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rom 990

+
Department of the Treasury
Interna! Revenue Service

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

A For the 2010 calendar year, or tax year beginning

10/01, 2010, and ending

09/30,2011

Open to Public

Inspection

D Empiloyer identification number

C Name of organization
B crecxdwmiene | JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

: Q::,:;:’ Doing Business As

Name change Number and street (or P O box if mail i1s not delivered {o street address) Room/suite E Telephone number
jlmmlulun 5801 WEST 115TH STREET, SUITE 201 (913) 327-8100

Termnated City or town, state or country, and ZIP + 4
| Amenaes OVERLAND PARK, KS 66211 G Gross recepts $ 6,720,099,
. :g::f:‘;w" F Name and address of pancipal officer TODD STETTNER H(a) Lsff}ll;ﬂaltse:_’gmup retum for H Yes No

5801 W 115TH ST STE 201 OVERLAND PARK, KS 66211 H{b) Are all affiiates included? Yes - No
If "No," attach a list (see instructions)

|  Tax-exempt status lXLsm(c)(s) 74L501(c)( ) € (insertno) |

] 4947(a)(1) or I

[ 527

J Website: p JEWISHKANSASCITY.ORG

H(c) Group exemption number

>

] L Year of formation 1 933] M State of legal domicle ~ KS

K Form of organization ]7' Corporahon—[ I Trustl JAssoc:atm l Other P
Summary
1 Bnefly descnibe the organization's mission or most significantactwies _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ _ _ _ __
o THE JEWISH FEDERATION OF GREATER KANSAS CITY'S MISSION IS TO SUSTAIN
£ AND ENHANCE JEWISH LIFE AT HOME, AND AROUND THE WORLD. __ ____ _____  ______________
S|
g: 2 Check this box P I:, if the orgamization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governing body (Part VI, lme 1a) |, . . . . . . ... ... ... .. ..... 3 25.
‘8 4 Number of iIndependent voting members of the governing body (Part Vi, ne1b) . .. . ... ... 4 25.
E 5 Total number of individuals employed in calendar year 2010 (Part V, ne 2a) . . ... . ... 5 60.
&| 6 Total number of volunteers (estimale If NECESSANY) . . . . . . . . e 6 150.
7a Total gross unrelated business revenue from Part it col [ i s e SEU 7a
b Net unrelated business taxable income from FormT;cTﬁﬁECEIVED 7b
Prior Year Current Year
g 8 Contrnbutions and grants (Part VIll, ine 1h) § .. FER 242012 . 6,012,537, 5,144,985,
€| 9 Program service revenue (Part Vill, lne2g) . 170 L 158,018. 289,670.
é 10 Investment income (Part VIil, column (A), ines 3, 4, and7g) ~-=———————J &} 456, 638. 1,106,487,
11 Other revenue (Part VII, column (A), lines 5, 6d, 8c;9c- 10T, ﬁh‘ﬁe{}i«iﬂ" - 74,954, 104,916,
12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A), kne 12), , . . . . . 6,702,148. 6,646,068.
13 Grants and similar amounts pad (Part IX, column (A), bnes 1-3) 3,811,496. 3,743,046.
14 Benefits paid to or for members (Part IX, column (A), bne4) 0. 0.
|15 Salanes, other compensation, employee benefits (Part IX. column (A), lines 5-10) 1,791, 349. 1,881,434.
'é’ 16a Professional fundraising fees (Part IX, column (A), ne11€) . ... ... .. 0. 0.
2| b Total fundraising expenses (Part IX, coumn (D), ine 25) p 644,482,
Y117 other expenses (Part IX, column (A), hnes 11a-11d, 11§24} | 1,298,728. 1,534,556.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) . . . . 6,901,573. 7,159,036,
19 Revenue less expenses Subtracthine 18fromine 12, . . . . . . . . v v v et ... -199,425. -512,968.
] § Beginning of Current Year End of Year
85020 Totalassets (PartX,ne 16) .. 21,528,990.] 19,782,197,
<2121 Total habiities (Part X.0ne26) . . 2,129,771, 2,339,859.
25122 Net assets or fund balances Subtractine 21 from N 20, . . . o . v v ottt e 19,399,219. 17,442,338.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete DeclarahorWother than&ﬁceg 15 based on all information of which preparer has any knowledge
< y /a2
Sign ’ ) 62//7/9’/%
Here Signatu cer L i Date
o t/?./(ﬁﬁ;/e/’ Exce. V7 Ao
Type or print name and titie , )
Pnnt/Type preparers name Pre r's sign Date Checkif PTIN
::‘:)arer STANLEY H. HOUSE JZn LV; ‘—/M% Smployes B P00642974
Use Only | Eirms name B> HOUSE PARK & DOBRATZ, P.C. R Fim's EIN p» 43-1562209
Firm's address P> 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 Phone no 816-931-3393
[X]ves [ [no

May the IRS discuss this return with the preparer shown above? (seemnstructions) , . . . . . . ... . ... ... .......

For Paperwork Reduction Act Notice, see the separate instructions

JSA
0E1010 1 000
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Form 990 (2010), 44-0545913 Page 2

Statement of Program Service Accomplishments
+ Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . .. . ... .. o oL ‘ X l

1 Brefly describe the organization's mission

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not hsted on
the prior Form 990 07 990-EZ? . . . . . . . . . e [ Jves 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
SBIVICES? [ Ives No
If “Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 3,743,046, Including grants of $ 3,743,046. )(Revenue $ )
GRANTS TO IRS APPROVED CHARITIES - SEE STATEMENT I

4b (Code ) (Expenses $ 575,453, 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 $ 498, 600 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, ETHNIC COMMUNITIES, GOVERNMENT OFFICIALS, EDUCATORS, THE
MEDIA AND THE CIVIC COMMUNITY.

4d Other program services (Describe in Schedule O ) ATTACHMENT 2
(Expenses $ 1,039,555. Including grants of $ ) (Revenue $§ )
4¢ Total program service expenses b 5,856,654.

