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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

, 2018, and ending

m 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning

Open to Public
Inspection

C Name of organization D Employer identification number

B cneck tappicatie: | GREATER KANSAS Cl TY COMMUNI TY FOUNDATI ON
] s | Doing Business As 43- 1152398

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| mearewn | 1055 BROADWAY BLVD STE 130 |(816) 842- 0944

Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended KANSAS CI TY, MO 64105 G Gross receipts $ 686, 953, 706.
L Qgggicna;"” F Name and address of principal officer: DEBORAH W LKERSON H(a) 'Ssuéf;irziiggép return for B Yes g No

1055 BROADWAY BLVD. , STE 130, KANSAS Cl TY, MO 64105 H(b) Are all subordinates included? Yes No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)

J  website: p VWAV CROAWWOURG VI NG ORG

H(c) Group exemption number }

K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1978| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-["_E_ _CBE_A:T_E_F‘)_ _KA_I\_IS_A_S_SZI_I_Y_ WNLIY __________
g|  FONDATI ON HELPS DONORS CREATE THEIR CHARITABLE LEGAQES,_ SO THEY
5| AN MAKE THE WORLD A BETTER PLACE.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 20.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 19.
;E 5 Total number of individuals employed in calendar year 2018 (Part V, line2a), . . . . . v v v v v v v e oo 5 89.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 100.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a 619, 514.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v v v & v v vttt v v o a v v e n nn e 7b 531, 435.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 293, 152, 287. 262, 859, 830.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 2, 799, 534. 3, 245, 247.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 60, 698, 186. 111, 590, 897.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . 1,213, 410. 1,712, 592.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 357, 863, 417. 379, 408, 566.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 235, 416, 125. 260, 848, 127.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 5, 990, 810. 6, 364, 057.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line 25) p» 1 _1_8_9_3_1_3_7_9 _______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 12, 545, 691. 13, 822, 138.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 253, 952, 626. 281, 034, 322.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v muua 103, 910, 791. 98, 374, 244.
5 g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . . ... ... ... 1,847,402, 144. | 1, 772, 586, 280.
<%|21  Total liabilities (Part X, M€ 26), .\ . . .\t v it 272,133, 807. | 265, 307, 517.
EE’ 22 Net assets or fund balances. Subtractline21 fromline20, . . . v v v v v v v v w v v v n 1,575,268, 337. | 1, 507, 278, 763.

Signature Block

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

_ 11/ 15/ 2019
Sign } Signature of officer Date
Here DEBORAH W LKERSON PRESI DENT AND CEO
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Ped  IMCHAEL J ENGLE self-employed | P00482834
reparer
UsepOnIy Firmsname B BKD, LLP Firms EIn B 44- 0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CI TY, MD 64106- 2246 Phone no. 816-221- 6300
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . . 0 0 v v v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA
8E1065 1.000
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GREATER KANSAS CI TY COVWUNI TY FOUNDATI ON 43-1152398

Form 990 (2018) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt 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 |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 277, 395, 848. including grants of $ 260, 848, 127. ) (Revenue $ 3,245, 247. )
SEE SCHEDULE O

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 277, 395, 848.
éé?ozo 1.000 Form 990 (2018)

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PACE 4




GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Form 990 (2018)

Part

10

11

12a

13
1l4a

15

16

17

18

19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
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. . . . . . . . . . v v v vt v e v u 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll . | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . @ . i i i i it e e e e e e e e e e e e e e e e e e e 6 X
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, Partill. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e e e 8 X
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 repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . . .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i i i i s s e s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . .t v i i i i i i s et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . . . .. 1l1le X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . o & 0 0 @ i i i it 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
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... ... ... 14a X
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
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
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . @ i i i i i it it et e e e e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i s i s et e e s e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . ..... ... 21 X

JSA
8E1021 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820

Form 990 (2018)
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

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
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . o i i i i i i s e e e e e e e e e e e e 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 issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . v i v i i e e e e e e e e e e e e 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 time during the year?, . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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 organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part . . . . . . . . . . . . ittt 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,Partlll . . ... .......... 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, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, Part IV . . o v e v e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV. ., . . ... ... 28c X
29 Did 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 qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i v i i s st s s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i it et e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2 ., . . . . . . .. . i i i i it ittt e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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 a response or note to any lineinthisPartV. . . ... ........ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. la 65
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e v e s s e a s s s s 1c X

JSA
8E1030 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820

Form 990 (2018)
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GREATER KANSAS CI TY COMWWUNI TY FOUNDATI ON 43-1152398
Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 89
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ., . ... .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c
6a 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? . . . .. ... ... ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d | ’
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . ..o .o .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . o v 0 v oo L n L n e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b
¢ Enterthe amountofreservesonhand. . . . . . . v i ittt it ettt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 s 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? . . . . . . . . . o it i e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1.000
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Form 990 (2018) GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398 Page 6

Part VI 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 note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 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? . . . . . & o ¢ o o i L n e e e e e e e e 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 v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . .. ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e 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 thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 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 management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 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 similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e 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
organization's exempt status with respect to such arrangements? . . . . . . . . . . i v i i i i i e a .. 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA' MO, NY,

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
ﬂs 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 teleTehone number of the PErSQN who possesses s the
KATI'E GRAY 1055 'BROADVAY 'B

or%anization's books and records »
KANSAS CI TY, MD' 64105 816- 842-0944

Form 990 (2018)
JSA
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Form 990 (2018) GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 paid.

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

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

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

©

(GY (C)] Position (D) E) F
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x|{ex| ™ the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
()MARY S. BLOCH 1. 00
DI RECTOR 0.| X 0. 0. 0.
(2)DI ANE Y. CANADAY 1.00
DI RECTOR 0.| X 0. 0. 0.
(3)D ANNE CLEAVER 1.00
DI RECTOR 0.| X 0. 0. 0.
(HWLLI AM H. COUGHLI N 1.00
DI RECTOR/ CHAI R 1.00| X X 0. 0. 0.
(55DAVID W FRANTZE 1.00
DI RECTOR 1.00| X 0. 0. 0.
(6)W LLI AM C. GAUTREAUX 1.00
DI RECTOR/ VI CE- CHAI R 1.00| X X 0. 0. 0.
(7)KENNETH V. HAGER 1.00
DI RECTOR 0.| X 0. 0. 0.
(8DR._ JI M H NSON 1.00
DI RECTOR 1.00| X 0. 0. 0.
(9)BEATRI Z | BARRA 1.00
DI RECTOR 0.| X 0. 0. 0.
(10)GORDON E.  LANSFORD 11| 1.00
DI RECTOR 0.| X 0. 0. 0.
AOWLLIAM M LYONS 1.00
DI RECTOR/ TREASURER 1.00| X X 0. 0. 0.
(12)PATRI CK J. MCOOM 1.00
DI RECTOR 0.| X 0. 0. 0.
(13)GREG S. NADAY 1.00
DI RECTOR 0.| X 0. 0. 0.
(14)JOSEPH F. REARDON 1.00
DI RECTOR 0.| X 0. 0. 0.
JSA Form 990 (2018)
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) KAY A SAUNDERS 1.00
- DIRECTOR/SECRETARY | 1.00] X X 0. 0. 0.
16) DR STEVEN ST. PETER 1.00
~  DIRECTOR 0.] X 0. 0. 0.
17) DEBORAH L. W LKERSON 40. 00
- DIRECTOR/PRESIDENT AND CEO | 4.20] X X 380, 384 0. 37, 340
18) JEFF HARCGROVES 1.00
~ DIRECTOR 1 1.00| X 0. 0. 0.
19) ANN F. KONECNY 1.00
~ DIRECTOR 0.] X 0. 0. 0.
20) W RUSSELL WELSH 1.00
~ DIRECTOR 0.] X 0. 0. 0.
21) BRENDA CHUMLEY 40. 00
~ SVP DONOR RELATI ONS AND OPERAT| 2. 90| X 191, 388. 0. 29, 630.
22) COREY ZI EGLER 30. 00
~ CORPORATE COUNSEL | 2.10| X 146, 128. 0. 14, 610.
23) DAVI D ANDERSON 38.00
~ DIRECTOR OF INVESTMENTS | 2.00| X 117, 736. 0. 23, 636.
24) DENI SE ST. OMVER 40. 00
~ VP GRANTMAKI NG AND INCLUSION | | ¢ 0. | X 121, 331. 0. 21, 949.
25) JULI E BARRY 40. 00
W FINANCE ] 3.10] X 141, 800. 0. 24, 385.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... | 2 1, 294, 693. 0. 181,122,
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 1,294,693. 0. 181,122,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 1

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 » 3

JSA

8E1055 1.000
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GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

43-1152398

Form 990 (2018) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (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 (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g|"|2|% 21° and related
line) = - g|° S organizations
G = 3 ko]
(]
( 26) KATIE GRAY 40. 00
SVP FI NANCE FOUNDATI ON SERVI CE 4.90 X 195, 926. 0. 29, 572.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address 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 p

JSA
8E1055 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F
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Form 990 (2018) GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398 Page 9
UMl Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

n n . 1
g =| la Federated campaigns - . . . . . . . a
3 é b Membershipdues. . . . . . . ... 1b
@< ¢ Fundraisingevents . . . . . . . .. 1c 6, 200.
o= d Related organizations . . . . . . .. 1d 3,319, 489.
; E I
2 D e Government grants (contributions) . . | _1e
o
g ) f Al other contributions, gifts, grants,
<
£ 8 and similar amounts not included above . | 1f 259, 534, 141.
g E g Noncash contributions included in lines 1la-1f: $ 133, 030, 158.
O h Total. Addlinesla-1f . . . . v & v v v o v o v o u u s » 262, 859, 830.
% Business Code
% 2a SERVI CE | NCOVE 900099 3, 245, 247. 3, 245, 247.
o
o b
o
= c
& d
| e
2 f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & . & . . 4 a4 e .. > 3, 245, 247.
3 Investment  income  (including  dividends, interest,
and other similar amounts). « « « « &« &+ 4 0w 4w . s > 33, 083, 228. 33, 083, 228.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v e e e e e e e e e e s | 0.
() Real (ii) Personal
6a Grossrents « . . . .. .
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + = « & v & v & v v 0 v 0 v » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 386, 042, 125.
b Less: cost or other basis
and sales expenses . . . . 307, 534, 456.
c Ganor(loss) - « - « . .. 78, 507, 669.
d Netgainor(IoSs) « « « = « & ¢ v ¢ v & v & s & 0 0 o 4 > 78, 507, 669. 78, 507, 669.
o | 8a Gross income from fundraising
2 i i 6, 200
S events (not including $ ! :
>
& of contributions reported on line 1c).
5 SeePartIV,liNne18 « v v v v v v a v u s a 13, 480
<
IS Less: directexpenses . . + . . 2 v ... b 10, 684
Net income or (loss) from fundraising events . . . . . . » 2, 796. 2, 796.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a 0.
Less: directexpenses . .« . . 2 v ... b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . , . . . . » 0.
Miscellaneous Revenue Business Code
11a K1 FLOMHROUGH UBI & OTHER | NCOVE 525990 619, 514. 619, 514.
b =
C —
d Allotherrevenue . . « « v v v v v v v o & 1,090, 282. 1,090, 282.
e Total. Add liNes 11a-11d « « = = « « = = =« + =+ = & = » | 2 1,709, 796.
12 Total revenue. See instructions. . . =« =« =« =« =« = = = = = & | 2 379, 408, 566. 3, 245, 247. 619, 514. 112, 683, 975.
JSA Form 990 (2018)
8E1051 1.000
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Form 990 (2018) GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2591 9001 811. 259, 9001 811.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 765' 316. 765’ 316.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , | . 182, 000. 182, 000.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 638, 742. 389, 633. 121, 361. 127, 748.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages . . . . . . . . . ... 4,535, 160. 2,766, 448. 861, 680. 907, 032.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 416, 479. 254, 052. 79, 131. 83, 296.
9 Other employeebenefits . . . . . .« v v v v . 420, 280. 256, 371. 79, 853. 84, 056.
10 Payrolltaxes « + v v v v v & v v v n n e e e 353, 396. 215, 572. 67, 145. 70, 679.
11 Fees for services (non-employees):
aManagement . . ... ............ 0.
blegal .o vtii 15, 761. 9, 614. 2, 995. 3, 152.
¢ ACCOUNENG . o o o o oo 200, 927. 122, 566. 38, 176. 40, 185.
d LObbYING . & o v oo 60, 000. 36, 600. 11, 400. 12, 000.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 2,961, 312. 2,961, 312.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 695’ 100. 424’ 011. 132’ 069. 139’ 020.
12 Advertising and promotion _, , . . . ... ... 268, 009. 187, 606. 80, 403.
13 Officeexpenses . . . . v v v v v v v v v v s 273, 527. 166, 852. 51, 970. 54, 705.
14 Information technology. . . . . . . .. .. .. 585, 580. 357, 204. 111, 260. 117, 116.
15 Royalties, . . . . . v o i v e e 0.
16 OCCUPANCY . .+ o v v o oo e 423, 399. 258, 273. 80, 446. 84, 680.
17 Travel | L . . . e e e 48, 780. 34, 146. 14, 634.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 82, 595. 50, 383. 15, 693. 16, 519.
20 INErESt . . . .. .i i 0.
21 Paymentstoaffiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , , ., 244, 685. 149, 258. 46, 490. 48, 937.
23 Insurance . . . . . . .\ 126, 849. 88, 794. 38, 055.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PHOTCS, RECOGNI TI ON 4, 858. 3, 401. 1, 457.
p, EMPLOYEE EDUCATI ON 38, 792. 23, 661. 7,371. 7, 760.
<OTHER/ PRQUECT EXPENSES 7,791, 964. 7,791, 964.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 281: 034, 322. 277! 395: 848. 1: 7451 095. 1! 893: 379.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
8E1052 1.000
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Form 990 (2018) Page 11
Ei® Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .................. |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 0.] 1 0.
2 Savings and temporary cashinvestments | . . . . .. . .. .. ... 191, 090, 015. | » 209, 513, 618.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 43,091,576.| 3 50, 538, 903.
4 Accounts receivable,net | ... Lo o 1,586, 026.] 4 1,107, 048.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. . ... oiu i in s 5, 450, 000. | 5 ©, 450, 000.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.] 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 16, 125,591.| 7 15, 724, 306.
2| 8 Inventories for Sale OrUSE . . . . . .. i\ i 0.] 8 0.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... oo 327,075.| 9 286, 417.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2, 089, 268.
b Less: accumulated depreciation. . . . . . . . . . 10b 1,182, 858. 505, 450. |10c 906, 410.
11 Investments - publicly traded securities ., . . . . . . . .. . . o ... 1,526,940, 221. | 17 |1, 412,083, 968.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 62, 286, 190. | 12 76, 975, 610.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.]13 0.
14 Intangibleassets, . . . . . ... ... ... 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i, 0.|15 0.
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 1,847,402,144.| 16 |1, 772, 586, 280.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 1, 560, 946. | 17 1, 310, 537.
18 Grantspayable. . . . .. ... .. ... 26, 696, 327. | 18 27,071, 861.
19 Deferred reVENUE . . . . . v v oottt e et e et e e e e e 0.] 19 0.
20 Tax-exempt bond iabillies . . . . . . ... ... 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ . . ... ...... 0.] 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 14,087, 047. 23 9, 095, 717.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. ... ..t e e 229, 789, 487. | 25 227, 829, 402.
26 Total liabilities. Add lines 17 through 25. . . . . . . i ot o oo v o v 272,133, 807. | 26 265, 307, 517.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L. Ll L 1,539, 254, 621. | 27 |1, 474, 024, 150.
&128 Temporarily restricted netassets ..., 36, 013, 716.| 28 33, 254, 613.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ ' o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances _ . 1,575, 268, 337. | 33 |1, 507, 278, 763.
34 Total liabilities and net assets/fund balances. . . . . . . . . i o u o n . 1,847,402,144. | 34 |1, 772, 586, 280.
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI. . . . ... ... ... . .. ....
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . v v i v i v i e e e e e e e 1 379, 408, 566.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... ... ... . ... 2 281, 034, 322.
3 Revenue less expenses. Subtractline2fromlinel. . . . ... .. ... .. ..., 3 98, 374, 244.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 1,575, 268, 337,
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i it i it h h e e e e e e . ) - 165, 716, 016.
6 Donated services and use of facilities . . . . . . . . . . . .. L e e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 - 647, 802.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0lUMN (B)) . 4 v i i i i e e e e e e e e e e e e e e e e e e e eaeaeeaaeaa 10| 1,507,278, 763.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . .. ................ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | 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 Actand OMB Circular A-1337 & & & v v v v i v e s e e e s e s e s e s s s s s 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
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SCHEDULE A Public Charity Status and Public Support | oMe No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@1 8

Attach to F 990 or F 990-EZ. i
Department of the Treasury ) P Attach to orm- or ) orm ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

hospital's name, city, and state:

5 |:| 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 community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 - 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

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

c Type 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 lll 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 it is a Type |, Type Il, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1210 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 16



Schedule A (Form 990 or 990-EZ) 2018

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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.”) . . . . . . 191, 239, 487. | 263,140, 571.| 180, 737,314.| 293,152,287.| 262,589, 830. | 1, 190, 859, 489.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 191, 239, 487. | 263,140, 571.| 180, 737,314.| 293,152,287.| 262,589, 830. |1, 190, 859, 489.
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
shown on line 11, column (). . . . . . . 70, 186, 835.
6  Public support. Subtract line 5 from line 4 1,120, 672, 654.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 191, 239, 487. | 263,140, 571.| 180, 737,314.| 293,152,287.| 262,589, 830. |1, 190, 859, 489.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUrCes . . . + + v v v oo 22,393, 572. 23, 525, 033. 24,978, 234, 26, 528, 171. 33,083,228. | 130, 508, 238.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . ... .. 34, 251, 222, 472. 119, 478. 459, 486. 531, 435, 1,367, 122.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .ATCH-1 .. ... 865, 742. 1,513, 916. 916, 130. 618, 017. 1, 090, 282. 5, 004, 087.
11 Total support. Add lines 7 through 10 . . 1,327, 738, 936.
12  Gross receipts from related activities, etc. (SE€ INSITUCHONS) + « v v+« « v 4 & 0+ + v v om0 e v v n e e 12 12, 602, 537.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i 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
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . 14 84.40 ¢
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . .. ... .. ... .. .. 15 85.43
16a 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . v v« v v h h e e e ke 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTIUCHIONS & & v v v v ot 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 e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA

8E1220 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 17



GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

Schedule A (Form 990 or 990-EZ) 2018

43-1152398

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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .«
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through5. . . . . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b. . . . . . . ...
Public support. (Subtract line 7c from

iN€6.) v v v v v v v e w e w e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Add lines 10aand 10b . . . . . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon. v & v v v d o w e e e e e e

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
Total support. (Add lines 9, 10c, 11,
and12.) « & v v h s e e e e e e e e e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... . 15 %
16  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . & v v v i i v v v e v v v e v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %
19a 331/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA
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GREATER KANSAS CI TY COVMMUNI TY FOUNDATI ON 43-1152398
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, 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 organization'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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 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 I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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 organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

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

7  Did 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 substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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 VI. 9b

¢ 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? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

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

ISA Schedule A (Form 990 or 990-EZ) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Schedule A (Form 990 or 990-EZ) 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)
below, the governing body of a supported organization? lla
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" to a, b, or c, provide detail in Part VI. 1llc
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 majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "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 policies 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 (seeinstructions).

