See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_08_EO:43-6049281_990_201412.pdf
https://public.resource.org/privacy?2015_08_EO:43-6049281_990_201412.pdf

TENDED TO AUGUST 17,

- 990

Department of the Treasury
Internal Revenue Service

SCANNED AUG 7 9 2015

A For the 2014 calendar year, or tax year beginnin4

2015

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

%rggu%c_‘

- Inspection

Z Information about Form 990 and its instructions is at_www jrs. gov/foan990

and endin

B chockt C Name of organization EXTENSION ATTACHED D Employer identification number
fee | JEWISH COMM FOUNDATION OF GREATER KC
ﬁr?g’nze Doing business as 43-6049281
ratum Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Finel 5801 WEST 115TH STREET 104 9133278245
i City or town, state or province, country, and ZIP or foreign postal code G_Grossrecepts $ 14,098,098.
hmerded] OVERLAND PARK, KS 66211 ! H(a) Is this a group return
Aopica | £ Name and address of pncipal officer: LAUREN MATTLEMAN HOOPES for subordinates? [ Jves [XINo
Pendnd | 5801 W. 115TH ST, SUITE 104, OVERLAND PARK, |H(b) aeai subordnates nciucea? [ ]Yes []No

| Tax-exempt status: 501(c)(3) [ _1501(c)(

yd Gnsertno.) [ ] 4947(a)(1) or [_] 527

J Website: p» WWW.JCFKC.ORG

If "No,"” attach a list. (see instructions)
H(c) Group exemption humber P>

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

] Year of formation; 195 9] M State of legal domiciie: KS

| Part!| Summary

o 1 Brefly describe the organization’s mission or most significant actvites: PROMOTE THE PRACTICE OF TZEDAKAH
e & THE PURSUIT OF TIKKUN OLAM BY SERVING AS THE CENTRAL RESOURCE &
g 2 Checkthisbox P [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
3 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 45
a 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 9
Z*; 6 Total number of volunteers (estimate if necessary) 6 47
51 7 a Total unrelated business revenue from Part Vili, column (C), ne 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, ne 34 7b 0.
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, line 1h) 9,145,006. 9,678,215.
?, 9 Program service revenue (Part Vil, line 2g) 0. 0.
2| 10 Investment income (Part VIIi, column (A), fines 3, 4, and 7d) 3,351,322, 3,950,309.
T| 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 574,625, 469 ,574.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Iine 12) 13,070,953. 14,098,098.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,347,545, 10,385,052.
14 Benefits paid to or for members (Part {X, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 591,545. 624,814.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), Ine.25) P> 11,913. , i -]
W 47 Other expenses ( Tﬁ?ﬂl&ﬁiiquﬁ-ﬂd, 1[1f-24¢) 491,038. 434,606.
18 Total expenses. Add lines ‘L_-_‘I_,_dnust.equal-Partii)a. ‘column (A), line 25) 14,430,128. 11,444,472.
19 Revenue less expansds Subtract line 18 from a2 <1,359,175.> 2,653,626.
Eg %-‘ JUL 3% 2015 ;}')% Beginning of Current Year End of Year
@9 20 Total assets (Part Xfre 16) 21 185,254,780.] 190,873,972.
21 Totalllabllltles(ParEX, e REN T —; 132,596,567.] 138,312,211.
22 Not assets or fund balanchd S BHE Mo Fhtrormimb 20 52,658,213.] 52,561,761,

true, correct, and cgmplege. Declaration of pgep

’@r Ol T]1Ze]I%
Sign natur€ of officer i 2
Here LAUREN MATTLEMAN HOOPES, EXECUTIVE DIRECTOR J

Type or print name and title , ,

Print/Type preparer's name Prepafer's sigpéidie Date C'heck []1 PTIN
Paid  STANLEY H HOUSE ¢ ﬁi,,wj\-_ 07/16/15] senempoes [P00642974
Preparer |Frm'sname _p HOUSE PARK DOBRAPZ & WIEBLER, P.C. FrmsEiNgy  43-1562209
Use Only | Firm's address p,. 605 W. 47TH STREET, SUITE 301

KANSAS CITY, MO 64112 Phone n0.816-931-3393

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

[(Xlves [ ] No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION (j/u' \

Form 990 (2014)
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Form 990 (2014 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il . [Z]_
1 Briefly describe the organization’s mission:

THE MISSION OF THE JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS CITY
IS TO PROMOTE THE PRACTICE OF TZEDAKAH (RIGHTEOUSNESS, CHARITY) AND
THE PURSUIT OF TIKKUN OLAM (REPAIRING THE WORLD) BY SERVING AS THE
CENTRAL RESOURCE AND ADVOCATE FOR PLANNED GIVING AND ENDOWMENTS IN THE

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

the pnor Form 990 or 990-EZ? . ; . R [ IYes [XINo
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? :] Yes |X] No

If "Yes," descrbe these changes on Schedule O

4 Descrbe 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 10,385,052, noudnggransors 10,385,052. ) (Revenue $ )
GRANTS TO IRS APPROVED CHARITIES - SEE ATTACHED LIST OF
GRANTS
4  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
\
4c  (Code ) (Expenses $ Including grants of $ ) (Revenue's )

4d Other program services (Descnbe in Schedule O )

(Expenses $ including grants of § ) (Revenue$ )
4e__Total program service expenses > 10,385,052.
432002 Form 990 (2014)
11-07-14
2
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Form 990 (2014) JEWISH COMM FOUNDATION OF GREATER KC 43-6049281  Ppage 3
Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A . . . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposmon to candidates for

public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election In effect

during the tax year? Jf "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf “Yes," complete Schedule C, Part Il 5 X

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? [f "Yes," complete Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part Iif 8 X

9 Dud 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 restnicted 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 is "Yes," then complete Schedule D, Parts VI, VI, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