Jen - Form 990 (2010)
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Form 990 (2010) 44-0545813 Page 3
Checklist of Required Schedules

. . Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete SChEAUIE A .« v« v i e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . .. ... 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . .« v v i vt i i i, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
\‘ election 1n effect during the tax year? /f "Yes,” complete Schedule C, Partlf. . . . . . . « . . o oo v v o it o h 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule- C,
- Y | 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”

complete SChedule D, Partl . .« o v o v v e e e e e e e e e e e e e 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
\ the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partl. . . . . ... .. 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il . . . . v o i i i e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, hine 21, serve as a custodian for amounts not ksted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV . . o o v v i e e e e e e e e e e e e e e e 9 X
! 10 Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasil-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . @ i i i i i i i e e e e e
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete

L
ATy E
Si et

Y
R Rl

Schedule D, Part VI . . . . . it it e e e e e e e e 11a} X
b Did the orgamzation report an amount for nvestments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported 1n Part X, hine 167 /f "Yes,”" complete Schedule D, Part VIl _ , . . . . ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
' of its total assets reported in Part X, hne 167 /f "Yes," complete Schedule D, Part VIl , | . . . . ... ... ..... 11c X
‘ d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX | . . . . . . . . . . . . i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ltability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and XIl . . . . v v o v v i ot e i e e e e e e e e e e e e e e 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? if "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1}AXn)? If "Yes," complete Schedule E . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Parts land IvV- - | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lliand IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsing services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . .« . Lo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?
If "Yes," complete Schedule G, Part il . . . v o v v i v e i e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. .. ... .. T.. . 120a X
b If "Yes" to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more_hospitals must attach audited financial statements (see instructions) . . . . . 20b

JSA Form 990 (2010)

0E1021 1 000

12X0G8 K501 2/7/2012 8:16:07 AM PAGE 3




at ot

Form 990 (2010) 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), ine 1? /f "Yes," complete Schedule |, Partsland!l. . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . .. ... ... .. ....... 22 X
23 Did the organization answer "Yes" to Part VII, 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 e e e e e e e e e e e e ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,"gotoline 25, . . . . . . . . @ i i i i i i i i it it e oo 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? . . . . . . . L L L 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 time duning 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 |. . . . . . v v o e e e e e e 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? /f "Yes," complete Schedule L, Part Il . | 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 e i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV, . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, PArt IV . . . v . o v i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedufe L, Part IV . . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 1n non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . v i i i it e e e 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 7701-37 /f "Yes,"complete Schedule R, Part!. . . . . . ... ... ......... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, I,
IVoand Vo ne 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . .. ... .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R,
Part V. Iine 2 e e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . .« . i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T T 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ¢ i e v oo 38 X
Form 990 (2010)
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Form 990 (2010) 44-0545913 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ...........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . ., . ... .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors_ and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... 00 ..., e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax , aua"
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 60] % ey _..-
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) L_. o ;L_«_;j
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? |, , . . ... .. 3a X
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 authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BECOUNE? . . o Lt i e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _ _ _ o . :
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N R _l
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? , . ., , | ., 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? |, , . . . . . . . . . . . . . i v i s i s s 5c
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 nottax deductible? | . . . . . L e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 1o B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | {7 | _,
and services provided 10 the PAYOF? | . . . . . o v vt i 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 persconal property for which it was
required to file FOrmM 82827 . o o v o o v v i e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... | 7d J I N :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract2 | | | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | | 7
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintainng donor advised funds and section 509(a)(3) supporting | C T
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring L;;; ;»;'__* _;'_;.h_;
organization, have excess business holdings at any time duringtheyear? ., ., ., . ... ... ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds. P Nual "_1_)_&;
a Did the organization make any taxable distributions under secton4966?, , . . ... ... ... ... .. ..... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , ., . ., . ... ... <. .. L9
10 Section 501(c)(7) organizations. Enter AR R
a Intiation fees and capital contributions included on Part VIll, ine 12 ., . . .. ... ..... 10a S S N
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . , . [10b : 3 :
11 Section 501(c)(12) organizations. Enter N R A:,,
a Gross income from members orshareholders . . . . . . . . v i ittt e e e e 11a S o
b Gross income from other sources (Do not net amounts due or paid to other sources ' Ar P o i
against amounts due or received fromthem ). . . . . . .. .. . ... ... . e 11b s :.k.,_‘,;”:
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in fieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | | | | | |12bL . :“ )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. a
a Is the orgamzation licensed to 1ssue qualified health plans in more thanone state?, | ., ., ., ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O N . U
b Enter the amount of reserves the organization s required to maintain by the states in which ’ s 1 - e
the organization is licensed to 1ssue qualified healthplans _ . . . .. ... .......... 13b o S
¢ Enterthe amount of reserves oNhand . . . . . . . . oo v u v v i ee e 13c R N A
14a Did the organization receive any payments for indoor tanning services during the taxyear? | . . . ., .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2010)
12X0G8 K501 2/7/2012 8:16:07 AM PAGE 5
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Form 990 (2010) 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.
Check if Schedule O contains a response to any questioninthisPartVI .. .............. [x]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 2
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . L L o 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . .. . v e i e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governINg body? . . . . o o i it e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | .7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o o .t e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commiitee with authonty to act on behalf of the governingbody? . . .. .. . . ... .. .. ... ..... 8b | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? ff "Yes, " provide the names and addresses in Schedule O . . . . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . .. .. .. ... o oo ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
701 03 ... 1a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . .. ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? & . . i i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes, "
describe in Schedule O ROW thiSIS AONE . . . v v v v v i i e e e e e e e e e e e e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . .t i i i i i i e e e 13 | X
14 Does the organization have a written document retention and destructionpoley?. . . . . . . ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ’ N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ......... 15a| X
b Other officers or key employees oftheorganization . . . . . . . .. .. . . . . it 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or smilar arrangement
with a taxable entity duringthe year? . . . . ., . . . . .. . e e e e e e e e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. ... . ..... .. .l16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ __ _ _ _ _ _ _ _ _ _ _ ___ ___ _ _ __ __ __ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection 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, confiict 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

organization »MARK SHUSTER 5801 W 115TH ST STE 201 OVERLAND PARK, KS 66211

913-327-8100

JSA
O0E1042 1 000
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Form 990 (20'1'0) 44-0545913

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors )
. Check If Schedule O contains a response to any questioninthusPartVIl. . . . ... .............. m

Page 7

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

1a Complete this table for ali persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

