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+n 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No_1545-0047

d‘pen to Jubllc ’

internal Revenue Service P _information about Form 990 and its instructions is at_www irs.gov/farm990 Inspection
A For the 2014 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
pieade | LOWENSTEIN FAMILY SUPPORTING
[ ]’ | FOUNDATION C/0O JEWISH COMMUNITY FDN OF G
[ In% Doing business as 43-1660127
e Number and street (or P.0. box if mail is not delivered to street address) Roomystite { E Telephone number
Final 5801 W. 115TH STREET 104 9133278245
il City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 439,659.
Amendsd) OYVERLAND PARK, KS 66211 H(a) Is this a group return
[ Jfee'>= | £ Name and address of prncipal officer LON LOWENSTEIN for subordinates? [JyYes [X]No
pendmo 15801 W. 115TH ST., STE 104, OVERLAND PARK, K |H(b) aeassuboraiates ncluded? ] Yes [ No

| Tax-exempt status. [ X ] 501(c)(3) - 501(c) (

) (insertno.) [ 4947(a)(1)or [ ] 527

J Website: p N/A

if “No," attach alist (see instructions)
H(c) Group exemption number P

K_Form of organization: [X] Corporation [~ | Trust [ ] Association [ ] Other >

Part !

Summary

1L Year of tormation: 199 3| M State of legal domicile: MO

1 Bnefly describe the organization's mission or most significant actvties. TO SUPPORT OTHER CHARITABLE

ORGANIZATIONS, SPECIFICALLY JEWISH SPECIFICALLY THE JEWISH COMMUNITY

Check this box P> [:| if the organization discontinued its operations or disposed of more than 25% of its net assets

gl 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 6
g 4 Number of independent voting members of the governing body (Part Vi, iine 1b) 4 6
H 5 Total number of individuals employed in calendar year 2014 (Part V, ine 2a) 5 0
.*;" 6 Total number of volunteers (estimate if necessary) -] 0
%! 7 a Total unrelated business revenue from Part VIlI, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line 1h) 230,000. 275,000.
2] 9 Program service revenue (Part Vill, line 2g) 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 148,734. 164,659.
& 11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), ine 12) __—\ 378,734. 439,659,
13 Grants and similar amounts paid (Part X, column (A), Iines 1-3) E 312,720. 289,162.
14 Benefits paid to or for members (Part X, column (A), line E\\, D 0. 0.
@ 15 Salarnies, other compensation, employee benefits (Part IX, c& N (A)'Ilnes 5 1§\ 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), ling 11e} ‘ 1\)\5 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25)0\> \m\( ’ o - Co
Wi 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢ \‘)‘K 19,216. 16,996.
18 Total expenses. Add lines 13-17 (must equal Part IX, cqumw(A) )/E?i/ 331,936. 306,158.
19 Revenue less expenses. Subtract line 18 from line 12 46,798. 133,501.
E@ Beginning of Current Year End of Year
%9 20 Total assets (Part X, line 16) 1,998,979. 2,020,726,
Total habiities (Part X, hne 26) 6,000. 40,000.
Net assets or fund balances. Subtract line 21 from ine 20 1,992,979. 1,980,726.

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

true, correct, and cogpjete. Declaration of preparer (other than officer) is based,on all information of which preparer has any knowledge.

I\L‘// 30 [rs”

Sign
Here N LB S RNES
Type or pnm name and title ,
Print/Type preparer's name Prepafer's sign Date Check 11 PTIN
Psid  [STANLEY H. HOUSE R 02/06/15| setempops [PO0642974
Preparer | Firm's name__p» HOUSE PARK DOBRATZ & WIEBLER, P.C. Frm'sENp 43-1562209
Use Only | Frm'saddressp. 605 W. 47TH STREET, SUITE 301
KANSAS CITY, MO 64112 Phoneno.816-931-3393
May the IRS discuss this return with the preparer shown above? (see instructions) Yes No

432001 11

-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014) 2%
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/t i LOWENSTEIN FAMILY SUPPORTING

" Form 990 (2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lif X]
1 Bnefly descnbe the organization’s mission:

SEE _SCHEDULE O

2  Did the organization undertake any significant program services dunng the year which were not listed on

the pror Form 990 or 990-E27 [Jves (XINo
If "Yes,” describe these new services on Schedute O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ 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 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$ 289 7 162 . including grants of $ 289 7 162 . ) (Revenues )
PROVIDED SUPPORT FOR CHARITABLE ORGANIZATIONS WHICH SERVE
HUMAN NEEDS BY ADVANCING CONSTRUCTIVE PROJECTS

4b  (code ) (Expenses $ including grants of $ ) (Revenus $ )

4¢c  (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> 289,162.
32002 Form 990 (2014)
11-07-14
2
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LOWENSTEIN FAMILY SUPPORTING
Form 990 ?014) FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 Page3

Checklist of Required Schedules

Yes | No
1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? if "Yes," complete Schedule C, Part If . 4 X
5 Is the orgamization 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? Jf "Yes," complete Schedule C, Part lil 5 X
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 1n such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the orgamization 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, Part If 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedle D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian for
amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf *Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIIi, IX, or X
as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, ine 16? Jf “Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, tine 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 jf "Yes," complete Schedule D, Part Vil 11c X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, hine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 Jf "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts X! and XiI 12a X
b Was the organization inciuded in consolidated, independent audited fi nanc«al statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 120} X
13 Is the organization a school described 1n section 170(b)(1)A}i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmatang, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV .. 14b X
15 Dxd the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? |f "Yes,* complete Schedule F, Parts Il and IV 16 X
17 Did 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? if "Yes, * complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gammg activities on Part VI, line 8a? /f *Yes,®
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? jf "ves, " complete Schedule H 20a X
b_lIf "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3
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LOWENSTEIN FAMILY SUPPORTING

