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Form 990

Department of the Treasury
Internal Revenue Service

1y -

OMB No 1545-0047

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

A For the 2009 calendar year, or tax year beginning

10/01, 2009, and ending

09/30,2010

B check it Please | C Name of organization JEWISH FEDERATION OF GREATER KANSAS CITY D Employer identification number
] s tl‘::ell:i Doing Business As 44-0545913
Name change | PANtor|  Number and street (or P O box if mail i1s not delivered to street address) Room/suite | E Telephone number
| mmcenn | %6 | 5801 WEST 115TH STREET, SUITE 201 (913) 327-8100
|| Termnstea fnﬁ?: City or town, state or country, and ZIP + 4 ms! ON
Amended tons. | OVERLAND PARK, KS 66211 Gross receipts $ 6,791,325.
E Apicaton[TF Name and address of principal officer TODD STETTNER Ha) s this a group retum for B Yes E No
5801 W 115TH ST STE 201 OVERLAND PARK, KS 66211 H(b) Are all affiliates ncluded? Yes No
| Tax-exempt status I X I 501(c) ( 3 ) « (insertno) I I 4947(a)(1) or [ | 527 If "No,” attach a st (see nstructions)
J Website: p JEWISHKANSASCITY.ORG H(c) Group exsmption number P>

K Form of organmzation [ X lCorporatlon |

I Tmstl I Association | I Other P I L Year of formation 1 933] M State of legal domicile KS
3 Summary
1 Briefly describe the organization's mission or most significant actvtes _ __ _ __ __ __ __ _ __ _ _ _ __ _ __ _ __ __ _ __ ____________
o| ~THE JEWISH FEDERATION'S MISSION IS TO SUSTAIN AND ENHANCE JEWISH LIFE
€| AT HOME, AND AROUND THE WORLD. _ ____
3
O | o o e o e e e e ————————_——_————_—_——_———
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine1a) = . . . . ... ... ... .00'uue.. 3 25
é 4 Number of independent voting members of the governing body (Part VI, lne1b) .~~~ . .. ... ... 4 25
3| 5 Total number of employees (PartV,ne2a) . L. ... 5 74
&| 6 Total number of volunteers (estimate If NECESSANY) | | . . . . . . 0 v s e e e e e e e, 6 150
7a Total gross unrelated business revenue from Part VIll, column (C), bne12 7a
<] b Net unrelated business taxable Income from Form990-T,line34 . . . . . . . .« o 0 o v o v o o o s 7b
% Prior Year Current Year
£2 4| 8 Contributions and grants (Part ViiL, line th) L 8,095,632, 6,012,537.
W’Zﬂ 2| 9 Program service revenue (Part VIIL N 20) |, . . . . . ... ... 289,526. 158,0189.
© 3|10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... ......... 102,744. 456, 638.
= 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c,and11e) | 104,994. 74,954.
% 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). , . . . . .. 8,592,896. 6,702,148.
. 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 3,599,458. 3,811,496.
29 14 Benefits paid to or for mem “}E@EW@ A.esy 0.
~o 8|15 Salaries, other compensatron:-empioyee-benefits-(Rart |X, column (M), ines 5-10), . 2,050,996. 1,791,349.
2 g 16 a Professional fundra lnif ‘%Urﬁn Iu}n%(i\ 1e) 5,038. 0.
=>&! pTotal fundraising e X, umn ( lin r§5 Skl IR SR T T BT
“147 Other expenses (Pdrt IX, column (A), lines 11a-11d} Faf-24) . ... ... ... 1,671,911, 1,298,728.
18 Total expenses Add lines {37 hfis\gqupljPprt X, column (A), e 25) . ... .. 7,327,403. 6,901,573.
19 Revenue less expenses. Subtract line 1 -r'oﬁliﬁé'f‘fz—.-, .................... 1,265,493. -199,425.
S § Beginning of Year End of Year
£5120 Total assets (PartX,Ine 16) | . . . ... ... ..........eaeaeeae 20,765,596.] 21,528,990.
£8) 21 Tota tabities (Partx,tne 28y |11 2,425,531, 2,125,771,
2522 Net assets or fund balances. Subtractline 21 fromine20. . . . . . .o v oo oo+ ... .. 18,340,065. 19,399,219.

Signature Block

Under penalties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true rregt, and spmplete claratign of preparer (other than officer) 1s based on all information of whych preparer has any knowledge
Sign 4 Lo J/‘
Here Sig /rg of officer V Date
-~ ” N /
} ol L ffe,#/ye;/’ ,"‘I;H(z"//ﬁ VK J CEp
Type or print nam?énd title ! ,
Date Check if Preparer's identfying number
Preparer's } self
N p - (see instructions)
:a'd . signature 7/27/// |empioyed p | I P00642974
are
TeParers| Firm's name (oryours p HOUSE PARK & DOBRATZ, P.C. 7 EIN > 43-15622009
Use Only | If self-employed), }
address, and ZIP +4 P 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phoneno P 816-931-3393

May the IRS discuss this return with the preparer shown above? (see instructions)

IX lYes I INo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA
9E1010 3 000

12X0G8 K501 7/26/2011 8:47:09 AM

Form 990 (2009)
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« Form 990 (2009) ' 44-0545913 Page 2
Statement of Program Service Accomplishments

1 Briefly 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 FOMM 990 07 990-EZ? . . . . . .\ vttt et e e e e e e et 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 1t conducts, any program
SEIVICES? e [Cves [XINo
If "Yes,"” describe these changes an Schedule O.

4 Descrbe 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 4347(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 $ 3,811,496. including grants of $ 3,811,496 ){Revenue $ )
GRANTS TO IRS APPROVED CHARITIES - SEE STATEMENT I

4b (Code: ) (Expenses $ s8s,242. including grants of $ ) (Revenue $ )
THE FEDERATION'S JEWISH EDUCATION DIVISION CREATES AND IMPLEMENTS

PROGRAMS IN SUPPORT OF DEVELOPING AND MAINTAINING A HIGH QUALITY
JEWISH EDUCATION FOR CHILDREN AND ADULTS, IN FORMAL AND INFORMAL
SETTINGS ACROSS THE KANSAS CITY JEWISH COMMUNITY.

