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Return of Organization Exempt From Income Tax

Under section 301(c), 527, or 4947(a)(1) of the Internal: Révénue Code (sxcept private foundations)
P Do not enter social-security numbera on this form as . may bs made public.

- QQ_Q

Depariment of the Tressury
Intemat Revenue Genidcs

» Go to www.irs.gov/Form850 for Instructions.and the.latest informition.

A For the 2018.calendar year, or tax year baginnin 2018, .and endin .20
C Name oforgantzation ANN_AND GARY DICKINSON FAMILY CHARITABLE | O Employeridentfication number.
B cectmsmie | cOUNDATION 43-1799476
— Doing business as
Name change Number and sireet (or P.O. box if mail is not deivared to sirbet addrass) Room/suile E Telephone number
muenm | 1055 BROADWAY 130 {816) 842-~0944
Fleal returw Chty ar town, state of province, cousitry, and ZIP or forelgn posial code
Amandes KANSAS CITY, MO 64105 G Gross receipta § 2,216,967.
::::'lh F Name.snd address of principal officer: \AMY DICKINSON HOLEWINSKI H{a) 1s this & group retum for Yes No
0 1055 BROADWAY, STE 130, KANSAS CITY, MO 64105 \1\ Hib) ...-...m...al:l Yas
|_Temmpusos [X|soucys | [soterc )« Gueatno) | [esaraxnor | [d2] / If *No silach 8 Ust, (se¢ nsiructions)
J- Wabsiti: » N/A H{c) Group axsmpion umber P>
l/l K Form of organkation: |- X | Corporation | [ Trust| | Associetion [ | oter B J L Yoo of formation: 1998] M State of legal domicie! MO
Summary

Under penalies of i.deciare that | hgve:
lrue, corred, * mm‘:;phz Declaration p{’p: ‘

1 Briefly describe'the organization's mission or most significant activites: TO PROVIDE :ENHANCED ACCESS TO PARTICIPATE
® IN EDUCATION, RECREATION, ARTS, HISTORICAL PRESERVATION :AND COMMUNITY
g DEVELOPMENT PRIMARILY THROUGH FUNDING OF CONSTRUCTION OF FAGILITIES.
s 2 Check this box » D if the organizetion discontinued its operslions or disposed Gf more than 25% of its net assets.
S| 3 Nuriber of vating members of the goveming body (Pert Vh, ine 10) -, .- . o o v e o e .. A 9.
‘; 4 Number of independent voting membars of the govemingbody (PariVi;Bneth), , . . ... .., .. ... ... |4] 9.
B| § Totsl number.of individuals employed in calonder ysar 2018 (PatV, line2a), . . .. .............. .8 0.
~, ey | 6 TOtaI number of volunteers (estimate if nacessan) . . . .. ... ... e . |8 9.
RN g< 7a Total unrelated business revenue from Part VIIl; CORMN (C), I8 12 - - » » -« » « v o oo e v s s e Ta 0.
a o~ b Net unrelated business tmable income fromFom 990-T.fine 38 . . . . . oo v oo on e o cos oo .. |70 )
R o on Prior Year Currant Year
ZQ S | 8 Contributions and granis (Pat Vill. line th), . . . . . . . St e e 0. 0.
153 b= §| 9 Program servicarevenue (PetVIILINE 201 . . . . . .\ttt it 0. 0.
2 € 3110 Investment income (Part VIII, column (A), Imels 4, and. B~y T 714, 600. 759,699.
= O %141 Other revenue (Part VIN, column (A), lines 5, 6d, 8¢, 9c, .10:;m¢1-.) Z‘EVED _44,500. 225,225.
T . 2 _|12 _Totsl revenue -.add lines 8 through 11 (must equal Part Vil coltnnn-(Altmo.i il AP 759,100, 984,924,
T LI [13 Grants and similar amounts paid (Part IX, column (A), |hu*1\-a) ,,,,,,,,,,,,, b 1,885,500. 1,495,200.
',,‘: 2 |14 Benerits paid to or for membess {Part IX, column (A), fing )\ CALG 1 4 ﬂecg (? 0. 0.
[~ gg 15 Silaries, other compénsation, amployse benafits (Pant IX, umn(A) linea 5-10), . . . . D 0. 0.
Al £ | 18a Professional fundreising fees:(Part'I1X, column (A), llne11e) e poaepe s .—.-J.E.[ 0. 0.
[ U)i b Total fundraising experisss (Past IX, column (D}, liné 25).)-.._ DIE’M 0 x’l H ﬂ
ad “147  Other expenses (Part I, column (A), Imes 118-11d, T11:24e) | w -48, 221 . 48,245.
L < 18 Total expenses. Add lines 13-17 (must equal Part IX;.column (A), ne25) , . . ... .. b, 1,933,721. 1,543, 445.
& *_Revenue less expenses. Sublract line18from lin@ 12. . ... . . .. ... ..., AP --1,174, 621. -558,521.
58 Baginning of Current Year End of Year
25020 Total ssaets (Partx,Boe18) . . . .. ... ... s, teve.....|__17,769,425.] 15,344,529
38121 Tota abiities (Part X, Tne 26). . ... ... ... Ll 1,687,500.| 1,233,000,
525 et assets or fund balances:. Subtract line 21 from line20. . . . . . .. ... . ... ... 16,081, 925. 14,111,529.