Form 990 {2014) FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127  page 4
Part lg | Checklist of Required Schedules (ontnuea)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? ff "Yes,* complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf “Yes,"* complete Schedule I, Parts | and Iil . 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, Iine 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 ) ) 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, ® answer ines 24b through 24d and complete

Schedule K. If "No*, go to ine 25a : | 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! 25a X

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or S80-EZ? jf *Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? Jf "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 therecf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f *Yes,* complete Schedufe L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? Jf *Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part If . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? /f "Yes, * complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part i, lil, or IV, and
PartV, line 1 aa |l X
35a Did the organization have a controlied entity within the meaning of section §12(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)? If "Yes," complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. Ali Form 990 filers are required to complete Schedule O ag | X
Form 990 (2014)
432004
11-07-14
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) : LOWENSTEIN FAMILY SUPPORTING

Form 990 2014) FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 pPage5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V D
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
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . .. 1c
2a Enter the number of employees reported on Form W-3, Transmn’tal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return LE 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 1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? | 3a_ X
b If "Yes," has it filed a Form 990-T for this year? /f “No," to ine 3b, provide an explanation in Schedule O 3b
4a Atany time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shetlter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgarization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ) 7c X
d !f "Yes," indicate the number of Forms 8282 filed dunng the year l 7d , 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, dunng 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
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter. .
a Inmation fees and capital contributions included on Part VIli, ine 12 10a )
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: i
a Gross income from members or shareholders 11a . ~
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organization filing Form 930 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. .
b Enter the amount of reserves the organization 1s required to maintain by the states in which the S '
organization 1s licensed to i1ssue qualified health plans i 13b N
¢ Enter the amount of reserves on hand . . . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? i . . |14a X
b_lf "Yes,” has it filed a Form 720 to report these payments? f *No * provide ag expianation in Schedule Q 14b
Form 990 (2014)
432005
11-07-14
5
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) ' LOWENSTEIN FAMILY SUPPORTING
+ Form 990 (2014 FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 Page 6
- Governance, Management, and Disclosure gy, each “Yes* response to lines 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 mstructions.

Check if Schedule O contains a response or note to any line in this Part VI X1
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .| 1a 6 '
If there are material differences 1n voting nghts among members of the governing body, or if the governing .
bady delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6l - |-
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or key employee? | 2 X
3 Did the organization delegate control over management duties customanly 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 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? 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following: I
a The governing body? ga | X
b Each commuttee with authonity to act on behalf of the goverming body? gb | X

9 Is there any officer, drrector, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s maiing address? jf "Yes * provide the pames.and addresses i Schedule O, 9 X
Section B. Policies s sc oque ation a i c ormal Bevenue ]

Yes | No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If "Yes," did the organmization 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, f any, used by the organization to review this Form 990 0] ]
12a Did the organization have a wntten conflict of interest policy? f "No,* go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done 12¢
13 Dud the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction pollcy’? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ' '
a The organization's CEO, Executive Director, or top management official . . 16a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -, .
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a wntten policy or procedure requirnng the organization to evaluate its pamcrpatron - i
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ]
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE

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
(1 own website [ Another's website X] Upon request [_] other (explain in Schedule O)
18 Descnbe in Schedule O whether (and If so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

JEWISH COMMUNITY FOUNDATION - 913-327-8245
5801 W. 115TH ST., STE 104, OVERLAND PARK, KS 66211

432008 11-07-14 ) Form 990 (2014)
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09170206 310454 04521-B

: LOWENSTEIN FAMILY SUPPORTING
Form 990 (2014) _ FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 page?
mﬁ Compensation of Officers, Directors, Trustees, Key Employees, I-Iigﬁest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| []

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® st 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 definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® 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.

® |ist 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.

(A) (B) ©) (D) (B) F)
Name and Title Average | oo cr?egks:vt'n::?enlhan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(hst any g the organizations compensation
hoursfor |3 - z organization (W-2/1099-MISC) from the
related g g g (W-2/1099-MISC) organization
organizations| £ | 3 ElE. and related
below (2 5| E éé’: 5 organizations
me) |E|E||5|5E| 5
(1) DR, DEBBIE SOSLAND-EDELMAN 1.00
TRUSTEE X 0. 0. 0.
(2) MR, LON J, LOWENSTEIN 1.00
PRESIDENT X X 0. 0. 0.
(3) MR, WILLIAM B, LOWENSTEIN 1.00
TREASURER 1.00 (X X 0. 0. 0.
(4) MR, STANFORD A. ZELDIN 1.00
VICE PRESIDENT 3.001X X 0. 0. 0.
(5) MRS, LAUREN MATTLEMAN HOOPES 1.00
SECRETARY 40.00 {X X 0. 163,121. 15, 356.
(6) MR, ERIC MORGENSTERN 1.00
TRUSTEE X 0. 0. 0.
(7) MS DIANE AZORSKY 1.00
TRUSTEE 1.00 X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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' : LOWENSTEIN FAMILY SUPPORTING

Form 990 (2014) FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 ﬂggﬁ
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) © (D) (E) (F)
Name and title Average | o cfegks::“':r’:than one Reportable Reportable Estimated
hours per | box, untess person ts both an compensation compensation amount of
week officer and a director/irustee) from from related other
(ist any 5 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related 8lE g (W-2/1099-MISC) organization
) organizations| 2 | = 3 £ and related
below ERE-R - organizations