4¢ (Code ) (Expenses $ 396, 980. including grants of $ ) (Revenue $ )
THE FEDERATION'S COMMUNITY RELATIONS AGENCY, JCRB/AJC, ADVOCATES

AND EDUCATES TO ELIMINATE INJUSTICE AND DISCRIMINATION HERE AT
HOME, REGARDING ISRAEL AND THROUGHOUT THE WORLD. THE JCRB/AJC
WORKS TO BUILD AND NURTURE BRIDGES WITH OTHER FAITHS AND MINORITY
GROUPS, ETHINIC COMMUNITIES, GOVERNMENT OFFICIALS, EDUCATORS, THE
MEDIA AND THE CIVIC COMMUNITY.

4d Other program services (Describe in Schedule O.) ATTACHMENT 4
{Expenses $ 854,374. ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P> 5,651,092.

Form 990 (2009)

JSA

9E1020 2 000
12X0G8 K501 7/26/2011 8:47:09 AM PAGE 2
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' Form990(2009)‘ 44-~0545913
Part IV Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SChedulg A .« v v v« v v o i e e e i e et e e e e e
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . .. ... ... ... ...
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part| . . . . . . . .« i it it i i i
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes,” complete
Schedulo C, Partll « v v v« v e o i e e e e e e e e e e e e e e e e e e e e
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? /f "Yes,"
complete Schedule D, Part] . . . « v v« v o v i i e e e e e e e i e e e e e 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? If "Yes," complete Schedule D, Partll. . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . .« « v v e i i i i et i e e e 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 repair, or debt negotiation services? /f "Yes,”
complete Schedule D, PartIV . . .« o i o i i it e e e e e e e e e
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 i i e e e
Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts V|,
VILVIILIX, or X asapplicable . . o o v v v o o v i i o e e e e i i e e e e s e e e e s e
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securties in Part X, line 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, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.

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

Did the organization report an amount for other liabilities 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 if "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

Yes | No

complete Schedule D, Parts XI, Xll, and Xlll.. . . o« « c v ittt it i e e e e e e e e s e e

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional. . . « « « v v v o v v v v o v v o v ua |1 2A

Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E. . . . . . . . . ..

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
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| . . . . . .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . ... ... ..
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partill . . . . . ... ... ...,
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . ... ... ... .......
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, hnes 1¢ and 8a? If “Yes,” complete Schedule G,Partll . . . . . . . . . . o 0t i i ittt ittt
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . v « o v o v v i i e e e e e e e e e e s e e s
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . .. . .. ... ...

15 X

16 X

17 X

18| X

19 X

20 X

JSA

9E1021 2 000

12X0G8 K501 7/26/2011 8:47:09 AM

Form 990 (2009)
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. Form 990 (2009) 44-0545913

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? /f "Yes," complete Schedule |, Partslandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partsland lll. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 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 Schedule J . . . . . . . . . . i i i i e e e e e e e 23 a
24a Did the organization have a tax-exempt bond issue 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,”gotoquestion25 . . . . . . . . . . @ i i i i v i ot v v s 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? . . . . . . . Lt Lt i e e e e e e 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 tme dunng the 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-EZ7? If "Yes,"complete Schedule L, Part ] . . . . . . . o i i i i i it i e e et et e et e e 25b X
26 Was aloan to 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, Partli . | 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 . . . . . . . . i i i i it i it et e et et m e oot e tneenan 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |~ o :
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e T
a A current or former officer, director, trustee, or key employee? Iif "Yes,” complete Schedule L, PartIV. . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIB L, PartIV . . o v v v v vt e et ettt e et 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,
317/ 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? /f "Yes," complete Schedule M . . . . . . . . . . ittt e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= 1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
SChedUIB N, Partll . . o v v v o v e e e e e e et e e e e e e e e e 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]. . . . . . . . v v v v vt v v o v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
L VA Ty Te IR/ 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 5§12(b)(13)? If "Yes,” complete
SChedUle R Part V, liNe 2 . . . o v v i i e et e e e ettt ettt ettt et et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, PartV,lne 2 . . . . . . . .. . . i i i i i i it 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? /f “Yes," complete Schedule R
2 T 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 . . . . . . . . . . .. . ... .. v uu.. 38 X
Form 990 (2009)
JSA
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' Formsso(zoog)' 44-0545913 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U.S Information Returns. Enter-O-ifnotapplicable, . . . . ... ................ 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , , . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? |, . . . . . . . . . i it ittt st e s v ot s aee e nenean 1c| X
2a 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 74

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L 2SI (T

b If "Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O , _ . . .. ... .... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? . o o ot e e e e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country. b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financtal Accounts.

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? , . . . . . . . . . it ittt it et e et s ettt e e et e e et Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductible? _ ., ., . ., . .. .. .... ... . ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? |, . . . . . L L. .. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PAYOF? . . . . . v v v v v vt e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , .. ....... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOM 82827 .« & v v v v v vttt ettt ettt et e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . , , . ... ......... [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENefit COMTACE? . . . . o . i i e sttt e et et et e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , , . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time duringtheyear?, . . . . ... ............... 8 X
9 Sponsoring organizations maintaining donor advised funds. : ] j
a Did the organization make any taxable distributions under section4866?, , ., . ... ................ 9a
b Did the organization make a distribution to a donor, donor adwvisor, orrelatedperson? , . ., . ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 , , , . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facites . , ., , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . v v v v v vt et e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsdue orreceived fromthem.) . ., . .. ... ... . ... e e 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . J12b| ]
Form 990 (2009)
JSA
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s Form 990 (2009)

44-0545913

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . .« ¢« . . . v v v v v vl 1a 25 RN RN ‘ .
b Enter the number of voting members thatare independent . . . . . ... .. ... ... .... ib 25p - ‘ L
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 i i i i i e e e e 2 X
3 Did 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
5 Dud the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o Lo L i Ll h e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . .« i i i i i it e e e e et 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: : R
2 The gOVernINg DoAY ?. - « v v v v e it o i et e b e e st e i e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . ... ...... ... ... ...... gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . ....... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . ... ... ... ...... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the actities of such chapters,
affilates, 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
112 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rl R
12a Does the organization have a written conflict of interest policy? /f “No," gotoline13 . . . . .. .. ... ... .. 12a} X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 0 CONMICES? v v v v v v v v v e e e o e i o s e et o s s s st e s mmm e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"”
describe in Schedule O hOW thiISISAONE . . v v v v« v 4 v v s s ot s s e o nt st s s s o n s s s na s s s nass 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . o v o i it i e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... ..... 14 | X 7
15 Did the process for determining compensation of the following persons include a review and approval by }':71 oo
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P N
a The organization's CEQ, Executive Director, or top managementofficial . . . ... ................. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . v ittt i i it it it 15b| X _
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) R f~
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement . BEZ
with a taxable entity URNG the YBar? . . . . . . v i v v v i v ettt e e s e e e st e et e n e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate (S f« St
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard B N
the organization's exempt status with respect to such arrangements? . . . . . . ¢ .. ¢ oo v vt e, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »___________ ___ ___ . ___
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public ingpection. Indicate how you make these available Check all that apply.