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 VI 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 constituted 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 organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority 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 activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). 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 distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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)

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

(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 la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 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 line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

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 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedu

GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

le A (Form 990 or 990-EZ) 2018

43-1152398

Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 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 is 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) O Underdig':)ributions Distri(glatable
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 VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .......
b From2014 .......
c From2015 .......
d From2016 .......
e From2017 .......
f  Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from
Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 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 3j
and 4c.
8 Breakdown of line 7:
a Excessfrom 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .

JSA
8E1232 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule A (Form 990 or 990-EZ) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 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, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 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.)

ATTACHVENT 1
SCHEDULE A, PART |l - OTHER | NCOVE
DESCRI PTI ON 2014 2015 2016 2017 2018 TOTAL
OTHER | NCOMVE 865, 742. 1,513, 916. 916, 130. 618, 017. 1, 090, 282. 5, 004, 087.
TOTALS 865, 742. 1,513, 916. 916, 130. 618, 017. 1, 090, 282. 5, 004, 087.
ISA Schedule A (Form 990 or 990-EZ) 2018
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

43-1152398

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is 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, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization 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 line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, 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), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more duringthe year , . , . . . . . . . i i i i ittt e e e e e > $

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 990-PF).

For Paperw

JSA
8E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GREATER KANSAS U TY  CUVIVUNE TY FUUNDATT ON

Employer identification number

43-1152398
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
7,741, 910. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
7,937, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
9, 036, 521. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
9, 163, 889. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
12, 498, 468. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
34,076, 843. Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

GREATER KANSAS U TY  CUVIVUNE TY FUUNDATT ON

Employer identification number

43-1152398

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7

20, 197, 925.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9, 137, 356.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
8E1253 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

Employer identification number

43-1152398

Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.

(c)

(b) : (d)
IfD;C)rTI Description of noncash property given F’(\g\ée(?nrst?j;tlir:n?)e) Date received
LLC | NTEREST
5
7, 000, 000. 12/ 27/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
6
32,613, 210. 11/ 02/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PROM SSORY NOTE
7
20, 197, 925. 12/ 31/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
PUBLI CLY TRADED SECURI TI ES
8
80, 959. 12/ 31/ 2018
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

JSA
8E1254 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organizaton GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

Employer identification number

43-1152398

3EIgQlll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (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 completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@1 8

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Opento Public
P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.

Name of organization Employer identification number

GREATER KANSAS CI TY COMMUNI TY FCOUNDATI ON 43-1152398

EYgdMM Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i v u .. > $
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . v v v v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No

b If "Yes," describe in Part V.

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

JSA
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Schedule C (Form 990 or 990-EZ) 2018

GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

43-1152398

Page 2

HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check Pm if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

ATCH 1 address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 60, 000. 60, 000.
¢ Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........ 60, 000. 60, 000.
d Other exempt purpose expenditures . . . . . . . v v v v v v v v et v e e e 280, 974, 322. 445, 790, 318.
e Total exempt purpose expenditures (add lineslcand1d). . . ... .. ... v .. .. 281, 034, 322. 445, 850, 318.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, 000, 000. 1, 000, 000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1f) . . . ... ... ... ... ... 250, 000. 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . . ... ... ....... 0. 0.
i Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . . o v v v o v v .. 0. 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . v v v v i v i i i i i e e e e e e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount 1,000,000. | 1,000,000.| 1,000,000.| 1,000, 000.| 4,000, 000.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000.
¢ Total lobbying expenditures 60, 300. 60, 023. 60, 000. 60, 000. 240, 323.
d Grassroots nontaable amount 250, 000. 250, 000. 250, 000. 250, 000.| 1, 000, 000.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
JSA
8E1265 1.000
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Schedule C (Form 990 or 990-EZ) 2018 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other aCtiVIIES ? . . v v v i s s it e e e e e e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e

— - S@a "0 a0 oo
o
c
=2
=
Y
=,
o
=
1z
o
=
°
c
=2
=
>
®
o
o
=
o
=
o
D
3
o
@
7
a
%)
@
=4
@
3
@
b=
=1
o
N

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
b If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . . v o v o v ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
RPN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1  Were substantially all (90% or more) dues received nondeductible by members? ., , . . . ... .. ...« ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless?. . . . .. ... ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

EWRIERE Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see insStructions) . . . « v v v v v v v v @ v v w0 w 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

ISA Schedule C (Form 990 or 990-EZ) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule C (Form 990 or 990-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

ATTACHVENT 1

SCHEDULE C, PART |I1-A, AFFILI ATED ORGANI ZATI ONS

ORGANI ZATI ON NAME: GREATER HORI ZONS
ADDRESS: 1055 BROADWAY

KANSAS CI TY, MO 64105
El N: 20- 0849590
GRASSROOTS LOBBYI NG AMOUNT:
DI RECT LOBBYI NG AMOUNT:
TOTAL LOBBYI NG EXPENDI TURES:
OTHER EXEMPT PURPCOSE EXPENDI TURES: 164, 815, 996.
TOTAL EXEMPT PURPOSE EXPENDI TURES: 164, 815, 996.
LOBBYI NG NONTAXABLE AMOUNT: 1, 000, 000.
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDI TURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYI NG EXPENDI TURES:

ISA Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ......... 2, 093. 1, 054.
2 Aggregate value of contributions to (during year) 195, 796, 940. 67,062, 890.
3 Aggregate value of grants from (during year) . . 193, 493, 551. 67, 354, 576.
4 Aggregate value atend ofyear. . ... .. ... 1,176, 584, 485. 596, 001, 794.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. m Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e m Yes |:| No
Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

(&)

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. v v v v v v v v v v a e e v e e e e e e e e e e e e e e e e e e e > ¢ 13, 250.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d - Loan or exchange programs
b Scholarly research e Other RESALE FOR DAF BENEFI T
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes No

-4\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . .. ... ... ... . e 1lc
d Additions duringtheyear, , . . .. . ... ... ittt ittt 1d
e Distributions duringtheyear, , ., ., . . ... ... ... .. le
f Endingbalance . . . . . . ... ... .. e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
249, 826, 064. | 221, 635, 629. (217, 991, 433. |179, 359, 782. | 172, 607, 568.
22,187, 182. 5,611, 120. 5,010, 596. | 51, 116, 145. 7,078, 896.

la Beginning of year balance . . . .
Contributions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . . . .. ... ..
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . v .0 ...

-11, 754, 926. 32,866, 073. | 14,999, 472. - 496, 995. 10, 556, 995.
23,790, 304. 8,234, 807. | 14,475,078.| 10,213, 911. 9, 034, 717.

522, 502. 499, 251. 403, 214. 315, 540. 377, 703.
f Administrative expenses . . . . . 1,527, 389. 1, 552, 700. 1, 487, 580. 1, 458, 048. 1,471, 257.
g End of year balance. . . . . . . . 234,418, 125. | 249, 826, 064. | 221, 635, 629. |217, 991, 433. | 179, 359, 782.

2 Provide the estimated percentage of the Current 6ear end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 1 %
Permanent endowment p %
Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated OrganizationS . . . v v v v v v 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 3a(i) X

(i) related Organizations . . . . . v v v v 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 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FlsaVil Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. . ... 0o v i
b Buildings ..................
¢ Leasehold improvements. . . ... .... 117, 219. 67, 486. 49, 733.
d Equipment. . . . ... ... .. ... ... 1,972, 049. 1,115, 372. 856, 677.
e Other . . ... ... . W',
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 906, 410.

Schedule D (Form 990) 2018
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GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
Schedule D (Form 990) 2018 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives , . . .. .. ... .......
(2) Closely-held equity interests
(3) Other
G
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

€8]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.), , , . . . . v v v v v v v e e e h v e e e ee e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) CHARI TABLE RENMAI NDER TRUSTS 22, 693, 290.
(3)FUNDS HELD FOR OTHER AGENCI ES 205, 123, 490.
(4)OTHER LI ABI LI TI ES 12, 622.
©)
(6)
(7
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 227,829, 402.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll I:I

JSA
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule D (Form 990) 2018 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v . 2a

b Donated services and use of facilities . . . « « v v o 0 oo e n e 2b

¢ Recoveriesof prioryeargrantS. . . .« & v v v 4 i i d i e e e e s 2¢c

d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e et e e e e e e 2d

e Addlines2athrough2d . . . . v v v i i it i e e e e e e 2e
3 Subtractline2e fromline l. « « v v v v i v it e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a

b Other (Describe iNPartXlIL) & v v v v v v v e e e e e e e e e e e e 4b

C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . .« & o v v v o v v W 5

EWPMI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . 0 oo i e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v o 0 oo 0 e e e e 2a

b Prioryearadjustments . . . . . . o 0 i i i e s e e e e e e e s 2b

C OthErI0SSES. v v v v v v v et e e et e e e e e e e e e e e 2c

d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e 2d

e Addlines2athrough2d . . . .« v o v i v i i e e e e e e e e e 2e
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . . . . . . . 4a

b Other (Describe iNPartXllL) « v v v v v v v e e e e e e e e e e e e 4b

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). . . . « « o v v v o v v 5

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
SEE PAGE 5
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Schedule D (Form 990) 2018 GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART |11, LINE 4
ARTWORK WAS DONATED FOR EVENTUAL SALE. THE PROCEEDS W LL BE ALLOCATED
TO DONOR ADVI SED FUNDS AND THEN GRANTED TO OTHER CHARI TABLE

ORGANI ZATI ONS.

SCHEDULE D, PART V, LINE 4
THE BQARD DESI GNATED ENDOWVENT FUNDS ARE USED TO MAKE GRANTS TO OTHER

CHARI TABLE ORGANI ZATI ONS AND TO FUND SCHOLARSHI PS.

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEI R | NCOVE TAX PCSI TI ONS UNDER THE GUI DANCE
I NCLUDED I N ASC 740. BASED ON THEI R REVI EW MANAGEMENT HAS NOT

| DENTI FI ED ANY MATERI AL UNCERTAI N TAX PGCSI TI ONS TO BE RECORDED CR

DI SCLOSED | N THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2018
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. i i i ion. .
Internal Revenue Serviee P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

rants or assistance? Yes |:| No
grants Or assISIanCe? | | | L L L L . o e e e e e e e e e e e e e e e e

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent  [investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) NORTH AMERI CA 0. 0. GRANTMAKI NG 50, 000.
(2) EUROPE (I NCLUDI NG | CELAND AND 0. 0. GRANTMAKI NG 80, 000.
(3) SOQUTH AsI A 0. 0. GRANTMAKI NG 25, 000.
(4) CENTRAL AMERI CA AND THE CARI BB 0. 0. PASSI VE | NVESTMENTS 6,641, 112.
(5) CENTRAL AMERI CA AND THE CARI BB 0. 0. GRANTMAKI NG 5, 000.
(6) SUB- SAHARAN AFRI CA 0. 0. GRANTMAKI NG 22, 000.
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 6, 823, 112.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 6,823, 112.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON
Schedule F (Form 990) 2018

43-1152398

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description | (i) Method of
organization section and EIN grant cash grant cash noncash of noncash valuation
(if applicable) disbursement assistance assistance (book, FMV,
appraisal, other)

(@) EUROPE/ | CELANDY GREENLAND | YOUTH DEVELO 10, 000.
(2 M DDLE EAST/ NORTH AFRI CA | | NTERNATI ONA 25, 000.
(3) SUB- SAHARAN AFRI CA RELI Gl ON- REL 22, 000.
(4) NORTH AMERI CA | NTERNATI ONA 50, 000.
(5) EURCPE/ | CELAND/ GREENLAND | | NTERNATI ONA 25, 000.
(6) EURCPE/ | CELAND/ GREENLAND | | NTERNATI ONA 25, 000.
(1)
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... .. > 6.
3 Enter total number of other organizations or entitiesS ., . . . . . . . . . . . . . . i e e e e e e e e e e e e e e e e »
Schedule F (Form 990) 2018
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GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398
Schedule F (Form 990) 2018 Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (book, FMV,
appraisal, other)

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

(18)

Schedule F (Form 990) 2018
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GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

Schedule F (Form 990) 2018
Part IV Foreign Forms

43-1152398

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

[ o

(X no

(X no

[ o

(X no

(X no

JSA
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GREATER KANSAS CI TY COWUNI TY FOUNDATI ON 43-1152398
Schedule F (Form 990) 2018 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2

ALL FORElI GN GRANTS ARE G VEN TO ORGANI ZATI ONS EQUI VALENT TO UNI TED
STATES TAX EXEMPT ORGANI ZATI ONS. GREATER KANSAS CI TY COVMMUNI TY
FOUNDATI ON PERFORMS A RI SK ASSESSMENT ON ALL GRANTS GO NG TO FOREI GN

ORGANI ZATI ONS.

