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rom 990 Refurn_ of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No 1545-0047

Open to Public

Intemal Revenue Service » The organmization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization LOWENSTEIN FAMILY SUPPORTING D Employer identification number
B cnectiteicie | pOUNDATION C/O JEWISH COMMUNITY FDN OF GKC 43-1660127
l: ?::,::’: Doing Business As
Name changs Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| | ovenn | 5801 W. 115TH STREET EXTENSION ATTACHED | 104 (913) 327-8245
| Terminated City or town, state or country, and ZIP + 4
| Amenaea OVERLAND PARK, KS 66211 G Gross receipts $ 103,129.
L x:gf:g"““ F Name and address of pnncipal officer LON LOWENSTEIN H{a) l:ff’:lrl‘a'tse:’gmup retum for B Yes H No
5801 W. 115TH ST., STE 104 OVERLAND PARK, KS 66211 H(b) Are all affilates mcluded? Yes - No
| Tax-exempt status l X l 501(c)(3) l I 501(c) ( ) 4 (insertno) I l 4947(a)(1) or I I 527 If "No,” attach a hist (see instructions)
J Website: p N/A H(c) Group exemption number P>
K Form of organization | X I Corporation I | Trustl | Association I I Other p> | L Year of formation 1 993[ M State of legal domicile MO
Summary

2|  COMMUNITY FOUNDATION OF GREATER KANSAS CITY. 777777777 777T7TTTTC
8| o
é 2 Check this box » D if the organmization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line 1a) |, , . . . . . . . v . v v v i e i e i i 3 5.
E 4 Number of independent voting members of the governing body (Part VI, hne1b) , . ., . . . . ... .. ... ... 4 5.
_g § Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ . . . . . . .. ... o v o o v ... 5 0
&| 6 Total number of volunteers (estimate if NECESSANY) | | . . . . i o s e s e e e e e e e e e e e 6 5.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . . e e e 7a 0
S b Net unrelated business taxable income from Form 990-T, Iine34 . . . . . . . v .« i vt v o o v e e e e s 7b 0
e~ Prior Year Current Year
Sfﬂ g| 8 Contributions and grants (Part VIl ine 1), . . . .. ... ... ... ... ..., 100, 000. 0
5| 9 Program service revenue (Part VIIL N 2Q) | . . . . . . . L. ... e e e e e e 0 0
o é 10 Investment income (Part VIIl, column (A), lnes 3,4, and 7d). . . . . . . . . . s o . ... 116,517. 103,129,
jal |11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10c, and 1) . . . . . . .. 0 0
72 12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), ine 12). . . . . . . 216,517. 103,129,
% 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . .. . . ... .. 169, 366. 115,300.
€2 |14 Benefits paid to or for members (Part IX, column (A),hned) . . . . . . . . . ... ... .. 0 0
@33 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
% 16a Professional fundraising fees (Part IX, column (A), ine11€) . . . . . . . . . v v v v v . \. 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) p ________________9 _____ - : -
Y17 19, 606. 21,106.
18 188,972. 136, 406.
19 Y= 27,545. -33,277.
5 § o w Beginning of Current Year End of Year
$5120  Tota assets (Pantx, e 16) 'é SERLOZM. 3L .. 1,937,159.] 1,757,958,
<3(21 Total habilities (Part X, line Ct _______________ 0 0
23|22 Net assets or fund balance Subtrﬁmﬂihé’ziﬁ{ojn g%, =N L. 1,937,159, 1,757,958.
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 Dgclaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

T1-0 1200

Sign } ignature of officer

"ere |y Latren /MAWMMM[XS S@CW A 4/‘{//2

Type or pnnt name and title

Prnnt/Type preparer's name Pre, fs signaty,
Pad  |STANLEY H. HOUSE

Check| | | PTIN
-% //1— self-employed P00642974

Preparer I e » HOUSE PARK & DOBRATZ, P/C.

FimseEIN p 43-1562209

Use Only
Firm's address > 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112

Phone no 816-931-3393

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

.................... IXTves | INo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1E1010 1 000

12X0G6 K501 6/20/2012 11:07:41 AM
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_Form 990 (2011) * Page 2

L.OWENSTEIN FAMILY SUPPORTING 43-1660127

Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . ... ... ............. [_I

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOM 880 07 990-EZ2 . . . o .\ . o et s e e e e e e e e [ lves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVIOES? [ves [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 115,300. including grants of $ 115,300. ){(Revenue $ )
PROVIDED SUPPORT FOR CHARITABLE ORGANIZATIONS WHICH SERVE
HUMAN NEEDS BY ADVANCING CONSTRUCTIVE PROJECTS

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

4c {Code )} (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 115,300.