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

or .pMARK SHUSTER 5801 W 115TH ST STE 201 OP KS , 66211

gantzation: B> S O S o L L T L L L
913-327-8100
JSA Form 990 (2009)
9E1042 5 000
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Form 990 (2009) 44-0545913 Page 7

R[]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D}, (E), and (F) f no compensatlon was paid
® List all of the organization's current key employees See instructions for defintion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 related 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 | 9 5 3 g 5 3 é_:t ] compensation compensation amount of
week 2 g 215|233 from from related other
ac g7 ENR-E A tr_\e . organizations compensation
] 5 2 g|° g organization (W-2/1099-MISC) from the
8|3 3 3 (W-2/1099-MISC) organization
g g § and rela.ted
o g organizations
STACEY BELZER
DIRECTOR T TTTTTTTTT 4.00| X 04 0 0.
STAN BUSHMAN
DIRECTOR T TTTTTTTTTT 4.00| X 0. 0 0.
JOHN ISENBERG
DIRECTOR T 4.00] X 0 0 0.
TRUDY JACOBSON
DIRECTOR T TTTTTTTTTT 4.00| X 0 0 0.
WARD KATZ
DIRECTOR T 4.00| X 0 0 0.
JIM KLEIN
DIRECTOR T 4.00| X 0 0 0.
PETER LEVI
DIRECTOR T TTTTTTTTTTT 4.00| X 04 0 0.
BETH LISS
DIRECTOR T TTTTTTTTTTTT 4.00| X 0 0 0.
MYRA LITMAN
DIRECTOR T 4.00} X 0 0 0.
LINDA LYON
DIRECTOR T 4.00| X 0. 0 0.
SHANNY MORGENSTERN
DIRECTOR T TTTTTTTTT 4.00| X 0 0 0.
KAREN PACK
DIRECTOR T 4.00| X 0 0 0.
BOB PALAN
DIRECTOR T 4.00| X 0 0 0.
AMY SHAPIRO
DIRECTOR T TTTTTTTTTTT 4.00{ X 0 0 0.
JOSH SOSLAND
DIRECTOR T 4.00( X 0 0 0.
IRA STOLZER
DIRECTOR T 4.00| X 0 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 44-05450913 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper e =1 51Q|X[3Z|g| compensation compensation amount of
week 5 2 218 . 23 g from from relqted other
s |g|° 3lse|3 the organizations compensation
il I g|°%8 organization (W-2/1099-MISC) from the
N 8| 3 (W-2/1099-MISC) organization
3|8 § and reIa?ed
° g organizations
TODD STETTNER
EXECUTIVE DIRECTOR | 40.00 X 193, 351. 0. 29,214.
MARVIN SZNELER
"JCRB EXECUTIVE DIRECTOR | 40.00 X 98, 324. 0. 13, 306.
MARK SHUSTER
‘CHIEF FINANCIAL OFFICER | 40.00 X 90,376. 04 13,875.
WILLIAM CARR
PRESIDENT T 4.00 X 0. 0 0.
RODNEY MINKIN
SECRETARY 07T 4.00 X 0. 0, 0.
DAVID GALE
TREASURER 777 4.00 X 0. 04 0.
BARBARA ATLAS
VICE PRESIDENT ] 4.00 X 0. 0 0.
SARAH BEREN
VICE PRESIDENT ] 4.00 X 0. 0 0.
SUSAN GOLDSMITH
VICE PRESIDENT ] 4.00 X 0. 0 0.
MIRIAM SCHARF
VICE PRESIDENT 4.00 X 0. 0, 0.
SUE SEIDLER NERMAN
VICE PRESIDENT 71 4.00 X 0. 0. 0.
PATRICIA UHLMANN
VICE PRESIDENT ] 4.00 X 0. 0, 0.
ALAN EDELMAN
ASSOCIATE EXECUTIVE DIRECTOR | 40.00 X 109, 661. 0, 4,756.
AbTotal . .. ... ... e > 491,712, 0, 61,151.
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 » 2
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o |
employee on line 1a? If "Yes," complete Schedule J for suchiindividual . . . . ... ... .. ... ... ....... 3 X
4 For any individual ksted on line 1a, is the sum of reportable compensation and other compensation from o
the organization and related organizations greater than $150,000? If “Yes,* complete Schedule J for such R B
INAIVIOUE . . . o o o o e e e e e e e e e e e e e e e et 4 [ X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N I ]
services rendered to the organization? /f "Yes,” complete Schedule J forsuchperson . . . . . . . . . . ... ..... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(8)

Description of services

©)
Compensation

ATTACHMENT 5

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

more than $100,000 in compensation from the organization » 2

JSA

9E1050 2 000
12X0G8 K501 7/26/2011

8:47:09 AM

Form 990 (2009)
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Form 990'(2099)

Page 9

o Statement of Revenue 44-0545913
T . (A (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

8 8 1a Federated campaigns . . . . . - - - 1a
E, 3| b Membershipdues . ........ ib
g g ¢ Fundraisingevents . . ....... 1c 237,950.
_o_:g d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1e
‘_5 H f All other contnbutions, gifts, grants,
§ ‘:5 and similar amounts not included above . [1f 5,774,587,
EE g Noncash contnbutions included in ines 1a-1f $ 282,320.
h Total. Addlines 1a-1f . . . . + « v v o o v e v v 0 oo > 6,012,537.
::; Business Code
% 2a EDUCATIONAL CLASSE 900099 27,850. 27,850.
€ | b OTHER PROGRAMS 900099 130,169. 130,169.
3l
w| d
2 f All other program service revenue . . . . .
o | g Total.Addlines2a-2f. . . . .. .. ... .0o.... > 158,019.
3 Investment income (including dividends, interest, and
other Similar amounts). « « « v « « v o 0 v 0 v e 0w . > 454,564 454,564,
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royallies - » « = « ¢ s s o 2o o ot 0o 0o e » 0.
() Real (i) Personal }
6a GrossRents. . . .. ... )
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « « « « . . . f e e e e e » 0.
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « . ..
d Netganor(loss) . . . . o o v v v v v v v e 2 s o 00w > _2:074.
@ | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
E SeePartiV,lne18 . . . . .. .. 0. a 22,750,
2] b Less:drectexpenses . . ... ... .. b 89,177, -
o ¢ Net income or (loss) from fundraising events . ATCH. 6. » -66,427.
9a Gross income from gaming activities. )
See PartIV,line19 _, . . . . ...... a
b Less-directexpenses . . . .. .- ... b
¢ Net income or (loss) from gaming activities. . . . . . . . . | 0.
10a Gross sales of nventory, less )
returns and allowances _ _ , ., ... .. a
b Less:costofgoodssold. . .. ... .. b
¢ Net income or (loss) from sales ofinventory. . . . . . . .. > 0
Miscellaneous Revenue Business Code - J
41a OTHER INCOME 900099 141,381, 141,381.
c
d Aliotherrevenue . . . . ... ......
e Total. Addlines 11a-11d . - -« « « ¢ v ¢ ¢ o v o = o .- > 141,381 [
12 Total Revenue. Seeiinstructions . . . . . . . . .+ .. .. » 6,702,148 299,400. 454,564