Signature Block

sxamined_this retum, Including accom
(J:‘h' thin oﬁluu')m hqnud gn sl hh':m:n

2%

ules end stslements, and to the besl of my knowledge and belldl, it-is
ich preparer has any knowledgeé. yi .

0y B S A Ry R N R B PR AR P R A Y D WA DL MR W M o GUFN TN B BN

\,
Q Here
‘Print/Type-preparer’s niche nature Date 3 oo " PTiN
\ proparer [ZICHAEL J. ENGLE ' I:EQ(‘ AbG 07 201 --Hc-'-!#-a P00482834
h\’\ Use Onply | Fimmsname »BKD, LLP FiinsEIN B 44-0160260
"7 | Fim's addredis PP1201 MALNUT, 'SUITE 1700-'KANSAS' GITY, 'MOZ64106=2246 Phonene. 816-221-6300
Q May. the IRS. discuss-this return with the:preparer-shown above? (see-structions) . . . . . . ... ... ........ [X|ves | Ino

‘For Paperwork.Reduction Act Notice, see-the:separate Instructions. Form 990 (2018)
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ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthis Part it ., . . . . ... ... ... .........

1

Briefly describe the organization's mission
SEE SCHEDULE O

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ves No

If “Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES?. | | . L i it it e e e e e e e e e e e e e e e e e |:] Yes No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,495,200 Including grants of $ 1,495,200 )(Revenue $ 0o )
IN 2018, THE GARY DICKINSON FAMILY CHARITABLE FOUNDATION APPROVED

GRANTS TOTALING $1,495,200 TO FURTHER THE REVITALIZATION OF THE

DOWNTOWN KANSAS CITY AREA. THE GRANTEES SELECTED WERE DIVERSE AND

INCLUDED PUBLIC CHARITIES THAT SERVE HEALTH CARE, ARTS AND

CULTURE, EDUCATION, COMMUNITY DEVELOPMENT, AND HUMAN SERVICES

NEEDS IN THE COMMUNITY. THE FOUNDATION CONTINUED ITS FOCUS ON

IMPROVING THE QUALITY OF LIFE IN THE GREATER KANSAS CITY AREA.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 1,495,200.

JSA
8E 1020 1 000

Form 990 (2018)
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' » ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1 IMG
Form 990 (2018) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . v it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . .. . ... .« ... ..... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ], . . . . . . . o i i it e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV. . . . . . .. 110 [ | X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _li
VII, VIII, I1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f "Yes”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,” complete Schedule D, Part VIll. . . . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX. . . . . . . . . . .« . @ . oo, 11d X
e Did the organization report an amount for other liabiities in Part X, line 25? If “Yes,” complete Schedule D, PartX . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,” complete
Schedule D, Parts X1 and Xl . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . {12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. .. ... ... .... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partslifand IV . . . . .. ... ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i i i i e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "Yes,"” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hine 1? /f "Yes," complete Schedule | Partslandll . . . . . . .. .. 21 X
BE1021 1 000 Form 990 (2018)
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ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476

Form 990 ‘(2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . . . ... . ... . uu.. 22 X
23 Did the orgamzation answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . .. ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotolne 25a . . . . . . . . .« i i v i i i it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? ., . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!, . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part 1. . . . . . . . . @ . i i i ittt ettt e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . @ i i i i i it it e i e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled -
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . . . ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, Part iV . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . .. .. .. 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . .. e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f "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, Partl. . . . . . . . . . e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, I,
oriV,and Part V, Iine 1. . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,lne 2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If “Yes,”" complete Schedule R Part V,Iine 2 . . . . . . . . . . @ i i i i ennn 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? 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, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toanylneinthisPartV. . . . .. .. .. ... ... ..... D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . ... .. .. 1a 1
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNErs? . . . . . . . o i v v v v v v v o e a e e e e e e e e e 1c X

JSA
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! ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... . ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account 1n a foreign country (such as a bank account, securities account, or other financial account)?. .
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ... ... . . .. ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . . . L e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the payor? . . . . . . . L . . i e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

TQ o0 Q

12a

13

14a

15

16

required to file FOrmM 82827 . . . . . i v i i e e e e e e e e e e e e e e e e e e e e

2b

3a X
3b

5a X
5b X
5c

6a X

6b

7b

7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. | 7d |

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496672 . . . ... .. ... .....
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)}(7) organizations. Enter

