EXTENDED TO NOVEMBER 15, 2019 2949132760802 9

OMB No 1545-0052

2018

1 )
990-PF Return of Private Foundation
Form = or Section 4947(a)1) Trust Treated as Private Foundation
Department of the Treasury P> Do not enter social security numbers on th|§ form as it may be made pt{blic.
Internal Revenue Service P Go to www.irs.gov/Form990PF for instructions and the latest information pen to PUBlic Inspection

For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
KQMPASS KAPITAL FOUNDATION 47-6684695
Number and street (or P O box number if mail 1s not delivered to street address) Roomv/surte B Telephone number

7240 W 98TH TERRACE

913-381-4044

City or town, state or province, country, and ZIP or foreign postal code
OVERLAND PARK, KS 66212

[:] Instial return of a former public chanty
|:] Final return |:] Amended return
l:| Address change |:] Name change

G Check all that apply: [ inttial return

H Check type of organization; Section 501(c)(3) exempt private foundation ‘_‘
[:I Section 4947(a)(1) nonexempt charitable trust [ 1 Other taxable private foundation O

| Fair market value of all assets at end of year | J Accounting method: IX] Cash |__—] Accrual
(from Part II, col. (c), line 16) [__] Other (specify)

»[_]
»[ ]

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation is in a 66-month termination
under section 507(b){1)(B), check here P>

L\

3 3,528,134, |(Partl, column (d) must be on cash basis.)
Part | | Analysis of Revenue and Expenses d) Disbursements
T I B B
1 Contributions, gifts, grants, etc., received 59,449. N/A
92 Check }l:] 1f the foundation 1s not required to attach Sch B
3 Lr:se’r‘e.sntvggusnaevrl‘r:sgs and temporary 40 ’ 000. 40 ’ 000. STATEMENT 1
4 Dwidends and interest from securities 113,653. 113,584. STATEMENT 2
5a Gross rents
b Net rental Income or (toss)
o 6a Net gain or (loss) from sale of assets not on hine 10 - 7 1 ’ 7 5 1 o |
2 b acaenimaes 695,325. )
% 7 Capital gain net ncome (from Part IV, line 2) O .
€% 8 Net short-term capital gain
c‘a 9 Income modifications
Gross sales less returns
> | 102 and allowances
rrd b Less Cost of goods sold
l(ﬁ ¢ Gross profit or (loss)
> |1t Other income
o~ |12 Total Add lines 1 through 11 141,351, 153,584. REICEIVED
LTJ‘ 13 Compensation of officers, directors, trustees, etc 0. 0. o % .
5 14  Other employee salaries and wages x N GW ] g 2 01‘9 Q
15 Pension plans, employee benefits [®] 2]
S @ 16a Legal fees =
) § b Accounting fees 006G t:N, Ul
E ¢ Other professional fees
¢ 17 Interest
|18 Taxes STMT 3 943. 943. 0.
.‘g 19 Depreciation and depletion |
£/20 Occupancy
3 21 Travel, conferences, and meetings
E 22 Printing and publications
5123 Other expenses STMT 4 8,365. 8,365. 0.
%124 Total operating and admimstrative
§ expenses. Add lines 13 through 23 9,308. 9,308. 0.
Ol25 Contributions, gifts, grants paid 120,420. 120,420.
26 Total expenses and disbursements.
Add lines 24 and 25 129,728. 9,308. 120,420.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 1 1 7 6 2 3 [
b Net investment income (f negative, enter -0-) : 144,276.
¢ Adjusted net income (f negative, enter -0-) N/A

823501 12-11-18 LHA For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2018)

KOMPASS KAPITAL FOUNDATION

47-6684695

Page 2

B Attached schedules and amounts in the description
Part Il alance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

Assets

Liabilities

123 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Cash - non-interest-bearing

41,514.

263,776.

263,776.

2 Savings and temporary cash investments

3 Accounts receivable ™

Less: aliowance for doubtful accounts P

4 Pledges receivable P

Less: allowance for doubtful accounts P

5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable >

Less: allowance for doubtful accounts P>

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock STMT 7

153,999.

304,949.

304,949.

¢ Investments - corporate bonds STMT 8

714,069,

1,355,062.

1,355,062.

11 lnvesiments - land, bulldings, and equipment basis

]

»
>

Less accumulated depreciation

12 Investments - mortgage loans

13 Investments - other STMT 9

302,945.

