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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning ,» 2013, and ending
C Name of organizaton JEWISH HERITAGE FOUNDATION SUPPORTING D Employer identification number
B crecktammtente | GRGANTZATION 46-1165316
Carass Doing Business As
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
[ i ceten 5801 W 115TH STREET 104 (913) 327-8245
| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ | Amended OVERLAND PARK, KS 66211 G Gross receipts $ 1,596,947.
L x::;nnl“’" F Name and address of pnncipal officer FRANK LIPSMAN H{a) LZ::Z;;?@;%p retum for H Yes H No
5801 W 115TH STREET, SUITE 104 OVERLAND PARK, KS 662 |Hp) aeallswordinates ictused? Yes
| Tax-exempt status TXJ 501(c)(3) l | 501(c) ( ) «  (insertno) I | 4947(a)(1) or I I 527 It “No, " attach alist (see nstructions)
J Website » N/A H(c) Group exempuon number P
K Form of organization IX | Corpomnoi lestl | Assoctation ] | Other P l L Year of formation 2 012' M State of legal domicile KS
Summary
1 Brefly describe the organization's mission or most significant actmtes TO SUPPORT OTHER CHARITABLE ORGANIZATIONS
g|  DESCRIBED IN SECTION 501(C)(3), SPECIFICALLY INCLUDING THE JEWISH
§|  COMMUNITY FOUNDATION OF GREATER KANSAS cITY .
§ 2 Check this box » L—__] If the orgamization discontinued its operations or disposed of more than 25% of its net assets
@G| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . . . . . . . . .. ... . ... ... 3 22
: 4 Number of independent voting members of the governing body (Part VI, kne tb) . . . . . ... .. ..... 4 22.
g 5§ Total number of individuals employed in calendar year 2013 (PartV,me2a), . . . . . . . ... . ... .... 5 0
% 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . o 6
<| 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . ... . ... .. .. 7a 0
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . .. . . .. 0. ' uu.. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, e th) . . . . . . . . . . o 35,259, 601. 0
E 9 Program service revenue (Part VIILIine2g) , ., . . . . .. . ... 0 0
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d). . . . . . . . .. ... .... 74. 1,586, 950.
11 Other revenue (Part VilI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), , , . . . . . . . . . 0 9,997.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A). ne 12), . . . . . . 35,259, 675. 1,596,947.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , . . . . . . . .. . .. .. 0 1,734,045.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . . . ... ... ..... 0 0
2|15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 0 0
g 16a Professional fundraising fees (Parl IX, column (A), bne11e) . . . . . . . . . . .. .. ... 0 0
2| b Total fundraising expenses (Part IX, coumn (D), ine25y» ___ 0
“147  Other expenses (Part IX, column (A), lnes 11a-11d, 116-2de) . _ . . . . . .. . . ... .. 4,631. 370,184.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . .. . . 4,631. 2,104,229.
19 Revenue less expenses Subtract line- 1ﬁ-from-hner125.- derreee e s e e e e e s e e e s s 35,255, 044. -507,282.
gé :J\)L @’ / D ! Beginning of Current Year End of Year
25120 Total assets (PartX,ine 16) . . . | | M= Gl 35,259,627.] 37,803, 622.
<8121 Total habihties (Part X, line 26) , o L el 4,583. 0
2522 Net assets or fund balances Subtraﬁﬁne 21'4}Bm ﬁgne 202014 190 35,255, 044. 37,803,622,
m Signature Block ;vf
Under penalties of perjury, | declare that | have examnnd’]a relum | dudi g accompa;ymg schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete QecfRation of prepal (o}qer‘ih oﬂlcét)_ls qll information of which preparer has any knowledge

»Y, WMM»— — Y 3/2v/1y

Sign “Slgnature of officer Date
Here Frq/” /- L /0& Ma,./, ﬁ Zn 7
} Type or pnnt name and tite ! ,

Print/Type preparer's name Pre f'S sign Date Check I__I if | PTIN
Paid STANLEY H HOUSE “ 02/27/2014 |seitempioyed [ P00642974
Z';P;;e; Fumsname W HOUSE PARK DOBRATZ & WJEBLER, P.C. Frm's EIn B> 43-1562209

Firm's address P>605 WEST 4¢7TH 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) . . . . . . . . . . . . . . . . . . ... .. . [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)3
JSA
3E1010 1000
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnemnthisPart il . . .. ... ... .. ... ... .. ... [_]