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . . . .. . .. ... 10a

7§ X

1 79
7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . . . .« v v i i ittt e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanonestate?. . . . . ... ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualfied healthplans . . . . . ... ... .. .. ..... 13b

13a

Enterthe amountofreservesonhand . . . . . . . . .. . ittt it . 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ...
if "Yes," has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . .. L e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes " complete Form 4720, Schedule O

14a X
14b

15 X

16 X

JSA

8E1040 1 000

05N40Z K922 8/1/2019 11:11:55 AM V 18-6F 59820

Form 990 (2018)

PAGE 6




t 1
N ]

Form 990 (2018) ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476 Page 6

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

Check if Schedule O contains a response or noteto any line mthis Part VI . . . . .. . . . ... ... . ....
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a E
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . . . . L. e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud 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? . . . . . . . . . . . . . 0 i it i e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L. L e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o vttt i i e b | X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during
the year by the following R .
a The governing body . . . . . . . i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. .. ......... e 8b | X
9 [s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses mn Schedule [ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . .t v i i i it i i et et e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotfohne 13 . . . . . . . .. . v oo ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONPICS? .+ & o o ot i e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhoW tRISWaS dONE . .« v v o v i i e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . ot i e e 13 | X
14  Did the organization have a written document retention and destruction polcy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - -~
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... ... ......... 15a X
b Other officers or key employees of the 0rganization . . . . . . . . .« o i v it it e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the year? . . . . . . . . . o i i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >0+
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the person whog s sses or%a ization's books and records »
GREATER KC COMM ' FOUNDATION 1055 B OADWAY, STE 130 KANSAS CITY, MO 5410 816-842-094
Form 990 (2018)
JSA
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Form 990 (2018) ' ! ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check f Schedule O contains a response or notetoanyline inthisPart VIl . . . . . . . . ... ... . ..., D

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order Individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Esbmated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|(s|lol xjezxz| the organizations compensatton
related ; g 'é ;-," 2 13“3 § organization (W-2/1099-MISC) from the
organizations} 3 & | £ | $128|&| (w-211099-mi1SC) organization
below dotted| 8 2 % :& o g and related
line) ‘E_n_ 5 e § organizations
w0 =)
o E‘ g
a
(1)ANN K DICKINSON 2.00
DIRECTOR UNTIL 08/18 0. X 0. 0. 0.
(2)AMY DICKINSON HOLEWINSKI 2.00
CHAIR AND PRESIDENT 0. X X 0. 0. 0.
(3)DANIEL L DICKINSON 2.00
VICE PRESIDENT/TREASURER 0. X X 0. 0. 0.
(4)EDWARD P MILBANK 2.00
DIRECTOR 0. X 0. 0. 0.
(5)JANE DICKINSON KRESS 2.00
VICE PRESIDENT/SECRETARY 0. X X 0. 0. 0.
(6)JANICE C KREAMER 2.00
DIRECTOR 0. X 0. 0. 0.
(7)LAURA GOETTSCH 2.00
DIRECTOR 0. X 0. 0. 0.
(8)NAN CHAPMAN 2.00
DIRECTOR 0. X 0. 0. 0.
(9)MARY MORRIS 2.00
DIRECTOR 0. X 0. 0. 0.
(10)BURT DICKINSON 2.00
DIRECTOR STARTING 08/18 0. X C. 0. 0.
(11)DEBBIE GABERT 2.00
ASST. SECRETARY RETIRED 04/18 0. X 0. 0. 0.
(12)
(13)
(14)
JSA Form 990 (2018)

8E1041 1 000
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ANN AND GARY DICKINSON FAMILY CHARITABLE

43-1799476

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | DoOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated 123 Z1218152 || organzation | (W-2/1098-MISC) from the
organizations | = £ =E. E (3, %’ﬁ ,31, (W-2/1099-MISC) orgamization
betow dotted % c |5 3 S =" and related
Iine) Sz & g|(®s organizations
c = @ 3
2|z e 3
e l2 2
3 8
2
1b Sub-total =~ > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... » 0. 0. 0.
dTotal (add lines 1band 1C) - « « v« v v v v v e e e e e e e > 0. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

0.