JSA

9E1051 1 Q00

12X0G8 K501 7/26/2011 8:47:09 AM
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e o
. Form 990 (2009) 44-0545913 Page 10
11404 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 gc\genses Progra(:)semce Managc(:r:n)ent and Funé[r)a)lsmg

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and AN S PR .
organizations in the U.S See Part IV, line21 , . 3,807,913. 3,807,913.f3 « ox:0 L s e T 2

2 Grants and other assistance to individuals in C- R -
the US. See Part IV, line22 . ......... 3,583. 3,583.[ . i T

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0. S R

Compensation of current officers, directors,
trustees, and key employees 491,712. 285, 326. 148,381. 58, 005.

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., . . . . .+ « « . . . 1,027,906. 581, 620. 138,828. 307,458.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 38,914, 20,129, 9,648. 9,137.
9 Other employeebenefits . . . . v v v o v . .. 125,724. 65,033. 31,171. 29,520.
10 Payrollfaxes « « « « = v s v v v v b e e u e . 107,093. 55,396. 26,551. 25,146.
11 Fees for services (non-employees):
a Management ., . ............... 0.
D LEGAl + v v h e s 0.
C ACCOUNIING « v v v v o v et e e e v e e e 21,141. 21,141.
dLODDYING « = =+« v v v em e e e 0.
@ Professional fundraising services See Part IV, ine 17 0.~ --f,:" St T i —‘:i':}l".:’af‘ﬁh?—"
f Investment managementfees . . ... ... . 156,574. 156,574,
G Other & o it e it e e 151,916. 145,546. 116. 6,254.
12 Advertisingandpromotion . . . . . . . . . . . 0.
13 OffiCeeXpenses + v v v v o v v v v v v v v ns 71,083. 33,919. 11,730. 25,434.
14 Informationtechnology. . . « v v v v v v v . . 70,894. 23,830. 33,426. 13,638.
16 Royaltes, ., . . . . ... ........... 0.
16 OCCUPANCY « « v v v v v v o v s oo s n s s 162,184. 98,582. 27,839. 35,763,
17 Travel . . . . .t h s e s e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . . . .
20 Inferest . . . . . . ... i e e
21 Paymentstoaffiiates ... ..........

22 Depreciation, depletion, and amortization . . . .
23 Insurance | . . ... ... ... .00
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed 3
5% of total expenses shown on line 25 below.) |- - . T e B A
aMISSIONS 257,758. 257,758.

p MEETINGS 310,238. 226,502.
¢MISCELLANEOUS 25,178. 19,351.
d PRINTING AND MARKETING 27,264. 9,174.
-
f All otherexpenses _ _ _ _ _ o ____ .
25 Total functional expenses. Add lines 1 through 24f 6,901,573. 5,651,092, 630,314. 620,167.

26 Joint Costs. Check here p |_| 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 solicitaton , . , . ... ... ...

9510{53"1 000 Form 990 (2009)
12X0G8 K501 7/26/2011 8:47:09 AM PAGE 10




(B

. Form 99Q (2008)

o

44-0545913 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . .. ..................... 724,239 1 299,361.
2 Savings and temporary cashinvestments _ _ ., ., . ... .. ......... 2
3 Pledges and grantsreceivable, net _ _ . . . .. .. ... ... 3,034,560, 3 3,003,643,
4 Accounts receivable, et . . . ... L. ... 144,908 4 109,894.
5 Recewables from current and former officers, directors, trustees, key e = ST
employees, and highest compensated employees. Complete Part Il of T
Schedule L, | . ... ... .. e
6 Recevables from other disqualified persons (as defined under section SO PP I
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ; IR : R o
o|  PartliofScheduel . . . .. .......... ... ... 6
§ 7 Notesandloansreceivable,net . . . . . ... ... ... ..o euuen. 7
2| 8 Inventoriesforsaleoruse. .. ... ... ... ..., 8
9 Prepaid expenses and deferredcharges _ . . . . . ... ... ... .. 98,026. 9 56,886.
10a Land, buildings, and equipment. cost or |10a 543,561.}.. - Ve SREEE
other basis. Complete Part VI of Schedule D o SN SR TN
b Less accumulated depreciation. . . . ...... 10b 486,536. 53,569.110¢ 57,025.
11 Investments - publicly traded securities. . . . ... ...... ATCH.7.. 719,066. 11 750,950.
12 Investments - other securities. See Part IV, line 11. . . . . . .. .. ..... 15,991,228, 12 17,251,231.
13 Investments - program-related. See Part IV, lne 11 . . ... ... ...... 13
14 Intangbleassets. . . . . .. . . . o i it i i i ittt i s e e, 14
15 Otherassets. SeePartiV,line11 . ., . . . ... ... .., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 20,765,596. 16 21,528,990.
17 Accounts payable and accrued XPenses, . . . . . . v e v e e e e 200,574 .| 17 128,997.
18 Grantspayable ., . .. .. .. ... ...t iirirneet 2,189,320, 18 1,991,851,
19 Deferredrevenue . . . . .. ... .. ...ttt 35,637.1 19 8,923.
20 Tax-exemptbondliabilites . . .. .............. ... ... ...
@ 21 Escrow or custodial account hability. Complete Part IV of Schedule D .
E122 Payables to current and former officers, directors, trustees, key ; )
:‘-5, employees, highest compensated employees, and disqualfied -
= persons Complete Partllof ScheduleL . ., ... ..............
23 Secured mortgages and notes payable to unrelated third parties , , | | . . .
24 Unsecured notes and loans payable to unrelated third parties, , , . ... ..
25 Other labilities. Complete Part X of ScheduleD , , . . ... .........
26 Total liabilities. Add lines 17 through25 .. 2,129,771.
Organizations that follow SFAS 117, check here » |X_| and SN N
@ complete lines 27 through 29, and lines 33 and 34. TR o e i TS
€127  Unrestricted netassets . . . . .. .. ... ...t 1,927,059. 2,338, 008.
S|28 Temporarily restrictednetassets . . . ... ........ ... ... ... 3,495, 957. 3,916,690.
B (29 Permanently restrictednetassets, , . . ... ... ... . . ..., 12,917,049. 13,144,521,
g Organizations that do not follow SFAS 117, check here » | | e e LT -
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ _ . . ... .........
“(31 Paid-in or capital surplus, or land, building, or equipment fund ., .. ...
f, 32 Retaned earnings, endowment, accumulated income, or other funds _ | , |
2133 Totainetassetsorfundbalances , . . . . .. . ... .. ... 18,340,065, 33 19,399,2189.
34 Total labilities and net assets/fund balances , , . . . ... .. ........ 20,765,596.] 34 21,528,990.
Form 990 (2009)
JSA
9E1053 1 000
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. Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