Part Vi el X
b Did the organization report an amount for mvestments other secuntles in Part X, ine 12 that Is 5% or more of its total
assets reported in Part X, ine 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? f "Yes, " complete Schedule D, Part VIl . . 11c X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 jf "Yes," complete Schedule D, Part X 11e| X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . 111{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X and Xil . 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xll 1s optional 12b ) X
13 Is the organization a school descnbed in section 170(b){(1)(A)1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foretgn investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? (f *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? if °Yes, " complete Schedule F, Parts flland IV .. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrajsmg services on Part IX
column (A), ines 6 and 11e? Jf *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII Ilnes
1c and 8a? If "Yes,* complete Schedule G, Partll . . . .. |as X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, ne 9a7 If °Yes,"
complete Schedule G, Part lif . . ) 19 X
20a Did the organization operate one or more hosprtal facilities? If "Yes complete Schedule H L. .. . | 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
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Form 990 (2014) JEWISH COMM FOUNDATION OF GREATER KC 43-6049281  pPage 4
PartIV | Checkiist of Required Schedules (ontinued)

Yes | No
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il . . . 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? if “Yes," complete Schedule |, Parts | and Il D22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete
Schedule J 231X

24a Did the organization have a tax- exempt bond issue wrth an outstandrng pnncrpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 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 during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng 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 dunng the year? jf “Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dd the organization provide a grant or other assistance to an officer, drrector trustee key employee, substantal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Partill . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions 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? [f "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes," complete Schedule M 2 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? Jf “Yes," complete Schedule M 30 X
31 Did the organization iquidate, 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 Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? f "Yes, " complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, ill, or IV, and
PartV, hne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 37 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes,* complete Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organrzatron?
If "Yes," complete Schedule R, Part V, line 2 ) 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes,* complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 Page5
l Eart !| Statements Regaraing Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V [E_

Yes | No
1ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10 '
b Enter the number of Forms W-2G inciuded in fine 1a. Enter -O- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return [ 2a 9
b Iif at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) Do ‘ J
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No," to ine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if "Yes," enter the name of the foreign country: » SEE_SCHEDULE O
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 shelter transaction at any time dunng the tax year? S5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization sohcit

&
>

@ o

&
b4

any contributions that were not tax deductible as chantable contributions? . 6a 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). J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d [f “Yes," indicate the number of Forms 8282 filed dunng the year I 7dJ j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, 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
sponsonng organization have excess business hotdings at any time dunng the year? X 8
9 Sponsoring organizations maintaining donor advised funds. - )
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwvisor, or related person? » Sb
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part Vili, ine 12 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlltles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 receved from them) = 11b
12a Section 4947(a){ 1) non-exempt charitable trusts Is the organmization ﬁlmg Form 990 n Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I .
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
organization 1s licensed to issue qualified health plans . L. L. 13b
¢ Enter the amount of reserves on hand o . . 13c ,
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .. 4a X

b_lIf "Yes " has it filed a Form 720 to report these payments? f “Ng * provide an explagation i Schedule Q 14b
Form 990 (2014)

xxeJ

432005
11-07-14
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Form 990 (2014 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 Page 6
l EalE !I I Governance, Management, and Disclosure ror gach *Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 45 o -
If there are material differences 1n voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or simifar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 45
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 govermning body? 76 | X
8 Dud the orgamzation contemporaneously document the meetings held or written actions undertaken during the year by the following: < - ]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the govemlng body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? (; zgs Qm,adg mg pames am ams i sgagdmg Q 9 X
Section B. Policies o A
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, affihates,
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wnitten conflict of interest policy? Jf "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bj X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whlstleblower policy? L. . 3| X
14 Did the organization have a written document retention and destructlon pohcy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization’s CEO, Executive Director, or top management official | . | 15a X
b Other officers or key employees of the organization . . . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see nstructions). '
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity dunng the year? 18a X
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the orgamzatlon to evaluate its participation
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  Lst the states with which a copy of this Form 980 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) avalable
for public inspection Indicate how you made these avalable Check all that apply.
l:] Own website |:] Another's website [X_—l Upon request [:] Other (explain in Schedule O)
19 Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
KEVIN TAYLOR - 913-327-8245
5801 W. 115TH ST, SUITE 104, OVERLAND PARK, KS 66211
432008 11-07-14 Form 990 (2014)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VI (]
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.

Form 990 (2014) JEWISH COMM FOUNDATION OF GREATER K!' 43-6049281  page7?
Eart g"]

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

® List all of the organization's current key employees, if any. See instructions for defintion of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation 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.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) F)
Name and Title Average [ . . cr’:gf:'g:‘hm one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related é § N g (W-2/1099-MISC) organization
orgamzations| £ | 5 N and related
below | 2|51 s E éé 5 organizations
line) SEIHEIEE
(1) JEFFREY ALPERT 1.00
BOARD MEMBER X 0. 0. 0.
(2) IRVIN BELZER 1.00
VICE PRESIDENT 2.00 X X 0. 0. 0.
(3) MERILYN BERENBOM 1.00
BOARD MEMBER 6.001X 0. 0. 0.
(4) FRED BODKER 1.00
BOARD MEMBER X 0. 0. 0.
(5) STANLEY BUSHMAN 1.00
BOARD MEMBER 4.00 |X 0. 0. 0.
(6) SANFORD COHN 1.00
BOARD MEMBER 3.00 (X 0. 0. 0.
(7) RONALD COPPAKEN 1.00
BOARD MEMBER X 0. 0. 0.
(8) BERNARD ERDMAN 1.00
VICE PRESIDENT X X 0. 0. 0.
(9) EDWARD GOLDSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(10) RONALD GOLDSMITH 1.00
BOARD MEMBER X 0. 0. 0.
(11) ANN DARKE 1.00
TREASURER 1.00 X X 0. 0. 0.
(12) DAVID R. GOODMAN 1.00
VICE PRESIDENT 1.00(X X 0. 0. 0.
(13) SARAH BEREN 1.00
BOARD MEMBER X 0. 0. 0.
(14) WILLIAM KORT 1.00
BOARD MEMBER X 0. 0. 0.
(15) LYNN INTRATER 1.00
BOARD MEMBER 2.00 (X 0. 0. 0.
{16) ALICE JACKS ACHTENBERG 1.00
VICE PRESIDENT X X 0. 0. 0.
(17) PATRICIA UHLMANN 1.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 7 Form 990 (2014)
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Form 930 (2014) JEWISH COMM FOUNDATION OF GREATER K! | 43-6049281 Page 8
Part VII |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(Aa) (8) ©) D) (E) F)
Name and title Average (do ot cfegf:ﬁ':r’e"man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a directorfrusioe) from from related other
(st any g the organizations compensation
hoursfor | 5 9 organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below 5|z = 2 %‘:»’ 5 organizations
ine) |2 |E[5|EE[E
(18) STEVEN KARBANK 1.00
BOARD MEMBER X 0. 0. 0.
(19) WARD KATZ 1.00
BOARD MEMBER X 0. 0. 0.
(20) JOSEPH ZWILLENBERG 1.00
BOARD MEMBER X 0. 0. 0.
(21) PETER LEVI 1.00
BOARD MEMBER X 0. 0. 0.
(22) DAVID LEVY 1.00
BOARD MEMBER X 0. 0. 0.
(23) LON LOWENSTEIN 1.00
BOARD MEMBER X 0. 0. 0.
(24) FRANK LIPSMAN 1.00
VICE PRESIDENT 1.00 X X 0. 0. 0.
(25) SHARON GREENWOOD 1.00
BOARD MEMBER X 0. 0. 0.
(26) WILLIAM LOWENSTEIN 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
ib Sub-total > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A » 260 , 0 62. 0. 26,434.
d_Total (add fines 1b and 1c) > 260,062. 0. 26,434.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individua! listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization s I
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such indvidual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarzation or individual for services Ly : J
rendered to the organization? Jf *Yes * comglete Schedule i for such persan 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) ©)
Name and bustness 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