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

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

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

=z

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)

Name and business address

(B)

Description of services

)
Compensation

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

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

0.

gz‘:0551000
05N40Z K922 8/1/2019

11:11:55 AM V 18-6F

59820

Form 990 (2018)
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Form 990 (2018)

ANN AND GARY DICKINSON FAMILY CHARITABLE

43-1799476

1 4

Page 9

ZLAN Statement of Revenue

. Check if Schedule O contains aresponse ornote to anylineinthisPart VIl . . . .. ... ... ... .......... D
(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under seclions
revenue 512-514
g 2| 1a Federated campaigns . . . . . . . . 1a
=
& 8 b Membershipdues. . . . . .. ... 1b
g<| c Fundraisingevents . . ....... ic
(0] -é d Related organizations . . . . . . . . id
g,,—, e Government grants (contributions) . . | 1e
g o f Al other contributions, gifts, grants,
85
=) and similar amounts not included above . [ 1f
g E g Noncash contnbutions included in ines 1a-1f $ -
OS] h Total. Addlnes 1a-1f . o . o v v vt ittt > 0
g Business Code
g
E 2a
© b
Q
2 c
&l d
El e
g f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . v . . . it > 0
3 Investment income  (including dividends, Interest,
and other similaramounts). . . . . . . . ... ... » 417, 668 417, 668
4 Income from investment of tax-exempt bond proceeds . P 0
5 Royaltles . . . . . v . « v v . v v i i i i e » 0
(1) Real () Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincome or (I0SS) . . . « o« v v o v v v o v .. > 0
7a  Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 1,574,074
b Less costor other basis
and sales expenses . . . . 1,232,043
¢ Ganor(loss) . . . . ... 342,031
d Netgamnor(loss) « - « + + v v v v v v v v v oo e » 342,031 342,031
@ 8a Gross income from fundraising
§ events (not including $
e of contributions reported on line 1c)
5 SeePartIV,Ine18 . . . . . . .. ... a 0
£
5 b Less drectexpenses . . « . . . . . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . » 0
9a Gross Income from gaming activities
SeePartIV,hne19 , . . ... ..... a 0
b Less drectexpenses . . . . . . . . .. b 0
¢ Net income or (loss) from gaming activities. . . . . . . » 0
10a Gross sales of inventory, Iless )
returns and allowances . . . . ... .. a 0 :
b Less costofgoodssold. . . . .. ... b 0
¢ Netincome or (loss) from sales of nventory, . . . . . .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS REVENUE 900099 225,225 225,225
b
c
d Aliotherrevenue . . . . . . . o ...
e Total Add hnes 11a2-11d - - . . . . . . . . . . .. .. > 225,225
12 Total revenue Seenstructions . . . . . . .. ... .. » 984, 924 984,924
JSA Form 990 (2018)
8E1051 1000
05N40Z K922 8/1/2019 11:11:55 AM V 18-6F 59820 PAGE 10
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Form 990 (2018) ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476  page 10

Statement of Functional Expenses
Scction 501(c)(3) and 501(c)(4) organizations must complcte all columns All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanyline inthis Part IX . ., . . . . . ... ... ... ... u....

Do not include amounts ep orted on lines 6b, 7b, Total éegenses Progra(rg)ser\nce Managt(e(r:rzent and Fund(g!smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domeslc organizations
and domestic governments See Part IV, line21 . . . . 1,495,200. 1,495,200. .

2 Grants and other assistance to domestic
individuals SeePart IV, hne22 . . .. ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign .
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0. .

5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

22 Depreciation, depletion, and amortization , , ,
23 Insurance

persons descnbed in section 4958(c)(3}B) , . . . . . 0.
7 Othersalariesandwages, . ., . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolltaxes . . . . v v v v v v v h v e 0.
11 Fees for services (non-employees)
a Management . . . ... ........... 0.
BLegal . ..t 0.
CAccounting . . ... ... ..., 2,600. 2,600.
dlobbying . ... ..........0..0... 0.
€ Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees , . . . . .. .. 2,174. 2,174.
g Other (f tine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O}, . . . . . 43 ! 099. 43 4 099.
12 Advertising and promotion , _ . , . . ... .. 0.
13 Officeexpenses . . . . . . . v v v v v v 372. 372.
14 Information technology. . . . .. ... .. .. 0.
16 Royaltes, . . . ... ... .......... 0.
16 Occupancy ., . ..., ............. 0.
17 Travel _ . . . L L e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . ... 0.
21 Paymentstoaffiiates. , . .. ......... 0.
0.
0.

24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

Qa o T o

e All other expenses
25 Total functional expenses Add lines 1 through 24e 1,543,445. 1,495,200. 48,245.

26 Joint costs Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p h if

following SOP 98-2 (ASC 958-720) . . . .. . .