1,104,347.

1,104,347.

14 Land, bulldings, and equipment; basts P

|

Less accumulated depreciation >

15 Other assets (describe ™ INVESTMENT IN ENERG)

500,000.

500,000.

500,000.

16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |}

1,712,527.

3,528,134.

3,528,134.

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons

21 Mortgages and other notes payable

22 Other habilities {describe P )

Foundations that follow SFAS 117, check here > D
and complete lines 24 through 26, and lines 30 and 31.

24 Unrestnicted

25 Temporarily restricted

26 Permanently restricted

Foundations that do not follow SFAS 117, check here >
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

0.

0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund

0.

0.

29 Retamed earnings, accumulated income, endowment, or other funds

1,712,527,

3,528,134.

30 Total net assets or fund balances

1,712,527.

3,528,134.

31 _Total liabilities and net assets/fund balances 1,712,527. 3,528,134.
Part Ill | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), hne 30

(must agree with end-of-year figure reported on prior year's return) 1 1,712,527.
2 Enter amount from Part |, line 27a ! 2 11,623.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 5 3 2,054 ,241.
4 Addlines 1,2,and 3 4 3,778,391.
5 Decreases not included i line 2 (itemize) » SEE STATEMENT 6 5 250,257.
6 _ Total net agsets or fund balancos at end of year (lino 4 minug ling 5) - Part Il, column (b), hne 30 ... . [ 3,528,134,

823511 12-11-18

form 980-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FQOUNDATION 47-6684695 Page 3
| Part IV;] Capital Gains and Losses for Tax on Investment Income SEE ATTACHED STATEMENT
(a) List and describe the kind(s) of property sold (for example, real estate, (byjov:l]raccqauslged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Go.) - Donation mo., day, yr.) (mo., day, yr.)

1a )

b L)

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a

b

c

d

e 695,325, 767,076. -71,751.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
I. (k), but not less than -0-} or
() Adjusted basis (k) Excess of col. (1) co
(1) FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses {from col. (h))

a

b

c

d

e -71,751.

If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital 10ss) If (loss), enter -0- 1n Part |, ing 7 2 -71,751.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If {loss), enter -0- in Part |, line 8 3 N/A

Part.Vg| Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year 1n the base period? |:l Yes No

If "Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

) (b) (c) (@)
Calendar ygars(eorp‘i;?ge%?al;ggmmng ) Adjusted quahfying distributions Net value of noncharitable-use assets {col. Pbl)s '5,'3,‘(‘,23%;,328,_ (©))
2017 83,000. 1,673,687. .049591
2016 92,069. 887,659. .103721
2015 46,938. 938,410. .050019
2014 0. 492,500. .000000
2013
2 Total of line 1, column (d) .203331
3 Average distribution ratio for the 5-year base period - divide the total on ine 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years .050833
4 Enter the net value of nonchanitable-use assets for 2018 from Part X, line 5 2,862,893.
5 Multiply ine 4 by hne 3 145,529.
6 Enter 1% of net investment income (1% of Part |, line 27b) 1,443.
7 Add lines 5and 6 146,972.
8 Enter quahfying distributions from Part XII, line 4 120,420.

if hne 8 1s equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

823521 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION

47-6684695

Page 4

‘Rart:Vl:| Excise Tax Based on Investment income

(Section 4940(a), 49401bj, 4940(e), or 4948 - see instructions)

1a Exompt oporating foundations described in section 4940(d)(2), check here B [ and enter “N/A" on ling 1. g":@ Wa mg@"ku“’m
. SO0 | SRR TR T s R e e
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) el e

b Domestic foundafions that meet the section 4940(e) requirements in Part V, check here > [ and enter 1%

of Part 1, line 27b
¢ All other domestic foundations enter 2% of linc 27b. Exempt foreign organizattons, enter 45 of Part I, inc 12, col. (b).

“ '3; 2
Al EE demre S5 TR

PR

- :,.}\,
b |

0.

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Add lines 1and 2

2,886.

4 Subllle A (income) ldy (dutiestic section 4947(4)( 1) busts and Laxable foundations only, others, enter -0-)

0.