1E10JZ%A1 000 Form 990 (2011)

12X0G6 K501 6/20/2012 11:07:41 AM PAGE 2




LOWENSTEIN FAMILY SUPPORTING 43-1660127

Form 990 (2011) * Page 3
XY Checkiist 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,"
COMPIEte SCEAUIE A« « v v v v o 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 Contnbutors (see nstructions)? .. .. ... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . . . .. ... .. o, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . ... .. ... ... ..., 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 similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
F=7 Y 4 | T T 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete SChedule D, Part] . . « « o o v v o it et 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? /f "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Partlll . . . . o v v o v o i e e e e e e e e e 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? I/f "Yes,"
complete SChedUIE D, Part IV . .« « v v o o e e e et e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets tn temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 1
VI, VI, IX, or X as applicable. é
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
SChedule D, Part VI . . . . . 0 i e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , | . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , , . . . ... ......... 11¢c 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, ine 16? If "Yes," complete Schedule D, PartIX | . . ., . . .. ... . . .¢.ueeivenns 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X (1 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habity 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? If "Yes,”
complete Schedule D, Parts XI, Xl, and Xlll . . . . « « o o v i i i it it e e e 12a X
b Was the organization included in consohdated, 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, Xll, and Xillisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States?. . . . .. ..... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes," complete Schedule F, Parts lland V . . . . . .. 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 liland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrasing services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? /f "Yes," complete Schedule G, Partll . . . . . . .« v v vt i v v v i i v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes," complete Schedule G, Partlll . . .« . v« o o v vt i it e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . . . . ... ... ... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Fom 990 (2014)
1E1021 1 000
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LOWENSTEIN FAMILY SUPPORTING 43-1660127

Form 990.(2011) * _ _ Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,”" complete Schedule |, Partslandll. . . . ... ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland lll . . . . ... ... .. .......... 22 X
23 Did the organization answer “"Yes" to Part VI, 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 . . . . . . . . it i 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 i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25, . . . . . . . . . . . . . @ i i ittt tennnn. 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 e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during 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? /f "Yes,”" complete Schedule L, Part! . . . . .. . ... ......... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part|. . . . . .« i i i i i e e i e e e e e e e e e e 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll . . . .. ... ....... 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? If “Yes," complete Schedule L, PartiIV. . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEAUIB L, Part IV . . o v o v v e v 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 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 Schedule L, PartlV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . i i i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,*”
complete Schedule N, Partll. . . . . . v i i it e e e et et et e e e e e e e 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . . . . . i v e v vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lli,
A A Te ALY/ 17 - 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ . . . .. ... ... .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ . ., . . ............ 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,Ine 2., . . . . . . . . . . . @ i nnnns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Pamt Vi o oot e e e e e e I - 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... .. ... ........... 38 X
Form 990 (2011)
JSA
1E1030 1 000
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LOWENSTEIN FAMILY SUPPORTING 43-1660127

- Form 980 (2011) * - I . _ B _ B Page 5
Statements Regarding Other IRS Filings and Tax Compliance B
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [_—I
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 0 |
b Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable, , . . .. ... 1b 0 i
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and | | | ,.._i
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . ... .. .. . e e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0 . {
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions), . , . . .. |
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? . . ., . ... .. 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 In a foreign country (such as a bank account, securities account, or other financial
BCCOUND? . L L L it it e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _ _ _
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme 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? | 8b X
c If"Yes"to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . . ¢ i v v it e o mennnn Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | , ., . . . . . ... ... ... ... . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? , . . . L .. L. L. e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | - }
and services provided to the PAYOI? . . . . . . . . vttt 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . v v v v v v e e v e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . ., . ... ......... L‘Id I N 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e X
f Did the organization, during the year, pay premwms, 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? , , . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring :
organization, have excess business holdings at any time duringtheyear? , . . , . ... ... ... ......... 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section4966? _ , . . . ... ... ... ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , , . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, me 12, |, . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilties , . _ . |[10b
11 Section 501(c)(12) organizations. Enter 1
a Gross income from members orshareholders . . . . . . . . . . . o v i it i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . . . . . .. . .0 e e e e e 11b = J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanonestate?, , ., . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualfied healthplans , . . . . . .. .. ........ 13b !
¢ Enterthe amountofreserves on hand ., | . . . . . . . . . . i i i i i i i e e e e e e 13c |
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? I/f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
1E1040 1 000
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Form 980 (2011) ' LOWENSTEIN FAMILY SUPPORTING 43-1660127 Page 6

- LIt 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 questoninthisPartVI. . . . . .. .. ... .. .. ... 0., m
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 If thereare. . . . . . 1a 3
maternial differences n voting rights among members of the governing body, or if the governing body
delegated broad authonity to an executive committee or similar comnuttee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i it e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. . o L s e e 6 | X
} 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
i one or more members of the governing body? . . . . . . . L L e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . .. i i i i e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. - . . . v v it it 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 committee with authority to act on behalf of the governingbody? . . . ... .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffihates? . . . . . .. ... .. ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the actwvities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . . . .. ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONFICES? & v v v v vt e v v et e e e e e e e mm e et e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnbe in Schedule OROW tHISWaS TONE + o v v v v v v e e i e et s ettt e n e et e e st e ae e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . . i e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ... ... 14 S
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... .. ... ............ 15a
b Other officers or key employees of the organization . . . . . . . . . . .. i i i it i it i it s st e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity dUTING the YEAI? . . . . o v v o v e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the | .
organization's exempt status with respect to such arrangements? . . .. L L. L L e e e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made 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 made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon P> JEWISH COMMUNITY FOUNDATION 5801 W. 115TH ST., STE 104 OVERLAND PARK, KS 6913-327-8245
JSA Form 990 (2011)
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Form 980 (2011) ) LOWENSTEIN FAMILY SUPPORTING 43-1660127 Page 7