1 Briefly describe the organization's mission
SEE SCHEDULE O ATTACHMENT
2 Dud the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 0r 990-EZ7 . .. . .. s e e e e [Jves [Ino
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
SBIVICES Y L e e e e e e e e [ Jves [ _INo
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 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 $ 1,734,045. Including grants of $ 1,734,045. )(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 semice expenses b 1,734,045.
3E1oJ2%Azooo Form 990 (2013)

7781FM K501 2/26/2014 3:03:05 PM PAGE 2




JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Form 990 (2013) Page 3
Part IV 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 SChedUIB A . . -« o e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... .. 2 X
3 Dud 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!. . . . . . . . . . . .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election n effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. ... ... ...... 4 X

§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partll o 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 5 X

6 Did the organizatton 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? If

"Yes," complete Schedule D, Part] . . . o . v v v v o e e 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? /f "Yes,” complete Schedule D, Partll. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part il . . . . v o o o e e 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, ine 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . i . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
| endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X

11 If the organization’s answer to any of the foliowing questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable .
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI . . . . . . . . . . ... 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 16? If “Yes,” complete Schedule D, Part VIl _ . . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill, . . . . . ... .. ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . v i 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 consohidated financial statements for the tax year include a footnote that addresses
‘ the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
i 12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts X1 and XIl . . . < o« @ i i i 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 Xland Xilisoptional . . . . . . . . . .. . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,"” complete Schedule E . . . . . . . . .. 13 X
14 a 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, investment, and program service activities outside the United States, or aggregate

| foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . ... ... 14b X
i 15 D the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
| for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . .. ... .. .. ...... 15 X
16 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllland IV . . . . . .. . .. ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 iIncome and contributions on
Part VIli, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . . . . i i i i i i i ittt e ie e 18 X
19 D« the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . v« v o v i e e e e e e 19 X
20 a Did the organization operate one or more hosptal facilities? If "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 . Form 990 (2013)
; 3E1021 1 000
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Form 990 (2013; Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . . . ... ....... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll . . . . . .. .. ... ... ....... 22 X

23 Dud 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 . . . . . . . . ... 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotoline25a. . . . . . . .. . . i i it i i it e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L L L e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer 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 orgamization 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 980 or 980-EZ?
} If "Yes,"complete Schedule L, Partl . . . . . . . i i e e e 25b X
|
|

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payable to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

| disqualified persons? If so, complete Schedule L, Part I, , . . . . .. . ... . ... .. . ... ... 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, Partllf. . . . . . .. ... .... 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, 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 v o o 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? If "Yes," complete Schedule L, Part V. . . . . . . .. 28¢ X
' 29 Did the organization receive more than $25,000 in 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 . . . . . . . . . . . . e e e e e e 30 X
’ 31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 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, Part Il . . . . . . . . i i i i 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? If "Yes," complete Schedule R Part! . . . . . ... .. .. ... ... 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part il, I,
| OFIV, andPAart Vi INE 1 « o o v o e e e e e e e e e e 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . . ... ... .. 35a X
b If "Yes" to line 35a, 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, line 2, , . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R PartV,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 1s treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e e e e e e A 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, iines 11b and
197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . ... ... ... .. ... ... 38 X

Form 990 (2013)

JSA
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Form 890 (2013)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany lineinthisPartV. . ... ... ............. m
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 in ine 1a Enter -O- if not applicable, . . ... ... 1b 0 ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers?. . . . . . . . . . .. . . it 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is 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 duning the year? . . . . . ... .. 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ., . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
BCCOUM)? . .t ot e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ __ _ _ _ _ _ _ _ _ __ _ ol _ f
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 time during the taxyear? . | . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . .. .. ... ... ... . ... ..... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contributions that were not tax deductible as chantable contributrons? . . . . . . . . .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? |, . . . L L L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? . . . . . . . .. ... e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . v v ot it e e et e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . . ... ......... | 7d I f
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 premiums, directly or indirectly, on a personal benefit contract? . | | | 7f X
g !f 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 orgamization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting C
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings atany time during theyear? | . . . . ... ... ... ........ 8 X
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966?, . . . . ... ... ............ 9a X
b Did the organization make a distribution to a donor, donor adwisor, or related person? _ . . ., ., .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part Vill, limne 12 | . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faclites , . . , (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . . . . . . . 0 0 it e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . .. ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning the year | . , . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more thanone state? . | . ., . . ... ... ... .. 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 1ssue qualified healthplans , . . . ... ... ........ 13b
c Enterthe amountofreservesonhand, . ., .. ... ... ...... .. ... ... . ... . 13¢c
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