1b Sub-total » 0. 163,121.) 15,356.
¢ Total from continuation sheets to Part VI, Section A [ 2 0. 0. 0.
d Total (add lines 1b_and 1c) » 0. 163,121. 15,356.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? If “Yes, " complete Schedule J for such indwidual 3 X

4  For any individual listed on line 1a, is 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 indwvidual 4 | X

5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated orgamization or individual for services J
rendered to the organization? Jf *Yes, " comolate Schedule J for such person 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) (8) (C)
Name and business address NONE Descniption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 -
«s2008 Form 990 (2014
11-07-14
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) ; LOWENSTEIN FAMILY SUPPORTING
* Form 990 (2014 FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127  Page9
Eart !'il |

Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part Vil []
’ - (A (B) (©€) (D)

Total revenue Related or Unrelated Revenue excluded

exempt function business from tax under

revenue revenue Ss 1e20t_| 05n1s4

) . iR

1 a Federated campaigns . 1a
Membership dues 1b N
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1] 275,000.

Noncash contributions included in lines 1a-1f $ - _
Total. Add lines 1a-1f » 275,000,
Business Code

ontributions, Gifts, Grants

2

am Service
eyenue

a
b
c
d
e
f

Pro%rl

All other program service revenue

g Total. Add ines 2a-2f
3 Investment income (including dividends, interest, and

|
other similar amounts) > 44,270. 44,270.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
(i) Real (i) Personal

6 a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) | 2
7 a Gross amount from sales of i) Secunties (ir) Other
assets other than inventory [120,389.
b Less cost or other basis
and sales expenses 0.
¢ Gain or (loss) 20,389. - . .
d Net gain or (loss) » 120,389. 120,389.
8 a Gross income from fundraising events (not L .
including $ of o
contributions reported on line 1¢). See . S .
Part IV, ine 18 a ' -1 L
b Less. direct expenses b g k T
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See L et
Part IV,line 19 | . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returmns
and allowances a
b Less cost of goods sold b

c_Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code| - - : . I

Other Revenue

11 a
b
c
d All other revenue .
e Total. Add ines 11a-11d

112 Total revenue, See instructions. p | 439,659, 0. 0.]164,659.
Erv A . Form 990 (2014)
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LOWENSTEIN FAMILY SUPPORTING

Form 990 (2014 FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 page10
Part IX | Statement of Functional Expenses
4) organiza ati ete column (Al
heck If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total é;?genses Progra:('r? )serwce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 289,162. 289,162.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,377. 6,3717.
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 10,619. 10,619.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. itemize expenses not covered cul -
above. (List miscellaneous expenses In ling 24e. If ine | >
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25__ Total functional expenses. Add lines 1 through 24e 306,158. 289,162. 16,996. 0.
26 Joint costs. Complete this line only if the orgamization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere P [ ] following SOP 88-2 (ASC 958-720)
432010 11-07-14 1 Form 980 (2014)
0
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LOWENSTEIN FAMILY SUPPORTING

* Form 990 (2014) FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 page 11
| Part X ] Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X lj
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng . 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 1,998,979.| 11 2,020,726.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, hne 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
116 Total assets. Add lines 1 through 15 (must equal line 34) 1,998,979.! 16 2,020,726.
17  Accounts payable and accrued expenses 17
18 Grants payable 6,000.{ 18 40,000.
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
=] key employees, highest compensated employees, and disqualified persons.
'{.’, Complete Part il of Schedule L . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through 25 6,000.] 26 40,000.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
8 complete lines 27 through 29, and lines 33 and 34. ' .
S [ 27 Unrestncted net assets 1,992,979.] 27 1,980,726.
‘—‘: 28 Temporanly restncted net assets 28
‘3 29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
é’ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
< 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 1,992,979.| 33 1,980,726.
___134 Total iabiities and net assets/fund balances 1,998,979.| a4 2,020,726,
Form 990 (2014)
432011
11-07-14
11
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[ Part XI|| Financial Statements and Reporting

LOWENSTEIN FAMILY SUPPORTING

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

- Form 990 (2014) FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 Ppage12
-

]

Total revenue {must equal Part VIII, column (A}, hne 12)

439,6589.

Total expenses (must equal Part IX, column (A), line 25)

306,158.

Revenue less expenses. Subtract line 2 from lne 1

133,501.

Net assets or fund balances at beginning of year (must equail Part X, Iine 33, column (A))

1,992,979.

Net unrealized gains {losses) on investments

<145,754.>

Donated services and use of faciiities

investment expenses

Pnor period adjustments -

© O ~N OO D WWN =
O IND|O SR |=

Other changes in net assets or fund balances (explain in Schedule O)

0.

re
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

1,980,726.

Check If Schedule O contains a response or note to any line in this Part Xl

]

1 Accounting method used to prepare the Form 950: D Cash [X] Accrual |____] Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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.
L__] Separate basis l___) Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 {z] Consolidated basis [:l Both consolidated and separate basis
¢ 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?
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult 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? .
b [f "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 descnbe any steps taken to undergo such audits

Yes | No

2c| X

3a X

3b

432012
11-07-14
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2014

Public Charity Status and Public Support

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

Department of the Treasury P> Attach to Form 980 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/forrn990 Inspection

Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/O0 JEWISH COMMUNITY FDN OF G 43-1660127

|Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s. (For ines 1 through 11, check only one box )
[:l A church, convention of churches, or association of churches described in  section 170{b){1)(A)(i).
[—__J A school described In section 170(b){1)(A)(ii). {Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
l:| A medical research organization operated in conjunction with a hospital descrnibed in  section 170(b)}1)}(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}A)iv). (Complete Part 1)
A federal, state, or local government or governmental unit descnbed 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 I1)
A community trust descnbed in section 170{b){1}{A){vi). (Complete Part il }
An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activrties related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 I1l)
10 E’ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 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 in
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