JSA Form 990 (2018)
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i} 1

! ! ANN AND GARY DICKINSON FAMILY CHARITABLE 43-179947¢6
Form 990 {2018) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany hneinthusPartX . ... ... ............. [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ................. 0. 1 0.
2 Savings and temporary cash investments . . . . . . ... ... ... ... 12,771.] 2 72,980.
3 Pledges and grantsrecewvable, net . . ... ... 0. 3 0.
4 Accountsrecevable,net . . ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L , ., .. ... ............... 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions) Complete Part fl of Schedulel . ... ... 0.l 6 0.
@| 7 Notesandloansrecevable,net, . . . ... .................. 0.l 7 0.
2| 8 Inventories forsaleoruse . . . ... ... ...... ... 0.8 0.
9 Prepaid expenses and deferredcharges . . . .. ... ... ... 0 09 0.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a o . }
b Less accumulated depreciation. . . . . ... .. 10b 0.]10¢ 0.
11 Investments - publicly traded securittes . . . . . . ... ... ... ... . 17,756,654.] 11 15,271,549.
12 Investments - other securities See Part IV, lme 11 _ . _ . . . . .. ... ... 0.l 12 0.
13  Investments - program-related See Part IV, lne 11 , . . . . ... ... ... 0. 13 0.
14 Intangbleassets, . .. ... ... ... ... 0.l 14 0.
15 Otherassets See PartIV,line 11 | _ . . . . . . . . . . 0.l15 0.
16  Total assets. Add lines 1 through 15 (mustequalline 34) . . . .. .. ... 17,769,425.] 16 15,344,529.
17  Accounts payable and accrued expenses, . . . . . . . . .. . u ot eu ... C.[17 0.
18 Grantspayable, . . . .. ... ... ... 1,687,500.] 18 1,233,000.
19 Deferredrevenue . . . . ... ... ... ...\ 0.19 0.
20 Tax-exemptbond habilies . . . .. ... ... ................ 0. 20 0.
21 Escrow or custodial account habiity Complete Part IV of Schedule D | | | 0. 21 0.
@©122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
< disqualfied persons Complete Part il of ScheduleL . _ . . . . . ... ... 0.[22 0.
-'123  Secured mortgages and notes payable to unrelated third partes | | . . | . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . 0.| 24 0.
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . ... ... ... .. 0./ 25 0.
26 Total liabilities. Add lines 17through 25, , . . . . . . . . .. .. ...... 1,687,500.| 26 1,233,000.
Organizations that follow SFAS 117 (ASC 958), check here P Iil and
2 complete lines 27 through 29, and lines 33 and 34. )
§ 27 Unrestnicted netassets L 16,081,925.| 27 14,111,529.
S|28 Temporarlly restricted netassets ... ... ... 0.l 28 0.
2|29 Permanently restricted netassets. . . . .. ... ... ... ... ... 0. 29 0.
c Orgamizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds ... 30
#131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds | _ | 32
2|33 Totalnetassetsorfundbalances . . . .. ... . ... ... ... ... 16,081,925.] 33 14,111,529.
34 Total habilities and net assets/fund balances, . . . .. ... ... ...... 17,769,425.| 34 15,344,529.

JSA
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ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response ornoteto any lineinthisPart XI. . . . .. ... ... ... .....
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . . . . . o i i i et e e e e e 1 984, 924.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . . . . . . v v v v v v e e 2 1,543,445.
3 Revenue less expenses Subtractlme 2fromine 1., . .. . .. ... . . . . ... 3 -558,521.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 16,081, 925.
5 Netunrealized gains (losses)oninvestments . . . . .. . . .. ... ittt 5 -1,411,875.
6 Donated servicesand useoffacilities . . . . . .. ... ... .. ... ... ..., 6 0.
7 INVestment eXpPensEs . . . . . v i . i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . .. L e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin Schedule ©O) . . . .. ... ........ 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, couMN (B)) . . oo e e e e e e e e e e e e e e e e e e e e e e . .. 10 14,111,529.
Financial Statements and Reporting
Check If Schedule O contains a response ornoteto anylneinthisPart Xl . . .. ... ... ......... l:\
. Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O O R
2a Were the organization's financia!l 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 f
reviewed on a separate basis, consolidated basis, or both !
D Separate basis |:| Consolidated basis D Both consolidated and separate basis | :
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a ¢
separate basis, consolidated basis, or both i
D Separate basis 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 audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during 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-1332 & o v v v v v i e e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018) _
JSA
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SCHEDULE A Public Charity Status and Public Support

(Ff)rm 990 or 990-E2) Complete if the organization i1s a sectton 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury P> Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the organizaton ANN AND GARY DICKINSON FAMILY CHARITABLE Employer identification number
FOUNDATION 43-1799476

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

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1 A
2 A
3 A
4 A

church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i) Enter the

hospital's name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

6 A

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

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

8 A

©w

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %of its
support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. 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 orgamization vested in the same persons that control or manage the supported
organization{s) You must complete Part IV, Sections A and C.

c Type lll 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 Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type II, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. L L e e e e e e e e e e

g Provide the following information about the supported organization(s)

(1) Name of supported organtzation {n) EIN (i) Type of organization | (iv) Is the orgamzation | (v} Amount of monetary {v1) Amount of
(descnibed on lines 1-10 |isted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)GKCCF 43-1152398 8 X 1,495,200. 0.
(B)
(€)
(D)
(E)
Total 1,495, 200.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
gg}zw 1000
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ANN AND GARY DICKINSON FAMILY CHARITABLE