® List all of the organization's current key employees, if any 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

o 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 recewved, 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 neither the organization nor any related organization compensated any current officer, director, or trustee

| (A) (B) (C) (D) (€} F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 2 212|213 182(¢ compensation compensation amount of
week 21213 (s123(3 from from related other
(descnbe | § g % = g s e g the organizations compensation
hourstor | § =1 3 g|® 8 organization (W-2/1099-MISC) from the
orgraerilaz‘::ons 6|3 8 }g, (W-2/1099-MISC) organization
ATTACHMENT 4 in Schedule [ & [ 2 2 and related
0) ® i organizations
1YWILLIAM CARR
~ UPRESIDENT =~ T T 5.00] X X 0 0 0
2yRODNEY MINKIN
. SECRETARY T T 2.000 x| |X 04 0 0
__(3)bAVID GALE ]
TREASURER 2.00; X X 0 0 0
4)BARBARA ATLAS
~" "VICE PRESIDENT ] 2.00] X X 0 0 0
5)SARAH BEREN
~ " "VICE PRESIDENT ] 2.00 X X 0, 0 0
(6)SUSAN GOLDSMITH
"7 "VICE PRESIDENT 7 2.00| X X 0 0 0
7)MIRIAM SCHARF
" VICE PRESIDENT ] 2.00] X X 0 0 0
__(8)SUE_SEIDLER NERMAN |
VICE PRESIDENT 2.00] X X 0 0 0
__(9)PATRICIA UHLMANN |
VICE PRESIDENT 2.00] X X 0. 0 0
_(10)STACEY BELZER _______________ 4
DIRECTOR 1.00[ X 0. 0 0
_{11)STAN BUSHMAN ]
DIRECTOR 1.00f X 0. 0 0
_(12)JOHN ISENBERG |
DIRECTOR 1.00; X 04 0 0
_{13)TRUDY JACOBSON ______________|
DIRECTOR 1.00f X 0. 0 0
_{14WARD KATZ |
DIRECTOR 1.00f X 0 0 0
_(159gIM KLEIN ]
DIRECTOR 1.00f X 0. 0 0.
_{1§PETER LEVI ]
DIRECTOR 1.00[ X 0 0 0.
JSA Form 990 (2010)
OE1D4% 1 000
12X0G8 K501 2/7/2012 8:16:07 AM PAGE 7




Form 990 (2010) 44-0545913 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper 12 > |35 Qx| §Z | 2| compensation compensation amount of
week |22 |22/ 85 S>3 from from related other
escnve (& 2 [OF 513|528 the organizations compensation
hourstor |82 gl e |8 organization | (W-2/1099-MISC) from the
related @ ® 2 (W-2/1099-MISC) organization
organizations 2 ﬁ and related
n Schedule O) -g‘ organizations
| (17)BETH LISS
' " DPIRECTOR T T 1.00| X 0. 0. 0.
(18)MYRA LITMAN 4
DIRECTOR 1.00( X 0. 0. 0.
(19)LINDA LYON
" DIRECTOR T 1.00| X 0. 0. 0.
(20) SHANNY MORGENSTERN
" DIRECTOR T T 1.00] X 0. 0 0.
(21)KAREN PACK
. DIRECTOR 7T 1.00| X 0. 04 0.
| (22)BOB PALAN  __________ 4
DIRECTOR 1.00( X 0. 04 0.
(23)AMY SHAPIRO
~ DIRECTOR T T 1.00( X 0. 04 0.
(24)JOSH SOSLAND
" DIRECTOR T 1.00] X 0. 0 0.
(25)IRA STOLZER
" TDIRECTOR T 1.00| X 0. 0 0.
(26)TODD STETTNER
i ~ EXECUTIVE DIRECTOR | 40.00 X 193, 351. 04 29,214.
| (27)MARVIN SZNELER
| TTT3CRBTEXECUTIVE DIRECTOR | 40.00 X 98, 324. 0 13,306.
(28)MARK SHUSTER
" CHIEF FINANCIAL OFFICER | 32.00 X 90, 376. 0. 13,875.
1b Subtotal e > 382,051, 0, 56,395.
¢ Total from continuation sheets to Part VI, Section A ATTACHMENT .3 .. » 109,661 0 4,756.
d Total (add lines 1b and 1€) . .« v o o v vt et e e > 491,712 0 61,151.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 2
| Yes | No
| 3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated ::::‘ “*"Ef* E‘.;‘

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

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

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamization or individual

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

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

8

Description of services

(©)

Compensation

ATTACHMENT 5

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

more than $100,000 i1n compensation from the organization »

JSA
OE1050 1 000

12X0G8 K501 2/7/2012

8:16:07 AM
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Form 990 (2010) 44-0545913 Page 9
Statement of Revenue
3 ' ‘ : (A) (8) () (D)
. . Total revenue Related or Unrelated Revenue
} Tar o =" : : [ - - exempt business excluded from tax
. : - o - function revenue under sections
| . R revenue 512,513, 0r 514
84| 1a Federated campaigns . . - . - . . . 1a : . !
£3| b Membershipdues . ........ 1b } R !
g El ¢ Fundraisingevents . . . . ... .. 1c 349,190, 1 l
3| d Related organizations . . . . . . . . 1d ' Vo |
g% e Government grants (contributions) . . | 1€ \ ( ) !
'§ E f All other contnbutions, gifts, grants, . i ] 3
s ° and similar amounts not included above 1f 4,795.805. ,
5 E g Noncash contributions included in fines 1a-1f $ 261,289, - _A.‘"w‘_. - e E
h Total. Addhnes 1a-1f . . . . . . . ¢ o o v v 0 v o oo o » 5,144,995. .
':1:; Business Code I T R R :
$ | 2a OTHER PROGRAMS 900099 289, 670. 289,670
E b
z c
a | d
4 f All other program service revenue . . . . .
a g Total AddInes2a-2f . .« .+ .t et e e e .. » 289,670. | - S
3 Investment income (including dividends, interest, and
other sImilar amounts). « « « « v v v v v v u e e e e » 476,601. 476,601.
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallies « « + v -+ s e s s e s st a e oo o e e s | _ 0.1
(1) Real (n) Personal ’ B i ‘
6a GrossRents. . . ... .. : : .
b Less rental expenses . . . L . . i
¢ Rental income or (loss) . . e e 2 e ——— B
d Netrentalincomeor (IoS§) . « + « v v o v v 0 0 o v 0o o . » 0.
(1) Secunities (1) Other L ) . i
7a Gross amount from sales of N -
assets other than inventory _ ,
b Less cost or other basis ' i ) )
and sales expenses . . . . . L
¢ Ganor(loss) . . ... .. o SO O AP RNUU I R VR
d Netgamor(loss) « « « « v o v ¢ o v v v v v o 0 v e 0 . » 629,886. 629,886.
g 8a Gross ncome from fundraising N '
s events (not including $ 349,190. ATCH 6 T ’ 1
S of contributions reported on line 1c) - . f
E See PartIV,hne18 . . . . . . . .. .. a 33,760, = oot Pt - iy
2| b Less directexpenses . . ... ... .. b 74,031 ) -7 L i e e
o ¢ Net income or (loss) from fundrasing events . ATCH. 7. » -40,271. i
9a Gross income from gaming activities . B
See Part!V,lne19 _ , . . . . ... .. a ’ N o . ;
(ess directexpenses . . « « « v < « . . b .
Net income or (loss) from gaming actmties. . . . . . . . . » 0.
10a Gross sales of nventory, fess : - . .
returns and allowances | ., , . ..., a ’
b Less costofgoodssold. . ....... b UL (SN IR RIS
¢ Net income or (loss) fromsalesof nventory. . . . . . . .. » 0
Miscellaneous Revenue BusinessCode}- . .~ f 4 e
11a OTHER INCOME 900099 145,187 145,187
b
c
d Allotherrevenue . . . . .. .. ... ..
e Total. Add lines 11a-11d - - . - - e > 145,187, ' o
__ 112  Total revenue. Seenstructions . . . . . o . . .. . .. . > 6,646,068 434,857, 1,106,487,