JSA
3E1040 1 000
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Form 990 (2013) JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316 Page 6

Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or notetoany ineinthisPartVIl . . . ... .... . ............. 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 taxyear - - - . - 1a 2
If there are materia! differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... ..o oo s 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization 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 Did the organization have members or stockholders? . . . . . . . .. ... o oo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . .. L oL e e e e 7a | X
1 b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .. L o o e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody?. . . . . . . o o e e e e e s 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 VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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, or affilates? . . . . . . .. ... .. ... ... . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 form? . 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? If “No," gotolne 13 . . . . . . .. . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
| NS 10 CONMICES? . & v v v i i e i i s i 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
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule QOhowthiSwWasS done . . . - v« v o v vt v e et e e et e e e e e 12¢ | X
13 D the organization have a wnitten whistleblower policy?. . . . . . . . .. .. L oo oo 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . ... . ... ... 14 X
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 oftheorganization . . . . . . . . . ... o L n e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar arrangement
with ataxableentty duringthe year?. . . . . . . . . o ot i i i e e e e e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . ... .. ... ... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »_ _ __ _ _ __ _ __ _ __ _ _ _ o _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
} avallable for public inspection Indicate how you made these available Check all that apply
| D Own website |E__] Another's website Upon request \:] Other (explain in Schedule O)
‘ 19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
1 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
‘ organizatlon p KEVIN TAYLOR 5801 W 115TH STREET, SUITE 104 OVERLAND PARK, KS 66211 913-327-8134
JSA Form 990 (2013)
3E1042 1 000
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Form 990 (2013) JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316 Page 7

1471l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornotetoany hneinthisPart VHi. . . .. .. .. .............

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

1a Complete this table for all persons requred to be listed. 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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

e 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 retated organizations

e 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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

{C)
(A) (B) Position (D) (E) (F)
Name and Tille Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
pourstor (o =] =] o] alex] = the organizations compensation
related | @ ale|= ~‘<‘: 3513 organization (W-2/1099-MISC) from the
organzatons | 38 | £ 2| 3|28 | & | (W-2/1099-MISC) organization
below dotted | & £ % 2183 and related
lin€) 2|3 “j‘; 3 organizations
&5 2
°ls &
2
_()SHARON LOFTSPRING | 1.00
TRUSTEE X 0, 0 0
HWJEFEF MALLIN 1.00
TUTRUSTEE T X 0 0 0
_(yFRANK STERNECK 100
VICE PRESIDENT X X 0 0 0
_(eMERILYN BERENBOM | 1.00
TRUSTEE 1.001 X 0 0 0
_(5CINDY BODKER | _1-00]
SECRETARY X X 0 0 0
_{6)SANFORD P. KRIGEL | _1.00]
TRUSTEE 1.00] X 0 0 0
_(pHOWARD MAYER | _1-00]
TREASURER X X 0 0 0
_{8)SCOTT SLABOTSKY | _1-00]
TRUSTEE X 0 0 0
9)DIANE AZORSKY 1.00
“TTRUSTEE 1T X 0 0 0
(1QROBIN CARR | _1-00]
TRUSTEE X 0 0 0
(1)ERANK LIPSMAN | _1-00]
PRESIDENT 1.00] X X 0 0 0
(12)TOM BARNETT | _1.00]
TRUSTEE X 0 0 0
13)JOEL GOLDMAN | __1-00|
TRUSTEE X 0 0 0
(14)SHERYL T. DAVIDOW _____________ __1.00]
TRUSTEE X 0 0 0
JSA Form 990 (2013)

3E1041 1000
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JEWISH HERITAGE FOUNDATION SUPPORTING