Separate basis D Consolidated basis |___] Both consolidated and separate basis

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

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.

2a

2b

3a

3b

JSA

9E 1054 2 000

12X0G8 K501 7/26/2011 8:47:09 AM
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1
:
.t

L ez, Public Charity Status and Public Support fowe o ts4s o0e

Complete if the organization is a section 501(c)(3) organization or a section 2@ 0 9
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . Open to Pl_’bl'c
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer Identification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

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

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

1

2
3
4

10
11

(11 O & O

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 Schedule 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
hospttal's name, ctty, and state ___
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 il )

A federal, state, or local government or governmental untt 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 |l )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives’ (1) more than 33173 % 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 lil.)

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 D Type | b D Type Il c D Type Il - Functionally integrated d |:] Type Ill - 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)

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type II, or Type Il supporting
organization, check this DOX, | . . . . . . . .. .\
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 alone or together with persons described in (ii) Yos | No
and (jii) below, the governing body of the supported organizaton? =~ = . .. . .. .. ... ... 11g(i)
(ii) A family member of a persondescribed in (1) above? 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ..., .. 11g(iil)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) isted 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
Total - = Ao e : 3 e A [T
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 (Form 990 or 990-EZ) 2009 44-0545913 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 box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ™ . . . . . . 8,964,139 7,223,453, 17,811,420, 8,123,517, 6,035,287. 48,157, 816.
2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
itsbehalf . . . ... ... ...
3 The value of services or faciliies
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add hnes 1 through3. . . . . . . 8,964,139. 7,223,453. 17,811,420. 8,123,517, 6,035,287. 48,157,816,
5§ The portion of total contributions by each
person (other than a governmental unit or [§
publicly supported organization) included |g
on line 1 that exceeds 2% of the amount
shownonline 11, column (), . .. ...
6 Public support. Subtract line 5 from line 4 48,157,816.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amourts fromine4d . . « v o v o v v . 8,964,139. 7,223,453. 17,811, 420. 8,123,517. 6,035,287, 48,157,816.
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . & & v v e e e e ey 526,740 356,496, 270,243. 478,798. 454,564 2,086,841.
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . . . .. . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .ATCH 1. .... 405, 750. -370,515. -359,438. 141,381, -182,822.
11  Total support. Add lines 7 through 10 . . 50,061,835.
12 Gross receipts from related activities, etc. (seeinstructions) . . . - . . . . . L oL Lol o e e .
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)

.............................................. »[ 1

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 96.20¢
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . ... ........... 15 86.88¢,
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and hine 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , ... .............. >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 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
Lo o = 1o T-£= 1 (1« 3 1. »
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ine 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 qualifies as a publicly
SUPPOMEd OFGANIZALION . . . . . . . v v v e e s e o e v e e e m 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
TR 1] (Lot 1o Y- > D
Schedule A (Form 890 or 990-EZ) 2009
JSA
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. Schedule A (Form 990 o 990-EZ) 2009 44-0545913 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) 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 Gross receipts from admissions, merchandise

sold or semices performed, or faciities
furnished In any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activites that are not an
unrelated trade or business under section 513 |
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf | ... ......
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5_ ., . . ...

7a Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lnes 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . .« o v oo v o

¢c Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c from
Ine6) . v . v v v v v v v v v v 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

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . v » v o s s o s s « o v o » o &

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoOnN + + ¢ s s 4 e e 0w e s e e

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiVv) . .. ........
13 Total support (Add lines 9, 10c, 11,
and12) L L e
14 First five years. If the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here. . . v v v v ¢ v o o @ o v o o o e 4 st e e e e et et s s e s s assewse e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divded by line 13, column(f)) . . . . . . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partill,fine15. . . . . . .. . v 00 oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) , _ . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll,line17 . . ... .......... 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 | 4
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 | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B>
Schedule A (Form 990 or 990-EZ) 2009
12X0G8 K501 7/26/2011 8:47:09 AM PAGE 15
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e e 44-0545913
« Schedule, A (Forrn‘990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, line 17a or 17b; or Part ], line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

OTHER INCOME 405,750 -370,515. -359,438. 141,381, -182,822.
TOTALS 405,750, -370,515. -359,438. 141,381, -182,822,

JSA - Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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- SCHEDULE D

» . OMB N -

Supplemental Financial Statements | owe no rs4s-00e

(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 ne OI.‘ . Open to Public
Intemnal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

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
1 Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ......
4  Aggregate value atendofyear .. .......
5 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  Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . ... .... ... ... . ... ... .. . .. ... [ Jves [ Ino
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 all 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

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... it i i e e 2a
b Total acreage restricted by conservationeasements . . .. ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (¢) 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... ............... D Yes I:] 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)(il)? . . . « v vt it ittt e e e e e s e e e e e e e e e e D Yes D No

9 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 descrbes

the organization's accounting for conservation easements.
Manizations 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, PartVillfine1 . . . .. . . ... 0ot i ittt >3
(i) Assets includedin Form 890, PartX . . . . ¢ ¢ v i v i i i i i e s s e e e e e e >3

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 Revenues included in Form 990, PartVIILline 1 . . . & v v o o v i i i i i i e e e e e e i e e >3

b Assetsincludedin Form 990, Part X . . . . v v v i i i it e e et e e e et e e e e e > $
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 44-0545913 Page 2