Schedule A (Form 990 or 990-E2Z) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify undgr
Part Il If the organization fails to qualify under the tests listed below, please complete Part [Il )

43-1799476

3

Pazz

Section A. Public Support

/

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 /(f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not /
include any "unusual grants "} . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add hnes 1through3. . . .. ..
5§ The portion of total contributions by [
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, column(f). . . . .. .
6 Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in} » (a) 2014 (b) 2015 {c) 2016 (d)é017 (e) 2018 (f) Total
7 Amounts fromined. . . . .. ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and Income from
SIMHArsOUrcesS . . o v « v v « v o & o« ;
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . ... ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplanmmPartVl) ... ........
11 Total support Add hines 7 through 10 . . /
12  Gross receipts from related activities, etc (seenstructions) . . . . . . . . . . . ./ / ............. 12
13 First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . .. .. ... ... .. 0 . . . i i e » D
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2018 (line 6, column (f) divided by Ine 1‘/1, column(f). . ....... 14 %
15 Public support percentage from 2017 Schedule A, Part ll, ine 14 . / ................ 15 %
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and Iine 14"1s 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supportéd organization. . . . ... ... ... ... ...... > D
b 331/3% support test - 2017. If the organization did not check a box on tine 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... .. ....... > [:I
17a 10%-facts-and-circumstances test - 2018. If the orgamzatlon/dld not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly supported
Organization. . . . . . v i it e e > D
b 10%-facts-and-circumstances test - 2017. If the organlzlatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . . . . . i e e e e e e e e e e e e e e e e e > D
18 Private foundation If the organization did not check ajbox on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHHUCHIONS .+ . . & v v v iy e i e e / .................................... > [ ]
Schedule A (Form 990 or 980-EZ) 2018
JSA
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ANN AND GARY DICKINSON FAMILY CHARITABLE

Schedule A (Form 990 or 990-E2) 2018

43-1799476

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

v

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f Total/
1  Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an /
unrelated trade or business under section 513 . S
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . ...
5§ The value of services or facilities
furrushed by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1through5. ... ... /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons , ., ., .
b Amounts included on lnes 2 and 3 /
received from other than disqualfied
persons that exceed lhe greater of $5,000 /
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . .. . ... .. /
8 Public support (Subtract ine 7c from
IneB) « v v v v v v e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromlne6. . . ... .. ... /
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « v v ¢ o o o v v s o o s o o u
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . Y
¢ Addlines 10aand 10b . . . . . . ... /
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
carredon. « « ¢ . vt e v h e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartVi) . . .. ... ...
13 Total support. (Add lines 9, 10c, 11, /
and12) . . . v e e e e e e

14 Furst five years. If the Form 990 1s for the organization's first, second, th’lrd, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . ... ... ....... / ........................... »
Section C. Computation of Public Support Percentage /
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column/(f)) ,,,,,,,,,,,,, L 15 %
16 Public support percentage from 2017 Schedule A, Partlll,lne15. . . . . . . [ .« . . v i v v i v v .. 16 %
Section D. Computation of Investment Income Percentage /
17  Investment income percentage for 2018 (line 10c¢, column (f), divided by line 1 3,column(f)). . ... .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, ine 17 , / ,,,,,,,,,,,,,,,, 18 %

19a 331/3% support tests - 2018. If the organization did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. Thefrgamzat:on qualfies as a publicly supported organization . P> ‘____l

b 331/3% support tests - 2017

If the organization did not check a bo

x fon line 14 or hne 19a, and line 16 1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here T/?e organization qualifies as a publicly supported organization P

20 Private foundation

If the organization did not check a box on

ine 14, 19a, or 19b, check this box and see nstructions P

BE‘\Z‘;?A‘I 000
05N40Z K922 8/1/2019
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ANN AND GARY DICKINSON FAMILY CHARITABLE ! 43-1799476
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

Yes{ No

1 Are all of the orgamization's supported organizations listed by name In the organization's governing
documents? If “No,"” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

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 in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below 3a X

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 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below . 4a X

b Did the organization have ultimate control and discretion 1n deciding whether to make grants to the foreign
supported organization? /f “Yes," describe 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 orgamzation 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 1n 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

§a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charntable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6 X

7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-EZ) 2018

8E1229 1 000
05N40z KS22 8/1/2019 11:11:55 AM V 18-6F 59820 PAGE 17



ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476
Schedule A (Form 990 or 990-E2) 2018 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution 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) o N
below, the governing body of a supported organization? i 11a X

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI. 11¢c X
Section B. Type | Supporting Organizations

=

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization 2 X

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majonity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe 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. All Type lll Supporting Organizations
Yes| No

1  Dud 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 during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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 (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f "No, " explain in Part VI how .
the organization maintained 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 in the organization's investment polictes and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's '
supported organizations played in this regard 3