-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -

Check if Schedule O contains a response to any questioninthisPartVIl . . ... ...............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ) (D) (8 (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation [compensation from amount of
::eekb box, unless person 1s both an ftrl'c:ren o rel_:at::’on comog:lesrat on
escnbe rganizations |
hoursfor | Officer and a directorftrustee) | o ation (W-29/1099-MISC) from the
organzatons 23| 2|2|Z|3&| 7| w-21099-misC) organization
m Schedule | = < Z|8|l2123 2 and related
o) as § = 13 T& al s organizations
Sgle g §
a8 s 3
ATTACHMENT 2 °ls §
Q.
(1) DR. DEBBIE SOSLAND-EDELMAN _ |
TRUSTEE 1.00] X 0 0 0
_(2) MR. LON J. LOWENSTEIN ______|
PRESIDENT 1.00( X X 0 0 0
__(3) MR. WILLIAM B. LOWENSTEIN __ |
TREASURER 1.00] X X 0 0 0
_(4) MR. STANFORD A. ZELDIN _____ |
VICE PRESIDENT 1.00| X X 0 0 0
__(5) MR. ERIC MORGENSTERN _______|
TRUSTEE 1.00] X 0 0 0
() MRS LAUREN MATTLEMAN HOOPES
SECRETARY 71 1.00 X 0 155, 000. 14,880.
S 0
e ]
& __]
10) o
e :
Y]
]
]
]
JSA Form 990 (2011)
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TL.OWENSTEIN FAMILY SUPPORTING

43-1660127

‘Form 990 (2011) - - - - - . _ Page 8
FIsAYR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) () (E) 3]
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 18 both an from related other
(descnbe oﬁjf:er a_nd a director/trustee) the organizations compensation
hourstor |2 F | 21 Q|8 5;:53: g organization (W-2/1099-MISC) from the
related (:D‘ g E 8 g g g 3 (W‘2/1099-M|SC) organization
organizations | Q £ 5 3|2 Ll B and related
in Schedule | S = B 2 8 organizations
e | = ® 3
0 2182 °! 3B
°le g
3
1b Sub-total > 0 155, 000. 14,880.
¢ Total from continuation sheets to Part VI, SectionA _ , . . . ... ..... > 0 0 0
dTotal(addlinestband1c) . . . . « « ¢ o v v e it o v v v s i e e e » 0 155, 000. 14,880,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated FA _‘__,_j
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . .. .. ... ... 3 X
4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . .
INAIVITUAT . . . o e e e e e e e e e e e e e e e e et e e e e e e e e e e e e 4 | X
§ Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual 4
for services rendered to the organization? I/f “Yes,” complete Schedule J forsuchperson . . . . . . . . . . ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization b

0

b

JSA
1E1055 2 000

12X0G6 K501 6/20/2012

11:07:41 AM
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Form 990 (2011) LOWENSTEIN FAMILY SUPPORTING 43-1660127 Page 9
' Statement of Revenue - - .- _
; (A) )] () (D)
i Total revenue Related or Unrelated Revenue
exempt business excluded from tax
l function revenue under sections
revenue 512, 513, or 514
"3 § ta Federatedcampagns . . . . . . . . 1a
Sé b Membershipdues . ........[1b
g<| c Fundraisingevents . . ....... ic
©=2| d Related organizations . . . . . ... [1d
g;% e Government grants (contnbutions) . . 1€
EE f All other contnbutions, gifts, grants,
o and similar amounts not included above . L1f
§E g Noncash contnbutions included in hnes 1a-1f $
h Total.l Addlnes1a-4f . . . . . . . . . o . o o ... » 0 |
é’ Business Code N
Qo
é 2a
8 b
3 c
A d
4 f All other program service revenue . . . . .
& | g TotalAddhnes2a-2f . . . . . o v o oo\ ... ... > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 = = | > 40,056. 40,056.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + - « = = « ¢« ¢ o o+ . . . . R R » 0
(i) Real (1) Personal
6a Grossrents . . . . . ... -
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . + & o o @ v 0 v 0 0. » 0
(1) Securities (1i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « . . . . 63,073.
d Netganor(loss) . ... ....... e e e e e e > 63,073. 63,073 :
g 8a Gross income from fundraising
S events (not including $
3 of contributons reported on line 1¢)
f SeePartIV,lne18 . . .. ... .. .. a
_°=’ b Less directexpenses . . . . .. .. .. b S VIS U —
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » 0
9a Gross income from gaming activities
See PartIV,lme19 _, , . . .. ..... a
b Less drectexpenses . . . ....... b
¢ Net income or (loss) from gamingactvities . . . . . . . . . » 0
10a Gross sales of Inventory, less
returns and allowances |, , . ., .., ... a
b Less costofgoodssold. . ... .... b — - -
¢ Netincome or (loss) from sales of inventory, . ., . .. ... »
Miscellaneous Revenue Business Code J’
11a
b
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes 11a-11d - « « « v v v v o v o v .. N 0 |
12 __ Total revenue. Seemstructions . . . . . . . . . . . . . . | 2 103,129. 103,129,
Form 990 (2011)
JSA
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Form 990 (2011) ' LOWENSTEIN FAMILY SUPPORTING 43-1660127 page10
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)