SCHEDULE F, PART I, LINE 3, COLUW (F)

THE ORGANI ZATI ON USES THE ACCRUAL METHOD OF ACCOUNTI NG

SCHEDULE F, PART II, LINE 1

THE ORGANI ZATI ON USES THE ACCRUAL METHCD COF ACCOUNTI NG

JSA Schedule F (Form 990) 2018

8E1502 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owms No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMMUNI TY FCOUNDATI ON 43-1152398
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

JSA
8E1281 1.000
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule G (Form 990 or 990-EZ) 2018 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NORTHLAND BREAK (add col. (a) through
(event type) (event type) (total number) col. (C))
[}
2
O©| 1 Grossreceipts |, ., .. ...... 19, 180. 19, 180.
[}
"4
2 Less: Contributions | . . . . . .. 5, 700. 5, 700.
3 Gross income (line 1 minus
ine2) ................ 13, 480. 13, 480.
4 Cashprizes . . ... ........
5 Noncashprizes_, . ... ... ...
0
ol 6 Rent/facilitycosts . | . ... ...
[}
(o
gj| 7 Food and beverages, . . . . ... 8, 276. 8, 276.
g
£ | 8 Entertainment _ . ... .. ..
0O
9 Other directexpenses, . . . . .. 2, 408. 2, 408.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . ... ............ > 10, 684.
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . ... ........... > 2, 796.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/i : (d) Total gaming (add
g (a) Bingo bir(mgznlerlogtﬁesssil\r/]:tt?irr]]tgo (c) Other gaming col. (a) thr%ugh gog. ()
Q
[}
@ | 1 Grossrevenue ., . .........
o | 2 Cashprizes . . .. .. ..
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_, No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018