5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

6 Credits/Payments:

a 2018 estimated tax payments and 2017 overpayment credited to 2018 6a 2,338. 5‘1 ¢
b Exempt foreign organizations - tax withheld at source 6b 0. g,%:ﬁ
¢ Tax paid with application for extension of time to file (Form 8868) 6c 4,500. :’?}
d Backup withholding erroneously withheld 6d 0.J&s
7 Total credits and payments. Add lines 6a through 6d
8 Enter any penalty for underpayment of estimated tax. Check here |:] if Form 2220 1s attached
9 Taxdue. If the total of ines 5 and 8 1s more than line 7, enter amount owed |
10 Overpayment If line 71s more than the total of lines 5 and 8, enter the amount overpaid > | 10
11_Enter the amount of line 10 to be: Credited to 2019 estimated tax P> 3,952, |Refunded p> | 11

‘Part VII-Az| Statements Regarding Activities

1a During the ta year, did the foundation attempt to influence any national, state, or local legislation o1 did it participate or intérvene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defimition
If the answer 1S "Yes" to f1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Lnter the amount (if any) of tax on political expenditures (section 4355) imposed during the year:
(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $
e Cnter the reimbursement (if any) paid by the foundation during the year for political eapenditure tax imposed on foundation
managers. > $ 0.
Hag the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes,” attach a detaled description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, or
hylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
Was there a hquidation, termination, dissolution, o substantial contraction during the year® -
If “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(c) (refating to sections 1941 through 49415) satisfied either:
® By language in the governing instrument, or .
® Dy state legislation that effectively amends the governing instiument so that no mandatory directions that conflict with the state law
remain in the governing Instrument?
7 Dud Lhe fuunddtivn have dl least $5,000 i assets al dny tine durng he yed ? 1f "Yes,” comnplete PaiL 1, col. (c), and Pait AV

0.

a
4

N/A

5

8a Entor tho statos to which the foundation reports or with which it 15 registered. See instructions. »

MO

b 1T Uie answer 1s “Yes® Lo lne 7, has the foundation furnished @ cupy of Form 990-PF Lu Ui Attorney General (or designale)
of each state as required by General Instruction G If "No," attach explanation
Is tho foundation clarming status as a private operating foundation within the meaning of section 41942())(3) or 1942())(5) for calendar
year 2018 or the tax year beginning 1n 2018? See the instructions for Part XIV. If “Yes,” complete Part XIV

10 _Did any persons become substantial contnbutors durlng the tax year’7 If “Yes," attach a schedule isting their names and addresses

9

823531 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695

Page 5

| Part VII-A | Statements Regarding Activities ¢ontinueq)

11 Atany time during the yeal, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(1§)’7 If "Yes,” attach schedule. See instructions

12 Did the foundation mate a distribution to a donor advisod fund over which tho foundation or a dicqualified person had advicory privileges?
If "Yes,” attach statement. See instructions

13 Did the foundation comply with the public inspection requirements for its annual returng and oxemption apphcation?
Website address B> _N/A

Yes| No

11

X

12

13

X

14 The books are incare of p» KOMPASS KAPITAL MANAGEMENT

Telephone no.p»313-381-4044

Locatedat p» 7240 W 98TH TERRACE, OVERLAND PARK, KS ZIP+4 66212

15 Section 4947(a)( 1) nonexept chantable trusts iling Form 990-PF m hieu of Form 1041 - check here
and enter the amount of tax-eaempt interest received or accrued during the year »| 15

»[ |

N/A

16 At any ime duiing calendar year 2010, did the foundation have an interest in or a signature or other authonity over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FInCEN Form 114. If "Yes,’ enter the name of the