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 during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test Answer (a) and (b) below.

a Did substantially 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? If "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined - - -
that these activities conshtuted substantially all of its activities 2a

b Did the activities described 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 orgamization'’s position that its supported organization(s) would have engaged in these - o -
activities but for the organization's involvement 2b

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

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 actiities of each !
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the organization in this regard 3b

JSA Schedule A {Form 990 or 890-E2) 2018
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ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V) See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distrnibutions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s wiNng=

[-2]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other .
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

DN |V |

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions) 6

7 l_’ Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions)

B (W (N|=

Schedule A (Form 990 or 990-EZ) 2018
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ANN AND GARY DICKINSON FAMILY CHARITABLE

le A (Form 990 or 990-E2) 2018

43-1799476

Page 7

\'

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see Instructions) w - Underdi(slz'ibutions DiStrggll)ltable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part V1) See
instructions
3 Excess distributions carryover, If any, to 2018 '
a From2013 .. ... .. '
b From2014 ., ......
¢ From2015 .. ... ..
d From2016 ... ....
e From?2017 .. ... ..
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Apphed to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
J Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from
Section D, ine 7 $ ,
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract Iines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If '
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of line 7
a Excess from 2014, . ., .
b Excess from 2015. . . .
¢ Excess from 2016. . . . '
d Excess from 2017, . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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ANN AND GARY DICKINSON FAMILY CHARITABLE 43-1799476
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10, Part I, line 17a or 17b, Part
lil, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section
B, ines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions )

JSA Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information

Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public

internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form990 |n5pection

Name of the organization ANN AND GARY DICKINSON FAMILY CHARITABLE Employer identification number

FOUNDATION 43-179%476

FORM 980, PART III, LINE 1

AS A SUPPORTING ORGANIZATION OF THE GREATER KANSAS CITY COMMUNITY
FOUNDATION, THE MISSION OF THE GARY DICKINSON FAMILY CHARITABLE
FOUNDATION Ié TO PROVIDE ENHANCED ACCESS AND OPPORTUNITIES TO PARTICIPATE
IN EDUCATION, RECREATION, ARTS, HISTORICAL PRESERVATION, AND COMMUNITY
DEVELOPMENT PRIMARILY THROUGH FUNDING THE CONSTRUCTION OF PERMANENT
FACILITIES FOR SUCH ACTIVITIES AND OTHER GIFTS THAT PROMISE A SIGNIFICANT
IMPACT IN THE COMMUNITY THAT HELPS SUPPORT THE GREATER KANSAS CITY
COMMUNITY FOUNDATION'S PRIMARY EXEMPT PURPOSE. PRIORITY WILL BE GIVEN TO
EFFORTS THAT BUILD COMMUNITY PRIDE, PROMOTE FAMILY VALUES AND BRING
PEOPLE TOGETHER. THE PRIMARY GEOGRAPHICAL FOCUS OF CHARITABLE GIVING IS

THE GREATER DOWNTOWN OF KANSAS CITY, MISSOURI.

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

ANN K DICKINSON, AMY DICKINSON HOLEWINSKI, DANIEL L DICKINSON, JANE

DICKINSON KRESS, AND BURT DICKINSON ARE RELATED THROUGH FAMILY.

ANN K DICKINSON, AMY DICKINSON HOLEWINSKI, DANIEL L DICKINSON, JANE

DICKINSON KRESS AND BURT DICKINSON HAVE A BUSINESS RELATIONSHIP.

FORM 980, PART VI, SECTION A, LINE 4

THE ORGANIZATION CHANGED ITS NAME FROM GARY DICKINSON FAMILY CHARITABLE

FOUNDATION TO ANN AND GARY DICKINSON FAMILY CHARITABLE FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 930 or 990-EZ) (2018)

8&12%?‘\1000 .
05N40Z K922 8/1/2019  11:11:55 AM V 18-6F 59820 PAGE 25



o A

Schedule O (Form 990 or 990-E2) 2018 Page 2
Name of the organization ANN AND GARY DICKINSON FAMILY CHARITABLE Employer identification number
FOUNDATION 43-1799476

FORM 990, PART VI, SECTION A, LINE 72

THE GREATER KANSAS CITY COMMUNITY FOUNDATION HAS THE RIGHT TO ELECT OR

APPOINT FIVE DIRECTORS TO THE FOUNDATION'S BOARD OF DIRECTORS. THE

DICKINSON FAMILY (COMPRISED OF ANN K. DICKINSON, IF LIVING, AND ALL

DESCENDANTS OF GARY DICKINSON AND ANN DICKINSON WHO HAVE ATTAINED AT

LEAST 25 YEARS OF AGE) HAS THE RIGHT TO ELECT OR APPOINT FOUR DIRECTORS

(THE DICKINSON DIRECTORS) TO THE FOUNDATION'S BOARD OF DIRECTORS.