46-1165316

Form 990 (.2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any | box, unless person is both an from related other
hours for oﬂlcer a_nd a director/trustee) the organizations compensation
relale:! iré 2 :;_:? B ;5% g organization (W-2/1099-MISC) Or::':lz‘aht;n
boowcarea (85 | £| |3 |32 |3 |(VR1099MST and related
line) = g % § § organtzations
? g
15) ANDREW KAPLAN 1.00
"7 TVICE PRESIDENT | T X X 0 0 0
16) ROB MANDEL 1.00
“TTTPRUSTEE T X 0 0 0
17) SHARON LINDENBAUM 1.00
TTTTTRUSTEE T T X 0 0 0
18) DANIEL L. SCHARF 1.00
TTTTTRUSTEE T X 0 0 0
19) PAMELA S. KANTER 1.00
“TTTTRUSTEE T X 0 0 0
20) MINDY WILSON 1.00
TTTTTRUSTEE T X o 0
21) CAROL SADER 1.00
~7VICE PRESIDENT | ] X X 0 0
22) BOB SHAW 1.00
" TTRUSTEE T X 0 0
23) ELLEN KORT 40.00
"7 EXECUTIVE DIRECTOR | ] X 128, 559. 5,142.
1b SUb-tOta| ...................................... > 0 0
¢ Total from continuation sheets to Part VII, Section A _ . . . . .. . ... .. > 0 128,559. 5,142,
d Total(addlinestbandtc) . . . . .. ... ... ... ... ... ....... > 0 128,559. 5,142.
2 Total number of individuals (Including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 D the orgamization lst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . , . ... ... ... ... . ... ... 3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such :
INAIvVIdUal . . . . e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . .. .. .. ........ 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 Repont compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

(€)
Compensation

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

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

JSA
3E1055 1 000

7781FM K501 2/26/2014
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Form 980 (2013) JEWISH HERITAGE FOUNDATION SUPPORTING

46-1165316 Page 9

(EL 'l “Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIli

(A) (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘;':: g 1a Federated campagns . . . . . . . . 1a
3
o e| b Membershipdues . . . . .. ... ib
&< c Fundraisingevents . ... ..... ic
] -g d Related orgamzations . . . . . . . . 1d
g;,—, e Government grants (contnibutions) . . | 1e
= f All other contnbutions, gifts, grants,
o<
= 6 and similar amounts not included above . |_1f
5 E g Noncash contributions included i lines 1a-1f $ '
®] h_Total. Add hnes 1a-1f . ATTACHMENT. 5. . . . . . > 0
§ Business Code
@
E 2a -
@ b
2
z c
»| d
b4 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . e i v v v vt o v o s » 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 | > 718,767. 718,767.
4  Income from investment of tax-exempt bond proceeds . . . > 0
ROyaltles « « « » « «+ v oo v v o002t s > 0
(1) Real (u) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . . - R
d Netrentalincomeor(loss) . . . . . . . . ....... | 0
(1) Securities (n) Other
7a  Gross amount from sales of
assets other than inventory 868,183.
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . . . .. 868,183. . .
d Netgamor(loSs) - « + « v v o v v v v v v e e > 868,183. 868,183.
g 8a Gross Iincome from fundraising
S events (not including $
5 of contributions reported on fine 1¢)
o See PartiV,Ine18 . . . . . . .. ... a
_2 Less drrectexpenses . . . . .. .. .. b .
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
See PartiV,lme19 _ . . . . ... ... a
b Less drrectexpenses . . . . . . . . .. b
¢ Net income or (loss) fromgamingactmties . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , , . . . . .. a
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory, ., , ., . . . .. » 0
Miscellaneous Revenue Business Code
11a COUNTRYWIDE FINANCIAL CORP.SECURITIES S 9,997. 9,997,
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Addiines11a-11d - - - - .+ . - o o o oL » 9,997.
12 __ Total revenue. Seenstructions . . . . . . . .. . .. .. » 1,596,947, 1,596,947.
JSA Form 990 (2013)
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Form 990 (2013) JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316 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)
Check If Schedule O contains a response or notetoany lme nthisPartIX . . . . . ... .. ............. |
Do not include amounts reported on lines 6b, 7b, Total gﬁenses Prog ra(:)semce Manag!(!(x?n)ent and Funtg?a)lsmg
8b, Sb, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part [V, hne 21 . 1,734,045. 1,734,045.
2 Grants and other assistance to individuals in
the Untted States See Part IV, ine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ . 0
4 Benefits paidtoor formembers , | , . . . . . . 0
Compensation of current officers, directors,
trustees, and key employees ., , ., ... ... 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) 0
Other salanes andwages , , ., , . . .. .... 0
Penston plan accruals and contributions (include section
401 (k) and 403(b) employer contrnbutions). . . . . . 0
9 Other employeebenefits . . . . ... ... .. 0
10 Payrolltaxes . . . . . . . . .. ... ... 0
11 Fees for services (non-employees)
a Management ..., 9
blegal . . ... ... 0
CACCOUNtING . . ... ..., 0
dlobbyng . . . ... ............. O
e Professional fundraising services See Part IV, fine 17, 0
f Investment managementfees , . . . . .. .. 132,001. 132,001,
g Other (If ine 11g amount exceeds 10% of lne 25 column
(A) amount, list line 11g expenses on SdleduleO).A:I‘gl:1 .2. 223’ 060. 223’ 060.
12 Advertising and promotion | _ ., ., . . . ... . 0
13 Officeexpenses . . . . .. .. ........ 2,854. 2,854.
14 Information technology. . . .. ... .. ... 2,992. 2,992.
15 Royaltes, . . . ... ............. 0
16 OCCUPaNCY . . . .. ... .......... 0
17 Travel . . .. e 176. 176.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 5,008. 5,008.
20 Interest . . . ... .............. 0
21 Paymentstoaffihates. . . . ... ... .... 0
22 Depreciation, depletion, and amortization _ | _ | 1,522. 1,522,
23 Insurance . .. ... ... ........ 2,359. 2,359.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aMISCELLANEOUS 212, 212.
< J
€ o
d =
e All otherexpenses _ _ _ . o o
25 Total functional exp Add lines 1 through 24e 2,104,229, 1,734,045. 370,184.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), , . . . . . 0
301052 1 600 Form 990 (2013)
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_ JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Form 980 (20135 Page 11
Balance Sheet
Check If Schedule O contains a response or noteto any linemnthisPart X . . . . .. .. ............. [ ]