Yes| No

16

foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectiy):
(1) Cngage in the sale or exchange, or leasing of property with a disqualified person® [:] Yes No
(2) Dorrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disquahfied person? E] Yes |X| No
(3) Furmish goods, services, or facilities to (or accept them from) a disquatified persen? [:l Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:_l ves [X] No
(8) Transfer any income o assels (o 4 disqualified person (or make any of either available
for the benefit or use of a disqualified person)? [:l Yes No
(6) Agree to pay money or proporty to a government official? ( Exception. Check “No”
If the foundation agreed to make a grant to or 1o employ the official for a peniod after
termination of government service, if terminating within 90 days.) L] Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to quahfy under the exceptions described in Regulations
sechon 53.494 1{U)-3 ur i1 4 cunent notice regarding disaster assistance? See instiuctions N/A
Organizationg relying on a current notice regarding disaster assistance, check here » [:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrccted
before the first day of the tax year beginning in 20182
2 Taxos on failuro to distributo income (coction 4942) (does not apply for years the foundation wag a private operating foundation
defined in section 4942())(3) or 4942())(5)):
a At the end of taa year 2018, did the foundation have any undistiibuted income (lines Gd and Ge, Part XIII) for tax ycar(s) beginning
before 20187 (] ves No
If "Yes," hist the years p> , . ,
b Arc there any years histed in 2a for which the foundation 15 not applying tho provisions of section 4842(a)(2) (rolating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) to all years hsted, answer "No® and attach
statement - see instructions.) N/A
¢ If the provisions of sechion 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
> , ) ,
34 Dud the Tounddlivn hold more than a 2% duect or ndiect interest in dity busiiess enterprise dl diy lnne
during the year? [ 1 Yes No
b 1 Yes,” did 1l have excess busmess holdings 1n 20 18 as d resull of (1} any puichase by the foundation o disgudhified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest, or (3) the lapsce of the 10-, 15+, or 20-year first phase holding period? (Use Schedule C,
Farm 4720, to determine if the foundation hard excess business holdings in 2018 ) e, N/A
4a Did the foundation invest during tho yoar any amount 1n a mannor that would jeopardize its charitable purp0°c°?
b Did the founddlivn make any Investinent i a prior yedr (but after December 31, 1969) thal could jeupardize its Lhdiilable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2016%

Yes| No

VUl bl

fomn g,

[

2b

W

wln

!

..............

e s frmmne

b

12

X

]

4b

AN
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* Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695  Pages
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required ontnued)
5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 1:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter ref;lstratlon drive? |:] Yes No
{3) Prowide a grant to an individual for travel, study, or other similar purposes? [:| Yes No
(4) Prowide a grant to an organization other than a chanitable, etc., organization described in section
4945(d)(4)(A)? See instruchons [ 1 Yes (X No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? |:| Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A Sb
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s “Yes® to question 5a(4), does the foundation claim exemption from the tax because it maintained .
expenditure responsibility for the grant? N/A [:] Yes l:l No
If "Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
if “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation 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? [ Yes No
- Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contnbutions to
(a) Name and address h((msT glaer \?vggkaég/ao b (c)(ﬁormﬁr;sizt,lon e(’"f’g;f,ed‘:,‘;gﬁ';:f‘a“s af:gznﬁr); iher
o position enter -0-) compensalion allowances
JAYSON KUTI TRUSTEE
7240 W. 98TH TERRACE
OVERLAND PARK, KS 66212 1.00 0. 0. 0.
MAUREEN KUTI TRUSTEE
7240 W. 98TH TERRACE
OVERLAND PARK, KS 66212 1.00 0. 0. 0.
BRADLEY BERGER TRUSTEE
7240 W. 98TH TERRACE
OVERLAND PARK, KS 66212 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTOIH?é %g(rj ev\é%rl?ge {c) Compensation e‘,ﬁ’,,)ﬁ%g;%%@:;;gs af:g%E: ,egl?l%r
devoted to position compensalion allowances
NONE
Total number of other employees paid over $50,000 » [ 0

823551 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695 Page 7

art VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continveq)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services
Part IX-A ummary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add ines 1 through 3 »

0.

823561 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FQOUNDATION

4

7-6684695 Page 8

Part X | Minimum Investment Return (ai domestic foundations must complete this part Foreign foundations, see nstructions )

1 Fair market value of assets not uscd (or held for uco) diroctly in carrying out charitabls, etc., purposes:

a Average monthly fair market value of securities 1a 2,294,859.

b Average of monthly cash balances 1b 111,631.

¢ Fair market value of all other assets 1c 500,000.

d Total (add Iines 1a, b, and c) 1d 2,906,490.

¢ RNcduction claimed for bloclage or other factors reportod on lines 1a and

1c (attach detailed explanation) | te | 0.
2 Acqusition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,906,490.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 43,597.
5 Netvalue of nonchantable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 2,862,893.
6 Minimum investment return. Enter 5% of ling 5 6 143,145.
- Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations and certain
foreign organizations, check here P> |:] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 143,145.
2a Tax on investment income for 2018 from Part VI, ling 5 2a 2,886.