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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JEWISH COMM FOUNDATION OF GREATER KC

43-6049281 Page9

Form 990 2014
Part Vlil Statement of Revenue

[]

v e i R
Y. v cp ot
B A . s

[

;
BN o L g

- oL . . s

Check if Schedule O contains a response or note to any line in this Part Viil

e . @)
T Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
from tax under
sections
512-514

1 a Federated campaigns . Pa

b Membership dues . 1b

Fundraising events .. e

Government grants {contributions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

9,678,215, |

Noncash contributions included in tines 1a-1t $

ontributions, Gifts, Grants
[7e]

4,008,083,

h_Total. Add lines 1a-1f

Business Code} *

» 9,678,215,

am Service
eyenue

a

b

c

d

e

f All other program service revenue
g_Total. Add lines 2a-2f

| ProgRr

other similar amounts)
4 income from investment of tax-exempt bond
5 Royalties

3  Investment income (including dividends, interest, and

1,093,024,

1,093,024,

proceeds

\AA AN\

(i) Real

(i) Personal | -

6 a Gross rents

b Less' rental expenses

¢ Rental income or {loss)

d Net rental Income or (loss)

>

7 a Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

2,857,285,

b Less: cost or other basis
and sales expenses

.
0 B

¢ Gain or (loss)

2,857,285,

-

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line 18

b Less: direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities. See

Part IV, fine 19

Other Revenue

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retumns
and aliowances
b Less: cost of goods sold

c_Net income or (loss) from sales of inventory

b Less: direct expenses b

» 2,857,285,

2,857,285,

a R
b e e .

| 4

Miscellaneous Revenue

Business Code| -

|

11 a ADMINISTRATIVE FEES

439341,

439,341,

b INCREASE IN CASH SURRENDER VALUE

28,039,

28,039,

¢ ANNUITY LIABILITY ADJUSTMENT

2,194,

2,194,

d All other revenue
e Total. Add lines 11a-11d

12__ Total revenue_ See instructions.

> 469,574,
» 14,098,098,

0.] 4,419,883,

432009
11-07-14
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JEWISH COMM FOUNDATION OF GREATER KC

43-6049281

Page 10

Statement of Functional Expenses

Form 990 (2014
m—)_F——T—a o

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
eneral expenses

FuncSralsmg
expenses

1

10
1

Q@ -0 a0 oo

12
13
14
15
| 16
17
18

19

RBRES

o Q0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign’
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salarnes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee bensfits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other (If ing 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

information technology .

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PRINTING AND PUBLICATIO

10,385,052.

10,385,052.]

260,062.

260,062.

259,0095.

21,849.

259,0095.

21,849.

48,744.

48,744.

35,064.

35,064.

20,150.

20,150.

175,273.

175,273.

3,904.

3,904.

6,338.

6,338.

12,391.

12,391.

42,504.

42,504.

44,996.

44,996.

14,869.

14, 254.

10,144.

23,826.

11,913,

11,913.

GIFT ANNUITY DISTRIBUTI

16,792.

16,792.

JEWISH FEDERATION EXPEN

16,734.

16,734.

LIFE INSURANCE PREMIUMS

9,514.

9,514.

All other expenses

22,917.

22,917.

Total functional expenses. Add ines 1 through 24e

11,444,472,

10,385,052,

1,047,507,

11,913.

B &

Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here > [ following SOP 88-2 (ASC 958-720)

432010 11-07-14
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Form 890 (2014)
art Balance Sheet

JEWISH COMM FOUNDATION OF GREATER KC

43-6049281

Page 11

Check if Schedule O contains a response or note to any line in this Part X

[]