JSA
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Schedu

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
le G (Form 990 or 990-EZ) 2018 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) 20/ 20 LEADERSH P
31 W31ST STREET KANSAS CITY, MO 64108 65- 1204025 |[501(C)(3) 38, 264. 'YOUTH DEVELOPMENT
(2) 25 PRAJECT | NC
PO BOX 2908 MCKI NNEY, TX 75070 45-3800583 [501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(3) 4KIDS OF SOUTH FLORI DA
2717 WEST CYPRESS CREEK ROAD 61- 1416525 |[501(C)(3) 10, 000. HUMAN SERVI CES
(4) A GREENER WORLD
PO BOX 115 TERREBONNE, OR 97760 81-2116665 [501(C)(3) 1, 500, 000. FOOD, AGRI CULTURE &
(5) A TURNING PO NT M NI STRY, | NC.
5105 NW WAUKOM S DRI VE 81- 1857501 |[501(C)(3) 23, 880. RELI G ON- RELATED
(6) ABI LI TY KC
3011 BALTI MORE KANSAS CITY, MO 64108 44- 0552045 |[501(C)(3) 67, 231. HEALTH CARE
(7) ABOUT FACE THEATRE COLLECTI VE
5252 N BROADVWAY STREET CHI CAGO, | L 60640 36-4067995 [501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(8) ABUNDANT LI FE BAPTI ST CHURCH
414 SW PERSELS ROAD LEE'S SUM T, MO 64081 43-1730709 |[501(C)(3) 20, 186. RELI G ON- RELATED
(9) ABUNDANT LI FE CHRI STI AN CENTRE
1490 BANKS ROAD MARGATE, FL 33063 59-1937119 |[501(C)(3) 12, 000. RELI G ON- RELATED
(10) ACADEMY FOR THE | NTEGRATED ARTS
7910 TROOST AVENUE KANSAS CITY, MO 64131 27-0781816 |[501(C)(3) 57, 000. EDUCATI ON
(11) ACADEMY FOR THE | NTEGRATED ARTS SUPPORTI NG
10206 DELMAR OVERLAND PARK, KS 66207 81-0692147 |[501(C)(3) 60, 000. EDUCATI ON
(12) ACCELERATED SCHOOLS OF OVERLAND PARK
10713 BARKLEY OVERLAND PARK, KS 66211 20- 3821478 |[501(C)(3) 21, 238. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ACCESSI BLE ARTS/ VSA KANSAS, | NC.
1100 STATE AVENUE KANSAS CITY, KS 66102 48- 1059147 |[501(C)(3) 45, 000. EDUCATI ON
(2) ACTON | NSTI TUTE FOR THE STUDY OF RELIG ON A
98 E FULTON STREET GRAND RAPIDS, M 49503 38-2926822 |[501(C)(3) 65, 000. RELI G ON- RELATED
(3) AD HOC GROUP AGAI NST CRI ME
2701 EAST 31ST STREET KANSAS CITY, MO 64128 |30-0455147 |501(C)(3) 6, 919. CRI ME & LEGAL- RELATE
(4) ADVENT LUTHERAN CHURCH
11800 W 151ST STREET OLATHE, KS 66062 48- 0962486 [501(C)(3) 18, 200. RELI G ON- RELATED
(5) ADVENTHEALTH FOUNDATI ON SHAWNEE M SSI ON
7315 E FRONTAGE ROAD, SUI TE 221 48- 0868859 [501(C)(3) 119, 761. HEALTH CARE
(6) ADVENTHEALTH SHAWNEE M SSI ON
9100 W 74TH STREET 48- 0637331 [501(C)(3) 17, 060. HEALTH CARE
(7) ADVI CE AND Al D PREGNANCY CENTERS
PO BOX 7123 SHAWNEE M SSI ON, KS 66207 48- 1055953 [501(C) (3) 32, 200. HEALTH CARE
(8) ADVOCATES FOR | MM GRANT RI GHTS AND RECONCI L
2215 PARALLEL AVENUE KANSAS CI TY, KS 66104 47- 4636795 |[501(C)(3) 44, 773. ClVIL RIGHTS, SCCI AL
(9) AFI A HOLDI NG COVPANY
10851 MASTI N, SUI TE 1000 81- 3107573 |[501(C)(3) 237, 000. EDUCATI ON
(10) AFRI CA NETWORK FOR ANI VAL VELFARE
1031 33RD STREET, SU TE 174 42-1722891 |[501(C)(3) 400, 000. ANl MAL - RELATED
(11) AFRICAN W LDLI FE FOUNDATI ON
1100 NEW JERSEY AVENUE SE, SU TE 900 52-0781390 ([501(C)(3) 1, 210, 250. ANl MAL - RELATED
(12) AFTER THE HARVEST
406 W 34TH STREET, SUI TE 816 46- 5385534 [501(C)(3) 50, 250. FOOD, AGRI CULTURE &
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) AGRI CULTURAL JUSTI CE PRQJECT
5700 SW 34TH STREET, SUI TE 349 35-2484219 |[501(C)(3) 40, 000. FOOD, AGRI CULTURE &
(2) AGRI CULTURE FUTURE OF AMERI CA, | NC.
PO BOX 414838 KANSAS CITY, MO 64141 43- 1759425 |[501(C)(3) 5, 700. 'YOUTH DEVELOPMENT
(3) AID TO THE CHURCH | N NEED
725 LENARD STREET BROCKLYN, NY 11222 86- 1089466 [501(C)(3) 30, 000. RELI G ON- RELATED
(4) Al DS SERVI CE FOUNDATI ON OF GREATER KANSAS C
PO BOX 32192 KANSAS CITY, MO 64171 43-1613911 |[501(C)(3) 8, 150. DI SEASES, DI SCRDERS
(5) ALABAMA CHI LDHOOD FOOD SOLUTI ONS
2015 OLD HOVE PLACE ALPINE, AL 35014 45- 4817150 |[501(C)(3) 10, 000. FOOD, AGRI CULTURE &
(6) ALABAMA GANE CHANGERS
130 | NVERNESS PLAZA, 151 47-2560196 [501(C)(3) 10, 000. DI SEASES, DI SCRDERS
(7) ALBRI GHT COLLEGE
PO BOX 15234 READI NG, PA 19612 23-1352615 |[501(C)(3) 14, 000. EDUCATI ON
(8) ALEXANDRA' S HOUSE
638 W 39TH TERRACE KANSAS CI TY, MO 64111 43-1781842 |[501(C)(3) 8, 250. HUMAN SERVI CES
(9) ALEX' S LEMONADE STAND FOUNDATI ON
333 E LANCASTER AVENUE, #414 56- 2496146 |[501(C)(3) 35, 000. IVEDI CAL RESEARCH
(10) ALFRED FRI ENDLY FOUNDATI ON
310 REYNOLDS JOURNALI SM I NSTI TUTE 52-1307387 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(11) ALL GOD S CHI LDREN
PO BOX 901945 KANSAS CI TY, MO 64190 80- 0527005 [501(C)(3) 5, 500. HUMAN SERVI CES
(12) ALL SAINTS EPI SCOPAL SCHOOL OF FORT WORTH
9700 SAINTS Cl RCLE FORT WORTH, TX 76108 75-2660901 [501(C)(3) 10, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ALL SAI NTS HEALTH FOUNDATI ON
1400 EI GHTH AVENUE FORT WORTH, TX 76104 75- 1947007 |[501(C)(3) 10, 000. HEALTH CARE
(2) ALL SOULS UNI TARI AN UNI VERSALI ST CHURCH
4501 WALNUT KANSAS CITY, MO 64111 44- 0562042 |[501(C)(3) 13, 076. RELI G ON- RELATED
(3) ALL STARS PRQJECT, INC. - CHI CAGO
53 WJACKSON BLVD, SUI TE 1135 13-3148295 |501(0) (3) 14, 400. 'YOUTH DEVELOPMENT
(4) ALPHA SI GVA NU, | NCORPORATED
PO BOX 1881 M LWAUKEE, W 53201 39-1174431 |[501(C)(3) 15, 000. EDUCATI ON
(5) ALPHA XI OF SIGVA CHI EDUCATI ONAL FOUNDATI O
1901 W47TH PLACE, SU TE 204 74-2810517 |[501(C)(3) 15, 000. EDUCATI ON
(6) ALPHAPOI NTE
7501 PROSPECT AVENUE KANSAS CITY, MO 64132 44- 0552486 |[501(C)(3) 22, 500. HUMAN SERVI CES
(7) ALS ASSOCI ATI ON M D- AMERI CA CHAPTER
6950 SQUI BB ROAD, SUI TE 210 48-1021611 |[501(C)(3) 69, 120. DI SEASES, DI SCRDERS
(8) ALUWNI ASSOCI ATI ON OF KANSAS STATE UNI VERSI
1720 ALUWNI CENTER MANHATTAN, KS 66506 48- 0495058 [501(C)(3) 14, 760. EDUCATI ON
(9) ALZHEI MER S ASSCCI ATI ON
PO BOX 96011 WASHI NGTON, DC 20090 13-3039601 |501(0O)(3) 134, 852. DI SEASES, DI SCRDERS
(10) AVALGAMATED CHARI TABLE FOUNDATI ON | NC
340 S LEMON AVENUE SUI TE 1940 82-1517696 |[501(C)(3) 200, 000. PHI LANTHROPY, VOLUNT
(11) AVATEUR ATHLETI C UNION OF THE UNI TED STATES
12928 BRI AR DRI VE OVERLAND PARK, KS 66209 35-6057862 [501(C)(3) 7, 000. RECREATI ON & SPORTS
(12) AMERI CAN BAPTI ST CHURCHES I N THE USA
PO BOX 851 VALLEY FORGE, PA 19482 13-5563018 |501(0) (3) 50, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AVERI CAN BRI TTANY RESCUE
822 W LD G NGER ROAD SUGAR GROVE, |L 60554 68- 0448306 |[501(C)(3) 6, 400. ANl MAL - RELATED
(2) AVERI CAN CANCER SOCI ETY
250 WLLI AMS STREET NW 4TH FLOOR 13-1788491 |501(0) (3) 341, 031. DI SEASES, DI SORDERS
(3) AVERICAN CIVIL LIBERTIES UNION FOUNDATI ON |
125 BROAD STREET, 18TH FLOOR 13- 6213516 |501(0O)(3) 39, 821. CRI ME & LEGAL- RELATE
(4) AVERICAN CIVIL LIBERTIES UNION OF KANSAS FO
6701 W64TH STREET, SUI TE 210 43- 0926406 |[501(C)(3) 34, 625. ClVIL RIGHTS, SCCI AL
(5) AVERICAN CIVIL LIBERTIES UNTON OF M SSOURI
906 OLI VE STREET, SUI TE 1130 43-6070952 [501(C)(3) 11, 750. ClVIL RIGHTS, SCCI AL
(6) AVERI CAN DI ABETES ASSCCI ATI ON- OVERLAND PARK
6900 COLLEGE BLVD, SUI TE 250 13-1623888 |501(0) (3) 10, 700. DI SEASES, DI SCRDERS
(7) AVERI CAN FARMLAND TRUST
1150 CONNECTI CUT AVE NW SUl TE 600 52-1190211 |[501(C)(3) 15, 000. FOOD, AGRI CULTURE &
(8) AVERI CAN FOUNDATI ON FOR SUI CI DE PREVENTI ON
120 WALL STREET, 29TH FLOOR 13-3393329 |501(0)(3) 6, 425. VENTAL HEALTH & CRI'S
(9) AVERI CAN HEART ASSCCI ATI ON
6800 W93RD STREET OVERLAND PARK, KS 66212 13-5613797 |501(0O) (3) 58, 020. DI SEASES, DI SCRDERS
(10) AMERI CAN JEW SH COW TTEE, KANSAS CI TY
5801 W 115TH STREET OVERLAND PARK, KS 66211 |13-5563393 |501(C)(3) 11, 000. ClVIL RIGHTS, SCCI AL
(11) AMERI CAN MUSEUM OF TORT LAWINC
PO BOX 19367 WASHI NGTON, DC 20036 06- 1529225 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(12) AMERI CAN NATI ONAL RED CROSS
PO BOX 37839 BOONE, | A 50037 53-0196605 [501(C)(3) 305, 545. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) AVERI CAN PUBLI C SQUARE
4747 TROOST, SU TE 211 47-1579944 |[501(C)(3) 96, 400. PUBLI C & SCOCI ETAL BE
(2) AVERI CAN ROYAL ASSCCI ATI ON, | NC.
1701 AMERI CAN ROYAL COURT 44- 0615551 [501(C)(3) 300, 600. RECREATI ON & SPORTS
(3) AVERI CAN TRUCK HI STORI CAL SCCI ETY
PO BOX 901611 KANSAS CITY, MO 64190 23-7152672 |[501(C)(3) 125, 000. ARTS, CULTURE & HUVA
(4) AVERI CARES FOUNDATI ON, | NC.
88 HAM LTON AVENUE STAMFORD, CT 06902 06- 1008595 [501(C)(3) 7, 300. | NTERNATI ONAL, FOREI
(5) AVETHYST PLACE, I|NC.
2735 TROOST KANSAS CITY, MO 64109 43-1887442 |[501(C)(3) 115, 859. VENTAL HEALTH & CRI'S
(6) AM GOS DE LGS NI NGS
330 N. BASSE LANE BREA, CA 92821 95- 3848922 |[501(C)(3) 6, 000. PHI LANTHROPY, VOLUNT
(7) AVNESTY | NTERNATI ONAL USA | NC.
5 PENN PLAZA, 16TH FLOOR NEW YORK, NY 10001 |52-0851555 |501(C)(3) 5, 465. | NTERNATI ONAL, FOREI
(8) ANGEL FLI GHT CENTRAL, [INC.
10 RI CHARDS ROAD KANSAS CITY, MO 64116 43- 1699607 [501(C)(3) 9, 300. HEALTH CARE
(9) ANGELS OF GRACE FAM LY SERVICE, |INC
1220 TROUP AVENUE KANSAS CITY, KS 66104 32-0252800 [501(C)(3) 67, 000. HUMAN SERVI CES
(10) ANI MAL EQUALI TY
8581 SANTA MONI CA BLVD, SU TE 350 47-2420444 |[501(C)(3) 103, 000. ANl MAL - RELATED
(11) ANIVAL LEGAL DEFENSE FUND
525 E COTATI AVENUE COTATI, CA 94931 94- 2681680 [501(C)(3) 640, 100. ANl MAL - RELATED
(12) ANIVAL RESCUE MEDI A & EDUCATI ON
4804 LAUREL CANYON BLVD, SU TE 534 55-0882647 [501(C)(3) 20, 000. ANl MAL- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ANI MALKI ND, | NC.
5311 M SSI ON WOODS RCAD 74-3105423 |[501(C)(3) 22,120. ANl MAL - RELATED
(2) ANTAEUS COVPANY
110 E BROADWAY GLENDALE, CA 91205 95- 4548826 [501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(3) ANTI - DEFAVATI ON LEAGUE
4950 MURPHY CANYON ROAD, #250 13-1818723 |501(0) (3) 15, 000. ClVIL RIGHTS, SCCI AL
(4) ARC OF CLAY-PLATTE (AKA ASSOCI ATI ON FOR RET
7400- C NORTH OAK TRAFFI CWAY 43-0794320 |[501(C)(3) 155, 486. HUMAN SERVI CES
(5) ARC OF M NNESOTA
800 TRANSFER ROAD - SUITE 7A 41- 0795254 |[501(C)(3) 10, 000. HUMAN SERVI CES
(6) ARCHBI SHOP' S CALL TO SHARE
12615 PARALLEL PARKWAY 48- 0559094 ([501(C)(3) 129, 673. RELI G ON- RELATED
(7) ARCHDI OCESE OF KANSAS CITY | N KANSAS
12615 PARALLEL PARKWAY 48- 1205425 |[501(C)(3) 1, 557, 660. RELI G ON- RELATED
(8) ARDEN WOOD | NC.
445 WAWONA STREET SAN FRANCI SCO, CA 94116 23- 7334055 |[501(C)(3) 50, 000. HEALTH CARE
(9) ARGENTI NE BETTERVENT CORPORATI ON
PO BOX 6613 KANSAS CITY, KS 66106 27- 1406579 |[501(C)(3) 91, 764. COVMUNI TY | MPROVEMEN
(10) ARMVENI AN M SSI ONARY ASSCCI ATI ON OF AMERI CA,
31 WEST CENTURY ROAD PARAMUS, NJ 07652 13-5670954 |501(0C) (3) 10, 000. RELI G ON- RELATED
(11) ARMOUR HILLS COVMUNI TY FOUNDATI ON
11 E GREGORY BLVD, SU TE 200A 82-2181291 |[501(C)(3) 5, 550. HUMAN SERVI CES
(12) ARMOUR OAKS SENI OR LI VING COVMUNI TY
8100 WORNALL ROAD KANSAS CITY, MO 64114 44- 0552023 |[501(C)(3) 65, 000. HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) ARVMS OF GRACE DBA CENTER OF GRACE
520 S HARRI SON STREET COLATHE, KS 66061 48- 1251324 |[501(C)(3) 26, 000. HUMAN SERVI CES
(2) ARTI STS HELPI NG THE HOVELESS
3625 WARW CK BLVD KANSAS CI TY, MO 64111 26- 2063489 [501(C)(3) 13, 018. HUMAN SERVI CES
(3) ARTS AND RECREATI ON FOUNDATI ON OF OVERLAND
8909 W 179TH STREET OVERLAND PARK, KS 66013 |48-1171599 |501(C)(3) 65, 281. ARTS, CULTURE & HUVA
(4) ARTS ENGAGEMENT FOUNDATI ON OF KANSAS CI TY
20 E GREGORY BLVD KANSAS CITY, MO 64114 46- 3608228 [501(C)(3) 102, 370. ARTS, CULTURE & HUVA
(5) ARTS I N PRI SON, I NC.
PO BOX 23502 OVERLAND PARK, KS 66283 48-1208687 [501(C)(3) 7, 459. ARTS, CULTURE & HUVA
(6) ARTSKC - REG ONAL ARTS COUNCI L
106 SOUTHWEST BLVD KANSAS CI TY, MO 64108 43- 1840674 |[501(C)(3) 38, 570. ARTS, CULTURE & HUVA
(7) ASBURY METHODI ST CHURCH
5400 W 75TH STREET 48- 0678661 [501(C)(3) 7, 250. RELI G ON- RELATED
(8) ASCENSI ON CATHOLI C CHURCH
9510 W 127TH STREET OVERLAND PARK, KS 66213 |0 501(C) (3) 19, 725. RELI G ON- RELATED
(9) ASCENSI ON CATHOLI C SCHOOL
9510 W 127TH STREET OVERLAND PARK, KS 66213 |0 501(C) (3) 7, 000. EDUCATI ON
(10) ASPEN VALLEY HOSPI TAL FOUNDATI ON
401 CASTLE CREEK ROAD ASPEN, CO 81611 46- 0865487 [501(C)(3) 515, 000. HEALTH CARE
(11) ASSI STANCE LEAGUE OF KANSAS CI TY
6101 N CHESTNUT GLADSTONE, MO 64119 43-1307672 |[501(C)(3) 30, 973. COVMUNI TY | MPROVEMEN
(12) ASSOCI ATI ON FOR FRONTOTEMPORAL DEGENERATI ON
290 KING OF PRUSSI A RD RADNOR, PA 19087 41-2073220 |[501(C)(3) 8, 000. DI SEASES, DI SCRDERS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ASSCCI ATI ON FOR THE HI STORY OF CHI ROPRACTI C
4430 8TH STREET ROCK | SLAND, |L 61201 52-1279033 |[501(C)(3) 10, 000. DI SEASES, DI SCRDERS
(2) ASTRAEA FOUNDATI ON, | NC.
116 EAST 16TH STREET, 7TH FLOOR 13-2992977 |501(0O) (3) 11, 000. ClVIL RIGHTS, SCCI AL