Jsa
OE1051 2 000
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Form 990 (2010) 44-0545913 Page 10
Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(:)servnce Managu(e(r:r?em and F unc(ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S. See Part IV, fine 21 3,734,046. 3,734,046.
2 Grants and other assistance to individuals In
theUS SeePartiV,Ime22 .. ........ 9,000. 9,000.
3 Grants and other assistance to governments, <
organizations, and ndividuals outside the ‘
US SeePart IV, lines15and16 _ , ., . .. . 0. -
4 Benefits paid toor formembers _ , . . .. ... 0.
5 Compensation of current officers, directors,
1ru5(ees'andkeyemp|0yees __________ 503, 514. 290, 536. 153, 996. 58, 982.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . ., ., . . 0.
Other salanesandwages ., . . ... ... ... 1,046,327. 578,882, 137,137. 330, 308.
Pension plan contributions (include section 401(k)
and section 403(b) employer contrnibutions), . . . . . 66, 516. 34 /4 765. 151 745. 16/ 006.
9 Other employeebenefits . . . . . . . .. ... 143,117. 74,800. 33,878. 34,439.
10 Payrolltaxes . . « « v o v v e e e h e 121,960. 63,742. 28,870. 29, 348.
11 Fees for services (non-employees)
a Management . . ., .. ........... 0.
bltegal ..............c0...... 0.
c Accounting . . . . . v L h hw s e e e 20,924. 431, 20,493.
dLobbying - . .« - oo v e 0.
e Professional fundrasing services See Part IV, line 17 0.
f Investment managementfees , . ... ... . 158,529. 158,529:
QOB o ottt et e 200,710. 184,081. 16,629.
12 Advertisingand promotion . . . . . . . . ... 0.
13 Officeexpenses . . . .« .« v v v v 0 v v s 52,866. 43,233. 3,757. 5,876.
14 Information technology. . . . . ... ... .. 68,537. 25,001. 33,146. 10,390.
15 Royalles. . . .. .........o.cuun.. 0.
16 OCCUPANCY & . v v v v v s o v v v s v e 160,024. 94,488. 29,373. 36,163.
17 Travel . . o . . e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 319,164. 255,477. 14,924, 48,763.
20 INterest . .. oi . u e 0.
21 Paymentstoaffiltates , . .. ......... 0.
22 Depreciation, depletion, and amortization . . . . 31,667. 9,500. 14,250. 7,917,
23 INSUMANCE . | . . o e e 13,171. 7,777. 2,418. 2,976.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses i lne 24f )f
line 24f amount exceeds 10% of hne 25, column
(A) amount, list hne 24f expenses on Schedule O) -
aMISSIONS 394,321, 365,330. 1,1009. 27,882.
p TELEPHONE 20,473. 11,762. 4,748. 3,963.
¢MISCELLANEOUS = 27,397. 25,273. 1,701. 423,
d PRINTING AND MARKETING 39,577. 32,833. 1,282. 5,462.
e DUES AND SUBSCRIPTIONS = 9,051. 5,257. 1,054. 2,740.
f All other expenses _ _ ____ ___________ 18,145. 10,440. 1,490, 6,215.
25 7,159,036. 5,856,654. 657,900. 644,482,

Total functional expenses. Add lines 1 through 24{

26

Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reporied In column
(B) joint costs from a combined educational
campaign and fundraising solicitation

JSA
0E1052 1 000

12X0G8 K501 2/7/2012 8:16:

07 aM

Form 990 (2010)
PAGE 10



Form 990 (2010) 44-0545913 Page 11
Balance Sheet
. (A) )]
Beginning of year End of year
1 Cash-non-interest-bearng . . ., . ... ................... 299,361, 1 595,525.
2 Savings and temporary cashinvestments . . . ... .. ... .... 2
3 Pledges and grants recewvable, net . . . . . . L e 3,003,643, 3 1,957,698.
4 Accountsrecewvable, net _ . . . L L 109,894. 4 110,433.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, | | | ., . ... e 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)B), and contributing employers and sponsonng organizations of
. section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . =, . . | 6
‘8,1 7 Notes and loans recewvable, net | . . . . . L e 7
2| 8 Inventoriesforsaleoruse. . . ... ... .. ... ..., 8
9 Prepad expenses and deferred charges | . . . . . ... ... ... ... 56,886. 9 83,328.
10a Land, buwldings, and equipment cost or
other basis Complete Part Vi of Schedule D |[10a 437,405,
b Less accumulated depreciation, . ., . ... ... 10b 371,528, 57,025./10¢ 65,877.
11 investments - publicly traded securtties. . . . ... ... ... ATCH .8 . 750,950, 11 684,806.
12 Investments - other securities See PartiV,Ime11. . . . . . . .. ... ... 17,251,231. 12 16,284,530,
13 Investments - program-related See PartIV,line11 ., . .. ... ... .... 13
14 Intangibleassets. . . . . . . . . . . . .. e e e 14
15 Otherassets SeePart IV, ne 11 . . . . . . . ... ... .. 15
16 Total assets. Add lines 1 through 15 (must equal ine34) . . ... ....., 21,528,990 16 19,782,197,
17 Accounts payable and accrued exXpenses. . . . . . . . . v v vt e e e . 128,997, 17 180,232.
18 Grantspayable . . . . . . .t e e e e e 1,991,851, 18 2,088,848.
19 Deferred reVENUE . . . . . v o ittt et e e et e B,923.[ 19 70,7789,
20 Tax-exemptbond habitties . . .. ... ... ... . ... ..., 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
:-E, employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L , , . .. ... ... .............. 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 24
25 Other abilities Complete Part X of ScheduleD . . . .. ... ... ..... 25
26  Total liabilities. Add ines 17 through 25. . . . . . . . . . .. .. u .. ... 2,129,771, 26 2,339,859,
Organizations that follow SFAS 117, check here » LX__‘ and complete
2 lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . . ... .. ............couuennr... 2,338,008, 27 444,869.
g 28 Temporarlyrestrictednetassets . . . .. .. ... ... ..ot un.. 3,916,690. 28 3,849,223.
o|29 Permanently restricted netassets., . ., .. . . . . . .. .. 0ttt 13,144,521, 29 13,148, 246.
2 Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds , , ., . ... ......... 30
® 131  Pad-in or capital surplus, or land, building, or equpment fund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . v v vt i 19,399,219 33 17,442,338,
34 Total habilities and net assets/fund balances. . . . ... ........... 21,528,990.] 34 19,782,197.
Form 990 (2010)
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44~-0545913
Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any queston inthisPartXl. . . . .. .. ... ..... ...

Total revenue (must equal Pant VI, column (A), Ine 12). . . . . . . . o o o o i e e e

6,646,068,

7,159,036.

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . .. i i o oL,
Revenue less expenses Subtractlne2fromhnet . . .. . . .. ... i o oo oL,

-512,968.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

19,398,218,

-1,443,913.

Other changes in net assets or fund balances (explain in Schedule O) . . . ... ... .........
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) v v v ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6

DM E W -

17,442,338.

Part XII Financial Statements and Reporting

Check if Schedule O contains a response to any questoninthisPart Xll . .. ... ............

1 Accounting method used to prepare the Form 990 r_—) Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 o
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
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consoldated basis  [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA
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Wt

ﬁfﬂf&f’f;ﬁoﬂ, Public Charity Status and Public Support | ome o 12450047

Department of the Treasury

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Servce P Attach to Form 990 or Form 990-EZ. P> 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 is not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

0 OO

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
hospital's name, city, andstate
An organization operated for the benefit of a college or unversity 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 unit descrnibed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )

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 1n 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 |l c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s 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 it 1s a Type |, Type I, or Tybe Il supporting
orgamization, 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 (n) Yes | No
and (m) below, the governing body of the supported organizaton? ... ... 11901}
(ii) A family member of a person described in (1) above? L 11g(ii}
(iif) A 35% controlled entity of a person described in (1) or (n) above? L L Tg(im)
h Provide the following information about the supported organization(s)
(i} Name of supported (i) EIN (i) Type of organization (v} isthe [ (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section °°°l'”(')("'::r""n'" in col (1) of col {1) organized
(see Instructions)) Y docﬂmem-, 9 your support? inthe US ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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0E1210 3 000

12X0GB K501 2/7/2012 8:16:07 AM PAGE 13




Schedule A (Form 990 or 990-E2) 2010 44~0545913 Page 2
Support Schedufe for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part ll). If the organization fails to qualfy under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and

membership fees recewed (Do not
include any "unusual grants ™) . . . . . . 7,223,453, 17,811,420, 8,123,517. 6,035,287, 5,178,755. 44,372,432,

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehaf . . .. ............

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

Total. Add Iines 1 through3. . . . . . . 7,223,453, 17,811,420. 8,123,517. 6,035,287. 5,178,755 44,372,432,
5 The portion of total contnbutions by each - "y o v H
person (other than a governmental unit or AN . N 1 -
publicly supported organization) included | R S . ’ - N y
on line 1 that exceeds 2% of the amount | * ~- % |0 T ] S il
shown on line 11, column{f. . . . . . . o s - S ) s . 3,390,788
6 Public support Subtract line 5 from line 4 i i ' - - N o " 40,981,644,
Section B. Total Support
Calendar year (or fiscal year beginning in)  p (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts fromhned . . . . o . ... 7,223,453 17,811, 420. 8,123,517. 6,035,287. 5,178,755, 44,372,432

8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 356,496. 270,243, 478,798 454, 564 476,601 2,036,702.

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . . ...

10 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Part V) . ATCH 1 405,750 -370,515 -359,438 141,381 145,187. -37,635.

46,371,499,

11  Total support. Add lines 7 through 10 . . C s . e

12  Gross receipts from related activilies, etc (SEE INSITUCHIONS) + « « .+« v v v v v v b v i vt e e e 1 zr
13 First five years If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . L v . . i i v v v v et e s e e e e e e e e e e e s s e e e s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) . . . ... .. 14 88.38¢
15 Pubfic support percentage from 2009 Schedule A, Part i, fine 14 . . . . . . ... . . . v, 15 96.204,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and ine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ., , . . ... .. .......... » | X
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualbfies as a publicly supported organization., , . . . ... ... ...... »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check abox on line 13, 16a or 16b, and ne 14 1s 10%
or more, and If the orgamzation 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 organmzation qualifies as a publicly supported

oL o - L o] (o o T >

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain 1n Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

supported OrganIZation ., |, . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS |, . . . L L L i v et e u w e e i e e e e e e e e e e e e e e e e s e e e e a e e eee e a e >

Schedule A (Form 990 or 990-EZ} 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
. {Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

44-0545913

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and membership fees

received (Do notinclude any "unusual grants ")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf | L. L.
The value of services or faciliies
furnished by a governmental unit to the
organization without charge
Total Add lines 1 through §
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts inciuded on lines 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 . . . . ... .. ......