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a

- ® Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included 0N Form 900, Part X2 . & & v v v v v v i e e et o s o s s s s o ot s n s e e e e e e e D Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
Beginningbalance . . . . . ...t it it i e e s e e e e 1¢
Additions duringtheyear . ... .. .. i it it i e s e e 1d
Distributions duringtheyear. . . .« v v ¢ i o i i i i it it e e 1e
Endingbalance . . . . .« v i i it i e e s e s e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

...................... UYes I___I No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Curment Year (b) Prior year {(c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 12,423,832, 10,182,763, |7 “emg x0T 0 o I
b Contrbutions . . . ........ 227,472. 1,730,000. | : ﬂ ’ K oo ¥
¢ Net investment earnings, gains, -
andlosses. . . .......... 1,093,027 762,551. __15{; )
d Grants or scholarships . . . ... I
e Other expenditures for facilities . e
andprograms . . . . . . . . ... 630,111. 251,482. |1
f Administrative expenses . . . . . o
g End ofyearbalance ........ 13,114,220. 12,423,932, |-~
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment » %
b Permanent endowment » 100.0000 %
¢ Term endowment p %
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 v v ¢ vt i e e e e e e e et e h e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . v v v it e e et e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as requiredonSchedule R? . . . . ... ........... 3b| X
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
1a Land:. « ¢« o v i e e e e et Fah
b Buidings - .- .........c000 .,
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ... ... 000 372,308 322,780} 49,528.
e Other . . . .« v v i i i ittt i e e en 171,253 163,756} 7,497.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . > 57,025,
Schedule D (Form 990) 2009
JSA
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« Schedula D (Form 990) 2009

44-0545913 Page 3

Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financialderivatives . . . . . ... .. 0. v vua..

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

OtherPOOLED FUNDS AT JEWISH COM FND

FMV
2,657,755, FMV
14,593,476. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12)

> 17,251,231, -7 -, R

Q7 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 990, Part X, col (B)ne 13) P> SECCT T areR sy S iem

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) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1 000
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« Schedule,D (Form 990) 2009

44-0545913 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . . . . 1 6,702,148.
Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .. 2 6,901,573.
Excess or (deficit) for the year. Subtractline2fromline1 _ _ . . . . ... ... . . ... ... .. 3 -199,425.
Net unrealized gains (losses) oninvestments | . . . . . . . . . o v v v i e e, 4 1,258,579.
Donated services and useof faciities | , . . . ., ... ....... ... ... ... .. ..., s
INVESIMENt EXPENSES | | . . . . L .\ttt e e 6
Prior period adjUSIments . . . . . . . . ... s e e e 7
Other (Describe in Part XIV.) | | . . . ... ... ittt 8
Tota! adjustments (net). Add ines 4 through8 | _ . . . . . . . . . .. 0 9 1,258,579.
Excess or {deficit) for the year per audited financial statements. Combine lines3and9 .. .. ... 10 1,059,154.

ZTs®All Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a0 oe

oo

c

1
2

- - Y v B -

Total revenue, gains, and other support per audited financial statements _ . . . .. . . ... ...... 1 7,893,330.

Amounts included on line 1 but not on Form 990, Part VIIi, line 12 =

Net unrealized gains oninvestments _ . . . . . ... .. ...\t 2a 1,258,579, -

Donated services and use offacilites _ . . . ... ... ............ 2b -

Recoveries of prioryeargrants . . . . . ... ... ......oueent.n.. 2c

Other (DescribeinPartXIV) | . . . . ... ... ..uurenenennn.. 2d 89,177 .-

Add lines 2a through 2d . . . . ... ...t 2e 1,347,756.

Subtractline 2e from lINE T . . . . o i vt i it ittt et e et e et et 3 6,545,574.

Amounts included on Form 990, Part VI, line 12, but not on line 1: -

Investment expenses not included on Form 990, Part Vlll, line7b , , , , . . .

Other (Descrbe mPartXIV) . | . . . ... ... ... ...

AJAINES 43 and4b _ . . . . e 156,574.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 6,702,148,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 6,834,176.

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

Donated services and use of facites 2a e

Prior year adjustments | L. ...

Other Iosses ------------------------------------

Other (Describe inPart XIV.) - - - _ 1L L.

Add lines 2a through 2d 89,177.

3

4
a
b
c

5

Subtractline 2e fromline1 . ., . . . . . .. . . i it it e e
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, ine 7b

6,744,999,

Other (Descrbe n PatXiv.) oo

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18 )

156,574.

6,901,573.

CEU O YA Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, Iine 4; Part X line 2 Part Xl, line 8; Part XIi, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

JSA
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Schedule'D (Fbtm 990) 2009 44-0545913 Page 5
‘IELRAA Supplemental Information (continued)

FORM 990, SCHEDULE D, PART V

ENDOWMENT FUNDS

ALL FEDERATION BOARD DESIGNATED FUNDS ARE HELD FOR THE DISCRETIONARY USE
OF THE FEDERATION BOARD, WITHIN THE SCOPE OF THE FEDERATION'S MISSION.
TERM ENDOWMENT FUNDS ARE HELD FOR THE PURPOSE SET BY THE DONOR, AND
EITHER SUPPORT A SPECIFIC PROGRAM OF THE FEDERATION, OR THE ANNUAL GIVING
CAMPAIGN, WHICH SUPPORTS THE MISSION OF THE FEDERATION. ALL PERMANENT
ENDOWMENT FUNDS ARE RESTRICTED TO SUPPORT THE FEDERATION, OR

SPECIFICALLY, THE ANNUAL GIVING CAMPAIGN OF THE FEDERATION.

FORM 990, SCHEDULE D PART XII AND XIII
OTHER RECONCILING ITEMS - REVENUES AND EXPENSES

EXPENSES SHOWN AS DIRECT COST OF FUNDRAISING ON PART VIII, LINE 8B

$89,177

Schedule D {(Form 990) 2009
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| OMB No 1545-0047

. SCHEDULE G Supplemental Information Regarding 2@0 9
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the organization answered "Yes"™ to Form 890, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-E2, line 6a. }
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, > See separate Instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 Indicate whether the organization raised funds through any of the following activites Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(i} Name of indwidual (i) Actmity (iii} Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount pad to
or entity (fundraiser) custady or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
L - I e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2009
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* Schedule.G (Form 990 or 990-EZ) 2009