HON -

0 o0 o

a [X] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
| organization You must complete Part IV, Sections A and B.
| b D Type Il. A supporting organization supervised or controiled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

a [

]

| e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI
| functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . I 1 I
g Provide the following information about the supported organization(s).
(1) Name of supported (1i) EIN (in) Type of organization (v} Is the organization | (v) Amount of monetary (vi) Amount of
organization (descnbed on lines 1-9 isted 1n your support (see other support (see
above or IRG section ~ [89veMing document? Instructions) Instructions)
{see instructions)) Yes No
JEWISH COMMUNITY
FOUNDATION OF GREATH43-6049281 7 X 0.
|
Total PR - - 5:. . - . ! . ) 0 . 0 0

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014
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Organizations Described in sections

fails to qualfy under the tests listed below, piease complete Part 1ll.)

Page 2

OB)(1ANVI)

(Complete only If you checked the box on Iine 5, 7, or 8 of Part ! or if the organization failed to qualify under Part lil. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not -
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf
3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions "
by each person (other than a 5
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on ine 11,
column (f) )
6__Public support. Subtractiine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4
8 Gross ncome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camed on
10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 |} )
12 Gross receipts from related activities, etc (see instructions) 12 l
First five years. If the Form 990 i1s 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 Public support percentage for 2014 (ine 6, column {f} divided by hine 11, column (f)) 14 %
15 Publc support percentage from 2013 Schedule A, Part li, line 14 15 %

16a 33 1/3% support test - 2014, |f the organization did not check the box on line 13, and lhne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization

L]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

17a 10% -facts-and-circumstances test - 2014, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ||ne 151s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

orgamization 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 instructions ‘

432022
08-17-14

>

»[]
»L 1]
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Schedule A (Form 990 or 990-E7) 2014
[Part Tl TSupport Schedule for Organizations Described in Section 509(a

Se

Page 3

(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

qualfy under the tests listed below, please complete Part Il.)

ction A. Public Support

Calendar year (or fiscal year beginning in) |

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 )
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on Iines 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

¢ Add lines 7aand 7b

_{a) 2010

{b) 2011

{c) 2012

{d) 2013

(e) 2014 (f) Total

8 Public support (Subtractine 7¢fiom line 61
Section B. Total Support

Calendar year {or fiscal year beginning in) p>

9
10

11

12

Amounts from line 6

a Gross iIncome from interest,
dwvidends, payments received on
secunties loans, rents, royaities
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on R
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (Add nes 9, 10c, 11, and 12)
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,

14

(a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014 {f) Total

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __Public support percentage from 2013 Schedule A, Part il ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and fine 15 I1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ne 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the orqanization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

432023 08-17-14
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LOWENSTEIN FAMILY SUPPORTING

chedule A (Form 990 or 990-E7) 2014 FOUNDATION C/0O JEWISH COMMUNITY FDN OF G 43-1660127 Page 4

S
IE:E |! | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part 1, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name 1n the organization’s governing
documents? Jf "No" descnbe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
orgarization was descnibed i section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)d), (5), or (6)? If “Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization*)? f
“Yes" and if you checked 11a or 11bn Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," descnibe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controiled entity with regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes," provide detail n Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,* provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part Vi.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? Jf "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—totemupe whether the organization had excess business holdiogs.)

432024 09-17-14

09170206 310454 04521-B

Yes | No
1 X
2 X
|
3a X

__4a X
ab
4c
5a X
i
5b
5c
6 X
7 X
i
8 X
9a X
l
X
-l
X
10a X
|
10b
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LOWENSTEIN FAMILY SUPPORTING

. Schedule A (Form 990 or 990-£7) 2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 Pages
IP art |! | Supporting Organizations continued)

- Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)

below, the governing body of a supported organization? 11a X

b A family member of a person descnbed in (a) above? 11b X

¢ A 35% controlled entity of a person descnbed in (a) or (b} above? jf "Yes" to a, b, or ¢, provide detail in Part VI 11c X

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all imes during the
tax year? Jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
—supervised, or conifrolled the supporting organization. 2 X
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? jf "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
___the supported organization(s) 1
Section D. Type 11l Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how

the organization maintaned a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times dunng the tax year? jf "Yes," descnbe in Part VI the role the organization's

_supported organzations played in this regard,
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).
a [:] The organization satisfied the Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organizations Complete line 3 below
[_] The organization supported a governmental entity Describe in Part VI how you supported a govemnment entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vi identify
those supported organizations and explamn how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descrbed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged n? i *Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitres but for the organization's involvement. 2h
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v, 3a
b Dd the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' ]
of its supported organizations? If *Yes " descnbe in_part \I_the role plaved by the organzation 1o this regard, 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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: LOWENSTEIN FAMILY SUPPORTING
Schedule A (Form 990 or 990-£7) 2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 Ppages
a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
{optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o |b D |-

® o 1AW IN

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean-
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1c) 1d
Discount clamed for blockage or other -
factors (explain in detail in Part VI)-

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from kine 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of pnor-year distnbutions

Minimum Asset Amount (add fine 7 to line 6)

® Qo |T|w

24
(2

F-9

@ [~ (T r
o~ | |0 |

Section C - Distributable Amount . Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed in pnor year

Distributable Amount. Subtract line 5 from line 4, unless subject to L o
emergency temporary reduction (see instructions) 6 ,
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