Addlines7aand7b. . . . . . ...
Public support (Subtract ne 7c from
lne6) . . . . . v v o

(a) 2006

(b) 2007

(c)2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts frombne6. . . . . . ... ..
Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUTCES . + & v v v v v v v v s s s e e

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b | . ., . ..

Net Iincome from unrelated business
activhes not included 1n lne 10b,
whether or not the business is regularly
carried oOnN - + ¢« =« s e s e s e s e s

Other income Do not include gain or
loss from the sale of capial assets
(ExplanmPatlV) . . ... ......
Total support. (Add hnes 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (hne 8, column (f) dvided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
investment income percentage from 2009 Schedule A, Part Ill, ine 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation »
Private foundation. If the orgamzation did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
LA Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b, or Part lil, line 12 Also complete this part for any additional information (See
Instructions)
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 405,750. -370,515. -359,438. 141,381. 145,187, -37,635.
TOTALS 405,750, -370,5i5, _____-359,438. ____ 141,381, _____ 145,187, — =37,635.
JSA Schedule A (Form 990 or 990-EZ) 2010
PAGE 16



. . OMB No 1545-
SCHEDULE D Supplemental Financial Statements | ome o 1545-0047
(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 2 fne OI: . - Open tO' Public
Internal 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 Totat numberatendofyear . ... ... ....
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ... ...
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 Did 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 private benefit? , . . . . . .. L L L L e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, 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 education) Preservation of an histonically.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 Tax Year
a Total number of conservationeasements . . . . . . . . ... oL e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister, . . . . . ... ... ... ... ... ... 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, handhing of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. .. ... ... ... ... D Yes l___l 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
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 170(h) A B 7 | L e e e e [Jves [lno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, 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 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVIllLline 1 . . . . . . . . . o 0 v i it it o » S _ o ___
(ii) Assets included in Form 990, Part X . . . . . ¢ o o i i i i e e e e e e e e e e e e e > s ___
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 (ASC 958) relating to these tems
a Revenues included in Form 990, PartVHllLline 1 . . . . . . . .. . . . e » S ___
b Assetsincluded inForm 990 Part X . . . . ... .. ... ... : oo v o vve oo - >3
fscir Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2010
OE 1268 1 000
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Schedule D (Form 990) 2010 44-0545913 - Page 2

3

a
b
c

4

5

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

Using the orgamization'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
XV
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 ]—] No

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

Iine 9, or reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . ¢ . i i i i it e e e e e e e e e e e e e e e e e e e e e e l:___] Yes ,:] No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . o o e e e e e e e e 1c
d Additionsduringtheyear . . ... ... ... it 1d
e Distributionsduringtheyear. . . . . .. . ot it it i e e 1e
f Endingbalance . . . . . .« o i i e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, mne 21?2 . . ., . .. . ... ... ........ L__’ Yes uNo
b If "Yes," explain the arrangement in Part XIV
m Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . 13,114, 220. 12,423, 832. 10,182,763 -
b Contrbutions . . ... ... ... 3,725. 227,472, 1,730,000.
¢ Net investment earnings, gains,
andlosses. ... ......... -319,791, 1,093,027, 762,551,
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs . . . . .. ... .. 672,509 630,111. 251,482
f Admmistrative expenses . . . . .
g End of yearbatance. . . . .. .. 12,125, 645. 13,114,220, 12,423,832,
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » 100.0000 %
Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated orgamiZatioNS . . . . v v v v v vt e e e e e e e e e e e e e e e e e e e e e 3al(i) X
(i) related OrgamiZations . . . . . . v v i i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)) X
b M "Yes" to 3a(n), are the related organizations hsted as requred on ScheduleR? . . . . ... ... ... ..... 3b} X
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of investment {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(1nvestment) (other) depreciation
1a Land. . . ¢ v o v v s e e e e e e e e
b Buldings . ... ... ...
¢ Leasehold mprovements. . . . . ... ..
d Equipment . . . ..o i oo 271,756 208,009| 63,747.
e Other . « v v vt v i i e e et i e e e e 165,649 163,519, 2,130.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . > ] 65,877.
Schedule D {Form 990} 2010
JSA
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Schedule D (Form 990) 2010 44-0545913 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial dernivatives | . . . ... ... .......
(2) Closely-held equity interests ., . . . . ... .....
(3) Other_ _ _ _ _ _
(A) POOLED FUNDS AT JEWISH COM FND FMV
~7B) INVESTMENTS HELD IN CUSTODY 2,638,241, FMV
__(C)___BENEFICIAL INTEREST IN __ "~ 13,646,289, FMV
o) __
B
L U
e
I
0]
Total, (Column (b) must equal Form 990, Part X, col (B) line 12) » 16,284,530. -
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

&)

(2)

3)

(4)

(5)

(6) i

(7

(8)

)]

(10)
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7N

(8

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) , . . o o\ o o o e o o o o o o o e e e e e e e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25
1. (a) Descniption of hability (b) Amount -

(1) Federal income taxes T . . o -

|
!
(2) . L
{

(3) ..
(4) Co . oo ,
) AR . - E I -
(6) L N
1) R T T
(8) I LS SR
(10) < A
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W C T ) '
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990] 2010
12X0G8 K501 2/7/2012 8:16:07 AM PAGE 23
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Schedule D (Form 990) 2010 44-0545913

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

‘Total revenue (Form 990, Part VIIl, column (A), ine 12)

6,646,068.

Total expenses (Form 990, Part IX, column (A}, line 25)

7,159,036,

Excess or (deficit) for the year Subtract iine 2 from line 1

-512,968.

Net unrealized gains (losses) on investments

-1,443,913,

Donated services and use of faciities

O NN H WN =

O |IN|D | [N [=

o

Total adjustments (net) Add Iines 4 through8 _ . . . . . . . e e

-1,443,913,

10 Excess or {deficit) for the year per audited financial statements Combinenes3and8 . . ... .. 10

-1,956,881.

i@ (B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1

5,117,657.

2  Amounts included on line 1 but not on Form 990, Part VIil, line 12
Net unrealized gains on investments 2a -1,443,913,

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Descnbe in Part XIV ) 2d 74,031.

Add lines 2a through 2d e e 2e

Qa0 o

-1,369,882.