44-0545913

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total
JCRB/AJC DINNER|OTHER 0 (acgd)cocl’.t?a)etvrﬁrgigh
(event type) (event type) (total number) col. (c»
Q
3
c
©| 1 Grossreceipts ., . , . . ....... 254,000. 6,700 260,700.
& | 2 Less: Chartable
contnibutions . . . . . ... .... 231,250. 6,700 4 237,950.
3 Gross income (line 1
minusline2) . . . . . o v oo v o 22,750. 22,750.
4 Cashprzes . . .. .......
§ Noncashprzes . ... ....
[ed
2| 6 Rentfacilitycosts _ . . .. ...
g
g | 7 Food and beverages _ _ . . . . ...
B
t
o | 8 Entertainment = . .. ...
9 Other direct expenses _ . _ . . . . . 89,177. 89,177.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . .. .. .. ... ... . ..... » |( 89,177,
11 Net income summary Combine line 3, column(d),andline10. . . . . . . . . . . vt v v et un.. » -66,427.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
:c': bingo/progressive bingo col. (a) through col. (c))
>
[
|1 Grossrevenue . . ... .......
| 2 Cashprizes ... ..........
e
& | 3 Noncashprzes ...........
"]
B
o1 4 Rentfacitycosts | ., ..
a
5 Otherdirectexpenses , .. .....
|| Yes % |__|Yes % ||__|Yes AT
6 Volunteerlabor _ . . _ . .. ... No No No Tt
7 Direct expense summary. Add lines 2 through5incolumn(d) _ . . . . ... ... ... ........ > [( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . ................ »
9 Enter the state(s) in which the organization operates gaming actvties: ____ ________________________
a Is the organization licensed to operate gaming activities ineach ofthese states? . . = _ . .. . .. . ........
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?
b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers?, . . . .. . . .. .. ..............
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . ... . ... s i s e 40w e e e e e e e
JSA

9E1282 1 000

12X0G8 K501 7/26/2011

8:47:09 AM

Schedule G (Form 990 or 990-EZ) 2009
PAGE 26



« Schedule, G (Form 990 or 980-EZ) 2009 44-0545913 Page 3

13 Indicate the percentage of gaming activity operated in: B IS Rer)
a The organization's facility . . . . o v v v v v v e e it oo e et e 13a % 4.
b Anoutside facility . . . v v v v v it e e e e e e e 13b %] -

14 Enter the name and address of the person who prepares the organization's gaming/special events books |
and records:

Name

15a Does the organization have a contract with a third party from whom the organization receives gaming | . *:
=T =T T 15a
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the A

amount of gaming revenue retained by the thirdpartty » $ ________________ 1
¢ If "Yes," enter name and address of the third party: T Ao

16

Description of services provided » I oo

D Director/officer |:l Employee |:] Independent contractor R

17  Mandatory distributions: AR
a Is the organization required under state law to make charitable distributions from the gaming proceeds to |- )

retainthe state gamINg ICeNSe . . . . . . . . . i ittt e e e e e e e s e e e e e e 1 ia
b Enter the amount of distributions required under state law to be distributed to other exempt organizations i
or spent in the organization's own exempt activities during the tax year p» $ P 2K Tl

Schedule G (Form 990 or 990-EZ) 2009
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' SCHEDULE J Compensation Information | _oM8 No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part 1V, line 23. Open to Public
Intemat Revenue Servce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

m Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form ol =
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. ’ 8 I

- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence L
Tax indemnification and gross-up payments Health or social club dues or initiation fees R Sy
Discretionary spending account - Personal services (e.g , maid, chauffeur, chef) N R

b If any of the boxes on line 1a is 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 lll to

=1 1
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a? _ . 2 X
‘ 3 Indicate which, If any, of the following the organization uses to establish the compensation of the TN i
organization's CEQ/Executive Director. Check all that apply. . Y e
Compensation committee Written employment contract B
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . . e,

Participate in, or receive payment from, a supplemental nonqualfied retrement plan?

¢ 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 1ll

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, | | |, . . . ... ...ttt et e
b Anyrelated organization? | L L L L L L it e e e et
If "Yes" to line 5a or 5b, describe in Part I}
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?, | |, . . . .. . .. ...ttt e
b Anyrelated organization? | |, .. L. L. L. e e
If "Yes" to line 6a or 6b, describe in Part lIl. RN N B
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 67 If "Yes," describe inPartlll , ., . ... .............. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
1Y =2 3 || 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(C)7 . . . . . . v v v v vttt e e e e e e e e e a e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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SCHEDULE M

|___OMB No 1545-0047

2009

(Form 990) Noncash Contributions

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Serice pAttach to Form 990.

Name of the organization

Inspection

Employer identification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
m Types of Property
(a) (b} (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . .. .......
2 Art-Historical treasures . ... ..
3 Art-Fractionalinterests . . .. ..
4 Books and publications ., . .. ..
5 Clothing and household
goods . ... ...
6 Cars and other vehicles . . .. ..
7 Boatsandplanes .........
8 Intellectualproperty. .. .....
9 Securities-Publiclytraded . . . . . X 32 282,320. [FMV OF STOCK
10 Securities-Closely held stock .
11 Securties-Partnership, LLC,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . ..
13  Qualified conservation
contribution-Historic
structures . . . ..........
14 Qualified conservation
contribution-Other . .. .....
15 Realestate-Residential . ... ..
16 Real estate-Commercial. . .. ..
17 Realestate-Other . ... ... ..
18 Collectbles . ...........
19 Foodinventory. ..........
20 Drugs and medical supplies. . . .
219 Taxidermy . ............
22 Historical artifacts . . . ......
23 Scientffic specimens., . ......
24 Archeological artifacts. . . . ...
25 Other»(________ ______ )
26 Other»(______ _________ )
27 Other»(__ _ ____________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that | e
it must hold for at least three years from the date of the nitial contribution, and which is not required to be |~
used for exempt purposes for the entire holding period? . . . . . . . . . . ¢ 0 i i ittt ittt i i
b If "Yes," describe the arrangement in Part Il v : i -
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |- . |& R, - -
CONMTIBULIONS? &« + o o o e v e e e e e e e e e e e e e e et et e ettt e et e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIDULIONS ? & o v i i ittt et et e e e e e et a e et et 32a X
b If "Yes," describe in Part Il. J_':' : N
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part il

£

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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+ Schedule, M (Form 990) 2009 44-0545913 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.
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' SCHEDULE O
(Form 980)

| omsNo 1545-0047

2009

Open to Public

Supplemental Information to Form 990

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

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer Identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

ATTACHMENT 2

FORM 990 PART VI SECTION B LINE 11

REVIEW PROCESS

THE FORM 990 IS COMPLETED BY THE FEDERATION'S CPA, AND REVIEWED BY THE
CHIEF FINANCIAL OFFICER AND THE EXECUTIVE DIRECTOR. THE FORM IS THEN
REVIEWED BY THE FEDERATION MANAGEMENT SERVICES COMMITTEE, AND BY THE FULL

BOARD BEFORE FILING.