b Income tax for 2018. (Thus does not include the tax from Part V1) 2b

¢ Add lines 2a and 2b 2¢ 2,886.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 140,259.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and 4 5 140, 259.
6 Deduction from distnibutable amount (see instructions) 6 0.
Z___Distributable amount as adjisted. Subtract ine 6 from lige 5. Eqter hefe and on Part XIll, line 1 7 140,259.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expensos) to accomplich charitablo, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 120,420.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or hold for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for spectfic charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIII, hine 4 4 120,420.
5 [oundations that qualify under scction 4940(e) for the reducod rato of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distnbutions. Subtract ine 5 from hne 4 6 120,420.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calcufating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

823571 12-11-18

Form 990-PF (2018)




Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695 Page 9

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2017 2017 2018

1 Nistribntable amount for 2018 from Part XI, .
line 7 ) 140, 259.

2 Undistributed income, if any, as of the end of 2018
a Enter amount for 2017 only 0.
b Total for prior years:

3 [xcess distributions carryover, if any, to 2018:
aFrom 2013
b From 2014
¢ From 2015
d From 2016 48,122.
e From 2017 1,861.
f Total of lines 3a through e 49,983.

4 Qualifying distributions for 2018 from

Part XII, line 4: ™ $ 120,420.
a Applied to 2017, but not more than line 2a 0.
b Apphed to undistributed income of prior
years (Election required - see instructions) 0.
¢ Treated as distnibutions out of corpus
(Election required - see instructions) 0.
d Applied to 2018 distributable amount 120,420.
e Remaining amount distributed out of corpus 0. |
5 Excess distributions canmyover applied to 2018 1 9 ’ 8 3 9 . 1 9 ’ 8 3 9 .

{If an amount appears in column (d), the same amount
must be shown in column (a} )

6 Enter the net total of each column as
indicated below:

a Corpus Add Iines 3f, 4c, and 4e Subtract ine 5 3 0 ’ 1 4 4 .
b Prior years' undistributed income. Subtract
line 4b from hine 2b 0.

¢ Enter the amount of prior years'
undistributed 1ncome for which a notice of
deficiency has been issued, or on which
the scction 4342(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions 0.
e Undistributed income for 2017. Subtract line
4a from hine 2a. Taxable amount - see Instr. 0.

f Undistributed income for 2018. Subtract
lines 4d and 5 from hine 1. This amotnt must
be distributed 1n 2019 0.

7 Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distnibutions carryover from 2013
not applied on line 5 or line 7 0.
9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a 30,144.
10 Analysis of line 9;
a Excess from 2014
b Excess from 2015
¢ Excess from 2016 28,283.
d Excess from 2017 1,861.
e Excess from 2018
823581 12-11-18 Form 990-PF (2018)




Form 990-PF (2018)

KOMPASS KAPITAL FOUNDATION

47-6684695 Page 10

I Part ilVJ Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 15 cffective for 2018, enter the date of the rubing
b Chech box to indicate whether the foundation 1s a private operating foundation described in section

/

2 a Enter the lesser of the adjusted net

income from Part | or the mimmum

>
[ a0a2)3) or [ 1 40825 7~

Tax year Prior 3 years

(a) 2018 (b) 2017 (c) 2016 (d) 2015 (e) Total

investment return from Part X for
each year listed

e

b 85% of line 2a pd

¢ Qualifying distributions from Part XII, /

line 4 for each year listed

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ /
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942(j)(3)(B)(1) /|

b "Endowment’ alternative test - enter
2/3 of mimmum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter: /
(1) Total support other than gross
investment income (interest,
dividends, rents, payments<0n
secunihes loans (sect}o

512(a)(5)), or royajties)

(2) Support from géneral public
and 5 or?p e exempt
organizgtons as provided in

sectipr’ 4942())(3)(B)(n)
rgest amount of support from
an exempt organization

(4) Gross investment income
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

(3)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 294 of tho total contributions recoved by the foundation befora the cloce of any tax
year (hut only if they have enntributed mare than $5,000). (See section 507(d)(2).)
SEE STATEMENT 11
h 11t any managers of the foundation who awn 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or orgamzations under othor conditions, complste items 23, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

b The form 1in which apphcations should be submitted and information and materials they should include:

¢ Any submssion deadlines:

d Any restrichions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

Form 990-PF (2018)