6,487,539,

4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 158,529,

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

o o

158, 5289.

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990 Partl lne 12) . . . . . . . ., . . . .. 5

6,646,068,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

7,074,538,

|

|

i 1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d 74,031.

Add lines 2a through 2d 2e

O Qo0 o w

74,031.

3 Subtractline2e fromline 1 . . . . . . . . . o e e e e e e e e e e e e e e 3

7,000,507.

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b 4a 158,529 .

Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

o o

158,529.

7,159,036.

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part ill, ines 1a and 4, Part [V, lines 1b and 2b,
Part V, Itne 4, Part X, line 2, Part XI, ine 8, Part XIl, lines 2d and 4b, and Part Xl!l, ines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2010
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Schedule 6 (Form 990) 2010 44-0545913 Page 5
ELQ® UM 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

560,171

FORM 990, SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE

THE FEDERATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501 (C) (3) OF THE
INTERNAL REVENUE CODE. THE FEDERATION'S CURRENT ACCOUNTING POLICY IS TO
PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY
IS PROBABLE AND ESTIMABLE. THE FEDERATION HAS NO UNCERTAIN INCOME TAX
POSITIONS FOR THE YEARS ENDED SEPTEMBER 30, 2011 AND 2010. THE FEDERATION
IS NO LONGER SUBJECT TO AUDIT FOR FEDERAL OR STATE PURPOSES FOR PERIODS
PRIOR TO FISCAL 2008. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX

STATUS AS AN ORGANIZATION EXEMPT FROM INCOME TAXES.

Schedule D (Form 950} 2010
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SCHEDULE G Supplemental Information Regarding 2(@1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

. Completo If the org "Yes™ to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, itne 6a .
Internal Revenue Semce P> Attach to Form 990 or Form 990-EZ. P> 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, fine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail 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? l:l Yes D No

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

(v) Amount pad to
{1v) Gross receipts (or retained by)

from activity fundraiser listed in
col (1}

(i) Did fundraiser have
(i) Activity custody or contro} of
contnbutions?

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

(i) Name and address of indivdual
or entity (fundraiser)

Yes No

3 List all states in which the organmization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0 020
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Schedule G (Form 990 or 990-EZ) 2010
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

44-0545913

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
JCRB/AJE DINNER|SASONE WEDDING 0.| (add col (a)through
(event type) (event type) (total number) col (C»
[+)]
3
O| 1 Grossrecepts . . . . ... ... .. 334,993. 47,957. 382, 950.
4 Less Chartable
contributions _ _ _ . . ... ... .. 305,793. 43,397. 349,190.
3 Gross income (line 1 minus
T 29,200. 4,560. 33,760.
4 Cashprizes . . ......
§ Noncashprizes . . .....
(2]
& | 6 Rentfacitycosts . . . . .. ..
o
Q
gf | 7 Food and beverages , , . . . .. ..
kst
g
o | 8 Entertamment | ... ..
9 Other direct expenses | . . . .. 60,171, 13,860 74,031,
10 Direct expense summary Add lines 4 through Sincolumn(d) . . . . . .. . ... ... ... .... > [ 74,031,
11 Net income summary Combine iine 3, column(d),andhne 10. . . . . .. ..o v v v i u .., > -40,271.
Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant d) Total gaming (add
qc:g (a) Bingo bu!ngLIer'ograessmc: gl?\go (c} Other gaming c(ol) (a) lhr%ugh gog (c)
g
4
1 Grossrevenue . . . . ... .....
©| 2 Cashpnzes | ., . ........
2
[sM4
2| 3 Noncashprizes ...........
1
é 4 Rent/facilitycosts = = .
Q
5 Otherdirectexpenses . ., . ... ..
Yes 9 Yes % Yes %
6 Volunteertlabor =~~~ . _ﬁ No T —ﬂNo No
7 Direct expense summary Add Iines 2 through Sincolumn(d) . . .. .. ......... ..... » (( )
8 Net gaming income summary Combine line 1, columnd,andline? . . . . ... .. ... ... ... »

10a

JSA
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JSA

Schedule G (Form 890 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? ... ... ... [__IYes u No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantablegaming? . . . . . . . ... ... L e DYes D No
Indicate the percentage of gaming activity operated in
The organmization's facility . . . . . . . . . . L e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L. e e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUE? . L . o i i i i e e e e e e e e e e e e i e e e DYes D No
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the

amount of gaming revenue retained by the third party p» $

If "Yes," enter name and address of the third party

D Director/officer D Employee |:| Independent contractor

Mandatory distributions
Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ICeNse?, | | | | . . .. . L. e DYes [:I No
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanation required by Part I line 2b,
columns (iii) and (v), and Part lll, iines 9, 9b, 10b, 16b, 15c, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information -|_omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, lne 23. Open to Public
Intemal Revenue Service P Attach to Form 990 P> See separate instructions. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person kisted in Form
990, Part VIi, Section A, ine 1a Complete Part Il to provide any relevant mformation regarding these items
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
Y .. |y X
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checkedinhne1@? _ , . . . . . .. 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other orgamizations Approval by the board or compensation commuttee
4 During the year, did any person listed in Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment from the organization or a related organization? _ | 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . .. ... . ... 4b X
Participate In, or receive payment from, an equity-based compensation arrangement? . . .. .. .. 4c X
if "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine ta, did the organization pay or accrue any
compensation contingent on the revenues of
The OrganiZation? . . . . . . ... 5a X
Any related organization? | e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part {ll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The OFGanZation? . | . . . . .. e 6a X
Any related organization? L 6b X
If "Yes" to line 6a or 6b, descnbe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe mPart (Il . . . . . .. ... ... ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If '"Yes," describe
3T 2T 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C)? . . . . . . . . . i it i e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULEM
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes"” on Form

Name of the organization
JEWISH FEDERATION OF GREATER KANSAS CITY

2010

990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990.