Check If Schedule O contains a response to any questoninthis Part IX | . . . . .. ... .. ... .. ... .... [ I
Do not include amounts reported on lines 6b, Total o(aﬁgenses Progra(:)semce Managt‘ecr:n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line21 . 115,300. 115/ 300.
| 2 Grants and other assistance to individuals In
i the United States See Part IV, ine 22, , . . . . 0
| 3 Grants and other assistance to governments,
organizations, and individuals outside the e
| United States See Part IV, lines 15 and 16, _ . _ 0 : )
| 4 Benefits paidtoorformembers . , ., ., .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , , , .. ... .. 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
Other salaresandwages . . . . . .. ... .. 0
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . ... ..... 0
10 Payrolitaxes . . . . .« . v 0 v v v v 0 0. 0
‘ 11 Fees for services (non-employees)
‘ a Management . . . .............. 0
blegal ... ..... ¢ ¢ttt enwoeaan 0
C Accounting « . o v v a v v b e s e e 0
dlobbying « « .« . 0o i i s e 0
@ Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . .. ... .. 9,503. 9,503.
gOther . . .. ... ... ..., 11,603. 11,603.
12 Advertising and promotion . . . . . . . .. .. 0
13 Officeexpenses . . . . . .« ¢ o v v v v .. 0
14 Information technology. . . . . . .. ... .. 0
16 Royalies, ., . . .. ... ... ccuu.n 0
16 Occupancy . . . . . vt v v v v e e e 0
17 Travel . . . . o e e 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 . . . . 0
20 Interest . . . . . . .. .0t e i e 0
21 Paymentstoaffiiates ., ., ........... 0
22 Depreciation, depletion, and amortization . 0
23 INSUTANCE . . . .\ v st 0
24 Other expenses Itemize expenses not covered
| above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
i (A) amount, hst ne 24e expenses on Schedule O)
| @ e
b - ___
| € o __
| O e
e Allotherexpenses _ _ _ _ o _ . ____
25 Total functional expenses. Add lines 1 through 24e 136,406. 115,300. 21,106.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . .. 0

12‘1\052 1000 Form 990 (2011)
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LOWENSTEIN FAMILY SUPPORTING 43-1660127
Form 990 (2011) ° - - - - - - R _ _ Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . . ... ................... d1 0
2 Savings and temporary cashinvestments, ... .. .. ... ... g 2 0
3 Pledges and grants recewable,net . . . ... ... ... ... ... gq 3 0
4 Accountsrecenvable,net | ... . ............. ... d 4 0
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L e qs 0
6 Recewables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) . ., ... ... gse 0
§ 7 Notes and loans recevable, net . L L qz 0
&| 8 Inventoresforsaleoruse ... ... ..... ... .0 .., qs 0
9 Prepaid expenses anddeferredcharges . . ... ... ... ¢, G 9 0
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D |10a
b Less accumulated depreciation, , . . ... ... 10b J10c 0
11 Investments - publicly traded securities . . . . . ... .... ATCH 4 1,937,159 11 1,757,958.
12 Investments - other securities. See Part IV, lne 11, . . . . .. ... .... G112 0
13 Investments - program-related See PartV,lne 11 _ . . ... .. ...... g1s3 0
14 Intangbleassets . . . . . . .. ... ... g 14 0
15 Otherassets See Part IV, Ine 11 . . . . . . . . o i v i i, g 15 0
16  Total assets. Add lines 1 through 15 (must equallne 34) . . ... ... .. 1,937,159 16 1,757,958,
17 Accounts payable and accruedexpenses, , ., . . ... ... .. ... ... g 17 0
18 Grantspayable, | . . . . ... ... ... .. e g 18 0
19 Deferredrevenue | | | . . . .. ... ... ... g 19 0
20 Tax-exemptbondhabiltes . . ... ............. . ..., g 20 0
@21 Escrow or custodial account llabiity. Complete Part IV of Schedule D g 21 0
:_E 22 Payables to current and former officers, directors, trustees, key ) e
g employees, highest compensated employees, and disqualified persons
= Complete Partllof ScheduleL . ., . ., .. ................. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | g 23 0
24 Unsecured notes and loans payable to unrelated third partties, |, | ., . . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
Of SChedule D . . . . .\ ittt e e e g 25 0
26 Total liabilities. Add lnes 17 through25._ . ... .. .. ... ... ..... d 26 0
Organizations that follow SFAS 117, check here » B(_l and complete .
3 lines 27 through 29, and lines 33 and 34. - -
% 27 Unrestricted netassets . . . ... ... e 1,937,159 27 1,757,958,
g 28 Temporanly restricted netassets = . . .. ... ... ... ... ..., q 28 0
° 29 Permanentlyrestrnictednetassets, , ., . .. ... ... . . .. d 29 0
i Organizations that do not follow SFAS 117, check here » l__—l and R i
5 complete lines 30 through 34. )
g 30 Capital stock or trust principal, or currentfunds . ... ... ... 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund === = | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances | . . . . . . ... .. ... ... ...... 1,937,159, 33 1,757,958,
34 Total habilities and net assets/fund balances. . . . .. ... ... ...... 1,937,159 34 1,757,958.