823601 12-11-18




Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695  Page 11
Part XV [ Supplementary Information ontinved)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rectpient 1s an individual,
. show any relationship to Foundatlc;n Purpose %f grant or Amount
any foundation manager status of contribution
n
Name and address (home or business) or substantial contributor recipient **
a  Paid dunng the year
DELASALLE CENTER N/A PO HELP SERVE STUDENTS
3737 TROOST BETWEEN THE AGES OF 14
KANSAS CITY, MO 64109 AND 20 YEARS OLD WHO
NEED AN ALTERNATIVE TO
THE TRADITIONAL 7,500,
GIVE SOMETHING BACK N/A " PROVIDING
16614 WEST 159TH STREET, SUITE 301 ISCHOLARSHIPS AND
LOCKPORT, IL 60441 MENTORING TO HELP
LOWER- INCOME STUDENTS
MAKE HIGHER EDUCATION 20,000,
KIDSTLC N/a "TO TRANSFORM LIVES OF
480 SOUTH ROGERS ROAD CHILDREN AND FAMILIES
OLATHE, KS 66062 IN OUR COMMUNITY." 10,000,
GIVING THE BASICS N/a "PROVIDE PERSONAL CARE
927 S. 7TH STREET PRODUCTS FOR HUMAN
KANSAS CITY, KS 66105 DIGNITY." 25,420,
ROSE BROOKS CENTER N/A "TO SUPPORT
PO BOX 320599 ITNDIVIDUALS AND
KANSAS CITY, MO 64132 FAMILIES THROUGHOUT
DUR COMMUNITY TO
SCAPE VIOLENT HOMES." 20,000,
Total SEE CONTINUATION SHEET(S) > 3a 120,420,
b Approved for future payment
NONE
Total > 3b 0.

823611 12-11-18

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2018)



Part XVI-A Analysis of Income-Producing Activities

Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION 47-6684695  Page 12
i

Enter gross amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
B s(#l)ess (b) E:g)::- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 40,000.
4 Dividends and interest from securities 14 113,653.

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 -71,751.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 81,902. 0.
13 Total Add line 12, columns (b), (d), and (&) 13 81,902.

[See worksheet in hine 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).

823621 12-11-18 Form 990-PF (2018)



Form 990-PF (2018) KOMPASS KAPITAL FOUNDATION

47-6684695  Page 13

[Part XV | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(other than section 501(¢)(3) organizations) or in section 527, relating to political orgamizations®

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
{2) Other assets 1a(2) X

b Other transactions: J
(1) Sales of assets to a nonchanitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facihities, equipment, mailing lists, other assets, or paid employees 1c X

d if the answer to any of the above I1s “Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show 1n
column (d) the value of the goods, other assets, or services received.

(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of ransfers, transactions, and sharing arrangements
N/A
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No

b If "Yes,* complete the following schedule.

(a) Name of organization {b) Type of organization

(c) Description of relationship

N/A

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

. and belief, it i1s trusco I and complete~Deglaration of preparer (other than taxpayer) 1s based on all nformation of which preparer has any knowledge return with the preparer
ﬁlgn } ' shown below? See instr
ere /a9 AGENT Yes [_No

Signature of officer or trustee Date Title
Print/Type preparer's name Preﬁ:;rer's signatur Date Check D if | PTIN
\B [ Iy /az W self- employed
Paid SARAH E. SCHILTZ SARAH E. SCHINTZ [11/01/19 P01312060

Preparer Firm's name » MARKSNELSON LLC
Use Only

Frm'sEIN > 48-1238645

Frm'saddress » 1310 E. 104TH ST., SUITE 300
KANSAS CITY, MO 64131

Phoneno. 816-743-7700

MarksNelson LLC

FEIN. 48-1238645

1310 E. 104" Street, Suite 300

Kansas City, Missours 64131
823622 12-11-18

Form 990-PF (2018)



CONTINUATION FOR 990-PF, PART IV

'KOMPASS KAPITAL FOUNDATION 47-6684695 PAGE 1 OF 1
art Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (bwo};ﬂ{:raccr?auslged (c2 Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.} { (mo., day, yr.)
12 MORA 2235 COVERED S/T VARIOUS {12/31/18
b MORA 2235 COVERED L/T VARIOUS [12/31/18
¢ BAC CAP TR XIV FIXED 02/08/12[12/17/18
d BANCO SANTANDER SA 11/10/11(10/31/18
e BANCO SANTANDER SA 02/10/11j]10/31/18
f BANCO SANTANDER SA 10/31/10(10/31/18
g FORD MOTOR CO DEL DEB 09/29/10/12/17/18
h BANCO SANTANDER SA 11/14/16/02/27/18
i CAPITAL GAINS DIVIDENDS
1
K
|
m
n
0
ossesgres | O0estondloned | g)Cosr o s et
a 233,785. 236,838. -3,053.
b 348,512. 414,557. -66,045.
¢ 35,871. 35,199. 672.
d 393. 622. -229.
e 292. 723. -431.
f 11,011. 30,592. -19,581.
g 50,601. 48,545. 2,056.
h 204. 204.
I 14,656. 14,656.
|
K
|
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(1) Lusses (from cul. (1))
Gains (excess of col. {h) gain over col. (k),