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 24,185,177.] 2 24,475,065.
3 Pledges and grants receivable, net 199,188.| 3 226,805.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers d|rectors * ‘
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 descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 1,137,912.| 7 1,086,097.
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 3,809.( 9o 12,040.
10a Land, buildings, and equipment' cost or other ' -
basis Complete Part VI of Schedule D 10a 330,754. .- . )
b Less' accumulated depreciation 10b 286 ,566. 5 1 641.] 10c 44,188.
11 Investments - publicly traded secunties 156,006,182.] 11| 161,326,536.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 ) 3,670,871.] s 3,703,241.
___| 16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 185,254,780.| 16| 190,873,972.
17 Accounts payable and accrued expenses 11,425.] 7 2,601.
18 Grants payable 37,296.] 18 54,479.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employess, and disqualified persons
.é Complete Part 1l of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 132,547,846.]| 25 | 138,255,131.
126 Total liabilities, Addllnes17through25 o 132,596,567.]| 26 | 138,312,211.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and RO ' .
e complete lines 27 through 29, and lines 33 and 34. L e . T =
© {27 Unrestncted net assets 43,527,401.| 27 43,470,408.
;‘; 28 Temporarnly restncted net assets 5,261,649.]| 28 5,124,925.
o | 2@  Permanently restricted net assets 3,869,163.( 20 3,966,428.
E Organizations that do not follow SFAS 117 (ASC 958), check here [ )' B S )
5 and complete lines 30 through 34. .
% 30 Captal stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . 52,658,213.]| 33 52,561,761.
—134 Total habiliies and net assets/fund balances 185,254,780.)34] 190,873,972,
Form 990 (2014)
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Form 990 (2014) JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 page 12
Reconciliation of Net Assets —
Check if Schedule O contains a response or note to any line in this Part Xi [:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 14,098,098.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,444,472.
3 Revenue less expenses. Subtract line 2 from ine 1 . 3 2,653,626.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 52,658,213.
5 Net unrealized gains (losses) on investments 5 <2,750,078.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tine 33,
column (B)). 10 52,561,761.
Fmanmal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| |:]
Yes | No

1 Accounting method used to prepare the Form 980. :| Cash lzl Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: ’
[__—l Separate basis [:l Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basis, A
consolidated basis, or both:
D Separate basis [X] Consolidated basis D 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? X 2c| X
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-133? 3a X
b If "Yes," did the organization undergo the requnred audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
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. . . OMB No 1545-0047
ig:igouol;i:)ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. * .Open to Public
Internal Revenue Service D> Information about Schedule A (Form 990 or 990-EZ) and its instructons Is at www.irs.gov/form990. *_Inspection.
Name of the organization Employer identification number
JEWISH COMM FQUNDATION OF GREATER KC 43-6049281

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization 1s not a pnvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 [:l A church, convention of churches, or association of churches descnbed in section 170(b)}{(1{A)(i).
|:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
L—_j A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A){iii).
|:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1}{A){iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v)
An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public described in
section 170{b)(1)(A){vi). (Complete Part Il.)
A community trust described 1n section 170{b){1){A)(vi). (Complete Part II.)
An organization that normally receives: {1) more than 33 1/3% of 1its support from contnbutions, membership fees, and gross receipts from
activities 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 lIl.)
10 l:] An orgamzation organized and operated exclusively to test for public safety See section 509(a)(4).
11 |:| An organization organized and operated exciusively 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
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.
a l___| Type l. 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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b ,___] Type il. A supporting organization supervised or controlled 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.
c |:] Type lIl 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.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The orgamzation generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type |l, Type il
functionally integrated, or Type |l non-functionally integrated supporting organization.

- ON

[¢ ]

00 B0 O

f Enter the number of supported organizations . R . . I
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [{iv) Is the organization | (v) Amount of monetary {vi) Amount of
organization (descnibed on lines 1-9 listed i your support (see other support (see
above or IRC section ~ [BOVeMIng document? Instructions) Instructions)
{see instructions)) Yes No
Total ' : : K -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
15
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Schedule A (Form 930 or 990-

2014 JEWISH COMM FOUNDATION OF GREATER KC
ule for Organizations

43- 6049281 Page 2

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

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

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
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
governmental umt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public support. Subtractine 5 from line 4

{a) 2010

{b) 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

3811825.

15563099.

16065068.

9145006.

9678215.

54263213.

3811825.

15563099.

16065068.

9145006.

9678215.

54263213.

3 -
s

4263213.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10

(a) 2010

{b}) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

3811825.

15563099.

16065068.

9145006.

9678215.

54263213.

984,171.

1020296.

992,834.

1081561.

1093024.

5171886.

435,788.

441, 653.

500,804.

574,625,

469,575,

2422445.

M E ..u.f y-

1857544.

12 Gross receipts from related activities, etc. (see mstructlons)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
rganization, check this box and stop here

org R B
ection C. Computation or Fu

12 |

| A

ic Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part I1, ine 14
16a 33 1/3% support test - 2014. If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

87.72 %

15

86.74 %

» [X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 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.

»[]

If the organization did not check a box on line 13, 16a, or 16b and hne 14)s 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 qualffies 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 line 15 s 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

18 Private foundation. if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions Z ]

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 Page3
| Part.Jll | Support Schedule for Organizations Described In Section 509(a
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
valify under the tests listed below, please complete Part I1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > ({a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {ine 13 for the year

¢ Add lines 7a and 7b

8 Public support (Sulizct ine 7c trom ine 6) R
Section B. Total Support

Calendar year (or fiscal year beginning in) > {(a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
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

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other income. Do not include gan
or loss from the sale of capntal
assets (Explan in Part VI.) -

13 Total support. (add iines 9, 10c, 11, and 12)

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

check this box and stop here . . | 3 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) L. 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)) L. 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 | | 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14 and hne 15 1s 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 | 2 |:]
b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 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 organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b]:]
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Schedule A (Form 950 or 990-E2) 2014 JEWISH COMM FOUNDATION OF GREATE’KC 43-6049281 Ppage4
a ‘| 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 |, 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

Yes | No
1  Are all of the organization’s supported organizations listed by name in the organization's goveming ‘
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. 1
2 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 n Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer - - . ]
(b) and (c) below. 3a
b 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 508(a)(2)? If “Yes, " descnibe in Part VI when and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)@) . ) I

(B) purposes? |f "Yes," explain n Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf . I
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign :
supported organization? ff "Yes," descnibe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization 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. 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If “Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) 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). 5a

b Type | 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?