JSA
1E1053 1 000
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LOWENSTEIN FAMILY SUPPORTING 43-1660127

Form 980 (2011) - - - _ . page12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart Xt. . . . . ... ... ... .........
1 Total revenue (must equal Part VIIl, column (A), In@ 12) . . . . . . . . . @ i i i i i i i e e e e e e e e 1 103,129.
2  Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . i i i i i i it e e e 2 136,406.
3 Revenue less expenses Subtracthne2fromiline1 . . . . . . .. . . . . . i, 3 -33,277.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, coumn (A)). . . . . . .. 4 1,937,159.
§ Other changes in net assets or fund balances (explainin Schedule O) . . ... ... .......... 5 -145,924.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
COlUMN (B)) . v v v v i et 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 6
1,757, 958.

Els@Al] Financial Statements and Reporting )
Check If Schedule O contains a response to anyquestoninthis Part Xll . . . ... ... ............. D

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
; 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent accountant? 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? R 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both

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

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

the Single Audit Actand OMB Circular A-1332 . L 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)

JSA
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“SCHEDULEA 1 - - | oms No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a section %1 1
4947(a)(1) nonexempt charitable trust. Oben to Public
E,?Q;’;T’;:\}e‘,’,'l,'gesgaﬁ”” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127

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

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)}. Enter the

hosptal's name, ctty, andstate =~~~

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

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

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

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

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

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

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

a Type | b D Type li c I:_l Type lll - 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 disqualfied
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)

-3

T [0 O O 0

- -
- O
“

(]
]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thIS boX L e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... .. .. ... 11g(}) X
(i) A family member of a person described in (1) above? L 11g(li) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(iin) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iiiy Type of orgamzation {iv) Is the (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 col r(“ histed in in col (i) of col (i) organized
(see instructions)) yo:oc?‘?nv:m;ng your support? inthe US ?
Yes No Yes No Yes No
(A)ATTACHMENT 1
(8
()
(D)
(E)
Total - | . 28,000.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 00O

12X0G6 K501 6/20/2012 11:07:41 AM PAGE 13




~ Schedule A (Form-990 or 990-EZ) 2011 -

‘LOWENSTEIN FAMILY SUPPORTING 43-1660127

Page 2

Support Schedule for Organizations Described _in éeciions 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 Ill If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any “unusualgrants™ . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expendedonitsbehalf . . . . . ..
3 The value of services or faciiies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
The portion of total contrnibutions by ) K S
each person (other than a DN R : P R
governmental unit or publicly | - -~ | . PPN . -
supported organization) ncluded on B A - : B
lne 1 that exceeds 2% of the amount ‘ '
shown on hne 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
7 Amounts fromhned . .........
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOurces , | . . ... L. e,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartlV) . ..........
11  Total support. Add lines 7 through 10 . .
12 Gross recelpts from related activities, etc (seeInstructions) . . . . . . & v v v v et e e e s e e 12
13 First five years. If the Form 990 1s 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

14
15
16a

17a

18

%
%

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)} 14
Public support percentage from 2010 Schedule A, Partil,ine14 _ . . . . . . .. ... ... .... 15
331:3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . .. ... ...........
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., . . .. ... ........
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL e =L T2 ) 4o
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrgaNIZation . . . . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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‘LOWENSTEIN FAMILY SUPPORTING 43-1660127
Schedule A-(Forrh 990 or 990-EZ) 2011 - . o Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants 7)
2 Gross receipts from admissions, merchandise
sold or sermvices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | , . . . ., .
§ The value of services or facilities
furnished by a governmental umt to the
organization without charge | | . . . . .
6 Total. Add nes 1 through5, , . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . . . .
b Amounts Included on lhnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7aand7b. . . . . .. .. ..
8 Public support (Subtract line 7c from -
Ine6) . . . . . o o it )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6, . .. .......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v s v v a o o s o o a o v s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlines 10aand10b , , , . ... ..
11  Net income from unrelated business
activittes not included in lne 10b,
whether or not the business I1s regularly
carriedonN  » + + o ¢ ¢ o s v s 8o
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . L. ..
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . v« v ¢« v v v ¢ o o et v v o o o s s 4 a4 s e s e s e e s s s s e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column (f)) . . . . . ... ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 45. . . . . . . v v v v v v o o v v e u . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hine 10c, column (f) dividedby line 13, column(f)) , _ . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, tne17 . . . .. ... ... ..... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on lne 14, and line 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organizaton P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and hine 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
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TOWENSTEIN FAMILY SUPPORTING 43-1660127
Schedtile A (Form 990 or 990-EZ) 2011 - Page 4