[+ 0 B [0 |\

DD W N =

Schedule A (Form 990 or 990-EZ) 2014
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LOWENSTEIN FAMILY SUPPORTING

hedule A (Form 990 or 990-£7) 2014 FOUNDATION C/0O JEWISH COMMUNITY FDN OF G 43-1660127 page7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts {pnor IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
® {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014.
a
b
c
d .
e From 2013
f Total of lines 3a through e
q Apphed to underdistnbutions of prior years
h Applied to 2014 distnbutable amount
i Carryover from 2009 not appled (see instructions) N
i Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2014 from Section D, '
line 7. $
a Applied to underdistributions of prior years
b Applied to 2014 distrnibutable amount -
c_Remamnder. Subtract lines 4a and 4b from 4.
5 Remaning underdistnbutions for years prior to 2014, if =
any Subtract lines 3g and 4a from line 2 (if amount ,
greater than zero, see instructions) .
6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)
7 Excess distributions carryover to 2015. Add lines 3]
and 4c.
8 _ Breakdown of line 7: )
a s
b , R '
c . ;
d _Excess from 2013 % - >
e Excess from 2014 : | .
Schedule A (Form 990 or 990-EZ) 2014
|
|
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: LOWENSTEIN FAMILY SUPPORTING
* Schedule A (Form 990 or 990-E7) 2014 FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127 Page 8
a Supplemental Information. provide the explanations required by Part II, line 10, Part Il ine 17a or 17b, and Part IIl, ine 12
Also complete this part for any additional information. (See instructions).

432028 09-17-14 20 Schedule A (Form 990 or 990-EZ) 2014
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" SCHEDULE D

Supplemental Financial Statements MR N 15450047
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury
Internal Revenue Service

[ Open to Public |

P> Attach to Form 990. .
s gov/farma90 Inspection

Information about Schedule D (Form 990) and its instructions is at

Name of the organizaton LOWENSTEIN FAMILY SUPPORTING Employer identification number

FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127

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

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

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to ({dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organizatton inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose confernng
impermissible pnvate benefit? [ Yes [ 1No
I Part il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
D Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified histonic structure
l:l Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>
4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7  Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170()(4)(B)(i? CIves [INo
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 organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” to Form 990, Part {V, line 8.

1a

If the organization 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 Xill,
the text of the footnote to its financial statements that descnbes 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, histoncal
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) Revenue included in Form 990, Part VIII, line 1 L. > 3
(ii) Assets included in Form 990, Part X . L . | 3
2 If the organization received or held works of ant, histonical 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.
a Revenue included in Form 990, Part Vill, line 1 L. > 3
b Assets included in Form 990, Part X > 3
4%:31 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
10-01-14
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LOWENSTEIN FAMILY SUPPORTING
Schedule D (Form 990) 2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontpyeq)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:I Public exhibition d E:] Loan or exchange programs
b |:| Scholarly research e l:l Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [_:_] Yes [:] No
|Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Yes |:] No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? D Yes [:] No

b If “Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xli [:l
PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

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

1a Beginning of year balance
Contributions
Net investment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarly restncted endowment p> %

The percentages in ines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0T

-

by: Yes | No
(i) unrelated organizations . .  3a(i)
(iij) related organizations . . 3afii

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

Descnbe in Part Xll! the intended uses of the organization’s endowment funds
_ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

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

ta Land

Bulldings

Leasehold improvements
Equipment

Other

Total Add tines 1a through 1e. (Column () must equal Form 990, Part X. calumn (R) ne 10c.) | 4 0.
Schedule D (Form 990) 2014

o

(4]

[« }

0

432052
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LOWENSTEIN FAMILY SUPPORTING
" Schedule D (Form 990) 2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 page3
-Part Vil] Investments - Other Securities.

Complete If the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(B)_
©)
D)
(SK
()

(G)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B . ; ‘ |

Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11¢. 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
Q).
{4)
{5).
(6)
it4]
@8
Q)

Total. (Col. (b) must egual Form 990, Part X, col. (B) kne 13.) p> , - j
Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

)]
(2)
€]
{4)
&)

Part X | 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) Descnption of liability (b) Book value
(1) Federal income taxes "
2)
)
4
(5) - .
(6) : I
0 ‘ .
(8) -
()]
Total. (Columa (b) must equal Form 990, Part X, col. (B) ine 25.) > ' » ) -

2. Liability for uncertain tax positions. in Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiity for unceriain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xili

Schedule D (Form 990) 2014
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LOWENSTEIN FAMILY SUPPORTING

' Schedule D (Form990)2014 _ FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIlIf ) | 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 i 3
4 Amounts included on Form 990, Part Viil, line 12, but not on lIine 1:

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

b Other (Descnbe in Part XIll ) . | _4b

c Add lines 4a and 4b . . 4c

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, hne 25
Donated services and use of facilities | 2a
Prior year adjustments . 2b
Other losses 2c
Other (Descnbe in Part XIil ) . . 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XlII) 4b
¢ Addhnes 4a and 4b 4c

5 Total expenses Add hnes 3 and 4c. (Thj 18)
Part Xlii| Supptemental Information.
Provide the descrniptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

O QA o0 o w

(6]

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 POLICY IS TO PROVIDE

LTIABILITIES FOR UNCERTAIN TAX PROVISIONS WHEN A LIABILITY IS PROBABLE AND

ESTIMABLE. THE FOUNDATION HAS NO UNCERTAIN INCOME TAX POSITIONS FOR THE

YEARS ENDED DECEMBER 31, 2014 AND 2013. THE FOUNDATION IS NO LONGER

SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO 2011. MANAGEMENT IS NOT

AWARE OF ANY VIOLATION OF ITS TAX STATUS AS AN ORGANIZATION EXEMPT FROM

INCOME TAXES.