6 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? Jf “Yes, " provide detail in .

| Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial o
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent K
controlled entity with regard to a substantial contnbutor? Jf “Yes, ® complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 I
If “Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time dunng 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 in Part VI.
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which -
the supporting organization had an interest? ff "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest In, or derive any personal benefit < ) - I
from, assets in which the supporting organization also had an interest? Jf *Yes, " provide detail in Part VI. 9c
10a 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 lil non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to z - 1
—determipe whether the organization had excess business.boldings,) 10b

432024 08-17-14 18 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 JEWISH COMM FOUNDATION OF GREATE! KC 43-6049281 pages_
AV | Supporting Organizations (continyed)

Yes | No

11 Has the organization accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? Jf "Yes"® VL 11ic

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 times dunng the )
tax year? jf "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or ) ( DR I
controlled the organization's activities. If the organization had more than one supported orgamization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, If any, applied to such powers dunng the tax year 1

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? Jf "Yes," explain in

Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
__ supervised, or controlled the supporting organzation 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "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 ill 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 written notice describing the type and amount of support provided dunng the prior tax -
year, (2) a copy of the Form 990 that was most recently filed as of the date of notfication, 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 () appointed or elected by the supported
organization(s) or (i}) serving on the governing body of a supported organization? |f “No," explamn 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 described in (2), did the organization’s supported organizations have a . .
significant voice 1n the organization's investment policies and in directing the use of the organization’s .
Income or assets at all imes during the tax year? jf "Yes," descnbe in Part VI the role the organization's

______supported organizations played in this regard.
Section E. Type lll 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 [_1Tme organization satisfied the Activities Test Complete line 2 below.

b D The organization i1s the parent of each of its supported organizations. Complete ine 3 below.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Actwities 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? Jf "Yes,® then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organtzations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed 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 in? If *Yes," explain in Part VI the
reasons for the organization's position that its supported organzation(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

,lh"_

trustees of each of the supported organizations? Provide details in part vI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _ I
of its supported organizations? If "Yes," descnben_Part Vi_the rofe plaved by the organizabion o this regard 3b_
432025 09-17-14 19 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-

2014 JEWISH COMM FOUNDATION OF GREATER KC
-] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

43-6049281 Page 6

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

(S0 2 (A | I B

oA (W |

Portion of operating expenses pad or incurred for productton or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

[ ]

7

Other expenses (see instructions)

~

8

Adijusted Net Income (subtract ines 5, 6 and 7 from hine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o a0 |T |

Discount claimed for blockage or other
factors (explain in detail in Part VI)

id

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

[~

H

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 ine 5 by 035

Recoveries of prior-year distnibutions

™ |~ | jn

Minimum Asset Amount (add line 7 to line 6)

® [N | o A

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 line 2 or line 3

Income tax imposed in prior year

o || |-

o |& W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

I

7

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type lli supporting organization (see

09210716

mstructlons!
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Schedule A (Form 990 or 990-E7) 2014 JEWISH COMM FOUNDATION OF GREATE?KC 43-6049281 page7
I Part V" | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyeqd)
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 iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions {descnbe in_Part Vl). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[T I (= 0 (4 B ()

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A  for 2014
- mount for

1 Distnbutable amount for 2014 from Section C, line 6 o
Underdistributions, if any, for years prior to 2014 e
(reasonable cause required-see instructions) -

3 Excess distnbutions carryover, if any, to 2014

From 2013 - R
Total of lines 3a through e
Applied to underdistnbutions of prior years L
Applied to 2014 distrnibutable amount )
Carryover from 2009 not applied (see instructions) T . .
j Remainder. Subtract ines 3g, 3h, and 31 from 3f 5 - s
4 Distnbutions for 2014 from Section D, R S = ~ %
ine 7. $ L R v '
a Applied to underdistributions of prior years el oL 2
b Appled to 2014 distnbutable amount N
¢_Remainder. Subtract ines 4a and 4b from 4 o=
5 Remaining underdistrnbutions for years pnor to 2014, if L ® o
any. Subtract lines 3g and 4a from line 2 (if amount oS . Ca
greater than zero, see instructions). K ‘
6 Remaining underdistnbutions for 2014. Subtract ines 3h Ve '
and 4b from line 1 (if amount greater than zero, see Cld el
instructions). N .
7 Excess distributions carryover to 2015. Add lines 3 R ‘
and 4c. S : ;
8 Breakdown of line 7: IR T e T s

TKk|™0 a0 T
,
'

Excess from 2013 . 3 : S e,
Excess from 2014 T :

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 JEWISH COMM FOUNDATION OF GREATE! KC 43-6049281 Pages
Part VI | Supplemental Information. provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, and Part lll, line 12
Also complete this part for any additional information. (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ADMINISTRATIVE FEE REVENUE

2010 AMOUNT: &  374,768.

2011 AMOUNT: 393,566.

2012 AMOUNT: 408,444.

$

$
2013 AMOUNT: §  489,760.
2014 AMOUNT: $

439,342.

INCREASE IN CASH SURRENDER

VALUE OF LIFE INSURANCE

2010 AMOUNT: § 32,406.
2011 AMOUNT: $ 28,770.
2012 AMOUNT: $ 30,405.
2013 AMOUNT: $ 29,085.
2014 AMOUNT: $ 28,039.
OTHER INCOME

2010 AMOUNT: $ 28,614.
2011 AMOUNT: $ 19,317.
2012 AMOUNT: § 61,955.
2013 AMOUNT: $ 55,780.
2014 AMOUNT: $ 2,194.

432028 09-17-14
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Supplemental Financial Statemc’s OMB No 15450047

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.
pen 0 “Ublic
omago | - inspection I

P> Attach to Form 990
Name of the organization Employer identification number

JEWISH COMM FOUNDATION OF GREATER KC 43-6049281
- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

SCHEDULED
{Form 990)

Department of the Treasury
|nternal Revenue Service

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year 355
2 Aggregate value of contributions to (dunng year) 9,474,312.
3 Aggregate value of grants from (during year) 9,988,336.
4 Aggregate value at end of year 35,348,096.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controf? . @ Yes [:] No