GGV  Supplemental Information. Complete this part to provide the explanatnons required by Part Il Tline 10;
Part 11, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional mformatuon (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{I1I) TYPE OF (Iv) (v) (VI) (VII}) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS CITY 43-6049281 07 X X X 28,000.
TOTAL AMOUNT OF SUPPORT 28,000,
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED

| omB No 1545-0047

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0O JEWISH COMMUNITY FDN OF GKC 43-1660127

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N &N =

Qo oo

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . .. .....
Did the organization inform all donors and denor 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 I:l No
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? . . . . . . . . . .. .. .. .. ... |:| Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied 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

Total number of conservationeasements . . . . ... . ... ... ... ... .. ... 2a
Total acreage restricted by conservationeasements ., . . . ... .. ... ... veu.. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ..., 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
taxyear » _ __ _ _____________

Number of states where property subject to conservation easementislocated » __ ______ _________

Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . . ... ... ... ... ..o ... I:l Yes I__—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

»s _ _ e __

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T7OMNANBIN? . . . . . . .+ v o e e e e e e e [Tves [ no
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

a
b

If the or?amzatlon elected, as permitted under SFAS 116 (QSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIlLLlne 1 . . . . . . . . . oo v vt i i h e » % _ . __
(ii) Assets Included IN Form 990, Part X . . . . ¢ ot i i v i i e it e s e e e e e e » S _
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 items

Revenues included in Form 980, PartVIILhne 1 . . . . . . o o o v i it it i e e e e e e >3
Assets included in Form 990, Part X . . v .« o o v e e st o e e e e a4 e s e e e e e e e s e e | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

JSA
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LOWENSTEIN FAMILY SUPPORTING 43-1660127

Schedule' D (Formi990) 2011 - Page 2

5

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

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of Its
collection items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
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 I——I No

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

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

1a

b

- ® A o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included 0N FOrm 990, Part X 2. . . . v ¢ v i it i s e et e e e e e e e e e e e e e et D Yes [:] No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . . . i i e e e e e e e 1¢
Addtions duringtheyear . . . .. . ... v i i i i e e 1d
Distributions durtngtheyear. . . . . . . ¢ o . o o i o e e e 1e
Endingbalance . . . . . . . . o i e e e e e e e e 1f

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

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

1a

3a

b
4

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . .. ......
Net investment earnings, gains,
andlosses. . . . ... ......
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . . « . . 0 ..
Administrative expenses . . . . .
End of yearbalance. . . .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment » %

Temporarily restricted endowment» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZatioNS . . . . . v 4t t v vt e e e e e e e e e e e s e e e e e e e e e s 3a(i)
(i) related OrganIZations . . . . . v v v v o e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ...... 3b

Describe in Part XIV the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

Bulldings . .+ v v v v v v i v v v it
Leasehold improvements. . . . . . . ...
Equpment . . . . v v v i e e
Other & v v v v e s e e et s s e s

JSA
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‘LOWENSTEIN FAMILY SUPPORTING 43-1660127
Schedule D-(Form 990) 2011 - - - . - _ 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) Financialderivatives , . ., .. .. .........
(2) Closely-held equityinterests , . . . .........
(3)Other_ _ _ _ _ __ _ _
O e
S (-
L ()
..o
(I
S 0
e
S
U]
Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) »
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

(1)

(2)

3)

4)

(5)

(6)

()

(8)

(9)

(10)

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

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

(a) Description

{b) Book value

W)

(2)

(3)

(4)

(%)

(6)

(1)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . . v v« v o & o = « s o o o & o o & o o s & o o o s o oo

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
{10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W

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)

JSA
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-LOWENSTEIN FAMILY SUPPORTING 43-1660127
Schedule D (Form 990) 2011 -

- - B L Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIN, column (A), ne 12) . ... ... ... . 1
2  Total expenses (Form 990, Part IX, column (A), ne 25) = . . ... ..., ... ... . 2
3 Excess or (deficit) for the year Subtractline 2 fromtnet ... ... ... .. 3
4  Netunrealized gamns (losses)oninvestments L 4
5 Donated services and use of faciities . ... .. 5
6 Investmentexpenses | | . ... ... ... 6
7 Priorperiod adjustments L 7
8  Other (Describe inPartXIV) L 8
9  Total adjustments (net) Add lines 4 through8 = . . . ... ... 9
10  Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ = 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12
a Netunrealized gains oninvestments ... ... ... 2a
b Donated services and use of faciies . . . ... ... ... ... . 2b
¢ Recovenes of prioryeargrants ., 2¢c
d Other(DescrbemPartXIV) | .. ... ... ... . .. .. ..., 2d
e Addlnes 2athrough2d L 2e
3 Subtractline2efromiline1 . . . . . ... ... ... e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b = = | 4a
b Other (DescrbenPartXIV) . . ... ................. 4b
¢ Add Iines 4a and 4b 4c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, hne 12) . . . . .. . .. ... .. 5
1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryear aqustments Tt b

c Oftherlosses Tttt 2c

4 other (Descr]bé B )'(I\'li ........................... 2a

e AddInes2athrough2d Tttt 26
3 Subtractline2e from e . . .. ..l
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Descrbe nPartxv) 0000 4b

e Add lnes 4a and b Tt 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2; Part X!, line 8, Part XlI, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