Inspection

Employer identification number

44-0545913

m Types of Property

(a) (b) {©)

Noncash contribution
Check if Number of contributions or amounts reported on

(d)

Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historical treasures , , . . ..
3 Art-Fractionaiinterests , . . . ..
4 Books and publicatons . .. ...
5 Clothing and household
goods. . . ... ... ...
6 Cars and othervehicles . . . ...
7 Boatsandplanes. ... ......
8 Intellectuai property . . . .. ...
9 Secunties - Publicly traded . . . . X 28. 261,289. |FMV
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests , . . . ... ...
12 Secunties - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ... ...
14 Qualfied conservation
contribution - Other ., . . ... ..
15 Realestate-Residential , . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . . . ... ... ..
19 Foodinventory. ... .......
20 Drugs and medical supples . . . .
21 Taxdemmy .. .. .........
22 Historicalartifacts . . . ... ...
23 Scentificspecimens. . ... ...
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding peniod? . . . . . . .. . e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard
CoONtrIDUIONS ? L e e e e e e e e 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
contnbUlONS? | L e e e e e e e 32a X
b If "Yes," describe in Part |l
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il

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

JSA

0E1298 1 000

12X0G8 K501 2/7/2012 8:16:07 AM

Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 44-0545913 Page 2

Supplemental information. Complete this part to provide the information required by Part {, ines 30b, 32b,
and 33 Also complete this part for any additional information.

ISA Schedule M (Form 980} (2010}

DE1508 1000
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| oms No 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

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

P e ot i Treasury » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

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 VICE PRESIDENT AND CEO'S COMPENSATION IS 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 DIRECTOR IS APPROVED BY THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O'(Form 990 or 980-EZ) (2010)

JSA
0E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the orgémzanon Employer 1dentification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913

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 LINES 6 & 7

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.

FORM 990, PART XI, LINE 5

RECONCILIATION OF NET ASSETS

THE CHANGE IN NETS ASSETS IS A RESULT OF THE UNREALIZED LOSSES ON

INVESTMENTS OF $1,443,913.

ATTACHMENT 1

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

THE JEWISH FEDERATION OF GREATER KANSAS CITY'S MISSION IS TO SUSTAIN
AND ENHANCE JEWISH LIFE AT HOME, AND AROUND THE WORLD. TO ACHIEVE OUR
MISSION, WE WORK WITH THE KANSAS CITY COMMUNITY TO RAISE FUNDS FOR
PROGRAMS IN 5 CATEGORIES: SAFETY NET SERVICES, YOUTH AND FAMILY
SERVICES, SENIOR ADULT SERVICES, JEWISH IDENTITY & EDUCATION AND

ISRAEL & OVERSEAS.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
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f

Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 2

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. 1,039, 555,

TOTALS 1,039,555,

ATTACHMENT 3

PART VII - CONTINUATION OF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES -
{1)=IND.TRUSTEE/DIR. (2)=INS.TRUSTEE (3)=OFFICER (4)=KEY EMP. (5)=HIGHEST COMP. (6)=FORMER

(C)POSITION COMPENSATION FROM
(A)NAME AND TITLE (B)HOURS (1X2)}3)X4)X5X6) (D)ORG. (E)REL. ORG. (F)OTHER
29 ALAN EDELMAN
ASSOCIATE EXECUTIVE DIRECTOR 40.00 X 109, 661. 0. 4,756.

ATTACHMENT 4

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

WILLIAM CARR

PRESIDENT 1.00
RODNEY MINKIN

SECRETARY 1.00
DAVID GALE

TREASURER 0.00
BARBARA ATLAS

VICE PRESIDENT 0.00
SARAH BEREN

VICE PRESIDENT 0.00
SUSAN GOLDSMITH

VICE PRESIDENT 1.00
MIRIAM SCHARF

VICE PRESIDENT 0.00
SUE SEIDLER NERMAN

VICE PRESIDENT 0.00

PATRICIA UHLMANN

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 4 (CONT'D)

VICE PRESIDENT 0.00
STACEY BELZER

DIRECTOR 1.00
STAN BUSHMAN

DIRECTOR 1.00
JOHN ISENBERG

DIRECTOR 0.00
TRUDY JACOBSON

DIRECTOR 0.00
WARD KATZ

DIRECTOR 1.00
JIM KLEIN

DIRECTOR 0.00
PETER LEVI

DIRECTOR 1.00
BETH LISS

DIRECTOR 0.00
MYRA LITMAN

DIRECTOR 0.00
LINDA LYON

DIRECTOR . 1.00
SHANNY MORGENSTERN

DIRECTOR 1.00
KAREN PACK

DIRECTOR 1.00
BOB PALAN

DIRECTOR 1.00
AMY SHAPIRO

DIRECTOR 0.00
JOSH SOSLAND

DIRECTOR 1.00
IRA STOLZER

DIRECTOR 0.00
TODD STETTNER

EXECUTIVE DIRECTOR 0.00
MARK SHUSTER

CHIEF FINANCIAL OFFICER 8.00
ALAN EDELMAN

ASSOCIATE EXECUTIVE DIRECTOR 0.00

ATTACHMENT 5

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 890-EZ) 2010

Page 2

Name of the organization

JEWISH FEDERATION OF GREATER KANSAS CITY

Employer identification number

44-0545913

ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

UNITED HEALTHCARE
DEPT CH 10151
PALATINE, IL 60055

TOTAL COMPENSATION

FORM 990, PART VITII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

JCRB DINNER 305,793.
SASONE WEDDING 43,397.
TOTAL 349,190.

FORM 950, PART VIII - FUNDRAISING EVENTS

INSURANCE PROVIDER 323,100.

491,741.

ATTACHMENT 6

ATTACHMENT 7

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
JCRB DINNER 29,200. 60,171. -30,971.
SASONE WEDDING 4,560. 13,860. ' -9,300.
TOTALS 33,760. 74,031. -40,271.

ATTACHMENT 8

JSA

0E1228 2 000

12X0G8 K501 2/7/2012 8:16:07 AM

Schedule O (Form 990 or 990-EZ) 2010 I
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

JEWISH FEDERATION OF GREATER KANSAS CITY 44-0545913
ATTACHMENT 8 (CONT'D)

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
MONEY MARKET 1,322. 16,412. FMV
MUTUAL FUNDS - FIXED INCOME 33,963. 120,032. FMV
MUTUAL FUNDS - EQUITIES 515, 665. 348, 362. FMV
FOREIGN BONDS 200, 000. 200, 000. FMV
TOTALS 750, 950. 684,806.

JSA Schedule O {Form 990 or 980-EZ) 2010
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ELARIR  Supplemental Information
Complete this part to provide addtional information for responses to questions on Schedule R (see

instructions).
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