(3) ATONEMENT LUTHERAN CHURCH
9948 METCALF AVENUE OVERLAND PARK, KS 66212 |48-0773824 |501(C)(3) 40, 900. RELI G ON- RELATED
(4) AUBURN UNI VERSI TY FOUNDATI ON
317 S. COLLEGE STREET AUBURN, AL 36849 63-6022422 [501(C)(3) 207, 298. EDUCATI ON
(5) AUTI SM VWORKS | NC
915 E COUNTY ROAD H LI BERTY, MO 64068 27- 3370056 [501(C)(3) 10, 200. DI SEASES, DI SCRDERS
(6) AVE MARI A UNI VERSI TY, | NC.
5050 AVE MARI A BOULEVARD 03- 0482006 [501(C)(3) 10, 500. EDUCATI ON
(7) AVENUE OF LIFE INC
PO BOX 34495 KANSAS CITY, MO 64116 46- 2526799 |[501(C)(3) 108, 200. HOUSI NG & SHELTER
(8) AVILA UNI VERSI TY
11901 WORNALL RCAD KANSAS CITY, MO 64145 44-0617326 [501(C)(3) 149, 400. EDUCATI ON
(9) AXYS
PO BOX 861 MENDENHALL, PA 19357 33-0395993 [501(C) (3) 10, 000. DI SEASES, DI SCRDERS
(10) BACCHUS FOUNDATI ON
PO BOX 7264 KANSAS CITY, MO 64113 43- 1334516 |[501(C)(3) 50, 000. ARTS, CULTURE & HUVA
(11) BACH ARIA SOLO STS
PO BOX 7112 KANSAS CITY, MO 64113 43-1851446 |[501(C)(3) 10, 500. ARTS, CULTURE & HUVA
(12) BACONE COLLEGE
2299 OLD BACONE ROAD MUSKOGEE, OK 74403 73-1288960 [501(C)(3) 40, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BAKER UNI VERSI TY
PO BOX 65 BALDWN CI TY, KS 66006 48- 0543766 [501(C)(3) 1, 253, 033. EDUCATI ON
(2) BALLENI SLES CHARI TI ES FOUNDATI ON
100 BALLEN SLES ClI RCLE 45- 2653459 [501(C)(3) 6, 000. PHI LANTHROPY, VOLUNT
(3) BAND OF ANGELS
11890 W 135TH STREET 46- 1617742 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(4) BAPTI ST PEACE FELLOASHI P OF NORTH AMERI CA,
300 HAWIHORNE LANE, SUI TE 205 58- 1583709 [501(C)(3) 12, 000. RELI G ON- RELATED
(5) BARSTOW SCHOOL
11511 STATE LI NE ROAD KANSAS CI TY, MO 64114 |44-0546207 |501(C)(3) 65, 655. EDUCATI ON
(6) BARTLESVI LLE HI STORY MJUSEUM TRUST AUTHORI TY
PO BOX 280 BARTLESVILLE, OK 74005 73- 1482087 |[501(C)(3) 21, 582. ARTS, CULTURE & HUVA
(7) BASI C ASSI STANCE TO STUDENTS I N THE COVMUNI
PO BOX 1914 BORREGO SPRI NGS, CA 92004 33-0631683 [501(C)(3) 9, 000. EDUCATI ON
(8) BATES COLLEGE
2 ANDREWS ROAD LEW STON, ME 04240 01-0211781 |[501(C)(3) 150, 000. EDUCATI ON
(9) BAYLOR COLLEGE OF MEDI CI NE
MSC #800 PO BOX 4976 HOUSTON, TX 77210 74-1613878 |[501(C)(3) 10, 000. HEALTH CARE
(10) BE THE CHANGE VOLUNTEERS
503 E NI FONG #230 COLUMBI A, MO 65201 26- 2435157 |[501(C)(3) 15, 000. | NTERNATI ONAL, FOREI
(11) BELLES OF THE AMVERI CAN ROYAL ORGANI ZATI ON
5960 DEARBORN, SUI TE 212 M SSI ON, KS 66202 43-1937291 |[501(C)(3) 32, 910. 'YOUTH DEVELOPMENT
(12) BELMONT UNI VERSITY
1900 BELMONT BLVD NASHVI LLE, TN 37212 62- 0465076 [501(C)(3) 7, 500. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BEND THE ARC: A JEW SH PARTNERSHI P FOR JUST
330 7TH AVENUE, 19TH FLOOR 52- 1332694 |[501(C)(3) 20, 000. ClVIL RIGHTS, SCCI AL
(2) BENEDI CTI NE COLLEGE
1020 N 2ND STREET ATCH SON, KS 66002 48- 0777079 |[501(C)(3) 198, 200. EDUCATI ON
(3) BENI LDE HALL
3220 E 23RD STREET KANSAS CITY, MO 64127 43-1795790 |[501(C)(3) 9, 882. HOUSI NG & SHELTER
(4) BERT NASH COVWWUNI TY MENTAL HEALTH CENTER
6501 RED HOOK PLAZA, SUITE 201 ST. THOVAS 48- 0775739 |[501(C)(3) 12, 725. VENTAL HEALTH & CRI'S
(5) BEST FRIENDS ANI VAL SOCI ETY
5001 ANGEL CANYON ROAD KANAB, UT 84741 23-7147797 |[501(C)(3) 26, 150. ANl MAL - RELATED
(6) BETHANY LUTHERAN CHURCH
9101 LAMAR AVENUE OVERLAND PARK, KS 66207 48- 0814437 |[501(C)(3) 24, 500. RELI G ON- RELATED
(7) BETHEL NEI GHBORHOOD CENTER
PO BOX 171637 KANSAS CITY, KS 66117 23-7098818 |[501(C)(3) 32, 000. HUMAN SERVI CES
(8) BI BLE BAPTI ST CHURCH
3801 M SQUTH STATE RQUTE 291 HI G-WAY, SUTE |0 501(C) (3) 7, 000. RELI G ON- RELATED
(9) BI G BROTHERS BI G Sl STERS FOUNDATI ON
1709 WALNUT STREET KANSAS CITY, MO 64108 43-1827386 |[501(C)(3) 31, 200. 'YOUTH DEVELOPMENT
(10) Bl G BROTHERS BI G SI STERS OF GREATER KANSAS
1709 WALNUT STREET KANSAS CITY, MO 64108 43- 6068464 [501(C)(3) 94, 546. 'YOUTH DEVELOPMENT
(11) BI G BROTHERS BI G SI STERS OF MASSACHUSETTS B
75 FEDERAL STREET, 8TH FLOOR 04- 2074462 |[501(C)(3) 10, 000. 'YOUTH DEVELOPMENT
(12) BI G BROTHERS BI G SI STERS OF PUGET SOUND
1600 S GRAHAM STREET SEATTLE, WA 98108 91- 0673185 [501(C)(3) 5, 750. 'YOUTH DEVELOPMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) Bl G OAK RANCH
PO BOX 507 SPRINGVI LLE, AL 35146 23-7413017 |[501(C)(3) 6, 873. HUMAN SERVI CES
(2) BI LLY GRAHAM EVANGELI STI C ASSOCI ATI ON
1 BILLY GRAHAM PARKWAY CHARLOTTE, NC 28201 41- 0692230 [501(C)(3) 10, 092. RELI G ON- RELATED
(3) BI RM NGHAM Al DS OUTREACH, | NC.
PO BOX 550070 BI RM NGHAM AL 35255 63- 0948495 [501(C)(3) 12, 000. DI SEASES, DI SORDERS
(4) Bl SHOP DUBOURG HI GH SCHOCOL
5850 ElI CHELBERGER STREET 0 501(C) (3) 30, 000. EDUCATI ON
(5) BI SHOP M EGE HI G4 SCHOOL
5041 REI NHARDT DRI VE RCELAND PARK, KS 66205 |43-1615938 |501(C)(3) 400, 426. EDUCATI ON
(6) Bl SHOP SEABURY ACADEMY
4120 CLI NTON PARKWAY LAWRENCE, KS 66047 48- 1143932 |[501(C)(3) 10, 500. EDUCATI ON
(7) BI SHOP SULLI VAN CENTER
6435 TRUMAN ROAD KANSAS CITY, MO 64126 43-1750848 |[501(C)(3) 204, 412. HUMAN SERVI CES
(8) BLACK ARCHI VES OF M D- AMERI CA | NC.
PO BOX 270333 KANSAS CITY, MO 64127 51-0191768 |[501(C)(3) 75, 000. ARTS, CULTURE & HUVA
(9) BLACK HILLS AREA COVMUNI TY FOUNDATI ON
PO BOX 231 RAPID CITY, SD 57709 36- 3608635 [501(C)(3) 20, 000. PHI LANTHROPY, VOLUNT
(10) BLACK REPERTORY THEATRE OF KANSAS CI TY
PO BOX 410294 KANSAS CITY, MO 64141 47-5563828 [501(C)(3) 21, 500. ARTS, CULTURE & HUVA
(11) BLESSED SACRAMENT CATHOLI C CHURCH
2203 PARALLEL AVENUE KANSAS CITY, KS 66104 0 501(C) (3) 7, 500. RELI G ON- RELATED
(12) BLESSED SEELOS CENTER
919 JOSEPHI NE STREET NEW ORLEANS, LA 70130 72-1507369 |[501(C)(3) 25, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BLUE SPRINGS EDUCATI ON FOUNDATI ON
1801 NW VESPER BLUE SPRI NGS, MO 64015 46- 2948172 |[501(C) (3) 343, 002. EDUCATI ON
(2) BLUE VALLEY EDUCATI ONAL FOUNDATI ON
15020 METCALF AVENUE 48- 1159744 |[501(C)(3) 85, 584. EDUCATI ON
(3) BLUFORD HEALTHCARE LEADERSHI P | NSTI TUTE
7900 LEE'S SUW T RQOAD 46- 3328194 |[501(C)(3) 38, 750. HEALTH CARE
(4) BOCA GRANDE HEALTH CLI NI C FOUNDATI ON
PO BOX 2340 BOCA GRANDE, FL 33921 57-1160149 |[501(C)(3) 11, 000. HEALTH CARE
(5) BOSTON ARTS ACADEMY FOUNDATI ON
174 | PSEW CH STREET BOSTON, MA 02215 04- 3454898 |[501(C) (3) 15, 000. ARTS, CULTURE & HUVA
(6) BOSTON CHI LDREN S HOSPI TAL
300 LONGAOOD AVENUE BOSTON, MA 02115 04- 2774441 |[501(C) (3) 10, 200. HEALTH CARE
(7) BOSTON COLLEGE
140 COMVONWEALTH AVENUE 04- 2103545 |[501(C)(3) 62, 100. EDUCATI ON
(8) BOSTON PARTNERS | N EDUCATI ON | NC
44 FARNSWORTH STREET BOSTON, MA 02210 04- 2501341 |[501(C)(3) 69, 500. EDUCATI ON
(9) BOY SCOUTS OF AMERI CA NATI ONAL COUNCI L
1325 WWALNUT HI LL LANE | RVING TX 75038 22-1576300 [501(C)(3) 69, 099. 'YOUTH DEVELOPMENT
(10) BOY SCOUTS OF AMERI CA PONY EXPRESS COUNCI L
1704 BUCKI NGHAM STREET ST. JOSEPH, MO 64508 |44-0546279 |501(C)(3) 7, 000. 'YOUTH DEVELOPMENT
(11) BOY SCOUTS OF AMERI CA SOUTHWEST FLORI DA COU
1801 BOY SCQUT DRI VE FOURT MYERS, FL 33907 59-0637817 [501(C)(3) 10, 000. 'YOUTH DEVELOPMENT
(12) BOY SCOUTS OF AMERI CA- HEART OF AMERI CA COUN
10210 HOLMES ROAD KANSAS CITY, MO 64131 44- 0545995 |[501(C)(3) 136, 366. 'YOUTH DEVELOPMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BOYS & G RLS CLUBS OF GREATER KANSAS CI TY
4001 BLUE PARKWAY, SUITE 102 43- 6072065 [501(C)(3) 424, 545, 'YOUTH DEVELOPMENT
(2) BOYS & G RLS CLUBS OF HUDSON COUNTY
225 MORRI' S BLVD JERSEY CITY, NJ 07302 22-1918943 [501(C)(3) 6, 410. 'YOUTH DEVELOPMENT
(3) BOYS HOPE G RLS HOPE OF KANSAS CI TY
12307 STATE LI NE ROAD KANSAS CI TY, MO 64145 |43-1927487 |501(C)(3) 40, 000. HUMAN SERVI CES
(4) BOYS HOPE G RLS HOPE OF ST. LQUS, INC
8027 ELI NOR AVENUE 43-1202596 |[501(C)(3) 5, 700. HUMAN SERVI CES
(5) BRA COUTURE KC
4504 NE DE LA MAR COURT 46- 3659903 [501(C) (3) 53, 250. DI SEASES, DI SCRDERS
(6) BRAC USA, I NC.
110 WLLI AM STREET, 29TH FLOOR 20- 8456741 |[501(C)(3) 10, 000. COVMUNI TY | MPROVEMEN
(7) BRAIN | NJURY ASSOCI ATI ON OF KS AND GREATER
6701 W64TH STREET, SUI TE 120 48- 0941609 ([501(C)(3) 5, 050. DI SEASES, DI SCRDERS
(8) BRANDLAB
110 N 5TH STREET M NNEAPQOLI S, MN 55403 80- 0199088 [501(C)(3) 10, 000. 'YOUTH DEVELOPMENT
(9) BRAVO COLORADO AT VAI L- BEAVER CREEK
2271 N FRONTAGE ROAD W SUI TE C 84-1074065 |[501(C)(3) 34, 000. ARTS, CULTURE & HUVA
(10) BREAST CANCER RESEARCH FOUNDATI ON
28 W 44TH STREET, SUI TE 609 13-3727250 |501(0)(3) 7,575. IVEDI CAL RESEARCH
(11) BRECKENRI DGE MJSI C | NSTI TUTE
PO BOX 1254 BRECKENRI DGE, CO 80424 74- 2156870 |[501(C)(3) 6, 083. ARTS, CULTURE & HUVA
(12) BRECKENRI DGE OUTDOOR EDUCATI ON CENTER
PO BOX 697 BRECKENRI DGE, CO 80424 84-0725560 [501(C)(3) 15, 000. RECREATI ON & SPORTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) BRI AN ANSELMO MEMORI AL FOUNDATI ON
901 W 121ST STREET KANSAS CI TY, MO 64145 26- 3698163 [501(C)(3) 26, 000. EDUCATI ON
(2) BRIDGE OF HOPE COMMUNI TY CHURCH
1925 NORTH 11TH KANSAS CI TY, KS 66104 0 501(C) (3) 6, 500. RELI G ON- RELATED
(3) BRI DGES ACADEMY
4320 N STANTON STREET EL PASO, TX 79902 74-2046084 |[501(C)(3) 20, 000. EDUCATI ON
(4) BRI DG NG THE GAP, |NC.
1427 WOTH STREET, SU TE 201 43-1610645 |[501(C)(3) 32, 150. ENVI RONVENT
(5) BRI GHAM YOUNG UNI VERSI TY - MARRI OTT BUSI NES
730 TNRB PROVO, UT 84602 87-0217280 |[501(C)(3) 22, 500. EDUCATI ON
(6) BRI GHT FUTURES FUND
20 W9TH STREET, SU TE 200 46- 1012192 |[501(C)(3) 30, 250. EDUCATI ON
(7) BROOKE SCHOOL FOUNDATI ON
190 CUW NS HWY ROSLI NDALE, MA 02131 30- 0015324 |[501(C)(3) 10, 000. EDUCATI ON
(8) BROOKSI DE | RI SH FEST
1607 OAK STREET KANSAS CITY, MO 64108 43- 1850086 [501(C)(3) 7, 500. ARTS, CULTURE & HUVA
(9) BROTHERS | N BLUE
301 E KANSAS AVENUE LANSI NG, KS 66043 02-0778140 |[501(C)(3) 20, 000. RELI G ON- RELATED
(10) BROTHERS I N BLUE REENTRY
PO BOX 2 LANSI NG KS 66043 45-2807687 [501(C)(3) 35, 500. CRI ME & LEGAL- RELATE
(11) BROWN UNI VERSI TY
BOX 1877 PROVI DENCE, Rl 02912 05- 0258809 [501(C)(3) 25, 000. EDUCATI ON
(12) BUI LDERS DEVELOPMENT CORPORATI ON
600 E 103RD ST, SU TE 200 01-0951147 |[501(C)(3) 20, 000. HOUSI NG & SHELTER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) BURGE BI RD RESCUE
13833 S 71 HW GRANDVI EW MO 64030 56- 2675750 [501(C)(3) 7, 000. ANl MAL - RELATED
(2) BUTLER COVWMUNI TY COLLEGE
901 S HAVERHI LL ROAD EL DORADO, KS 67042 48- 6123855 [501(C)(3) 15, 000. EDUCATI ON
(3) CABOT VESTSI DE HEALTH CENTER
2121 SUM T STREET KANSAS CI TY, MO 64108 44- 0546280 |[501(C)(3) 7,187. HEALTH CARE
(4) CALI FORNI A I NSTI TUTE FOR RURAL STUDI ES, | NC
PO BOX 1047 DAVIS, CA 95617 94- 2446268 |[501(C)(3) 25, 000. SOCI AL SCI ENCE
(5) CALI FORNI A TROUT FOUNDATI ON
360 PI NE STREET, 4TH FLOOR 23-7135962 |[501(C)(3) 85, 110. ENVI RONVENT
(6) CALVARY BAPTI ST CHURCH
6704 OLD JACKSONVI LLE HI GHWAY 75-0989420 ([501(C)(3) 40, 000. RELI G ON- RELATED
(7) CALVARY COVMUNI TY OUTREACH NETWORK
2940 HOLMES STREET KANSAS CI TY, MO 64109 43-1686109 [501(C)(3) 31, 500. HUMAN SERVI CES
(8) CALVARY LUTHERAN CHURCH
7500 OAK STREET KANSAS CITY, MO 64114 44-6001267 [501(C)(3) 6, 300. RELI G ON- RELATED
(9) CALVARY TEMPLE BAPTI ST CHURCH
2940 HOLMES KANSAS CITY, MO 64109 0 501(C) (3) 15, 000. RELI G ON- RELATED
(10) CAMP ENCOURAGE
4025 CENTRAL STREET KANSAS CITY, MO 64111 26- 0797076 |[501(C)(3) 10, 075. DI SEASES, DI SCRDERS
(11) CAVP FI RE NATI ONAL HEADQUARTERS
1801 MAIN STREET, SU TE 200 13-1623921 |501(0) (3) 23, 480. 'YOUTH DEVELOPMENT
(12) CAVP HARBOR VI EW FOUNDATI ON, | NC.
200 CLARENDON STREET, FLOOR 60 75- 3235491 |[501(C)(3) 10, 000. 'YOUTH DEVELOPMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CAMP KESEM NATI ONAL
PO BOX 452 CULVER CITY, CA 90232 51- 0454157 |[501(C)(3) 50, 100. HEALTH CARE
(2) CAMP SUNSHI NE AT SEBAGO LAKE, | NC.
35 ACADI A ROAD SOUTH CASCO, ME 04015 22-2582877 |[501(C)(3) 10, 000. RECREATI ON & SPORTS
(3) CAMP WOOD YMCA
1101 CAMP WOOD ROAD ELMDALE, KS 66850 48- 0908238 [501(C)(3) 10, 335. HUMAN SERVI CES
(4) CAMPERSHI PS FOR NEBAGAMODN, | NC.
PO BOX 331 EAST TROY, W 53120 36-4014283 |[501(C)(3) 10, 500. RECREATI ON & SPORTS
(5) CAMPS FOR KI DS
5913 WOODSON, SUI TE 211 M SSI ON, KS 66202 43- 1244326 |[501(C)(3) 15, 800. RECREATI ON & SPORTS
(6) CAMPUS CRUSADE FOR CHRI ST
100 LAKE HART DRI VE, SU TE 2400 95-6006173 [501(C)(3) 10, 980. RELI G ON- RELATED
(7) CANCER ACTI ON, | NC.
10520 BARKLEY, SUI TE 100 48- 0650257 [501(C)(3) 7,100. HEALTH CARE
(8) CANCER FREE KI DS PEDI ATRI C CANCER RESEARCH
420 W LOVELAND AVENUE LOVELAND, OH 45140 30- 0087852 [501(C)(3) 7, 950. IVEDI CAL RESEARCH
(9) CARITAS CLINICS, INC. DBA DUCHESNE CLINIC &