432054

10-01-14 Schedule D (Form 990) 2014
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LOWENSTEIN FAMILY SUPPORTING

" Schedule D (Form 990) 2014 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 pages
a Supplemental Information oninueq)
|
4320855 Schedule D (Form 990) 2014
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LOWENSTEIN FAMILY SUPPORTING

" Schedule | (Form 990 FOUNDATION C/O JEWISH COMMUNITY FDN OF G 43-1660127 page2
]Fart vV ] Suppiemental Information

THE FUND REPRESENTATIVE TO CLARIFY THOSE REQUESTS THAT MIGHT APPEAR TO

INVOLVE PERSONAL BENEFITS. AS A SAFEGUARD, GRANTS TO CHARITIES THAT ARE

KNOWN TO PROVIDE BENEFITS TO THEIR DONORS ARE SENT WITH AN ACCOMPANYING

LETTER WARNING THE GRANTEE THAT NO PERSONAL BENEFITS CAN BE PROVIDED TO

ANYONE IN EXCHANGE FOR THE GRANT. IF IT COMES THE KNOWLEDGE OF THE STAFF

THAT A PERSONAL BENEFIT WAS PROVIDED, THEN A GRANT REFUND IS REQUESTED.

GRANT LETTERS ALSO SPECIFY THE PURPOSE OF THE GRANT, AND WHERE APPROPRIATE,

THE REPORTING RESPONSIBILITIES OF THE GRANTEE. THESE REPORTS ARE USED TO

DETERMINE WHETHER THE GRANTEE USED THE FUNDS IN THE MANNER REQUESTED. THE

FOUNDATION MAINTAINS A LIST OF APPROVED GRANTEES THAT HAVE HAD THEIR

501(C)(3) STATUS VERIFIED EITHER BY THE IRS WEBSITE LIST OF CHARITIES OR BY

WRITTEN DOCUMENTATION RECEIVED FROM THE CHARITY.

432291 Schedule | (Form 990)
05-01-14 ‘

32 |
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SCHEDULE J Compensation Information OMB No 1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. . Open to P.Ublic
Internal Revenue Service P information about Schedule J (Form 990} and its instructions is at_wwiv.rs.gow/formd30 Inspection
Name of the organization LOWENSTEIN FAMILY SUPPORTING Employer identification number
FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127
IEart 1] ‘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, line 1a. Complete Part Hll to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions l:] Payments for business use of personal residence
[___l Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
[j Discretionary spending account I:] Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explan 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
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, but explain in Part lil
|:] Compensation committee I____l Written employment contract
|:I Independent compensation consuttant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified rettirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill
Only section 501(c){3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. ,
a The organization? . 5a X
b Any related organization? X . 5b X
If “Yes" to line 5a or 5b, descnbe in Part il!
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: -~
a The organization? 6a X
b Any related organization? 6b X
if "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 890, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not descrnibed In lines 5 and 67 If "Yes," descrbe 1n Part Ill . 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the ]
inthal contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part |ll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in l
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
432111
10-13-14
33
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" SCHEDULEO

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

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.
P> Attach to Form 990 or 990-EZ.
Q Q) H n ﬁ N

on about Scheduie O {(Form 99Q or 990 2nga It
LOWENSTEIN FAMILY SUPPORTING
FOUNDATION C/0 JEWISH COMMUNITY FDN OF G

OMB No 1545-0047

2014

Open to Public
un990 Inspection

Employer identification number

43-1660127

FORM 990,

PART I,

LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDATION OF GREATER KANSAS CITY.

FORM 990,

PART III, LINE 1,

DESCRIPTION OF ORGANIZATION 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 RELIGIQUS PURPOSES.

IT SUPPORTS ACTIVITIES FOR THE

BENEFIT OF, PERFORMS THE FUNCTIONS OF, OR CARRIES OUT THE PURPOSE OF,

THE JEWISH COMMUNITY FOQUNDATION OF GREATER KANSAS CITY.

FORM 990, PART VI, SECTION A, LINE 2:

WILLIAM AND LON LOWENSTEIN ARE FATHER AND SON.

FORM 990, PART VI, SECTION A, LINE 6:

SEE LINE 7A EXPLANATION BELOW.

09170206 310454 04521-B

FORM 990,

PART VI,

SECTION A, LINE 7A:

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 OFICERS TO CARRY OUT THE DAY TO DAY BUSINESS OF

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

432211
08-27-14

36

Schedule O (Form 990 or 990-EZ) (2014)
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" Schedule O {Form 990 or 990-E7) (2014) Page 2
Name of the organizaton LOWENSTEIN FAMILY SUPPORTING Employer identification number

FOUNDATION C/0 JEWISH COMMUNITY FDN OF G 43-1660127

THE SUPPORTING ORGANIZATION. THE TERM OF SERVICE OF OFFICERS IS ONE YEAR.

FORM 990, PART VI, SECTION A, LINE 7B:

SEE LINE 7A EXPLANATION ABOVE.

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

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, THE EXECUTIVE COMMITTEE OF THE

FOUNDATION REVIEWS THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

COPIES OF GOVERNING DOCUMENTS AND FINANCIAL INFORMATION ARE AVAILABLE UPON

REQUEST.