6 Did the organization 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 adwvisor, or for any other purpose conferring

impermissible pnvate benefit? X] Yes [ 1No
‘ Partll- | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[_—_] Protection of natural habitat D Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution 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 restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register = . 2d

3 Number of conservation easements modified, transferred released, extmgunshed or termmated by the organization during the tax
year b

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [::] Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durnng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(i)? ) - LlYes [_INo
9 In Part Xlil, descnbe 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.
- Organizations Maintaining Collections of Art, Historical Ireasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibtion, education, or research in furtherance of public service, provide, in Part Xll|,
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 980, Part Viil, ine 1 L > 3
(i) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, hlstoncal treasures or other SImllar 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 980, Part VIli, line 1 . » 3
b Assets included in Form 990, Part X .. . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
s
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Schedule D (Form 990) 2014 JEWISH COMM FOUNDATION OF GREATER% 43-6049281 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coninyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Pubtic exhibition
b l:] Scholarly research
c [:I 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 Xlil
5 Dunng the year, did the organization soficit 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? D Yes
Im 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.

d D Loan or exchange programs

e r__] Gther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? , . o L] Yes
b If "Yes," explain the arrangement in Part XIll and complete the following table

[:]No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions durnng the year L i 1e
f Ending balance L. . . 1f
2a Did the organization inciude an amount on Form 980, Part X, line 21, for escrow or custodial account hability? [ Jves L_INo
b_lIf "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xil| |:]
I PartV | Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,869,163, 2,109,920, 1,926,367, 1,843,517, 1,718,811,
b Contributions 214,120, 1,482,465, 17,520, 173,140, 125,
¢ Net investment earnings, gains, and losses 18,728, 363,485, 215,928, <49,520.> 137,720,
d Grants or scholarships 135,583, 65,599, 49,895, 40,770, 60,053,
e Other expenditures for facilities
and programs 21,108, 13,086,
f Administrative expenses
g End of year balance 3,966,428, 3,869,163, 2,109,920, 1,926,367, 1,843,517,
2 Provide the estimated percentage of the current year end balance (ine 1g, column ()} held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100,00 %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations | 3ai) X
(ii) related organmizations 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations histed as required on Schedule R? 3b

4

I,Part Vi

Descnbe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements

d Equipment 330,754. 286,566. 44,188.

e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990 Part X_ colump (B) loe 10c) > 44,188.

Schedule D (Form 990) 2014

432052
10-01-14

17070716 310454 12X0G9

1

2014.04000 JEWISH

COMM FOUNDATION OF 12X0G9_1




Schedule D (Form 990) 2014

JEWISH COMM FOUNDATION OF GREATER !C 43-6049281 page3

Part VII[ 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) Financtal denvatives .
(2) Closely-held equity interests

(3) Other

(A)

(B)

(€)

D)

{€)

A

Q)

(H)

Total. (Col. (b} must equal Form 990, Part X. col. (B) line 12.
-Part Vill]| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, hine 13.

(a) Description of investment

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

(1)

2

3)

)

(5)

(6)

@

(8)

)

Total. (Col. {(b) must equal Form 930, Part X, col. {B) line 13.

[Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

m Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990 Part X, line 25.

»

1. (a) Description of hability (b) Book value
(1) Federal income taxes '
() CRUT AND CGA LIABILITIES 487,542.
33 AGENCY DEPOQSITORY FUNDS 60,012,716.
(49 BENEFICIARIES UNDER SFAS 136 26,005,023.}" - .
55 DUE TO SUPPORTING FOUNDATIONS 51,749,850.] .
6) , !
0 | ,
(8) R ’ ;
©) A e T
Total. (Colymn (b) must equal Form 990. Part X. col. (B) line 25 »| 138,255,131.4 - :.. -

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax posrtions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi} | Z

432053
10-01-14
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Schedule D (Form 990) 2014 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 page 4
conciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . S 1] 13,330,444.
Amounts included on line 1 but not on Form 930, Part VI, ne 12. T,
Net unrealized gains {losses) on investments <3,361,201.>|"
Donated services and use of facilities
Recoveries of prior year grants
Other (Descnbe in Part Xlif) ) ) ) 2,768,820.] .
Add lines 2a through 2d . . . 2e <592,381.>
3 Subtract line 2e from line 1 . ) 3|13,922,825.
4 Amounts included on Form 930, Part VI, Ilne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, hne 7b |4 175,273.
b Other (Descnbe in Part Xlll.) X 4b
¢ Add lines 4a and 4b 4c 175,273.
14,098,098.

b [ I

o a0 T o

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

1 Total expenses and losses per audited financial statements 1113,935,273.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments i 2b

¢ Other losses . 2c

d Other (Describe in Part Xill ) . 2d 2,666,074.

e Add lines 2a through 2d . 2e 2,666,074.
3 Subtract ine 2e fromline 1 3|111,269,199.
4 Amounts included on Form 990, Part iX, ine 25, but not on hne 1:

a Investment expenses not included on Form 980, Part VIII, line 7b | 4a 175,273.

b Other (Describe in Part Xill) , Lab

¢ Add Iines 4a and 4b . . L 4c 175,273.

5 Total expenses Add lines 3 and 4c. 18] . s | 11,444 ,472.
-Part XIli| Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, ne 2; Part XI,
hines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

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 ACCOUNTING POLICY IS TO

PROVIDE LIABILITIES FOR UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY

IS PROBABLE AND ESTIMABLE. THE FOUNDATION HAS NO UNCERTAIN INCOME TAX

POSITIONS FOR THE YEARS ENDED DECEMBER 31, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

432054
10-01-14 Schedule D (Form 990) 2014

30
09210716 310454 12X0G9 2014.04000 JEWISH COMM FOUNDATION OF 12X0G9_1




Schedule D (Form 990) 2014 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 pages
art'Alll| Supplemental Information onpnueq

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FORM D PARTS XI AND XII LINE 2D

THE AUDITED FINANCIAL STATEMENTS INCLUDE THE ACTIVITIES OF VARIOUS

SUPPORTING FOUNDATIONS THAT FILE SEPARATE 990S. THIS 990 INCLUDES ONLY THE

ACTIVITIES OF THE JEWISH COMMUNITY FOUNDATION OF GREATER KANSAS CITY. THE

AMOUNT OF REVENUE RECORDED IN THE CONSOLIDATED FINANCIAL STATEMENTS

ATTRIBUTABLE TO THESE SUPPORTING FOUNDATIONS AND NOT INCLUDED IN THE

FOUNDATION 990 IS $2,768,820. THE COMPARABLE AMOUNT OF EXPENSE IS

$2,666,074.