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. ... ................. 1,026 1 41,026.
2 Savings and temporary cashinvestments_ . ... g2 0
3 Pledges and grants recevable, net . 104,273, 3 0
4 Accounts recevable, net ... d a4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partil of Schedule L , ., .. .. .. .............. s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4858(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) Complete Part Il of SchedulelL | . . . . .. .. Js 0
‘3‘ 7 Notes and loans recewvable, net . q 7 0
2| 8 Inventories forsaleoruse . . .. .. ... ... ... ..., d s 0
9 Prepaid expenses and deferredcharges . . . ... ..... ATCH. 3. .. Jdoe 3,809.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 18,955.
b Less accumulated depreciaton. . . . .. .. .. 10b 1,522. 4,000.10¢ 17,433,
11 Investments - publicly traded securtties . . . . . . .. .. .. ATCH 4 35,150,328 14 37,741, 354.
12 Investments - other securities See Part IV, line 11 . . . . . ... .. .. .. gd12 0
13 Investments - program-related See Part iV, lne 11 . . . .. ... .. .. d13 0
14 Intangbleassets . . . .. . ... ... ... ... .. q 14 0
| 15 Otherassets SeePartIV,line 11 _ _ . . . . . . . . . . .. ... g 1s 0
i 16 Total assets. Add lines 1 through 15 (mustequallne34) . ... .. .. .. 35,259,627 . 16 37,803,622,
17 Accounts payable and accrued expenses . . . . . . . . . . .. ... g 17 0
| 18 Grantspayable . . . . ... ... q18 0
| 19 Deferred reVenUe . . . . . . . . . ... ... d 19 0
| 20 Tax-exemptbond habiltes . . . ... ... ... ... . L., g 20 0
@121  Escrow or custodial account hability Complete Part |V of Schedule D | | | . g 21 0
:‘_E 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part Il of Schedule L . . . . . .. ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third partes . . . | . | . d 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . d 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24) Comptlete Part X
| of Schedule D . . . . .. ... ... 4,583 25 0
i 26 Total liabilities. Add lines 17 through25., . . ... .. ... ... ...... 4,583, 26 0
| Organizations that follow SFAS 117 (ASC 958), check here b |__X_| and
| 3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted netassets . L, 35,255,044 .| 27 37,803,622,
g 28 Temporarily restricted netassets L L g 28 0
T|29 Permanently restrictednetassets . . . . . .. ... .............. g 29 0
E Organizations that do not follow SFAS 117 (ASC 958), check here P E] and
‘ 5 complete lines 30 through 34.
i % 30 Capital stock or trust principal, or currentfunds . . ... ... 30
1 @131 Paid-in or capital surplus, or land, bullding, or equpmentfund | 31
} <|32 Retaned earnings, endowment, accumulated income, or other funds 32
| Z(33 Totalnetassetsorfundbalances . . ... ... ... ... 35,255,044 ] 33 37,803, 622.
34 Total labilities and net assets/fund balances. . . . .............. 35,259,627, 34 37,803,622.