B2
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)-
3

11550206 310454 04521-B 2014.02040 LOWENSTEIN FAMILY SUPPORT 04521-Bi1




8¢

vL-v1-80
VH1 ¥ e
+1.02 (066 wJod) Y aINpaysg ‘066 WJ0o4 JO} SuolONISU} 3y} 8as ‘@2ON 10V UolNdNPaYy wiomiaded 104
X Y/ L ENIT (€)(D)T08 SYSNYH NOILVYANNOJ 11299 SY ‘Muvd
| GNVTYIAO ‘LAFMLS HISTT "M 1085 'TBZEPO9-EV
- oM ¥IIVIEO J0 NOILVANNO ALINNWWOD HSIMAL
) 5
, N A (©)()108
| Lhnue Aua uoIloes }i) sniels uoioes {funod ubiesoy uofeziuebio pejejes jo
arx”w_u_w:ﬁw%m Buiyjonuoa yaiq Apreyo aigngd apon 1dwexy 10 ee)s) ajronwuop [ebe Auanoe Aewid NI3 Pue ‘Sseippe ‘eweN
() ) (a) () () (@) ©

-reek xey ey Buunp suoneziuebio E

| 1dLUaXe-XE] payeles 810U IO BUO PEY ) 8SNBISG HE BUIf ‘Al HEd ‘066 WIOH UO ,S2A, Palemsue uoneziuebio au} y e38/dwod suogeziueBiQ Jdwexz-xe| Paje|ay JO UOHEeILIUBP|

Amue (Aunoo ubieloy Awmue papsebeusip o
Buyjjosuod 1o8ag s)esse Jeak-jo-pu] |aLIodUI [B10 | J0 eyess) ajronwop |eben Auanoe Aewud (ejqeoidde i) NIT pue ‘sselppe ‘eweN
» (a) (P (o) (q) (e)
€€ 8UI| ‘Al UBd ‘066 WI04 UO ,SBA, Pajamsue uoieziuebio ayy Ji e19|dwon sanpugz paplebassiq jo uoneoynuap| E
LZT0991-t¥ D 40 NOJd ALINOWWOD HSIMIAL O/D NOILVANNOA

Jaquinu uonesyuap: Jakojdws

¢ uonoadsu)-
o__n_:n_o:uao.

M 4 1074

4v00-S¥SL ON BWNO

OO0 A00 o

ONILE0ddNS ATIWVA NIHLSNIMOT uoREZIUEBIO Bul J0 BLLEN

2 SI SUoIjon.nsul s} pue wio 3NP3Y2S Jnoge uoljewioju BOIAIOG ONUBABY [BUIRIU|
e sl 3ongsul sy pue {066 4) H 9|npayos noq it Juj Koyt bt 10 1ot edeq

"066 W04 0} YoeNyY «
-J€ 10 ‘g€ ‘qGE ‘PE ‘SE aulj ‘Al Hed ‘066 Wio4 uo ,SIA, Palomsue uoneziueBio ay y 93|dwoD (066 wio4)
wQ_e_m..wctm& poalejoiun pue mCO_uNN_Cmm.-O pajejoy H 3TNA3HOS




6¢

Y102 (066 Wiod) Y snpayog PL-vL-80 ZOLZEV
ON | SOA
TR sjesse (snu} 10 oy
mor__mwmmm %muﬂwu\m.o Jeek-Jo-pus awooul ‘d10d g ‘di02 0) Amue 10 0jR18) uoneziuebio pejeje.l Jo
e d 10 sieys 1e103 JO 8leys Aue yjo edA) | Bunjosuod 1oeai | enowwop jede Auanoe Alewild Ni3 pue ‘sseippe ‘eweN
® (w (6) » (9 P &) (a) (e)

.._mw>xm~m:~mc_53mECoco_ﬁ_oa‘_oomwauoﬁmm‘:wco_ﬁn_cmm_o
Peje|es a1ouw 4o euo pey Jl 8sNEJ8Q HE BUI| ‘Al WBd ‘066 W04 U0 S8 A, Paiamsue uoneziueBio ey) y e)e|dwo) Isnd] Jo uonesodiod e se ajgexe] suoneziuebiQ paje|dy §0 UoREIYRUIP| E

ONSOAl (590} wuo4) |-) | ON | SAA (¥16-21.G suonoas (Anunos
vRumd | 8INPOUDS 4O 0Z [~ o Sjesse J3pUN Xe} o) papn(axa ubje.o)
diysI8UMO [pupevew| XOQ Ul JUNOWE Jesk-jo-pus ewodul ‘pajejaiun .usm_ew PATUIT:) %hﬁ% uoneziuebio peyejes Jo
abejuedled|io eeues]  1GN-A BPOD aleuonsodoidsig J0 areys [e10] JO aJeys awoour Jueuiwopald | Buyjonuos wang __mao._u Auanoe Lrewud NI3 pue ‘ssaippe ‘eweN
b)) 0 1) C)) (6) G (9) (9] (0) (@ (e)

E@»xﬂmc“u:::na_:mhmctmamwmumamozm:o;ﬁ_cmu._o I
paje|al 810w 1o aUO pey ) 8SNBO8Q ¢ auUlf ‘Al Wed ‘066 WI04 U0 S3A, pasamsue uoneziuebio ey) y sjejdwon diysiaulied e se sjgexe] suoneziueb1Q pajejay Jo uogeosynuap) E—

gobed  LZT0991-€ D J0 NAd ALINOWWOD HSIMAL O/0 NOILVANNOA  vh0c (066 W0 H oinpeuds

v . DNILY0ddNS XTIWVd NIFLSNAMOT




137

102 (066 Wwi04) Y a|npayds vL-vL-80 EDLZEV

o

(s)

)

(€}

€4]

dI¥d HSVYI°"690°0T W oM WHILVIYD 40 NOILVANANOA ALINAWWOD HSIMIAL M)