.............. 5

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ) *LOWENSTEIN FAMILY SUPPORTING 43-1660127

Page 5

‘Supplemental Information (continued)

FIN 48 FOOTNOTE

SCHEDULE D, PART X, LINE 2

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3)
OF THE INTERNAL REVENUE CODE. THE FOUNDATION'S CURRENT ACCOUNTING POLICY
IS TO PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A
LIABILITY IS PROBABLE AND ESTIMABLE. THE FOUNDATION HAS NO UNCERTAIN
INCOME TAX POSITIONS FOR THE YEARS ENDED DECEMBER 31, 2011 AND 2010. THE
TAX YEARS SUBSEQUENT TO 2008 ARE STILL OPEN TO AUDIT. MANAGEMENT IS NOT
AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM

INCOME TAXES.

Schedule D (Form 990) 2011
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SCHEDULEJ | : Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest m1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 890,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information 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) -
b 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 Il to
EXDIAIN . L L L L i i e e e e e e e e e e e e e 1b | X
2 Dud the organization require substantation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checkedin ine 1a? . _ . . . . . .. .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
1 . Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? . = . . . ... L 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 lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part lll
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, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorgamzation? L e e e e e e e e e e e e e Sa X
b Anyrelated orgamzation? _ L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, !ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? | | | . ... e et i et e e e e e e e 6a X
b Anyrelated organization? L L e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lil
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe inPartlll | ., . . ... ... . ... . ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0T 2= 2 3111 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C) 7 . . . . . v v v v i it i e e e e e e e e e s e e e s e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000

12X0G6 K501 6/20/2012 11:07:41 AM PAGE 26



L¢ alua WY LpP-LU-LL CLUC/UC/Y LUSA P2JUACL
C00 L 162131
vsr
_28 (066 wuog) r 8INpayosg
()] 9l
.................................................................... ) A it )
(M) St
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e e
(n vi
||||||||||||| I X O R (1}
(1) €l
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| R N ()
ﬁ (] T
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()] Ll
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| tmmm e e — !
(0] oL
.................................................................... 177"777TTTTTTTTTTTTTTTTT e
() 6
||||||||||||||||||||||||||||||||||||||||| 1 A O ()
)] 8
||||||||||||| 5 (N I ()
() L |
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1w |
) 9
............. 2 1 I A — 1)
()] S
||||||||||||| BN e N 1)
(] v
||||||||||||| I 5 A I ()
(0] 3
....................................................... R T X
() z
|||||||||||||||||||||||||||||||||||||||| R e
............. loes’69T o898 _ __foo0Zz'9 P B ____lo00'sST ____| Wl NYWITIIYW NIMAYT °S¥K *
D o} ®
uonesuedwos
066 w04 Joud uonesuadwos o|qepodals uonesuadwoo uonesuadwod
ut pauajep se penods: (@-e swaueq pouBap 18LI0 Jawo (1) aanuaoul g snuog (1) aseg (1) awenN (v)
uonesuadwo) (4) suwn|oo jo jejoy (3) eigexejuoN {q) pue swamey (9) UoNEsUSdW0D OSIN-6601 JO/PUB Z-M JO UMOPXERIE (8)

|enpiAIpul

1ey} Joy sjunowe (3) pue (g) uwnjod 3jqedndde ‘el aul} 'y UOO3AS '|IA HBd '066 W04 JO JUNOWe |Bjo} ay) [enba jsnw |enpiAipul pa)sij yoea 4oy (in)-{1)(g) suwnjos ;0 wns ayy ‘930N

IIA Hed '066 Wi04 UO Pajsy Jou ale yey) S|enpIAIPUI AUR 3sij Jou 0 “(II) MOJ U0 'SUOIONIISUI
ay} ul paquosap ‘suoljeziuebio pajejas woly pue (i) moJs uo uonjeziueblo ayy wouy uonesuadwoo podas ‘f gNpayog ul papodal ag Jsnw uoiesuadwod 3SOYM |BNDIAIPUI YoBa 10

‘papaau si aoeds [euoiippe §i saidod ajedijdnp asn ‘saaAkoidw3 patesuadwo) 1saybiy pue ‘ssalojdwig Aoy 'saajsniy ‘s10323.41Qq 'siasiio LELD)

Z @bed

LZTO099T-¢V

110Z (066 Wiod) [ 8|npayog

ONILY04ddNsS ATIWYA NIZLSNIMOT



8¢ avua NT LP-LU-LL CLUC/VUC/Y LUBA JIUUVACL
000 € 0§51 31

vsr

1102 (066 wuod) [ ejnpeyag

) ‘uoijewlolu jeuonippe Aue 10} ped siyy 9)81dwod os|y

|| UB4 10} PUB ‘g PUB ‘7 ‘qQ ‘B9 ‘QS ‘BG 'Op ‘ay 'BY 'E ‘4L ‘Bl S8ul ‘| Wed Joj paiinbai suonduasap Jo ‘uoljeue|dxs ‘uonewojul ayl apinoid o} ped siy) ajejdwo)
I uopeuwuoyu (eyuswaiddns JIELEE]
€ abeg 110z (066 wiod) [ 8INpayYss