(i) FM.V. as of 12/31/69 ) A s e T but not less than *0-")

a -3,053.
b -66,045.
c 672.
d -229.
e -431.
f -19,581.
9 2,056.
h 204.
| 14,656.
1

k

|

m

n

0

2 Capital gain net income or (net capital loss) { :; ﬂ?,’;‘gf'é,?teeﬁ‘ te(r)m ,,? ?:r;rlf |I:r|‘,$3z 7 -71,751.
3 Net short-term rapital gan or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, ine 8, column (c).
If (loss), enter *-0-° in Part I, line 8

N/A

823591
04-01-18



KOMPASS KAPITAL FOUNDATION

47-6684695

I Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
o | Stausol P eruon. Amount
Name and address (home or business) :rngul?:tantual contnbgtor recipient

HOPECAM, INC F/A "TO PROVIDE TECHNOLOGY
12100 SUNSET HILLS ROAD, SUITE C10 O CONNECT CHILDREN
RESTON, VA 20190 UNDERGOING TREATMENT

FOR CANCER WITH THEIR

FRIENDS AT SCHOOL," 20,000,
KANSAS CITY RESCUE MISSION N/a "A CHRIST-CENTERED
1520 CHERRY STREET COMMUNITY OFFERING
KANSAS CITY, MO 64108 FREEDOM AND HOPE TO

THE POOR AND HOMELESS,

EMPOWERING THEM TO 10,000,
CATHOLIC FOUNDATION OF NORTHEAST N/a "TO STRENGTHEN THE
KANSAS CHURCH'S EFFORTS TO
12615 PARALLEL PARKWAY MEET THE NEEDS OF
KANSAS CITY, KS 66109 THOSE THEY SERVE." 7,500,

37,500,

Total from continuation sheets

823631
04-01-18




KOMPASS KAPITAL FOUNDATION 47-6684695

I_Prart WT Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - DELASALLE CENTER

TO HELP SERVE STUDENTS BETWEEN THE AGES OF 14 AND 20 YEARS OLD WHO NEED

AN ALTERNATIVE TO THE TRADITIONAL SCHOOL. TO HELP ONE OF THE ONLY HIGH

SCHOOLS IN THE KANSAS CITY METROPOLITAN AREA THAT PROVIDES ALTERNATIVE

EDUCATION AND BEHAVIORAL HEALTH SERVICES ONSITE, GIVING STUDENTS

CRITICAL AND READY ACCESS TO THE HELP THEY NEED.

NAME OF RECIPIENT - GIVE SOMETHING BACK

"PROVIDING SCHOLARSHIPS AND MENTORING TO HELP LOWER-INCOME STUDENTS

MAKE HIGHER EDUCATION A REALITY."

NAME OF RECIPIENT - KANSAS CITY RESCUE MISSION

"A CHRIST-CENTERED COMMUNITY OFFERING FREEDOM AND HOPE TO THE POOR AND

HOMELESS, EMPOWERING THEM TO REACH THEIR FULL POTENTIAL."

823655 04-01-18



Schedule B Schedule of Contributors OMB No 15450047
{(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

KOMPASS KAPITAL FOUNDATION 47-6684695
Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c) } (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(a)(1) nonexempt charitable trust treated as a pnivate foundation

JUOKMOOU

501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contnbutor’s total contnbutions

Special Rules

:] For an orgamzation described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine 13, 16a, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 990, Part VIil, line 1h,
or (1) Form 990-EZ, ine 1 Complete Parts | and Il

D For an organization descrnbed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IlI.

|:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, durnng the
year, contributions exciusively for rehigious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received during the year for an exclusively religious, chantable, etc,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc , contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 390-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

KOMPASS KAPITAL FQUNDATION

Employer identification number

47-6684695

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1

KOMPASS KAPITAL HOLDINGS, LLC

2300 WEST SAHARA AVE, SUITE 800

$

59,449.