Form 990 (2013)
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Form 990 (2013; Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse or noteto anylineinthisPart Xt . . .. ... ... ... ...... I_I
1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . ... ... oo 1 1,596, 947.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . ... ... .. oL 2 2,104,223.
3 Revenue less expenses Subtractine2frominet. . . . ... .. ... ... ... L 3 -507,282.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 35,255, 044.
5 Net unrealized gains (I0SSES) ONINVESMENtS « » « « « « ¢ v v v v v e v v ot e e e e e a e 5 3,085,441.
6 Donated services anduseoffacilities . . . . . . .. ... ... L L ool o sl 6 0
7 Investmentexpenses . « . . v o vt hh e e e e e e e e e e e e 7 0
8 Priorpenodadiustments . . . . ... L Lo L e e e 8 ~29,581.
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . ... ... .... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
K L () T T P 10 37,803,622,
m Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart Xlt . . . ................ [ ]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
,:‘ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ... 2p | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consoldated and separate basis
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? 2c
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
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 Act and OMB Circular A-1337 . . . . . . ot i i it e e e e e e e e 3a X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 980-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization JEWISH HERITAGE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 46-1165316

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

The organization I1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1

2
3
4

o
[]

(11 ) O T

2
Bl

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 hospita! 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 1n section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate __
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described Iin
section 170(b)(1)(A){iv). (Complete Part Il )

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

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

A communtty 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 Ill )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b D Typell ¢ [:] Type Ili-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type H! supporting
orgamization, check this box . L
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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? . .. ... .. .. 11g(i) X
(i) A family member of a persondescribed in () above? 11g(ii) X
(iii) A 35% controlled entity of a person described in () or (W) above? ... .. 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section ?Lr(');‘:éﬁrl" in col (1) of your | col (i) organized
(see instructions)) Y ey support? ntheUS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(o)
(0)
(E)
Total 644.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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) JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Schedule A (Forr‘n 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either pad
to orexpended onitsbehalf . . . . . ..

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

4 Total. Add lines 1 through3. . . . . ..

The portion of total contributions by |
each person (other than al"

governmental unit or publicly
supported organmization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f. . . . . .. '

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned4 . ... ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activiies, whether or not the business
is regularlycarmedon . . . . . .. ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPativV) . ... .. .....

11 Total support. Add lines 7 through 10 . . - -

12  Gross receipts from related activities, etc (seenstructions) . . « . . . . . .. oL oo o000 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . .. L i e e e e e e e e e e e e e e e e e e » |——l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %

15 Public support percentage from 2012 Schedule A, Part ll,line 14 . . . . . . . . . . .. ... .... 15 %

16a 331/3% support test - 2013. 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 orgamization . . . . . .. .. ... ........
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ........
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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
OrganiZation. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 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 in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . . L o o e e e e e e e e e e e e e e e e e > ':]

Schedule A (Forin 990 or 990-E2Z) 2013
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Schedt;le A (Forr'n 990 or 990-EZ) 2013 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 falled to qualify under Part |l
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) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ™)

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished 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

5 The value of services or facilities
furnished by a governmental unit to the
orgamzation without charge
Total. Add hines 1 through 5

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

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

neé) . . . . . . v v v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

9 Amounts fromine6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCES . . . v v v v v o v v o v v o a s

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business I1s regularly
carriedon - - s - e d s e h e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiVvV) . . .. .......

13 Total support. (Add lhnes 9, 10c, 11,

and12) . .. L.,
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . L . L . . i i i e it e e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column ()) . . . . . . . . . . . . 15 %
16 Public support percentage from 2012 Schedule A, Partlli,line15. . . . . . ... .. ... ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, cotlumn (9} . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Partlli,ine 17 . . . . . . . .. ... . .. .... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 i1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and fine 16 I1s 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 P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
000 Schedule A (Form 990 or 990-EZ) 2013
7781FM K501 2/26/2014 3:03:05 PM PAGE 15
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. JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Schedule A (Form 990 or 890-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b,
and Part lll, ine 12 Also complete this part for any additional infformation (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - TINFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) 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 KRNSAS CITY 43-6049281 07 X X X 644.
TOTAL AMOUNT OF SUPPORT €44.
JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
7781FM K501 2/26/2014 3:03:05 PM PAGE 16




SCHEDULE D Supplemental Financial Statements | ows o 15450047

(Form 990) » Complete If the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization JEWI SH HERITAGE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 46-1165316

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part [V, line 6

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

Total number atendofyear . . ... ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the orgamzation 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 adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . .. .. L L e e e e e D Yes D No

Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check 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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