636 TAUROVEE AVENUE KANSAS CITY, KS 66101 48- 1009910 ([501(C)(3) 50, 314. HEALTH CARE
(10) CASA OF JOHNSON AND WYANDOTTE COUNTI ES
6950 SQUI BB ROAD, SUI TE 300 48-1088233 [501(C)(3) 27,011. CRI ME & LEGAL- RELATE
(11) CATHEDRAL OF THE | MVACULATE CONCEPTI ON
416 W 12TH STREET KANSAS CI TY, MO 64105 44- 0548699 [501(C)(3) 23, 931. RELI G ON- RELATED
(12) CATHO LC RADI O NETWORK, | NC.
1400 NE 42ND TERRACE KANSAS CITY, MO 64116 32-0081587 |[501(C)(3) 5, 400. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CATHOLI C CARE CAMPUS, | NC.
13800 W 116TH STREET OLATHE, KS 66062 76-0760243 |[501(C)(3) 35, 630. RELI G ON- RELATED
(2) CATHOLI C CHARI TI ES FOUNDATI ON OF NORTHEAST
9720 W87TH STREET OVERLAND PARK, KS 66212 48- 0623886 [501(C)(3) 69, 600. HUMAN SERVI CES
(3) CATHOLI C CHARITI ES OF KANSAS CI TY- ST. JCSEP
4001 BLUE PKWY, SUI TE 250 43-0887779 |[501(C)(3) 24, 900. HUMAN SERVI CES
(4) CATHOLI C CHARI TI ES OF NORTHEAST KANSAS
9720 W87TH STREET OVERLAND PARK, KS 66212 48- 1181305 |[501(C)(3) 657, 450. HUMAN SERVI CES
(5) CATHOLI C DI OCESE OF KANSAS CI TY- ST. JOSEPH
PO BOX 419037 KANSAS CITY, MO 64141 44- 0546494 |[501(C)(3) 87, 190. RELI G ON- RELATED
(6) CATHOLI C EDUCATI ON FOUNDATI ON
12615 PARALLEL PKWY KANSAS CITY, KS 66109 53-0196617 [501(C)(3) 425, 176. EDUCATI ON
(7) CATHOLI C RELI EF SERVI CES
228 W LEXI NGTON STREET BALTI MORE, MD 21201 13-5563422 |501(0) (3) 17, 325. | NTERNATI ONAL, FOREI
(8) CATO I NSTI TUTE
1000 MASSACHUSETTS AVENUE, NW 23-7432162 |[501(C)(3) 8, 750. SOCI AL SCI ENCE
(9) CELEBRATE OUR RELI G QUS ENTHUSI ASTI CALLY -
6363 COLLEGE BLVD, SUI TE 400 27-0642589 |[501(C)(3) 10, 000. RELI G ON- RELATED
(10) CENTER FOR ACTI ON AND CONTEMPLATI ON, | NC.
PO BOX 12464 ALBUQUERQUE, NM 87195 85- 0354965 [501(C)(3) 5, 500. RELI G ON- RELATED
(11) CENTER FOR AMERI CAN | NTERESTS
5000 ELLI S MEADOWS COURT 47- 4044798 |[501(C)(3) 15, 000. ClVIL RIGHTS, SCCI AL
(12) CENTER FOR BI OLOG CAL DI VERSI TY
PO BOX 710 TUCSON, AZ 85702 27-3943866 |[501(C)(3) 10, 000. ANl MAL- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CENTER FOR EDUCATI ON REFCRM
1455 PENNSYLVANI A AVENUE NW SUI TE 250 52- 1847187 |[501(C)(3) 7, 500. PUBLI C & SCOCI ETAL BE
(2) CENTER FOR FURNI TURE CRAFTSMANSHI P
25 M LL STREET ROCKPORT, ME 04856 01- 0517984 |[501(C)(3) 66, 000. ARTS, CULTURE & HUVA
(3) CENTER FOR | NTERNATI ONAL POLI CY
2000 M STREET, NW SUI TE 720 52- 1446207 |[501(C)(3) 40, 000. | NTERNATI ONAL, FOREI
(4) CENTER FOR PEOPLE | N NEED
3901 N 27TH STREET, UNIT 1 06- 1669552 [501( C) (3) 1, 035, 913. HUMAN SERVI CES
(5) CENTER FOR PRACTI CAL BI OETHI CS I NC
1111 MAIN STREET, SU TE 500 48- 0985815 [501(C)(3) 134, 042. HEALTH CARE
(6) CENTER FOR REPRODUCTI VE RI GHTS
199 WATER STREET NEW YORK, NY 10038 13-3669731 |501(0) (3) 5, 200. ClVIL RIGHTS, SCCI AL
(7) CENTER OF THEOLOG CAL | NQUI RY
50 STOCKTON STREET PRI NCETON, NJ 08540 22-2212290 ([501(C)(3) 50, 000. RELI G ON- RELATED
(8) CENTER ON BUDGET AND POLICY PRI ORI TIES
820 FI RST STREET NE, SUI TE 510 52- 1234565 |[501(C)(3) 100, 000. PUBLI C & SCOCI ETAL BE
(9) CENTRAL BAPTI ST THEOLOG CAL SEM NARY
6601 MONTI CELLO ROAD SHAWNEE, KS 66226 48- 0547725 |[501(C)(3) 450, 124. RELI G ON- RELATED
(10) CENTRAL COMMUNI TY CHURCH
6100 W MAPLE STREET W CHI TA, KS 67209 0 501(C) (3) 40, 000. RELI G ON- RELATED
(11) CENTRAL EXCHANGE EDUCATI ON FOUNDATI ON
1020 CENTRAL KANSAS CITY, MO 64105 43- 1859698 [501(C)(3) 132, 380. PUBLI C & SCOCI ETAL BE
(12) CENTRAL GARDENS OF NORTH | OM, | NC.
PO BOX 735 CLEAR LAKE, | A 50428 27-0011922 |[501(C)(3) 25, 000. RECREATI ON & SPORTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CENTRAL JERSEY COMMUNI TY DEVELCOPMENT CORPOR
727 FRANKLI N BLVD, SUITE 3 22-3213404 |[501(C)(3) 7, 000. COVMUNI TY | MPROVEMEN
(2) CHAIN OF HOPE KC
PO BOX 16926 KANSAS CITY, MO 64133 27- 1886993 |[501(C)(3) 18, 270. ANl MAL - RELATED
(3) CHAPEL OAKS SEVENTH- DAY ADVENTI ST CHURCH
6245 MONTI CELLO ROAD SHAWNEE, KS 66226 47-0443638 |[501(C)(3) 10, 000. RELI G ON- RELATED
(4) CHARACTER THAT COUNTS, | NC.
512 NE VI CTORI A DRI VE 27-1189956 |[501(C)(3) 10, 004. RELI G ON- RELATED
(5) CHARLI E' S HOUSE
6324 N CHATHAM AVENUE, SUI TE 223 06- 1830922 |[501(C)(3) 78, 500. PUBLI C SAFETY, DI SAS
(6) CHARLOTTE STREET FOUNDATI ON
PO BOX 10263 KANSAS CITY, MO 64171 27-0040902 ([501(C)(3) 865, 027. ARTS, CULTURE & HUVA
(7) CHI LD ABUSE PREVENTI ON ASSOCI ATI ON
503 E 23RD STREET | NDEPENDENCE, MO 64055 43-1067711 |[501(C)(3) 10, 285. CRI ME & LEGAL- RELATE
(8) CHI LD ADVOCACY AND PARENTI NG SERVI CE, | NC.
155 N OAKDALE, SUI TE 200 SALI NA, KS 67401 48- 0921732 |[501(C)(3) 10, 000. CRI ME & LEGAL- RELATE
(9) CHI LD PROTECTI ON CENTER, | NC.
3101 BROADWAY, SUI TE 750 20- 4535728 |[501(C) (3) 43, 631. CRI ME & LEGAL- RELATE
(10) CHI LDREN | NTERNATI ONAL
PO BOX 219055 KANSAS CITY, MO 64121 44-6005794 |[501(C)(3) 7, 660. | NTERNATI ONAL, FOREI
(11) CHILDREN S CAMPUS OF KANSAS CI TY
444 M NNESOTA AVENUE, STE 100 20- 0905393 [501(C) (3) 6, 250. HUMAN SERVI CES
(12) CHILDREN S CENTER FOR THE VI SUALLY | MPAI RED
3101 MAIN STREET KANSAS CITY, MO 64111 44-0574397 |[501(C)(3) 199, 904. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHI LDREN S EMERGENCY FUND
1718 WALNUT KANSAS CITY, MO 64108 43-1706485 |[501(C)(3) 5, 250. HUMAN SERVI CES
(2) CHILDREN S GRI EF CENTER OF THE GREAT LAKES
4702 JAMES SAVAGE ROAD M DLAND, M 48642 46- 4994292 |[501(C)(3) 29, 975. VENTAL HEALTH & CRI'S
(3) CHI LDREN S MERCY HOSPI TAL
2401 G LLHAM ROAD KANSAS CITY, MO 64108 44- 0605373 [501(C)(3) 6, 500, 399. HEALTH CARE
(4) CHI NVAYA M SSI ON WEST
PO BOX 129 PI ERCY, CA 95587 51-0175323 |[501(C)(3) 21, 550. RELI G ON- RELATED
(5) CHRI ST CHURCH ANGLI CAN
5500 W91ST STREET OVERLAND PARK, KS 66207 02- 0742559 |[501(C)(3) 33, 450. RELI G ON- RELATED
(6) CHRI ST CHURCH EPI SCOPAL
5655 N LAKE DRI VE WHI TEFI SH BAY, W 53217 0 501(C) (3) 10, 000. RELI G ON- RELATED
(7) CHRI ST LUTHERAN CHURCH
6700 NORTHWEST 72ND KANSAS CI TY, MO 64151 0 501(C) (3) 9, 500. RELI G ON- RELATED
(8) CHRI ST LUTHERAN CHURCH
11720 NI EVAN OVERLAND PARK, KS 66210 48- 0915087 |[501(C)(3) 14, 620. RELI G ON- RELATED
(9) CHRI ST TRI UMPHANT CHURCH
PO BOX 2282 LEE'S SUM T, MO 64063 0 501(C) (3) 51, 161. RELI G ON- RELATED
(10) CHRI STI AN CAWPS | NC
PO BOX 228 SPECULATOR, NY 12164 14- 6017995 |501(0O) (3) 6, 250. RELI G ON- RELATED
(11) CHRI STI AN EVANGELI ZI NG ASSCCI ATI ON OF KANSA
801 E CLOUD STREET SALINA, KS 67401 48- 1129542 |[501(C)(3) 7, 000. RELI G ON- RELATED
(12) CHRI STMAS I N OCTOBER - KANSAS CI TY
PO BOX 32108 KANSAS CITY, MO 64171 43- 1431964 |[501(C)(3) 100, 450. HOUSI NG & SHELTER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) CHURCH OF JESUS CHRI ST OF LATTER- DAY SAI NTS
50 E NORTH TEMPLE, ROOM 154 23-7300405 |[501(C)(3) 34, 117. RELI G ON- RELATED
(2) CHURCH OF JESUS CHRI ST OF LATTER- DAY SAI NTS
21515 W 101ST STREET LENEXA, KS 66220 86- 0635744 |[501(C)(3) 5, 500. RELI G ON- RELATED
(3) CHURCH OF JESUS CHRI ST OF LATTER- DAY SAI NTS
6751 NE 70TH STREET KANSAS CI TY, MO 64119 87-0234341 |[501(C)(3) 51, 500. RELI G ON- RELATED
(4) CHURCH OF THE ASCENSI ON
9510 W 127TH STREET OVERLAND PARK, KS 66213 |0 501(C) (3) 16, 000. RELI G ON- RELATED
(5) CHURCH OF THE HOLY ANCGELS
18205 CHI LLI COTHE ROAD 34- 1523005 |[501(C)(3) 6, 600. RELI G ON- RELATED
(6) CHURCH OF THE NATIVITY
3800 W 119TH STREET LEAWOOD, KS 66209 48- 1022818 |[501(C)(3) 382, 310. RELI G ON- RELATED
(7) CHURCH OF THE REDEEMER
7110 NWHW 9 KANSAS CITY, MO 64152 43-1318002 |[501(C)(3) 81, 810. RELI G ON- RELATED
(8) CHURCH OF THE RESURRECTI ON UNI TED METHODI ST
13720 ROE AVENUE LEAWOOD, KS 66224 48- 1107898 [501(C)(3) 962, 729. RELI G ON- RELATED
(9) CHURCH WORLD SERVI CE
28606 PHI LLI PS STREET ELKHART, | N 46515 13-4080201 |501(0Q)(3) 24, 450. | NTERNATI ONAL, FOREI
(10) G RCLE OF HOPE NI CU FOUNDATI ON, | NC.
PO BOX 14301 LENEXA, KS 66285 27- 4618573 |[501(C)(3) 15, 000. IVEDI CAL RESEARCH
(11) C TADEL BRI GADI ER FOUNDATI ON
171 MOULTRI E STREET CHARLESTON, SC 29409 57-6028468 [501(C)(3) 25, 000. EDUCATI ON
(12) G TI ZENS ACTI ON COALI TI ON EDUCATI ON FUND, |
603 E WASHI NGTON STREET, SU TE 502 51-0181687 |[501(C)(3) 100, 000. ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) © TY HARVEST
6 EAST 32ND STREET, 5TH FLOOR 13-3170676 |501(C)(3) 12, 795. FOOD, AGRI CULTURE &
(2) C TY OF BETHANY
206 N 16TH STREET BETHANY, MO 64424 0 GOVT 20, 000. PUBLI C & SCOCI ETAL BE
(3) A TY OF BLUE SPRI NGS
903 MAI N STREET BLUE SPRINGS, MO 64015 0 GOVT 17, 665. PUBLI C & SCOCI ETAL BE
(4) G TY OF FOUNTAI NS FOUNDATI ON
PO BOX 9193 SHAWNEE M SSI ON, KS 66201 23-7317234 |[501(C)(3) 15, 600. ARTS, CULTURE & HUVA
(5) C TY OF HOPE
FENNER' S, GRESHAM ROAD DUARTE, CA 91010 95- 3435919 |[501(C)(3) 10, 000. HEALTH CARE
(6) CITY OF KANSAS CITY, M SSOURI
4600 E 63RD STREET KANSAS CI TY, MO 64130 0 GOVT 20, 092. RECREATI ON & SPORTS
(7) C TY OF LENEXA
PO BOX 14888 LENEXA, KS 66285 0 GOVT 10, 000. PUBLI C & SCOCI ETAL BE
(8) G TY OF LIBERTY, M SSOURI
PO BOX 159 LI BERTY, MO 64069 0 GOVT 42, 809. PUBLI C & SCOCI ETAL BE
(9) G TY OF MAPLES REPERTCORY THEATER
102 N RUBEY STREET MACON, MO 63552 45- 0538220 [501(C)(3) 6, 000. ARTS, CULTURE & HUVA
(10) G TY OF NORTH KANSAS CI TY
2010 HOWELL STREET 44-6000236 [GOVT 165, 204. PUBLI C & SCOCI ETAL BE
(11) A TY OF ROELAND PARK, KANSAS
4600 W51ST STREET RCELAND PARK, KS 66205 0 GOVT 24, 996. PUBLI C & SCOCI ETAL BE
(12) O TY OF SHAWKEE
11110 JOHNSON DRI VE SHAWNEE, KS 66203 0 GOVT 20, 000. PUBLI C & SCOCI ETAL BE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) A TY UNION M SSI ON
1100 E 11TH STREET KANSAS CITY, MO 64106 44-6005481 [501(C)(3) 544, 460. HUMAN SERVI CES
(2) G TY YEAR KANSAS G TY
415 DELAWARE STREET, 3RD FLOOR 22-2882549 |[501(C)(3) 35, 000. 'YOUTH DEVELOPMENT
(3) G TYTEAM M NI STRI ES
2304 ZANKER ROAD SAN JOSE, CA 95131 94- 1501265 |[501(C)(3) 51, 664. HUMAN SERVI CES
(4) € VI C LEADERSHI P TRAI NI NG COUNCI L, I NC.
509 ARVMSTRONG KANSAS CITY, KS 66101 48-1010814 |[501(C)(3) 9, 786. PUBLI C & SCOCI ETAL BE
(5) CLAY COUNTY CLOTHES CLOSET
UNI'T HO4 TOWER BRI DGE BUS. COWPLEX 43- 6057988 [501(C)(3) 10, 850. HUMAN SERVI CES
(6) CLEAR LAKE ARTS COUNCI L
17 S 4TH STREET CLEAR LAKE, | A 50428 42-1112483 |[501(C)(3) 5, 500. ARTS, CULTURE & HUVA
(7) CLEMSON UNI VERSI TY
BOX 345123 CLEMSON, SC 29634 57-6000254 |[501(C)(3) 10, 000. EDUCATI ON
(8) COALITI ON FOR HOUSI NG ACCESSI BI LI TY NEEDS C
19 E HALEY STREET SANTA BARBARA, CA 93101 77-0551402 |[501(C)(3) 8, 500. HOUSI NG & SHELTER
(9) COAST GUARD FOUNDATI ON
394 TAUGAONK ROAD STONI NGTQN, CT 06378 04- 2899862 [501(C)(3) 40, 000. PUBLI C & SCOCI ETAL BE
(10) COE COLLEGE
1220 FI RST AVENUE NE CEDAR RAPIDS, |A 52402 |42-0686467 |501(C)(3) 30, 000. EDUCATI ON
(11) COKER COLLEGE
300 E COLLEGE AVENUE HARTSVI LLE, SC 29550 57-0324916 |[501(C)(3) 41, 000. EDUCATI ON
(12) CO.DWATER OF LEE'S SUM T
501 NE M SSOURI ROAD LEE'S SUW T, MO 64086 |13-4306668 |501(C)(3) 8, 270. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COLLEGE CHURCH OF THE NAZARENE
2020 E SHERI DAN STREET COLATHE, KS 66062 73-1317148 |[501(C)(3) 15, 750. RELI G ON- RELATED
(2) COLLEGE OF THE HOLY CROSS
ONE COLLEGE STREET WORCESTER, MA 01610 04- 2103558 [501(C)(3) 25, 250. EDUCATI ON
(3) COLLEGE OF THE QOZARKS
PO BOX 17 PO NT LOOKQUT, MO 65726 44- 0556862 [501(C)(3) 82, 499. EDUCATI ON
(4) COLONI AL CHURCH IN PRAIRIE VI LLAGE
7039 M SSI ON ROAD SHAWNEE M SSI ON, KS 66208 |0 501(C) (3) 5, 100. RELI G ON- RELATED
(5) COLONI AL PRESBYTERI AN CHURCH
9500 WORNALL ROAD KANSAS CITY, MO 64114 44- 0595113 |[501(C)(3) 39, 351. RELI G ON- RELATED
(6) COLORADO SCHOOL OF M NES FOUNDATI ON
PO BOX 4005 GCOLDEN, CO 80402 84- 0509064 [501(C)(3) 10, 000. EDUCATI ON
(7) COVBI NED JEW SH PHI LANTHROPI ES OF GREATER B
126 HI GH STREET BOSTON, MA 02110 04- 2103559 [501(C)(3) 6, 200. PHI LANTHROPY, VOLUNT
(8) COMVEMORATI VE Al R FORCE
6 AERO PLAZA NEW CENTURY, KS 66031 74- 1484491 |[501(C)(3) 15, 000. ARTS, CULTURE & HUVA
(9) COMMUNITI ES I N SCHOOLS OF M D- AMERI CA, | NC.
1919 DELAWARE STREET LAVWRENCE, KS 66046 48- 1175467 [501(C)(3) 50, 000. EDUCATI ON
(10) COVWWUNITY AND FAM LY SUPPORT SERVI CES, | NC.
11811 S SUNSET DRIVE, SU TE 1300 56- 2460486 [501(C)(3) 19, 261. HUMAN SERVI CES
(11) COVWMUNI TY ASSI STANCE COUNCI L
10901 BLUE RI DGE BLVD KANSAS CI TY, MO 64134 |23-7439079 |501(C)(3) 10, 000. HUMAN SERVI CES
(12) COVWWLUNITY CAPI TAL FUND
1800 WYANDOTTE, SUI TE 204 45- 4561134 |[501(C)(3) 9, 100. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 71