432055 Schedule D (Form 990) 2014
10-01-14
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Schedule | {Form 990) JEWISH COMM FOUNDATION OF GREATERI!C 43-6049281 Page2
Ipaﬁ Vv | Supplemental Information

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 TO THE KNOWLEDGE OF THE STAFF THAT A

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

LETTERS ALSQO 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.

432281 Schedule | (Form 990)

05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
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 Public
Internal Revenue Service Information about Schedule J (Form 890) and its instructions is a 70990 _'Inspéction . .
Name of the organization Employer identification number
_ ____ JEWISH COMM FOUNDATION OF GREATER KC 43-6049281
[Tﬂart 1’| Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person Iisted in Form 990, ’
Part VI, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items \
[—_:| First-class or charter trave! |:] Housing allowance or residence for personal use
E] Travel for companions |:| Payments for business use of personal residence
C] Tax indemnification and gross-up payments Health or social club dues or inthiation fees
l:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
rembursement or provision of all of the expenses described above? If "No," complete Part il to explain . 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, : J
trustees, and officers, Including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s "\
CEOQ/Executive Director Check all that appty Do not check any boxes for methods used by a related organization to l
establish compensation of the CEO/Executive Director, but explain in Part [il
|_Y_] Compensation committee @ Whntten employment contract
D Independent compensation consultant @ Compensation survey or study !
(XI Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VIi, Section A, ine 1a, with respect to the filing A
organization or a related organizatton. '
a Recelve a severance payment or change-of-control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part !l
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? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lil. '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnibe in Part IIl. T
7 For persons listed in Form 830, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments .
not descnbed in lines 5 and 67 If "Yes," descnbe in Part ill . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describe in Part |l . X 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in - j
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
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 4
» Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.
Department of the Treasury > Attach to Form 990. . Open To Public ]
ermal Revenue Servee P Information about Schedule M (Form 990) and its instructions is at www s.gov/formago |- Inspection
Name of the organization Employer identification number
JEWISH COMM FOUNDATION OF GREATER KC 43-6049281
|Partl | Types of Property
(@ {b) (c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts

items contnbuted| Form 990, Part Vill, ine 1q

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods L

Cars and other vehicles

Boats and planes

Intellectual property . .

Securtties - Publicly traded . X 136 4,008,083. ISELLING PRICE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualfied conservation contnbution -
Historic structures

14 Qualified conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Food inventory

Drugs and medical supphes

Taxidermy

Histoncal artifacts

Scientific specimens

Archeological artifacts

Other P ( )

Other P ( )

Other P { )

Other P ( )

Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29

O 0N DL ON

-
o

-
-

BBNBRRIBRRBI

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at teast three years from the date of the initial contnbution, and which 1s not required to be used for

exempt purposes for the entire holding penod? . L. R | 30a X
b If "Yes," descnbe the arrangement in Part il. j
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . 32a X

b If "Yes," descnbe in Part Il

33 If the orgamization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) JEWISH COMM FOUNDATION OF GREATER KC 43-6049281 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
Is reporting in Part I, column (b), the number of contnbutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 12420047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 980-EZ or to provide any additiona! information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service 0 lHon abou or! or 9K jts instructio 2 g‘mm M Ins; jon .
Name of the organization Employer identification number
JEWISH COMM FOUNDATION OF GREATER KC 43-6049281

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADVOCATE FOR PLANNED GIVING/ENDOWMENTS IN THE KC JEWISH COMMUNITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

KANSAS CITY JEWISH COMMUNITY.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AUSTRALIA, FRANCE, HONG KONG, JAPAN,

NETHERLANDS, ISRAEL, INDONESIA, PHILIPPINES,

SPAIN, UNITED KINGDOM

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

FOLLOWING IS A LIST OF FAMILY RELATIONSHIPS AMONG THE OFFICERS, TRUSTEES

AND EMPLOYEES: MORTON SOSLAND AND L. JOSHUA SOSLAND, MARCIA AND STEVEN

KARBANK, JOEL VILE AND STANLEY ZELDIN, JEFF ALPERT AND RONNA NUSSBAUM, JOHN

ISENBERG AND ANN SLEGMAN-ISENBERG.

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

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

THE MEMBERS ARE ANYONE WHO REPRESENTS A FUND OF THE FOUNDATION. THE MEMBERS

ELECT TRUSTEES WHO ARE NOMINATED BY THE NOMINATING COMMITTEE. THE MEMBERS

MUST ALSO APPROVE ANY CHANGES TO THE BY-LAWS. ONCE THE TRUSTEES ARE ELECTED

BY THE MEMBERS, ALL FURTHER BUSINESS IS CARRIED OUT BY THE TRUSTEES AND THE

MEMBERS ARE NOT CONVENED AGAIN UNTIL THE NEXT ANNUAL MEETING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number
JEWISH COMM FOUNDATION OF GREATER KC 43-6049281

SEE ABOVE EXLPLANATION.

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

SEE ABOVE EXPLANATION

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 THE EXECUTIVE DIRECTOR. IF ACCEPTABLE, THE TREASURER

AND CHAIR OF THE AUDIT COMMITTEE REVIEW IT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE FOUNDATION'S BY-LAWS SPECIFY WHEN TRUSTEES WITH CONFLICTS MUST ABSTAIN

FROM VOTING OR DISCUSSING ISSUES BROUGHT TO A VOTE OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15A:

A COMMITTEE OF FIVE MEMBERS OF THE EXECUTIVE COMMITTEE EVALUATED THE

EXECUTIVE DIRECTOR'S PERFORMANCE AND ANALYZED THE SALARIES OF OTHER JEWISH

COMMUNITY FOUNDATION EXECUTIVE DIRECTORS OF COMPARABLE SIZE COMMUNITIES AND

FUND BALANCES. THE COMMITTEE ALSO CONSIDERS BUDGET CAPABILITIES, AS WELL AS

THE EXECUTIVE DIRECTOR'S EXPERIENCE AND SKIILL SET AND DETERMINES AN

APPROPRIATE SALARY. THE FINAL DECISION IS MADE BY THE PRESIDENT WITH

CONSULTATION OF THE COMMITTEE CHAIRPERSON.