N & W N =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... .. ... ... .. . ... ..., 2a
b Total acreage restrnicted by conservatoneasements . . . . ... .. ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . .. ... ... ... . .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ __ ____ _________

4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a wrntten policy regarding the perniodic monitoring, inspection, handiing of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... . ... .. .. .... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170(h)A)BY()? . . . . . . . D Yes E] No

9 In Part XIll, 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 orgamization'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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part XllI, the text of the footnote to its fnancnal statements that describes these items

b 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVill line1 . . .. ... .. ... ... .. . ... >3
(ii) Assets included in Form 990, Part X . . . . . . . . . i e e e e e e e e e >

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . .. . . . ... . . ... > _ o ___
b Assets included in Form 990, Part X . . . . . . . i i e e v e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
3E1268 2 000
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Schedule D (Form 990) 2013 Page 2

3

5

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

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

Public exhibition d Loan or exchange programs

Scholarly research e Other

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

Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9,

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

1a

- ® O o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, PartX? .. [ Ives [_]no
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
Beginningbalance . . . . . . ¢ o v ittt e e e 1c
Additions duringtheyear . . ... . ... i i e 1d
Distributions duringtheyear . . . . . . . . . oo L L e 1e
Endingbalance . . . . . . . . L e e e e 1f
Dud the organization include an amount on Form 990, Part X, ne 212 . .. . ... ... ... .. |__[ Yes | |No

If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIl!

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

1a

b
4

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

Beginning of year balance . . . .
Contmbutions . . . ... ... ..
Net investment earnings, gains,

andlosses. . . ... .. ... ..
Grants or scholarships . . . . ..
Other expenditures for facilihes

andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quas-endowment p %
Permanent endowment p %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organtzation that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . . ... L L L e e e e e e 3a(i)

(i) related organizations | | . . . . L L L L e e 3a(ii)

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? _ . . . . . . .. ... ...... 3b

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

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . . - . . . oo e e
b Buldings . ... ... 0o o L
¢ Leasehold improvements. . . . . . . ... 18,955. 1,522 17,433.
d Equpment ... ..............
e Other . . . .. . o v i i i i i oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 17,433.
Schedule D (Form 990) 2013
JSA
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b 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

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

RN Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

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

(M
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13) »
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15
{a) Description {b) Book value

(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . .. . . . . . . . . .. vuuun.. »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

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

2. Liabtlity for uncertain tax positions In Part Xili, 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) Check here If the text of the footnote has been provided in Part XHI | X|

000 Schedule D (Form 990) 2013
7781FM K501 2/26/2014 3:03:05 PM PAGE 19
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Schedu.le D (Forr;1 990) 2013
Z1s948 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete (f the organization answered "Yes" to Form 990, Part IV, line 12a

©O a o oo

T o

c
5

E1i® ]} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements =~~~ . . . . ... .. 1
Amounts included on line 1 but not on Form 990, Part VilI, ine 12

Net unrealized gains oninvestments ... ..., 2a

Donated services and use of facities ... ... ... . 2b

Recoveries of prioryeargrants .. .. ..., ... ..., ... 2c

Other (Describen PartXil) . ... .. ... ... 2d

Addlines 2athrough2d . 2e
Subtractline 2e from line 1 . | . . . . . . L e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIil, ine 7b = . 4a

Other (Describe nPartXHl) ... ... ... .. .. ... ab

Addlinesda anddb ac
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, lne 12) . . . .. ... .... .. 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1
2

o Qo0 T

a

b

c
5

Total expenses and losses per audted financial statements 1
Amounts included on line 1 but not on Form 980, Part IX, line 25

Donated services and use of facilties 2a

Proryear adustments Tt -

Other losses e ~

Other (Descr'lbé'm'P'ar't )'(II'I)' ........................... 2

Add Imes 2a through 2d T Tttt 2e
Subtract line 2e from lne 1™ . . . L. ... s
Amounts included on Form 980, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part Viil, line 7b 4a

Other (Descrbe n PartXut) 70T 4b

Add Ines 4a and ab T ac
Total expenses Add lines 3 and 4c. (Th/s must .edu'al'Fbr'm'Q'Qb, Part I,' line 18 ): 5

¥1i@dlll Supplemental Information.
Provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, lnes 1a and 4, Part IV, lines 1b and 2b, Part V, lne 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA
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Schedule D (Form 990) 2013 JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Page §

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, 2013 AND 2012. THE

FOUNDATION IS NO LONGER SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO

2010. MANAGEMENT IS NOT AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN

ORGANIZATION EXEMPT FROM INCOME TAXES.