LAS VEGAS, NV 89102

Person
Payroll |___]
Noncash [ ]

{Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll E]
Noncash [ ]

{Complete Part |i for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrolt :]
Noncash [ ]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll L__l
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:‘
Payroll |:]
Noncash [ ]

(Complete Part !l for
noncash contributions.)

823452 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

KOMPASS KAPITAL FOUNDATION 47-6684695
‘Part 1l | Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed
(a)
(c)
No.
from D ot § (b) h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.

° . (b) , FMV (or estimate) (@
from Description of noncash property given Date received
Part| (See instructions )

(a) ©)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given Date received
Partl (See instructions.)

(a) ©
No.
froom D ot i (b) h X FMV (or estimate) Dat (@) wed
Pt escription of noncash property given (See instructions ) ate receive
(a) ©
No.

° Lo (®) . FMV (or estimate) (@ .
from Description of noncash property given Date received
Part | (See instructions )

(a)
{c)
No.
froom D ot ¢ ®) h 5 FMV (or estimate) Dat (@ ved
o] escription of noncash property given (See mstructions ) ate receive

823453 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

KOMPASS KAPITAL FOUNDATION

Employer identification number

47-6684695

l Part lil I Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e} and the following line entry For organizations

cqmpleting Part 1), enter the total of exclusively religious, chantable, etc , contributions of $1,000 or less for the year (Enter this info once) ’ $

Use duplicate copies of Part |ll if additional space is needed

(a) No.
IfDrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOrTI ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



KOMPASS KAPITAL FOUNDATION

47-6684695

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
. REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NOTE RECEIVABLE - EDP 40,000. 40,000.
TOTAL TO PART I, LINE 3 40,000. 40,000.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORA DIVIDENDS 125,913. 14,656. 111, 257. 111,188.
MORA INTEREST 2,396. 0. 2,396. 2,396.
TO PART I, LINE 4 128,3089. 14,656. 113,653. 113,584.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 943. 943. 0.
TO FORM 990-PF, PG 1, LN 18 943. 943. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN CUSTODY/CERT FEES 70. 70. 0.
INVESTMENT ADVISOR FEES 8,295. 8,295. 0
TO FORM 990-PF, PG 1, LN 23 8,365. 8,365. 0.

STATEMENT(S) 1, 2,

3,

4



KOMPAéS KAPITAL FOUNDATION

47-6684695

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 5

DESCRIPTION

FMV OF CASH TRNSFD FROM OPA FOUNDATION FEIN 43-6869744
FMV OF SECURITIES TRNSFD FROM OPA FOUNDATION FEIN 43-6869744

TOTAL TO FORM 990-PF, PART III, LINE 3

AMOUNT

48,902.
2,005, 339.

2,054,241.

FORM 990-PF OTHER DECREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 6

DESCRIPTION

UNREALIZED GAIN/(LOSS)
BOOK/TAX TIMING DIFFERENCES

TOTAL TO FORM 990-PF, PART III, LINE 5

AMOUNT

181,841.
68,416.

250,257.

FORM 990-PF CORPORATE STOCK

STATEMENT 7

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITIES 304,949. 304,949.
TOTAL TO FORM 990-PF, PART II, LINE 10B 304,949. 304,949.
FORM 990-PF CORPORATE BONDS STATEMENT 8
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
EXCHANGE TRADED PRODUCTS 1,355,062. 1,355,062.
TOTAL TO FORM 990-PF, PART II, LINE 10C 1,355,062. 1,355,062.

STATEMENT(S) 5, 6, 7,



KOMPASS KAPITAL FOUNDATION

47-6684695

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 9

DESCRIPTION

MUTUAL FUNDS

TOTAL TO FORM 990-PF, PART II,

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE
COST 1,104,347. 1,104,347.
1,104,347. 1,104,347.

LINE 13

FORM 990-PF

OTHER ASSETS

STATEMENT 10

DESCRIPTION

INVESTMENT IN ENERGY DISTRIBUTION

PARTNERS - NOTE RECEIVABLE

TO FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
500,000. 500,000. 500,000.
500,000. 500,000. 500,000.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 11

NAME OF MANAGER

JAYSON KUTI
MAUREEN KUTI

STATEMENT(S) 9, 10, 11