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COMMUNI TY CENTER OF SHAWNEE
11110 W67TH STREET SHAWNEE, KS 66203 48- 0948324 |[501(C)(3) 9, 000. HUMAN SERVI CES
(2) COMMUNI TY CHRI STI AN CHURCH
4601 MAIN STREET KANSAS CITY, MO 64112 44- 0565389 [501(C)(3) 137, 130. RELI G ON- RELATED
(3) COMMUNI TY FOUNDATI ON FOR CLOUD COUNTY
PO BOX 213 CONCORDI A, KS 66901 48- 0966884 [501(C)(3) 7, 000. PHI LANTHROPY, VOLUNT
(4) COMMUNI TY FOUNDATI ON OF NORTH FLORI DA
3600 MACLAY BLVD S, SUITE 200 59- 3473384 |[501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(5) COMMUNI TY FOUNDATI ON OF NORTHERN COLORADO
4745 WHEATON DRI VE FORT COLLINS, CO 80525 84-0699243 |[501(C)(3) 100, 000. PHI LANTHROPY, VOLUNT
(6) COMMUNI TY FOUNDATI ON OF SOUTHEAST KANSAS
100 S BROADWAY, SU TE 100 48- 1243847 |[501(C)(3) 40, 600. PHI LANTHROPY, VOLUNT
(7) COMMUNI TY HOUSI NG OF WWANDOTTE COUNTY, | NC.
2 S 14TH STREET KANSAS CITY, KS 66102 48- 0934993 [501(C)(3) 13, 339. HOUSI NG & SHELTER
(8) COMMUNI TY | NI TI ATI VES
1000 BROADWAY, SUI TE 480 OAKLAND, CA 94607 94- 3255070 [501(C)(3) 11, 000. COVMUNI TY | MPROVEMEN
(9) COMMUNI TY LI NC
4012- 14 TROOST AVENUE KANSAS CITY, MO 64110 |43-1506591 |501(C)(3) 256, 028. HOUSI NG & SHELTER
(10) COVWWUNI TY SERVI CES LEAGUE
404 N NOLAND ROAD | NDEPENDENCE, MO 64050 43-0976396 [501(C)(3) 14, 300. HUMAN SERVI CES
(11) COVPASSI ON AND CHO CES
PO BOX 485 ETNA, NH 03750 84-1328829 |[501(C)(3) 16, 000. ClVIL RIGHTS, SCCI AL
(12) COVPASSI ON | N WORLD FARM NG
125 E TRINITY PLACE, SU TE 206 46- 1822635 |[501(C)(3) 50, 000. ANl MAL- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COVPASSI ON | NTERNATI ONAL, | NC.
12290 VOYAGER PKWY 36- 2423707 |[501(C)(3) 7, 453. | NTERNATI ONAL, FOREI
(2) CONCEPTI ON ABBEY
11312 KI NG STREET OVERLAND PARK, KS 66210 44-0547816 |[501(C)(3) 9, 450. EDUCATI ON
(3) CONGREGATI ON BETH AM
5050 DEL MAR HEI GHTS SAN DI EGO, CA 92130 95- 3754483 |[501(C) (3) 58, 825. RELI G ON- RELATED
(4) CONGREGATI ON BETH SHALOM
14200 LAVAR OVERLAND PARK, KS 66223 13-1659707 |501(0O) (3) 7,703. RELI G ON- RELATED
(5) CONGREGATI ON BETH TORAH SYNAGOGUE
6100 W 127TH STREET OVERLAND PARK, KS 66209 |48-1055192 |501(C)(3) 7, 750. RELI G ON- RELATED
(6) CONNECTI NG FOR GOOD, | NC.
2006 N 3RD STREET KANSAS CI TY, KS 66101 45-3684984 |[501(C)(3) 12, 467. COVMUNI TY | MPROVEMEN
(7) CONNECTI ON POl NT  CHURCH
10500 E 350 HI GHWAY RAYTOWN, MO 64138 0 501(C) (3) 68, 400. RELI G ON- RELATED
(8) CORNELL UNI VERSI TY
130 E SENECA STREET, SU TE 400 15- 0532082 |501( Q) (3) 109, 500. EDUCATI ON
(9) CORNERSTONE COMVUNI TY CHURCH
1704 WATERS ROAD HARRI SONVI LLE, MO 64701 0 501(C) (3) 10, 000. RELI G ON- RELATED
(10) CORNERSTONE THEATRE COVPANY
708 TRACTI ON AVENUE LOS ANGELES, CA 90013 95- 4493498 |[501(C)(3) 20, 000. ARTS, CULTURE & HUVA
(11) CORNERSTONES OF CARE
300 E 36TH STREET KANSAS CI TY, MO 64111 43-1689138 [501(C)(3) 79, 500. HUMAN SERVI CES
(12) CORTLAND COLLEGE FOUNDATI ON ( SUNY CORTLAND)
PO BOX 2000 CORTLAND, NY 13045 16- 0979814 |501(0O) (3) 50, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) COTERIE, INC. DBA COTER E THEATRE
2450 GRAND BLVD, SUI TE 144 43- 1184597 |[501(C)(3) 30, 740. ARTS, CULTURE & HUVA
(2) COTTEY COLLEGE
1000 W AUSTI N NEVADA, MO 64772 44- 0545271 |[501(C)(3) 20, 500. EDUCATI ON
(3) COUNTRY CLUB CHRI STI AN CHURCH
6101 WARD PARKVWAY KANSAS CI TY, MO 64113 44- 0545987 |[501(C)(3) 34, 150. RELI G ON- RELATED
(4) COUNTRY CLUB UNI TED METHODI ST CHURCH
400 W57TH STREET KANSAS CI TY, MO 64113 44-0571346 |[501(C)(3) 10, 000. RELI G ON- RELATED
(5) COVENANT BALLET THEATRE OF BROCKLYN
251 AVENUE U BROOKLYN, NY 11223 26- 1136590 ([501(C)(3) 50, 000. ARTS, CULTURE & HUVA
(6) CRADLES TO CRAYONS | NC
155 N BEACON STREET BRI GHTON, MA 02135 04- 3584367 [501(C)(3) 20, 000. HUMAN SERVI CES
(7) CRAZY HORSE MEMORI AL FOUNDATI ON
12151 AVENUE OF THE CHI EFS CUSTER, SD 57730 |46-0220678 |501(C)(3) 5, 186. ARTS, CULTURE & HUVA
(8) CREATI VE CAPI TAL FOUNDATI ON
15 MAI DEN LANE, 18TH FLOOR 31-1605982 |[501(C)(3) 26, 000. ARTS, CULTURE & HUVA
(9) CREI GHTON UNI VERSI TY
2500 CALI FORNI A PLAZA OVAHA, NE 68178 47-0376583 [501(C)(3) 47, 000. EDUCATI ON
(10) CRISTO REY KANSAS CI TY
211 WLINAOOD BLVD KANSAS CI TY, MO 64111 20- 2842522 |[501(C)(3) 351, 693. EDUCATI ON
(11) CROSS- LI NES COVWUNI TY OQUTREACH
736 SHAWNEE AVENUE KANSAS CI TY, KS 66105 48- 0697177 |[501(C)(3) 35, 714. HUMAN SERVI CES
(12) CROSSROADS CHARTER SCHOOLS
1011 CENTRAL STREET KANSAS CITY, MO 64105 45-3005772 [501(C)(3) 145, 780. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 74