Schedule D (Form 990) 2013

JSA
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasu Form 990 or 990-EZ or to provide any additional information.
Imgrnal Revenue Service " » Attach to Form 990 or 990-EZ.

Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 1545-0047

2013

Open to Public
Inspection

Name of the organization JEWISH HERITAGE FOUNDATION SUPPORTING
ORGANIZATION

Employer identification number

46-1165316

MEMBERS

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

MEMBERS OF THE SUPPORTING FOUNDATION FALL INTO ONE OF TWO CLASSES,

REPRESENTING THE DONOR(S) AND THOSE REPRESENTING THE SUPPORTED

THOSE

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 BUSINESS OF THE SUPPORTING ORGANIZATION. THE TERM OF SERVICE OF

OFFICERS IS ONE YEAR.

990 REVIEW PROCESS

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

PART VI SECTION C, LINE 19

COPIES OF DOCUMENTS ARE PROVIDED UPON REQUEST.

ORGANIZATION'S MISSION

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

3E12‘;§A1000
7781FM K501 2/26/2014 3:03:05 PM
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Schedule O (Fofm 990 or 990-E2) 2013 Page 2
Name of the organization JEWISH HERITAGE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 46-1165316

PART III, LINE 1

THE ORGANIZATION IS DESIGNED TO PROVIDE SUPPORT FOR OTHER CHARITABLE
ORGANIZATIONS AS DESCRIBED IN SECTION 501(C) AND SECTION 509(A) OF
THE INTERNAL REVENUE CODE. THE ORGANIZATION IS EXCLUSIVELY FOR
CHARITABLE, EDUCATIONAL, OR RELIGIOUS PURPOSES. IT SUPPORTS
ACTIVITIES FOR THE BENEFIT OF, PERFORMS THE FUNCTIONS OF, OR CARRIES
OUT THE PURPOSE OF, THE JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS

CITY.

FAMILY OR BUSINESS RELATIONSHIPS

PART VI SECTION A, LINE 2

FOLLOWING IS A LIST OF OFFICERS AND TRUSTEEES WITH FAMILY RELATIONSHIPS:

SANFORD P. KRIGEL AND MERILYN BEREBNOM ARE COUSINS

CONFLICT OF INTEREST POLICY

PART VI SECTION B, LINES 12A, 12B AND 12C

IN MAY OF EACH YEAR THE TRUSTEES ARE REQUIRED TO DISCLOSE ON A FORM ANY
ORGANIZATIONS FOR WHICH THEY OR THEIR SPOUSES SERVE AS TRUSTEES. IN
ADDITION, BEFORE EACH VOTE TO AWARD GRANTS, THE TRUSTEES ARE ASKED TO
DISCLOSE WHETHER THEY OR THEIR SPOUSE SERVE ON THE GRANT APPLICANT'S

BOARD. ANYONE WHO HAS SUCH A CONFLICT IS ASKED NOT TO VOTE.

™ Schedule O {(Form 990 or 990-EZ) 2013
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Schedt.;le O (Form 990 or 990-E2) 2013

Page 2

JEWISH HERITAGE FOUNDATION SUPPORTING

Name of the organization

ORGANIZATION

Employer identification number

46-1165316

FORM 990, PART VIII - INVESTMENT INCOME

ATTACHMENT 1

(R) (B) (€) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST AND DIVIDENDS 718,767. 718,767.
TOTALS 718,767. 718,767.
ATTACHMENT 2
FORM 990, PART IX - OTHER FEES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
-DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
ADMINISTRATION 221,019. 221,019.
OTHER PROFESSIONAL FEES 2,041. 2,041.
TOTALS 223,060. 223,060.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 3,800.
TOTALS 3,8009.
ATTACHMENT 4
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Forin 990 or 990-EZ) 2013

Page 2
Name of the organization JEWISH HERITAGE FOUNDATION SUPPORTING Employer identification number
ORGANIZATION 46-1165316
ATTACHMENT 4 (CONT'D)
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION -

INVESTMENT IN JEWISH COMMUNITY

FOUNDATION OF GREATER KC'S

CLEARBROOK INVESTMENT POOL

TOTALS

BOOK VALUE OR FMV

37,741,354, FMV

37,741,354.

JSA

3E1228 1 000
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JEWISH HERITAGE FOUNDATION SUPPORTING 46-1165316

Schedule R (Form 990) 2013 Page §
Supplemental Information

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

Schedule R (Form 990) 2013
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