FORM 990 PART VI SECTION B LINE 12

CONFLICT OF INTEREST

AT THE FIRST BOARD MEETING OF EACH NEW TERM, OFFICERS, DIRECTORS AND KEY
EMPLOYEES ARE PROVIDED AN EXPLANATION OF THE CONFLICT OF INTEREST POLICY
CONTAINED IN THE BY-LAWS, AND ARE REQUIRED TO COMPLETE A CONFLICT OF
INTEREST DISCLOSURE FORM. AT MEETINGS WHERE POLICIES ARE SET, MEMBERS
VERBALLY SHARE IF THERE IS A CONFLICT AND THEY ARE NOT PERMITTED TO VOTE
ON ANY DECISION THAT THEY MAY BENEFIT FROM, OR PARTICIPATE IN A DECISION

RELATIVE TO ANY ORGANIZATION THAT THEY HAVE A BUSINESS INTEREST IN.

FORM 990, PART VI, SECTION B, LINE 15

COMPENSATION REVIEW

THE EXECUTIVE DIRECTOR'S AND ASSOCIATE EXECUTIVE DIRECTOR'S COMPENSATION
ARE REVIEWED BY AN EXECUTIVE COMPENSATION COMMITTEE EVERY THREE YEARS.
THE COMMITTEE COMPARES SALARY AND BENEFITS TO NATIONAL AND LOCAL
BENCHMARKS, INCLUDING SALARY SURVEYS AND INDUSTRY INFORMATION, FOR

COMPARABLE POSITIONS. THE COMPENSATION AGREEMENT FOR THE EXECUTIVE

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

9E1227 2 000
12X0G8 K501 7/26/2011 8:47:09 AM PAGE 38



o

* Schedule O (Form.990) 2009 Page 2
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 2 (CONT'D)
DIRECTOR IS APPROVED BY THE MANAGEMENT SERVICES COMMITTEE AND BOARD.

FORM 990, PART VI, SECTION C LINE 19

AVAILABILITY TO PUBLIC

FINANCIAL STATEMENTS AND TAX RETURNS ARE MADE AVAILABLE TO THE PUBLIC
UPON REQUEST, AND ARE AVAILABLE AT OUR WEBSITE, WWW.JEWISHKANSASCITY.ORG.

GOVERNING DOCUMENTS ARE AVAILABLE BY REQUEST.

FORM 990, PART VI, SECTION A

MEMBERS

MEMBERS INCLUDE JEWISH PERSONS OVER THE AGE OF 18 WHO HAVE COMPLETED A
CONTRIBUTION TO THE ANNUAL FUNDRAISING CAMPAIGN OF THE FEDERATION.
MEMBERS EACH RECEIVE ONE VOTE, TO ELECT THE BOARD OF DIRECTORS, WHO WILL

HOLD OFFICE UNTIL THE NEXT ANNUAL MEETING.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE JEWISH FEDERATION'S MISSION IS TO SUSTAIN AND ENHANCE JEWISH LIFE
AT HOME, AND AROUND THE WORLD. ENCOURAGING THE PEOPLE TO LIVE
GENEROUSLY, THE FEDERATION FOSTERS EFFORTS TO REPAIR THE WORLD
(TIKKUN OLAM), FACILITATES JEWISH LEARNING (TORAH) AND SUPPORTS ACTS
OF LOVING KINDNESS (CHESED). WE SUSTAIN THE JEWISH COMMUNITY BY
EFFECTIVELY RAISING AND LEVERAGING PHILANTHROPIC RESOURCES, PLANNING,
COLLABORATING WITH ORGANIZATIONS, PROVIDING ESSENTIAL SERVICES AND

ACTIVITIES, AND DEVELOPING LEADERS FOR OUR FUTURE.

~ ATTACHMENSEcHadute O (Form 990) 2009
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* Schedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 4 (CONT'D)
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
THE FEDERATION LEADERSHIP DEVELOPMENT & COMM
AFFINITY PROGRAMMING DIVISIONS CREATE A CONTINUUM
OF LEADERSHIP DEVELOPMENT & COMM PROGRAMS THAT
DEVELOP EFFECTIVE LEADERS. 854,374,
TOTALS 854,374
ATTACHMENT S
990, PART VII~ COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JEWISH COMMUNITY CAMPUS OF GTR KC RENT/EXP REIMB 168, 641.
5801 W 115TH ST, SUITE 100
OVERLAND PARK, KS 66211
UNITED HEALTHCARE INSURANCE PROVIDER 323,100.
DEPT CH 10151
PALATINE, IL 60055
TOTAL COMPENSATION 491,741
ATTACHMENT 6
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
JCRB DINNER 22,750. 89,177. -66,427.
TOTALS 22,750. 89,177, -66,427.
JSA
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“Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 7

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST

DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET 5,096. 1,322, FMV
MUTUAL FUNDS 27,689. 33,963. FMV
EQUITIES 486, 281. 515, 665. FMV

FOREIGN BONDS 200,000. 200, 000. FMV

TOTALS 719,066. 750, 950.

1SA Schedule O (Form 990) 2009
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Form 8868 (Rev 1-2011)

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ., ... > | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1)

P 3 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
File by the Number, street, and room or suite no. If a P.O box, see instructions
xtended or | 5801 WEST 115TH STREET, SUITE 201
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.
e nichom | OVERLAND PARK, KS 66211
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . _ . . . . ... ... [ 0] 1]
Application Return | Application
Is For Code
Form 990 015 e 3 55 s sl ekt L
Form 990-BL 02 Form 1041-A oa
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARK SHUSTER
Telephone No. » _ 913 327-8100 FAX No. »

o If the organization does not have an office or place of business in the United States, check this box
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox , , . . . » D . If it is for part of the group, check this box | 2 u 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 until 08/15 ,2012

5 For calendar year , or other tax year beginning 10/01 20 10 , and endin 09/30 ,2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: I___I Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO OBTAIN THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURAE RETURN

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

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and {5
estimated tax payments made. Include any prior year overpayment allowed as a credit and any [§§
amount paid previously with Form 8868.

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

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

it is true, correct, and gomplete, that | am authonzed to prepare this form.
Title > W/ Date >% ///

Y/ Forin 8868 (Rev. 1-2011)

Signature d

House Park & Dobraty, F.C.
Certified Public Accountants
608 West 47th Street, Suite 331
ISA Kansas Clty, MO 64112 TED LD. #43-15862209
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