FORM 950, PART VI, SECTION A, LINE 7B

ANY GREATER KANSAS CITY COMMUNITY FOUNDATION DIRECTOR MAY BE REMOVED,

WITH OR WITHOUT CAUSE, BY VOTE OF A MAJORITY OF THE GOVERNING BODY OF THE

GKCCF. ANY DICKINSON DIRECTOR MAY BE REMOVED, WITH OR WITHOUT CAUSE, BY

THE VOTE OF A MAJORITY OF THE DICKINSON FAMILY.

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

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS

THEN REVIEWED BY THE ORGANIZATION'S ACCOUNTING PERSONNEL. ANY QUESTIONS

OR CONCERNS THE ORGANIZATION'S ACCOUNTING PERSONNEL HAVE ARE ADDRESSED

AND ANY CORRECTIONS THAT NEED TO BE MADE ARE MADE. THE 990 IS THEN

REVIEWED BY THE ORGANIZATION'S PRESIDENT AND ANY CORRECTIONS OR

CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE FINAL FORM 990 WITH

ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE

BOARD PRIOR TO FILING THE 990.

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

AT THE TIME OF ELECTION AND ANNUALLY THEREAFTER, THE ORGANIZATION'S

PRESIDENT OR HER DESIGNEE SHALL PROVIDE TO THE BOARD A COPY OF THE

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization ANN AND GARY DICKINSON FAMILY CHARITABLE Employer identification number
FOUNDATION 43-1799%47¢6

CONFLICT OF INTEREST POLICY AND THE APPLICABLE CONFLICT OF INTEREST
DISCLOSURE FORM AND QUESTIONNAIRE, WHICH SHALL BE COMPLETED TO IDENTIFY
ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES WITH RESPECT TO WHICH IT IS
BELIEVED A CONFLICT MAY ARISE. EACH MEMBER OF THE BOARD OF DIRECTORS
SHALL DISCLOSE FULLY AND FRANKLY ANY AND ALL ACTUAL OR POTENTIAL
CONFLICTS OR DUALITY OF INTEREST OR RESPONSIBILITY, WHETHER INDIVIDUAL,
PERSONAL OR BUSINESS, WHICH MAY EXIST OR APPEAR. EACH MEMBER MUST ENSURE
THEY HAVE NO DISCUSSION OR INVOLVEMENT IN MATTERS WHERE AN ACTUAL OR
PERCEIVED CONFLICT EXISTS. WHEN THE BOARD VOTES ON SUCH MATTERS, THAT

MEMBER MUST ABSTAIN FROM VOTING.

FORM 990, PART VI, SECTION C, LINE 19

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2018
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State of Missouri
John R. Ashcroft, Secretary of State

Corporattons Division
PO Box 778 / 600 W. Main St., Rm 322
Jefferson City, MO 65102

Articles of Amendment

for a Nonprofit Corporation
(Subnut with filing fee of 310 00)

The undersigned corporation, for the purpose of amending its articles of incorporation, hereby executes the following articles of
amendment
GARY DICKINSON FAMILY CHARITABLE

1 The name of corporatton 1s _FOUNDATION Charter # N00057870
2 The amendment was adopted on 5/23/2018 and changed article(s) | To state as follows
Month/day/vear

The name shall be changed to Ann and Gary Dickinson Family Charitable Foundation

New Name (if applicable) Ann and Gary Dickinson Family Charitable Foundation

3 If approval of members was not required, and the amendment(s) was approved by a sufficient vote of the board of directors or
incorporators, check here and skip to number (5)

4. 1f approval by members was required, check here and provide the following information [J
A Number of memberships outstanding
B Complete either C or D
C Number of votes for and against amendment(s) by class was

Number entitled to
Class vote Number voting for. Number voting against.

D Number of undisputed votes cast for amendment(s) was sufficient for approval, and was.
Number Voting
Class undisputed-

The number of votes cast in favor of the amendments(s) by each class was sufficient for approval by that class

5 [If approval of the amendment(s) by some person(s) other than the members, the board or the incorporators was required pursuant
to section 355 606, check here to indicate that approval was obtained [

6 The effective date of this document is the date 1t 1s filed by the Secretary of State of Missouri unless a future date 1s otherwise
indicated

(Date may not be more than 90 days after the filing date in this office)
In Affirmations thereof, the facts state above are tiue and correct
(The undersigned understands that false statement made i this filing are subject to the penalties provided under Section 575 040, RSMo)

Jane Dickinson Kress JANE DICKINSON KRESS SECRETARY 05/25/2018
Authorized Signature of officer o+ chairman of the  Printed Name Tule Date of
board Signatire

Name and address to return filed document:

Name Joan L Will-Jones

Address: Email- jjones@dfckc com

City, State, and Zip Code-

Corp 53A (12/2010)