{s-e) edf}
peajoAul unowe Buiuiuwielep jo poyieon PSAIOAU! JUNOWY uoljoesuel] uoneziuebio pejeje. Jo sweN
{r) () (q) (e)
"Sploysaly} uoijoesue.) pue sdiysuoije|ds PasaAod Buipnjoul aul s1yy 818|dWwod ISNW OUM UO UOIJBULIOJUI JO} SUOIIONIISUI 8Y) 8685 ,"Sa A, SI 8A0qe 8U} JO Aue O) Jamsue a8yl j| 2
X St (sjuoneziuebio pejejes wouy Apadosd JO USeD JO Jajsuei} eyl) S
X 4 (s)uoneziuebio perejal 0y Apedoid 1o YSED JO JejSuURs JIBYIO 4
X oy sesuadxe 10} (sjuoneziuebio pelejes Aq pred yuswaesinquiey b
X di sesuadxe 10} (s)uoneziuebio pejejes 0} pred Juewesinquiey d
X oL {s)uoneziuebio pejejer yum seekojdws pred Jo Buueys o
X Ui (s)uoneziueBio perejas yim S19SSE JBY10 JO ‘s)si| Buijrew ‘Juawdinba ‘seypoe) jo Bueyg u
X | Wt (s)uoneziuebio pejejes Ag suonepdijos Buisreipuny Jo diysieguueLl JO S82IAIBS JO edUBULIONed W
X 1 (s)uoneziuefiio peyejes 10j suonedijos Buisrespuny Jo diysiequisil JO S8JIAISS JO eoUBLIONSd |
X A (s)uoneziveBio pajejas WOl S}ESSE 16O Jo ustdinbs ‘sepoe) JO esesn i
X I (s)uoneziueBio peyejas O} S1eSSE J8Y0 10 uewdinbe ‘senyioe) Jo esee |
X b (s)uoneziueBio pejejes yum siesse Jo ebueyoxg |
X ui (s)uoneziuebio peje|es w0y SIESSE J0 8SeYdINg Y
X t (s)uoneziuebio pejeas o) syasse jo oeg 6
X H (s)uoueziuebio pejejes Woly SPUBPIAI]  }
X 9 (s)uoneziuebio pejejes Aq seajuesent ueo| 10 sueo} @
X Pi (s)uonjeziuebio pejels. 104 10 0} seajuesent ueoj Jo sueo p
X ot (s)uoneziuebio peyejal woiy uonNguiuod [eyded Jo ‘el ‘Yo o
X a (s)uoizeziueBio pare|es 0} uoynquiuod fepdes so ‘Wwelb ‘Y q
X ej Aujua pejjosuoo e wody sl (A1) Jo ‘sanelol (i) ‘seunuue (1) “ysasaui (1) Jo 1digdey e
r LAl SUBd Ui pajsi| suoijeziueBlo pajeja 810W 4O 8UO Yim Suonoesues) Buimojlos 8y Jo Aue i ebebus uoneziuebio sy pip ‘Jeek xey ey Buung L
ON | S9A 8INPaYoS SIUY JO Al 40 ‘|| ‘|| SUEd W1 pays)| st Ajjue Aue yi | e 81e|dwo) "ION

‘gg 10 *gGE ‘HE aul| ‘Al Hed ‘066 W04 UO ,S8A, pasemsue uojeziueBlo ey i ejeidwor suoneziuebig pajetoy UHM suonoesues] E

€oed  L¢10991-¢€V

D J0 NAd ALINOWWOD HSIMIEL O/0 NOILVANNOA  ¥i0c {066 Wiod) d einpeuds
ONILY¥04ddNS ATIWYA NIZLSNIMOT




v

vL-pL-80
yoLeey

102 (066 W.od) H ainpaydg
ON(saA swo:ﬁ wsméo ON|[S3A sjosse awooul ON[S3A[  (p1G-g1G SU0ND3s (Knunoo
diyssaumo aﬁ.ﬂﬂﬂwﬂ, oFN moﬁ_u %_ mswu:m t%_“_m_“___m Jesk-Jo-pue 210} &%_w.m _mmwyﬁhrc%&%wﬂmfoxm ubiaiof 10 a1e1s) Awwe j0
ebejuaoiadfio eeuss| 1gN-A 8p0Y | -idoidsg Jo areys JO aieyg uum__w_%@_a 3WoJul Jueuwiwopald | enomwop ebe Ayanoe Arewud NI3 PUE ‘sseJppe ‘eweN
b} 0 0] ) (6) ¥ () ) (0) CH (e)

sdiysieupied JUaLLISBAUI UIBMSD 10} LoiSNOxe BuipieBes suoiionisul eag "uoneziuebio pejejel B Jou Sem 1ey}
(enuanai s50.6 Jo s198SE [B10) AQ PBINSESLL) SAIHIAIOR SY JO JUBdIed 8Al) UBL) 810W PIONPUO uoieziueblo auyy yaiym ybnosy diysieuped e se pexe) ANjue Yo Joy UoIjewIojul BuImo||o) ey} apiAcld

/€ 8ulj ‘Al HBd ‘066 WI04 UO ,S8A, Pelsmsue uoneziuebio ey ji eejdwon diysiauypied e se ajgexe] suoneziuebio pajejosun | A Hed

,vebeg

LZT0

99T-¢v

D 40 NAd ALINOWWOD HSIMIL O/D NOILVANNOJ  ¥H0C (066 UWiod) H 8inpauds
ODNIILY04dNS XTIWYA NIFZLSNEMOT




LOWENSTEIN FAMILY SUPPORTING
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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