ine15. . . . . . . . . . v ¢« v it v v v v o o v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column(f)) _ . . ., ... ... 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, lne 17 _ |, . . . . . . . v o o v v i v .. 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization_ P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-E2Z) 2009

12X0G6 0000 10/6/2010 2:46:18 PM PAGE 15

JSA
9E1221 1 000




43-1660127
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part li, line 17a or 17b; or Part ill, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III}) TYPE OF (IV) (v) (VI) (VIT) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS CITY 43-6049281 07 X X X 107
TOTAL AMOUNT OF SUPPORT 107.

JSA Schedule A (Form 990 or 990-EZ) 2009
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; . . OMB No 1545-
SCHEDULE D Supplemental Financial Statements | ove no 15450047
(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. .
Department of the Treasury art ine OI: . Open to P_Ubllc
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0O JEWISH COMMUNITY FDN OF GKC 43-1660127

m 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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear .. ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private beneft? . . . . . . . . . . . ... ... ... |___| Yes |___:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

N HWN =

&3] Held at the End of the Year
a Total number of conservationeasements . . . ... ... ... it 2a
b Total acreage restricted by conservationeasements . . .. .. ... ... ... .¢..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ... .. 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement I1s located »

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements tholds? . . . . . . . . . v i v i v i v vt v v v v L__] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)}B)(i) and 170(h)4)(B)ii)? . . . . . v o i v v i s it e it e e it e e e e |:| Yes D No

8 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements
m—qmﬁzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . v o o v v ot ittt i i e e e > $
(i) Assetsincluded in Form 990, Part X . . . . . . o i i i i i it i it e e e e e e e e > $

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

a Revenuesincluded in Form 990, Part VIl line 1 . . . & . . o .t i i i i i i i i e i e et v e e e e >3

b Assetsincluded INForm 990, Pamt X . . . v« v i i i ittt et e e e e e s e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 43-1660127 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a signfficant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . [——] Yes I——| No

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

1a |Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On FOMM 990, PAMX?. « .« « vt v v vt e e it e e e e [ Jyes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
c Beginningbalance . . . . . . . .t i e e e e e, 1c
d Additionsduringtheyear . ... ... ... ittt 1d
e Distributionsduringtheyear. . . . ¢ . . o v it il e e e e 1e
f Endingbalance . . . . . . . . i i it e e e e e s e s 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . . .. . v vt v v v e e e e [ JYes | JNo

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . .. ....... .
¢ Net investment earnings, gatns, b

andlosses. . . . ... o0t | )
d Grants or scholarships . . .. .. -
e Other expenditures for facilities . V)

and programs . « « « v o v 0 @ ¢
f Administrative expenses . . . . .
g9 Endofyearbalance. .. .....

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . « v v o v v it L e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . v . o it h e e e e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requred on ScheduleR? . . . . . .. ... ... ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[EXYI  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation

b Buildings . ................
¢ Leasehold improvements. . . . . . .. ..
d Equipment . ... ... 0 oL
e Other - « - ¢« v i v i v it it e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »

Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1660127 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

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

Financialderivatives , . . . ...............
Closely-held equity interests , ., . ... .........

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) | b . B . " !
Investments - Program Related. See Form 990, Part X, line 13.

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

| Total. (Column (b} must equal Form $90, Part X, col (B) ine 13) »
X1y d Other Assets. See Form 990, Part X, line 15.

{(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) , T W e e e s e e e e s s e .. P
| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability {b) Amount
Federal income taxes

Rl

QUL W Sy

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) |

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanc:al statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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Schedute D (Form 890) 2009 43-1660127 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column {A), line 12) . . . . . . . . e i 1 715,124.
2  Total expenses (Form 990, Part IX, column (A),Ine 25) _ ., . . . . .. .. . e uin... 2 54,658.
3 Excess or (deficit) for the year Subtractiine2fromline1 _ . . . . . . . . ... ... 3 20,466.
4  Netunrealized gains (losses) onINvestments | | . . . . . . . . . e e e e e e 4
5 Donated services and use of faciities . . . . . . ... ... ..., 5
6 Investment expenses . . . . . .. ... ... e e e e 6
7 Priorperiodadjustments | | | . L e 7
8 Other(DescrbeinPartXIV) | . . . . . e 8
9 Total adjustments (net) Addlines 4through8 _ . . . . . . . .. e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 20,466.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . _ . _ . . . .. .. ... ... 1 346,695.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments _ _ . . . . . ... . ...\, 2a 280,734,
b Donated services and use offaciliies | _ . . . . . ... .. ... ... ..., 2b
c Recoveriesofproryeargrants, = . . ... . ............... 2c
d Other(DescrbeinPartXIV.y . .. .. .................. 2d
e Addlines 2athrough2d . . . . .. ... ......... ..\, e 2e 280,734.
3 Subtractne2e from INE 1 . . . . . .. it ittt sttt ittt e 3 65,961.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Viil, ine 7b , _ _ , . . . 4a 9,163~
b Other (DescrbeinPartXiV) = . . ., .. .................. 4b .
C AJIINES4aaNAAb . . . .. e ac 9,163,
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl fine 12) . . . . . . . v o v v . .. 5 75,124,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 45,495.
Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faciles 2a
b Prior year adjustments .11l 11ITIIII 2b
c Other |°sses ------------------------------------ zc
d Other (Describe mPartXIV) | " 17111 24
e Addlnes2athrough2d =~ L 2e
| 3 Subtractline2efromlined . .. .. ... vttt et a et e e e 3 45,495.
| 4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part Vil ine7b 4a 9,163.
b Other (Describe inPartXIV) .. .. .. .. . ... ab
c Add Ilnes 4a and 4b --------------------------------------------- 4c 9’ 163.
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part line 18). . . . . . . . . . . . .. 5 54,658.

Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
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‘Schedule D (Form 980) 2009 43-1660127 Page 5
Supplemental Information (continued)
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SCHEDULE O

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional information. Open to Public
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number

FOUNDATION C/0O JEWISH COMMUNITY FDN OF GKC 43-1660127
ATTACHMENT 2

FAMILY RELATIONSHIP
FORM 990, PART VI, SECTION A, LINE 2

WILLIAM AND LON LOWENSTEIN ARE FATHER AND SON.

990 REVIEW PROCESS

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

THE FORM 990 IS PREPARED BY THE FOUNDATION'S CPA AND REVIEWED BY THE
CHIEF FINANCIAL OFFICER AND EXECUTIVE DIRECTOR OF THE JEWISH COMMUNITY
FOUNDATION OF GREATER KANSAS CITY. 1IF ACCEPTABLE, THEN THE EXECUTIVE

COMMITTEE OF THE FOUNDATION REVIEWS THE RETURN.

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC
FORM 990, PART VI, SECTION C, LINE 19

COPIES OF DOCUMENTS ARE PROVIDED UPON REQUEST.

MEMBERS

FORM 990, PART VI, SECTION A, LINES 6, 7A AND 7B-

MEMBERS OF THE SUPPORTING FOUNDATION FALL INTO ONE OF TWO CLASSES, THOSE
REPRESENTING THE DONOR(S) AND THOSE REPRESENTING THE SUPPORTED
ORGANIZATION. MEMBERS OF THE DONOR CLASS ARE ELECTED BY THE DONOR(S};
MEMBERS OF THE SUPPORTED ORGANIZATION CLASS ARE ELECTED BY THE SUPPORTED
ORGANIZATION. ALL MEMBERS SERVE AS TRUSTEES. THE SUPPORTED ORGANIZATION
CLASS MUST ALWAYS HAVE ONE MORE TRUSTEE THAN THE DONOR CLASS. AT THE

ANNUAL MEETING, THE TRUSTEES ELECT OFFICERS TO CARRY OUT THE DAY TO DAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 850) 2009

Page 2

Name of the organization

FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC

LOWENSTEIN FAMILY SUPPORTING

Employer identification number

43-1660127

BUSINESS OF THE SUPPORTING ORGANIZATION.

IS ONE YEAR.

FORM 990, PART III,

ATTACHMENT 2 (CONT'D)
THE TERM OF SERVICE OF OFFICERS

ATTACHMENT 3

LINE 1 - ORGANIZATION'S MISSION

THE ORGANIZATION IS DESIGNED TO PROVIDE SUPPORT FOR OTHER CHARITABLE

ORGANIZATIONS AS DESCRIBED IN SECTION 501(C)

OF THE INTERNAL REVENUE CODE.
CHARITABLE, EDUCATIONAL,

ACTIVITIES FOR THE BENEFIT OF,

OR RELIGIOUS PURPOSES.

AND SECTIONS 509 (a)

THE ORGANIZATION IS EXCLUSIVELY FOR

IT SUPPORTS

PERFORMS THE FUNCTIONS OF, OR CARRIES

OUT THE PURPOSE OF, THE JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS

CITY.
ATTACHMENT 4
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST INCOME 47,875 47,875
TOTALS 47,875 47,875,
ATTACHMENT 5
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV

JBA
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12X0G6 0000 10/6/2010 2:46:18 PM

Schedule O (Form 990) 2009

PAGE 29




Schedule O (Form 990) 2009 Page 2
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127

ATTACHMENT 5 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
INVESTMENT IN POOLED ASSETS AT
JEWISH COMMUNITY FOUNDATION
OF GREATER KANSAS CITY 1,484,959, 1,786,159. FMV
TOTALS 1,484,959. 1,786,159,

JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 4-‘2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , . , , ., . . . S |_XT
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part 1 {on page 1).

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

Type or Name of Exempt Organizaton LOWENSTEIN FAMILY SUPPORTING Employer identification number
print FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127
File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
exended 5801 W. 115TH STREET )

ue date for
ﬁhtng thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

m

e, | OVERLAND PARK, KS 66211

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are inthe care of » JEWISH COMMUNITY FOUNDATION

Telephone No. » 913 327-8245 FAX No.
o |f the organization does not have an office or place of business in the United States, check thisbox , , . . ... ........ » ,___|
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , , . » D If it is for part of the group, check thisbox , , . >| |and attach a
list with the names and EINs of all members the extension Is for.

4 |request an additional 3-month extension of time untii __11/15/2010

For calendar year 2003 | or other tax year beginning ,and ending

5
6 If this tax year is for less than 12 months, check reason: |_] Initial return I_] Final return I_] Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE

A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. |8¢c| $

Signature and Verification
Under penalties of penury, | declare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, and complets, and that | am authonzed to prepare this form. %
Title p> 6%45 Date P> / D/)

Signature p
Form8868 (Rev 4-2009)
HOUSE PARK & DOBRATZ, P.C. House Park & Dobratz, P C.
605 W. 47TH STREET, SUITE 301 Certified Public Accountants
605 West 47th Street, Suite 301
KANSAS CITY, MO 64112 Kansas Clty, MO 64112 FED 1 D, #43-1562209

JSA
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