LZT0991-€¥ ONILY0ddNS XTIWYA NIFLSNIMOT



| omB No 1545-0047

SCHEDULE O
(Form 980 or 990-E2)

Supplemental Information to 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. Open to Public
intemal Rovans Serwce P Attach to Form 990 or 990-EZ2. Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127

FAMILY RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 2

WILLIAM AND LON LOWENSTEIN ARE FATHER AND SON.

990 REVIEW PROCESS

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

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

COMMITTEE OF THE FOUNDATION REVIEWS THE RETURN,

MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 19

COPIES OF DOCUMENTS ARE PROVIDED UPON REQUEST.

MEMBERS

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-E2Z) {2011)
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Schedule O (Fofm 990 or 990-EZ) 2011 - - . 5 _ Page 2
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127

BUSINESS OF THE SUPPORTING ORGANIZATION. THE TERM OF SERVICE OF OFFICERS

IS ONE YEAR.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

THE OTHER CHANGE IN NET ASSETS OR FUND BALANCE IS DUE TO THE UNREALIZED

LOSS OF ($145,924).

ATTACHMENT 1

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

THE ORGANIZATION IS DESIGNED TO PROVIDE SUPPORT FOR OTHER CHARITABLE

ORGANIZATIONS AS DESCRIBED IN SECTION 501(C) AND SECTIONS 509(A)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION IS EXCLUSIVELY FOR

CHARITABLE, EDUCATIONAL, OR RELIGIOUS PURPOSES. 1IT SUPPORTS

ACTIVITIES FOR THE BENEFIT OF, PERFORMS THE FUNCTIONS OF, OR CARRIES

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

CITY.

ATTACHMENT 2

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

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

DR. DEBBIE SOSLAND-EDELMAN

TRUSTEE 0
MR. LON J. LOWENSTEIN

PRESIDENT 0
MR. WILLIAM B. LOWENSTEIN

TREASURER 1.00
MR. STANFORD A. ZELDIN

VICE PRESIDENT 1.00
MR. ERIC MORGENSTERN

TRUSTEE 0
MRS. LAUREN MATTLEMAN HOOPES

SECRETARY 40.00

JSA Schedule O {Form 990 or 990-EZ) 2011
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— Schedule O (Form 990 or 990-EZ) 2011 - 5 . _ Page 2
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC 43-1660127

ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST INCOME 40,056, 40,056.
TOTALS 40,056. 40,056.
| ATTACHMENT 4
|
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
|
|
| BEGINNING ENDING COST
‘ DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
|
‘ INVESTMENT IN POOLED ASSETS AT
JEWISH COMMUNITY FOUNDATION
OF GREATER KANSAS CITY 1,937,159. 1,757,958. FMV
TOTALS 1,937,159, 1,757,958.
|
JSA Schedule O (Form 990 or 990-EZ) 2011
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. -~ LOWENSTEIN FAMILY SUPPORTING 43-1660127
Schedule R (Form 990) 2011 Page 5
Rl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2 000
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Form 8868 (Rev 1-2012)

Note. Only complete Part Il if you have already been granted an automatlc 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or LOWENSTEIN FAMILY SUPPORTING

print FOUNDATION C/0 JEWISH COMMUNITY FDN OF GKC

Name of exempt organization or other filer, see instructions

Employer identification number (EIN) or

[X] 43-1660127

Number, street, and room or suite no If a P.O box, see instructions

Social security number (SSN)

fue ontetor | 5801 W. 115TH STREET M

gﬂ?ny%fe City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions OVERLAND PARK, KS 66211

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . .. .. .. | O[Tr
Application Return Return
Is For Code Code
Form 990 01 b ¥ ST RN R s
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 09
Form 990-PF 04 10
Form 990-T (sec 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are in the care of p JEWISH COMMUNITY FOUNDATION

Telephone No » 913 327-8245

e |f the organization does not have an office or place of business in the United States, check this box

............... »[ ]

e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box | 4

If 1t 1s for part of the group, check this box

st with the names and EINs of all members the extension Is for

| Uand attach a

4 |request an additional 3-month extension of time unt!
5 For calendaryear 2011 | or other tax year beginning
6 If the tax year entered in line 5 1s for less than 12 months, check reason

Change in accounting period

11/15 ,20 12

, and endlng , 20

l_l Inmal return U Final return

7 State In detall Why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO PREPARE

A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [,
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8hl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8ci$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, and that yam authonzed to prepare this form

e » CPP

W

Signature »>
Form 8868 (Rev 1-2012)
Houss Park & Dobratz, P C.
Cartfied Publc Accountants
605 West 47th Street, Smite 301
Kansas City, MO 64112 FED LD. #43-1562209
JSA
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