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

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVATLABLE TO THE PUBLIC

UPON REQUEST. ADDITIONALLY, THE ANNUAL REPORT, ALONG WITH A FINANCIAL

SUMMARY, IS AVATILABLE ON THE FOUNDATION'S WEBSITE.

%2212
08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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Form 990 JEWISH COMM FOUNDATION OF GREATER KC 43-6049281
art Vi J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |5 g organization (W-2/1099-MISC) from the
hoursfor | € B (W-2/1099-MISC) organization
related | $ | £ 4 and related
organizations g = £ g organizations

below HEIR R HEE
line) 2lz|s|E|2|&

(27) LINDA LYON 1.00

VICE PRESIDENT X X 0. 0. 0.

(28) HOWARD MAYER 1.00

BOARD MEMBER 1.00 X 0. 0. 0.

(29) RONNA NUSSBAUM 1.00

BOARD MEMBER 1.00 (X 0. 0. 0.

(30) KAREN PACK 1.00

BOARD MEMBER X 0. 0. 0.

(31) ROBERT PALAN 1.00

VICE PRESIDENT X X 0. 0. 0.

(32) ELAINE POLSKY 1.00

BOARD MEMBER 1.00 |X 0. 0. 0.

{33) JAMES M., KLEIN 1.00

BOARD MEMBER 2.00 11X 0. 0. 0.

(34) MICHAEL SCHULTZ 1.00

BOARD MEMBER 2.00 11X 0. 0. 0.

(35) JOEL VILE 1.00

BOARD MEMBER 1.00 X 0. 0. 0.

(36) L. JOSHUA SOSLAND 1.00

PRESIDENT 1.00 X X 0. 0. 0.

(37) MORTON SOSLAND 1.00

BOARD MEMBER X 0. 0. 0.

(38) TODD STETTNER 1.00

ASSISTANT SECRETARY X X 0. 0. 0.

(39) STANFORD ZELDIN 1.00

BOARD MEMBER 3.00 X 0. 0. 0.

(40) MARCIA KARBANK 1.00

BOARD DIRECTOR X 0. 0. 0.

{41) ALANA MULLER ) 1.00

BOARD MEMBER 0.00 X 0. 0. 0.

(42) DAVID PORTER 1.00

BOARD MEMBER X 0. 0. 0.

{43) ANN SLEGMAN - ISENBERG 1.00

BOARD MEMBER X 0. 0. 0.

(44) LEWIS BEREY 1.00

BOARD MEMBER X 0. 0. 0.

(45) GARY CORTES 1.00

BOARD MEMBER X 0. 0. 0.

(46) AARON MARCH 1.00

BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1¢

432201
05-01-14

9
09210716 310454 12X0G9 2014.04000 JEWISH COMM FOUNDATION OF 12X0G9_1




43-6049281

Form 990 JEWISH COMM FOUNDATION OF GREATER KC
art U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
(A) (B) € (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ’:; the organizations compensation
istany | e organization (W-2/1099-MISC) from the
hoursfor | S E (W-2/1099-MISC) organization
related | 3|32 g and related
organizations| £ | 3 £l organizations
below |S1S|s{E|2 |z
hne) 2|lg|s|&|2]&
(47) TRACY E, SHAFTON 1.00
BOARD MEMBER 0. 0. 0.
(48) LAUREN MATTLEMAN HOOPES 40.00
EXECUTIVE DIRECTOR/SECRETARY 11.00 X 163,121. 0.] 15,356.
(49) KEVIN TAYLOR 40.00
CHIEF FINANCIAL OFFICER X 96,941. 0. 11,078.
Total to Part Vil, Section A, line 1c 260,062, 26,434,
432201
05-01-14
10

09210716 310454 12X0G9

2014.04000 JEWISH COMM FOUNDATION OF 12X0G9 1




Fom 8868 Appli(gion for Extension of Time Torile an

Rev. J 2014 i i

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate a.ppl.lcahon for e?ch return.

Interna Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® If you are filing for an Automatic 3-Month Extension, complete only Parti and checkthisbox . L. . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)

Do not complete Part ll unless ~ you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated Wwith Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit and click on - o
| Part i ' Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Pationly ... . .. ... . .. » ]
All other corporations (including 11 20-C fi Iers) partnershlps REMICs and trusts must use Form 7004 to lequest an extension of time
to file income tax retums. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i JEWISH COMM FOUNDATION OF GREATER KC 43-60495281
Z::Z::?or Number, street, and room or surte no. If a P.O. box, see mnstructions. Social secunty number (SSN)
mnavewr | 5801 WEST 115TH STREET, No. 104
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions
OVERLAND PARK, KS 66211

Enter the Return code for the return that this application 1s for (file a separate application for each return) . m
Application Return § Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

. Form 990-T (trust other than above) 06 Form 8870 12

KEVIN TAYLOR
® The booksare nthecareof p 5801 W. 115TH ST, SUITE 104 - OVERLAND PARK, KS 66211

Telephone No.p» 913-327-8245 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox = . k B » [:]
® jf this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . if it 1s for part of the group, check this box and attach a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2015 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» (X7 calendaryear 2014 or
» [ ltax year beginning , and ending

2 W the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final retum
D Change in accounting period

3a [|f this application is for Forms 990-BL, 930-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credrt 3l $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
5—!3&1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14 House Park Dobratz & Wiebler, P.C.
Certified Public Accountants 1
605 West 47th Street, Suite 301
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