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) CROSSROADS CHURCH ASPEN
726 W FRANCI S STREET ASPEN, CO 81611 84-0724383 |[501(C)(3) 50, 000. RELI G ON- RELATED
(2) CROSSROADS FUND
3411 WD VERSI TY AVENUE, #20 36- 3092907 |[501(C)(3) 9, 000. ClVIL RIGHTS, SCCI AL
(3) CROSSROADS: AN OPEN DOOR FOR LI FE CHO CES,
PO BOX 433 GUTHRIE, OK 73044 73-1384866 [501(C)(3) 12, 000. HEALTH CARE
(4) CRYSTAL SPRINGS UPLANDS SCHOOL
400 UPLANDS DRI VE HI LLSBOROUGH, CA 94010 94- 1247265 |[501(C)(3) 10, 000. EDUCATI ON
(5) CTEK
1002 WALNUT STREET, SU TE 200 82-4821267 |[501(C)(3) 15, 000. COVMUNI TY | MPROVEMEN
(6) CULTI VATE | NC.
1707 E CEDAR STREET, SU TE 103 81-2391609 [501(C)(3) 5, 245. CRI ME & LEGAL- RELATE
(7) CULTI VATE KANSAS CITY, |INC
300 E 39TH STREET KANSAS CI TY, MO 64111 20- 2365320 [501(C)(3) 45, 900. FOOD, AGRI CULTURE &
(8) CURATORS OF THE UNI VERSI TY OF M SSOURI
316 UNIVERSI TY HALL COLUMBI A, MO 65211 43-6003859 [501(C)(3) 4,382, 504. EDUCATI ON
(9) CURE OF ARS CATHOLI C SCHOOL
9403 M SSI ON ROAD LEAWDCD, KS 66206 48- 0651344 |[501(C)(3) 73, 750. EDUCATI ON
(10) DAKOTA RURAL ACTI ON
PO BOX 549 BROCKI NGS, SD 57006 46- 0398656 [501(C)(3) 28, 333. EDUCATI ON
(11) DANA- FARBER CANCER | NSTI TUTE
PO BOX 849168 BOSTON, MA 02284 04- 2263040 [501(C)(3) 9, 883. DI SEASES, DI SCRDERS
(12) DARTMOUTH COLLEGE
6066 DEVELOPMENT OFFI CE HANOVER, NH 03755 04- 3391616 [501(C)(3) 9, 050. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DAVI DSON COLLEGE
PO BOX 7170 DAVI DSQN, NC 28035 56- 0529961 [501(C)(3) 207, 750. EDUCATI ON
(2) DECORDOVA MUSEUM AND SCULPTURE PARK
51 SANDY POND ROAD LI NCOLN, MA 01773 04- 2067315 |[501(C)(3) 6, 500. ARTS, CULTURE & HUVA
(3) DELASALLE EDUCATI ON CENTER
3737 TROOST AVENUE KANSAS CI TY, MO 64109 43-0971728 |[501(C)(3) 32, 596. EDUCATI ON
(4) DELLA LAMB COVMUNI TY SERVI CES
500 WOODLAND AVENUE KANSAS CI TY, MO 64106 44- 0549931 |[501(C)(3) 13, 990. EDUCATI ON
(5) DELORES PROJECT
PO BOX 1406 DENVER, CO 80201 20- 1122039 |[501(C)(3) 8, 200. HOUSI NG & SHELTER
(6) DENVER RESCUE M SSI ON
PO BOX 5206 DENVER, CO 80217 84-6038762 [501(C)(3) 21, 500. HUMAN SERVI CES
(7) DEPAUW UNI VERSI TY
PO BOX 37 GREENCASTLE, | N 46135 35-0869045 [501(C)(3) 6, 000. EDUCATI ON
(8) DERBY EDUCATI ON FOUNDATI ON
P. O BOX 557 DERBY, KS 67037 82- 3259611 |[501(C)(3) 33, 808. EDUCATI ON
(9) DERBY HI GH SCHOOL
920 N. ROCK ROAD DERBY, KS 67037 0 501(C) (3) 5, 450. EDUCATI ON
(10) DES MO NES HOVELESS VETERANS STAND DOWN
1501 42ND STREET, SU TE 446 81-0724432 |[501(C)(3) 7, 500. PUBLI C & SCOCI ETAL BE
(11) DESERT COVMUNI TY FOUNDATI ON
75-105 MERLE STREET, SUI TE 300 95- 4725924 |[501(C) (3) 7, 750. PHI LANTHROPY, VOLUNT
(12) DESERT LABRADOR RETRI EVER RESCUE, | NC.
PO BOX 10575 GLENDALE, AZ 85318 31-1706380 [501(C)(3) 15, 500. ANl MAL- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) DESTIN CHARITY W NE AUCTI ON FOUNDATI ON, | NC
195 GRAND BOULEVARD, SU TE 200 20- 4475403 |[501(C) (3) 15, 000. HUMAN SERVI CES
(2) DI GDEEP RI GHT TO WATER PROJECT
3308 DESCANSO DRI VE LOS ANGELES, CA 90026 46- 0686920 [501(C)(3) 5, 100. ENVI RONVENT
(3) DI OCESE OF SPRI NGFI ELD
601 S JEFFERSON SPRI NGFI ELD, MO 65804 44-0609997 [501(C)(3) 5, 600. RELI G ON- RELATED
(4) DI SABLED AVERI CAN VETERANS CHARI TABLE SERVI
PO BOX 14301 CI NCI NNATI, OH 45250 52- 1521276 |[501(C)(3) 10, 150. PUBLI C & SCOCI ETAL BE
(5) DI SCI PLES OF CHRI ST
PO BOX 7030 | NDI ANAPQLI'S, | N 46207 35-0953425 |[501(C)(3) 90, 000. RELI G ON- RELATED
(6) DOCTORS W THOUT BORDERS USA, | NC
PO BOX 5030 HAGERSTOWN, MD 21741 13-3433452 |501(0) (3) 128, 393. | NTERNATI ONAL, FOREI
(7) DO NG REAL WORK, | NC.
710 N 7TH STREET, 5TH FLOOR REAR 46- 0634679 [501(C)(3) 24, 000. HUMAN SERVI CES
(8) DON BLUTH FRONT ROW THEATRE
8670 E SHEA BLVD, SUI TE 103 46- 1585071 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(9) DON BOSCO COVMMUNI TY CENTER
580 CAMPBELL STREET KANSAS CI TY, MO 64106 44- 0558260 [501(C)(3) 150, 250. HUMAN SERVI CES
(10) DONI PHAN R-L SCHOCOL DI STRI CT
901 PI NE STREET DONI PHAN, MO 63935 0 501(C) (3) 9, 929. EDUCATI ON
(11) DONNELLY COLLEGE
608 N 18TH STREET KANSAS CI TY, KS 66102 48- 0623882 [501(C)(3) 1, 830, 500. EDUCATI ON
(12) DOAN SYNDROVE GUI LD OF GREATER KANSAS CITY,
5960 DEARBORN STREET, SUI TE 100 43- 1427760 |[501(C)(3) 14, 071. DI SEASES, DI SCRDERS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) DOWWTOMN M NI STRIES, | NC.
PO BOX 110407 BRADENTON, FL 34211 0 501(C) (3) 10, 000. RELI G ON- RELATED
(2) DRAGON MASTER FOUNDATI ON
4120 E 61ST STREET NORTH KECHI, KS 67067 46- 2847688 [501(C)(3) 6, 000. IVEDI CAL RESEARCH
(3) DRAKE UNI VERSI TY
2507 UNI'VERSI TY AVENUE DES MO NES, | A 50311 |42-0680460 |501(C)(3) 8, 500. EDUCATI ON
(4) DREAM FACTCRY, | NC.
PO BOX 26185 SHAWNEE M SSI ON, KS 66225 43-1623323 [501(C)(3) 84, 052. HEALTH CARE
(5) DRUVMM FOUNDATI ON
3210 S LEE'S SUW T ROAD 43-1679248 |[501(C)(3) 8, 500. HUMAN SERVI CES
(6) DRURY UNI VERI STY
900 NORTH BENTON AVENUE 44- 0552049 |[501(C)(3) 91, 450. EDUCATI ON
(7) DUCKS UNLI M TED, | NC.
ONE WATERFOAL WAY MEMPHI S, TN 38120 13-5643799 |501(0) (3) 5, 250. ENVI RONVENT
(8) DUE VEST THERAPEUTI C RI DI NG CENTER
13400 DONAHOO ROAD KANSAS CITY, KS 66109 32-0397429 |[501(C)(3) 6, 624. HEALTH CARE
(9) DUKE UNI VERSI TY
PO BOX 90032 DURHAM NC 27708 56- 0532129 |[501(C)(3) 36, 200. EDUCATI ON
(10) EAST COAST BELI EVERS CHURCH | NC
PO BOX 621179 OVI EDO, FL 32762 61- 1417795 |[501(C)(3) 25, 000. RELI G ON- RELATED
(11) EASTERSEALS M DVEST
1712 MAIN STREET, SU TE 2002 43-0979927 |[501(C)(3) 8, 449. DI SEASES, DI SCRDERS
(12) EDCHO CE
111 MONUMENT CI RCLE, SU TE 2650 47-3944426 |[501(C)(3) 5,125. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) El SENHOAER FOUNDATI ON
200 SE 4TH STREET ABILENE, KS 67410 48- 0634284 |[501(C)(3) 82, 050. EDUCATI ON
(2) El SENHOAER MEDI CAL CENTER
39000 BOB HOPE DRI VE 95- 6130458 [501(C)(3) 12, 234. HEALTH CARE
(3) EL CENTRO, I NC.
650 M NNESOTA AVENUE KANSAS CITY, KS 66101 36-2904073 |[501(C)(3) 430, 365. HUMAN SERVI CES
(4) EL SHADDAI M NI STRI ES | NTERNATI ONAL
2121 SW 3RD AVENUE, SUI TE 601 31-1633120 [501(C)(3) 19, 655. RELI G ON- RELATED
(5) ELEVATE USA
5310 WARD ROAD, SUI TE G 05 ARVADA, CO 80002 |46-3637392 |501(C)(3) 50, 000. 'YOUTH DEVELOPMENT
(6) ELI ZABETH DOLE FOUNDATI ON
600 NEW HAMPSHI RE AVENUE NW SU TE 1020 45-4292692 [501(C)(3) 12, 400. PUBLI C & SCOCI ETAL BE
(7) ELI ZABETH LAYTON CENTER, | NC.
PO BOX 677 OTTAWA, KS 66067 48- 0637330 [501(C)(3) 40, 000. VENTAL HEALTH & CRI'S
(8) ELLI S FOUNDATI ON
PO BOX 54 FORT SCOIT, KS 66701 48- 1093604 |[501(C)(3) 153, 000. 'YOUTH DEVELOPMENT
(9) EMERSON COLLEGE
120 BOYLSTON STREET, 7TH FLOOR 04- 1286950 [501(C)(3) 125, 000. EDUCATI ON
(10) EMVANUEL FAM LY AND CHI LD DEVELOPMENT CENTE
2416 SWOPE PARKWAY KANSAS CI TY, MO 64130 74-2925720 |[501(C)(3) 695, 473. EDUCATI ON
(11) EMORY UNI VERSI TY
200 DOAWAN DR, SUI TE 300 ATLANTA, GA 30322 58- 0566256 [501(C)(3) 21, 250. EDUCATI ON
(12) EMPI RE CENTER FOR PUBLI C POLI CY
150 BROADWAY, SUI TE 404 MENANDS, NY 12204 46- 1987418 |[501(C)(3) 7, 500. PUBLI C & SCOCI ETAL BE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ENG NEERS W THOUT BORDERS USA | NC.
1031 33RD STREET, SU TE 210 84-1589324 |[501(C)(3) 100, 100. | NTERNATI ONAL, FOREI
(2) ENTERPRI SE CENTER OF JOHNSON COUNTY
4220 SHAWNEE M SSI ON PKWY, SU TE 350B 48- 1160604 [501(C)(3) 105, 000. COVMUNI TY | MPROVEMEN
(3) ENVI RONVENTAL DEFENSE FUND, | NC.
1875 CONNECTI CUT AVENUE NW SUI TE 600 11- 6107128 |501(0O) (3) 12, 460. ENVI RONVENT
(4) EPEC INC
5829 TROOST AVENUE, SUITE B 46- 4112524 |[501(C)(3) 95, 375. EMPLOYMENT
(5) EPI LEPSY FOUNDATI ON OF M SSCURI AND KANSAS
2340 E MEYER BLVD, BLDG 1, SU TE 300B 43- 6048869 [501(C)(3) 35, 667. DI SEASES, DI SCRDERS
(6) EPSTEN GALLERY FOUNDATI ON
5500 W 123RD STREET OVERLAND PARK, KS 66209 |48-1096019 |501(C)(3) 62, 000. ARTS, CULTURE & HUVA
(7) EQUAL JUSTI CE | NI TI ATI VE
122 COMMERCE STREET MONTGOMVERY, AL 36104 63-1135091 [501(C)(3) 6, 250. CRI ME & LEGAL- RELATE
(8) ERIC S CAMP FUND
6330 GRANADA PRAIRIE VI LLAGE, KS 66208 48- 1099216 |[501(C)(3) 17, 699. HEALTH CARE
(9) EVANS SCHOLARS FOUNDATI ON
1 BRI AR ROAD GOLF, |L 60029 36- 2518129 |[501(C)(3) 11, 000. EDUCATI ON
(10) FAI RFI ELD COUNTY COVMUNI TY FOUNDATI ON
40 RI CHARDS AVENUE NORWALK, CT 06854 06- 1083893 [501(C) (3) 1,019, 576. PHI LANTHROPY, VOLUNT
(11) FAI TH ALWAYS W NS FOUNDATI ON
11900 W 87TH STREET PARKWAY, SU TE 225 47-2237780 |[501(C)(3) 30, 282. RELI G ON- RELATED
(12) FAM LY REACH FOUNDATI ON
2001 ROQUTE 46, SU TE 310 91- 2192211 |[501(C)(3) 10, 000. DI SEASES, DI SCRDERS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FAM LY STAR | NC.
2246 FEDERAL BLVD DENVER, CO 80211 84- 1114455 |[501(C)(3) 11, 000. EDUCATI ON
(2) FAM LY WORSHI P CENTER CHURCH, | NC.
PO BOX 262550 BATON ROUGE, LA 70826 72-1222084 |[501(C)(3) 7, 700. RELI G ON- RELATED
(3) FARMHOUSE FOUNDATI ON
7306 NW TI FFANY SPRI NGS PKWY, SU TE 310 36-6111880 [501(C)(3) 51, 875. EDUCATI ON
(4) FATHER BILL'S AND MAI NSPRI NG | NC
430 BELMONT STREET BROCKTON, MA 02301 22- 2538039 ([501(C)(3) 5, 500. HUMAN SERVI CES
(5) FATHER FLANAGAN S BOYS HOVE
14100 CRAWFORD STREET BOYS TOWN, NE 68010 47-0376606 [501(C)(3) 5, 150. HUMAN SERVI CES
(6) FATHOMERS
6121 SUNSET BOULEVARD LOS ANGELES, CA 90028 |43-1698172 |501(C)(3) 2,331, 037. ARTS, CULTURE & HUVA
(7) FEDERALI ST SOCI ETY FOR LAW & PUBLI C POLI CY
1776 | STREET NW SUI TE 300 36- 3235550 [501(C)(3) 15, 000. SOCI AL SCI ENCE
(8) FEDERATED CHURCH
206 S MAIN STREET AVON, |L 61415 0 501(C) (3) 10, 000. RELI G ON- RELATED
(9) FEED HI' S LAVBS FOUNDATI ON
425 W MORSE AVENUE BONNER SPRINGS, KS 66012 |82-3595397 |501(C)(3) 7, 800. FOOD, AGRI CULTURE &
(10) FEED NORTHLAND KI DS
8105 N COSBY AVENUE KANSAS CITY, MO 64151 46- 5073376 [501(C)(3) 111, 040. FOOD, AGRI CULTURE &
(11) FEEDI NG AMVERI CA
PO BOX 96749 WASHI NGTON, DC 20090 36-3673599 [501(C)(3) 10, 400. FOOD, AGRI CULTURE &
(12) FELLOASHI P GREENVWOOD
1601 W MAIN STREET GREENWOOD, MO 64034 0 501(C) (3) 65, 500. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FELLOWSHI P OF CATHOLI C UNI VERSI TY STUDENTS
PO BOX 17408 DENVER, CO 80217 84-1522811 |[501(C)(3) 132, 800. RELI G ON- RELATED
(2) FELLOWSHI P OF CHRI STI AN ATHLETES
8701 LEEDS ROAD KANSAS CITY, MO 64129 44- 0610626 [501(C)(3) 18, 987. RELI G ON- RELATED
(3) FI BERSHED
PO BOX 221 SAN GERONI MO, CA 94963 45- 3055196 [501(C)(3) 10, 000. ENVI RONVENT
(4) FIDELITY | NVESTMENTS CHARI TABLE G FT FUND
200 SEAPORT BOULEVARD BOSTQN, MA 02210 11- 0303001 |501(0Q)(3) 10, 000. PHI LANTHROPY, VOLUNT
(5) FI RM FOUNDATI ON M NI STRIES, | NC.
7444 BARNES DRI VE KANSAS CI TY, KS 66109 46- 2541961 |[501(C) (3) 10, 000. PUBLI C SAFETY, DI SAS
(6) FI RST BAPTI ST CHURCH
601 W MAI N MONONGAHELA, PA 15063 0 501(C) (3) 6,072. RELI G ON- RELATED
(7) FI RST BAPTI ST CHURCH
2205 | RON ST. NORTH KANSAS CITY, MO 64116 0 501(C) (3) 28, 887. RELI G ON- RELATED
(8) FI RST BAPTI ST CHURCH BLUE SPRI NGS
4500 LI TTLE BLUE PARKWAY 0 501(C) (3) 70, 000. RELI G ON- RELATED
(9) FI RST BAPTI ST CHURCH OF | NDEPENDENCE
500 W TRUMAN ROAD | NDEPENDENCE, MO 64050 48- 4087092 |[501(C)(3) 10, 500. RELI G ON- RELATED
(10) FI RST BAPTI ST CHURCH OF KANSAS CI TY MO
100 W RED BRI DGE ROAD KANSAS CI TY, MO 64114 |44-0545295 |501(C)(3) 15, 500. RELI G ON- RELATED
(11) FIRST BAPTI ST CHURCH OF WARRENSBURG
1302 S MAGUI RE WARRENSBURG, MO 64093 0 501(C) (3) 26, 000. RELI G ON- RELATED
(12) FIRST CALL ALCOHOL/ DRUG PREVENTI ON AND RECO
9091 STATE LI NE ROAD KANSAS CI TY, MO 64114 44- 0641486 |[501(C)(3) 128, 410. VENTAL HEALTH & CRI'S
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FIRST CHRI STI AN CHURCH OF BONNER SPRI NGS
148 N NETTLETON BONNER SPRI NGS, KS 66012 0 501(C) (3) 6, 750. RELI G ON- RELATED
(2) FI RST CHURCH OF CHRI ST SCI ENTI ST BOSTON
210 MASSACHUSETTS AVENUE, PO5-10 0 501(C) (3) 10, 000. RELI G ON- RELATED
(3) FI RST CHURCH OF THE NAZARENE
816 E QUI NCY STREET PI TTSBURG, KS 66762 48- 0594107 |[501(C)(3) 32, 000. RELI G ON- RELATED
(4) FI RST LUTHERAN CHURCH
6400 STATE LI NE ROAD 43- 0658188 [501(C)(3) 14, 700. RELI G ON- RELATED
(5) FI RST PRESBYTERI AN CHURCH
900 N COLUMBUS NEWION, KS 67114 0 501(C) (3) 9, 534. RELI G ON- RELATED
(6) FI RST PRESBYTERI AN CHURCH
1000 PENN STREET FORT WORTH, TX 76102 0 501(C) (3) 10, 000. RELI G ON- RELATED
(7) FI RST PRESBYTERI AN CHURCH
201 E SHERMAN AVENUE HUTCHI NSON, KS 67501 48- 0547711 |[501(C)(3) 15, 100. RELI G ON- RELATED
(8) FI RST UNI TED METHODI ST CHURCH OF KEARNEY
1000 E STATE RQUTE 92 KEARNEY, MO 64060 43-1312387 |[501(C)(3) 5, 025. RELI G ON- RELATED
(9) FIRST UNI TED METHODI ST CHURCH OF OTTAVWA
203 E 4TH STREET OTTAWA, KS 66067 0 501(C) (3) 9, 000. RELI G ON- RELATED
(10) FLINT HILLS DI SCOVERY CENTER FOUNDATI ON
315 S 3RD STREET, SUI TE 302 45- 3529510 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(11) FOOUS ON THE FAM LY
8605 EXPLORER DRI VE 95- 3188150 [501(C)(3) 6, 800. RELI G ON- RELATED
(12) FOLDS OF HONOR FOUNDATI ON
8551 N 125TH E AVENUE, SUI TE 100 75- 3240683 [501(C)(3) 54, 150. PUBLI C & SCOCI ETAL BE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FOLLY THEATER
PO BOX 26505 KANSAS CITY, MO 64196 43- 6054615 [501(C)(3) 1,691, 577. ARTS, CULTURE & HUVA
(2) FOOD AND ENVI RONVENT REPORTI NG NETWORK
576 FI FTH AVENUE, SUI TE 903 27-4108978 |[501(C)(3) 55, 500. FOOD, AGRI CULTURE &
(3) FOOD AND WATER WATCH
1616 P STREET, NW SU TE 300 32-0160439 |[501(C)(3) 2,310, 333. ENVI RONVENT
(4) FOOD CHAI N WORKERS ALLI ANCE
3055 WLSH RE BLVD, SUI TE 300, ROOM Q 90- 0728464 |[501(C)(3) 19, 500. FOOD, AGRI CULTURE &
(5) FOOD FOR THE POCOR, | NC.
6401 LYONS ROAD COCONUT CREEK, FL 33073 59- 2174510 |[501(C)(3) 24, 300. | NTERNATI ONAL, FOREI
(6) FORT OSAGE R-1 SCHOOL DI STRICT
2101 NORTH TWYMAN RQOAD 0 501(C) (3) 14, 708. EDUCATI ON
(7) FOSTER ADOPT CONNECT
18600 EAST 37TH TERRACE S 43- 1895965 |[501(C)(3) 37, 314. HUMAN SERVI CES
(8) FOUNDATI ON FOR CHI LDREN | N NEED
PO BOX 1247 ARLILNGTON HEI GHTS, |L 60004 32-0015758 |[501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(9) FOUNDATI ON FOR | NCLUSI VE RELI G QUS EDUCATI O
20 WO9TH STREET KANSAS CITY, MO 64105 43-1771385 |[501(C)(3) 52, 300. EDUCATI ON
(10) FOUNDATI ON FOR LAWERS ENCOURAG NG ACADEM C
2300 MAIN STREET, SUI TE 100 43- 1694030 ([501(C)(3) 20, 750. EDUCATI ON
(11) FOUNDATI ON FOR LI VING MEDI CI NE
4848 E CACTUS ROAD, SUI TE 506 86- 0677257 [501(C)(3) 8, 000. HEALTH CARE
(12) FOUNDATI ON FOR PRADER- W LLI RESEARCH
340 S LEMON AVENUE, SUI TE 3620 31-1763110 |[501(C)(3) 9, 350. DI SEASES, DI SCRDERS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) FOUNDATI ON FOR THE CARCLI NAS
220 N TRYON STREET CHARLOTTE, NC 28202 56- 6047886 [501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(2) FOUNTAI N VALLEY SCHOOL OF COLORADO
6155 FOUNTAI N VALLEY SCHOOL ROAD 84-0423922 |[501(C)(3) 10, 000. EDUCATI ON
(3) FOXHALL ENDOWENT FUND
925 OCEAN BLUFF LANE COUPEVI LLE, WA 98239 47-1286435 |[501(C)(3) 171, 496. RELI G ON- RELATED
(4) FRANKLI N COUNTY HI STORI CAL SOCI ETY, | NC.
PO BOX 145 OTTAWA, KS 66067 48- 0675823 [501(C)(3) 71, 000. ARTS, CULTURE & HUVA
(5) FREEDOM HOUSE M NI STRI ES
PO BOX 4073 OVERLAND PARK, KS 66204 20- 1752186 |[501(C)(3) 12, 500. HUMAN SERVI CES
(6) FRESH START - MAKI NG FUTURES PCSSI BLE ONE S
6107 E GRANT ROAD TUCSON, AZ 85712 81- 1503697 [501(C)(3) 10, 355. VENTAL HEALTH & CRI'S
(7) FRIEDREI CH' S ATAXI A RESEARCH ALLI ANCE
533 W UMCHI AN AVENUE DOWNI NGTOWN, PA 19335 52-2122720 |[501(C)(3) 10, 000. IVEDI CAL RESEARCH
(8) FRIENDS OF BOCA GRANDE COVMUNI TY CENTER
PO BOX 1222 BOCA GRANDE, FL 33921 59- 2818741 |[501(C)(3) 6, 500. HUMAN SERVI CES
(9) FRIENDS OF CASITA LINDA AC
220 N ZAPATA HWY #11 LAREDO, TX 78043 82- 1522035 |[501(C)(3) 12, 000. | NTERNATI ONAL, FOREI
(10) FRIENDS OF CHAMBER MJSI C
4635 WYANDOTTE, SUI TE 201 43-1097290 |[501(C)(3) 151, 838. ARTS, CULTURE & HUVA
(11) FRIENDS OF FAM LY FARMERS
PO BOX 1286 MOLALLA, OR 97038 30- 0390131 [501(C)(3) 228, 000. FOOD, AGRI CULTURE &
(12) FRIENDS OF | NDI A NETWORK
3600 RUYSSER ROAD KANSAS CI TY, MO 64137 81-2810163 |[501(C)(3) 10, 000. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) FRIENDS OF KC ANI MALS
4741 CENTRAL KANSAS CITY, MO 64112 20- 3192965 |[501(C)(3) 8, 370. ANl MAL - RELATED
(2) FRIENDS OF PARKVILLE ANI MAL SHELTER
PO BOX 29121 PARKVILLE, MO 64152 43- 1860643 [501(C)(3) 8, 530. ANl MAL - RELATED
(3) FRIENDS OF THE ANI MALS | NC
PO BOX 580 JUNCTION CITY, KS 66441 48- 1248323 |[501(C)(3) 6, 000. ANl MAL - RELATED
(4) FRIENDS OF THE EARTH
1100 15TH STREET NW 11TH FLOOR 23-7420660 [501(C)(3) 310, 000. ENVI RONVENT
(5) FRIENDS OF THE OTTAWA LI BRARY
105 S HI CKORY STREET OTTAWA, KS 66067 51-0166618 [501(C)(3) 30, 000. EDUCATI ON
(6) FRIENDS OF THE TRUVAN FOUNDATI ON
PO BOX 28083 WASHI NGTON, DC 20038 81- 4483070 |[501(C)(3) 50, 750. PHI LANTHROPY, VOLUNT
(7) FRIENDS OF THE ZOO, INC. OF KANSAS CITY, MO
6800 ZOO DRI VE KANSAS CITY, MO 64132 43-6048888 [501(C)(3) 37, 315. ANl MAL - RELATED
(8) FRIENDS OF UNI VERSI TY ACADEMY
4049 PENNSYLVANI A AVE, SU TE 400 27-1578586 |[501(C)(3) 102, 050. EDUCATI ON
(9) FRIENDS OF VI STA HILL
8910 CLAI REMONT MESA BLVD 33-0174451 |[501(C)(3) 11, 000. VENTAL HEALTH & CRI'S
(10) FRIENDS OF YATES, |NC.
1418 GARFI ELD AVENUE KANSAS CITY, KS 66104 48- 0908425 |[501(C)(3) 21, 264. HUMAN SERVI CES
(11) FRONT PORCH ALLI ANCE- KANSAS CI TY, |NC
3210 M CHI GAN AVENUE KANSAS CI TY, MO 64109 43- 1874501 |[501(C)(3) 117, 850. HUMAN SERVI CES
(12) GABBY KRAUSE FOUNDATI ON
4118 BALTI MORE AVENUE KANSAS CITY, MO 64111 |47-0946567 |501(C)(3) 11, 460. DI SEASES, DI SCRDERS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GASPARILLA | SLAND CONSERVATI ON AND | MPROVEM
PO BOX 446 BOCA GRANDE, FL 33921 23-7097778 |[501(C)(3) 8, 500. ENVI RONVENT
(2) GEI SEL SCHOOL OF MEDI CI NE AT DARTMOUTH
ONE MEDI CAL CENTER DR, HI NMVAN BOX 7070 02- 0222111 |[501(C)(3) 24, 500. EDUCATI ON
(3) GENESI S SCHOOL, I NC.
3800 E 44TH STREET KANSAS CI TY, MO 64130 43-1196717 |[501(C)(3) 20, 800. EDUCATI ON
(4) GEORGE BUSH PRESI DENTI AL LI BRARY FOUNDATI ON
PO BOX 14141 COLLEGE STATION, TX 77841 76- 0345781 [501(C)(3) 14, 852. EDUCATI ON
(5) GEORGE MASON UNI VERSI TY FOUNDATI ON, | NC.
3301 N FAI RFAX DRI VE ARLI NGTON, VA 22201 54-1603842 |[501(C)(3) 10, 000. EDUCATI ON
(6) GEORGETOWN UNI VERSI TY
G FT PROCESSI NG WASHI NGTON, DC 20073 53-0196603 [501(C)(3) 57, 800. EDUCATI ON
(7) G FT OF LIFE, INC.
6405 METCALF AVENUE, SUI TE 109 48- 1198979 [501(C)(3) 24, 900. HEALTH CARE
(8) G LDA'S CLUB KANSAS CI TY
21 W43RD STREET KANSAS CITY, MO 64111 20- 0493511 |[501(C)(3) 85, 399. DI SEASES, DI SCRDERS
(9) G RL SCOUTS OF GULFCOAST FLORI DA, | NC.
4780 CATTLEMEN ROAD SARASOTA, FL 34233 59-0760212 |[501(C)(3) 10, 000. 'YOUTH DEVELOPMENT
(10) G RL SCOUTS OF NE KANSAS AND NW M SSCURI
8383 BLUE PARKWAY DRI VE 43- 0892926 |[501(C)(3) 63, 615. 'YOUTH DEVELOPMENT
(11) G RL SCOQUTS OF THE USA
420 FI FTH AVENUE NEW YORK, NY 10018 13-1624016 |501(0C)(3) 69, 099. 'YOUTH DEVELOPMENT
(12) G RL SCOUTS-SPI RIT OF NEBRASKA
8230 BEECHWOOD DRI VE LI NCOLN, NE 68510 47-0432299 |[501(C)(3) 68, 500. 'YOUTH DEVELOPMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) G RLS | NCORPORATED OF ALANMEDA COUNTY
510 16TH STREET, SUI TE 100 94- 1558073 [501(C) (3) 20, 000. 'YOUTH DEVELOPMENT
(2) G RLS M DDLE SCHOOL
3400 W BAYSHORE ROAD PALO ALTO, CA 94303 94- 3253594 [501(C) (3) 30, 000. EDUCATI ON
(3) G RLS ON THE RUN SERVI NG GREATER KANSAS CI T
211 W 18TH STREET KANSAS CI TY, MO 64108 20- 8508128 |[501(C)(3) 16, 885. 'YOUTH DEVELOPMENT
(4) G VE SAFE WATER
PO BOX 8833 KANSAS CITY, MO 64114 46- 4821379 |[501(C)(3) 10, 620. PHI LANTHROPY, VOLUNT
(5) G VE SOVETHI NG BACK
902 CARNEG E CENTER, SUI TE 160 81- 1504712 |[501(C)(3) 1, 002, 000. EDUCATI ON
(6) G VING THE BASICS, |INC
927 S 7TH STREET KANSAS CITY, KS 66105 45-3069975 |[501(C)(3) 846, 770. HUMAN SERVI CES
(7) GLEANERS COMMUNI TY FOOD BANK, | NC.
2131 BEAUFAIT DETRO T, M 48207 38-2156255 |[501(C)(3) 5, 600. FOOD, AGRI CULTURE &
(8) GLOBAL BI RTHI NG HOVE FOUNDATI ON, | NC.
5000 W 134TH STREET LEAWOOD, KS 66209 41- 2156522 |[501(C)(3) 13, 500. | NTERNATI ONAL, FOREI
(9) GLOBAL FUND FOR WOMEN, | NC.
800 MARKET STREET, 7TH FLOOR 77-0155782 |[501(C)(3) 20, 000. | NTERNATI ONAL, FOREI
(10) GLOBAL MOBI LI ZATI ON M NI STRI ES
9435 LORTON MARKET STREET, SU TE 721 20- 1030740 |[501(C)(3) 7, 000. RELI G ON- RELATED
(11) GLOBAL SCHOLARS
PO BOX 12147 OVERLAND PARK, KS 66282 56- 1627401 [501(C)(3) 7, 500. EDUCATI ON
(12) GLOBAL TRAI NI NG NETWORK | NC
PO BOX 6507 PECRI A, AZ 85385 68- 0586399 [501(C)(3) 7, 200. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398

il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GO4GRAHAM
3715 QUI TMAN STREET DENVER, CO 80212 81- 3522716 |[501(C)(3) 50, 000. VENTAL HEALTH & CRI'S
(2) GOLDVAN SACHS PHI LANTHROPY FUND
200 W15TH STREET, 15TH FLOOR 31- 1774905 |[501(C)(3) 100, 000. PHI LANTHROPY, VOLUNT
(3) GOOD FOOD | NSTI TUTE
1380 MONRCE STREET NW UNIT 229 81- 0840578 |[501(C)(3) 300, 000. FOOD, AGRI CULTURE &
(4) GOOD SAVARI TAN CENTER OF EXCELSI OR SPRI NGS
108 S THOWPSON AVENUE 43- 1526962 [501(C)(3) 7, 600. HUMAN SERVI CES
(5) GOOD SHEPHERD CATHOLI C CHURCH
233 CARLTON STREET ONTARI O 48- 0805118 |[501(C)(3) 14, 160. RELI G ON- RELATED
(6) GOOD SHEPHERD CATHOLI C SCHOCOL
12800 WEST 75TH STREET SHAWNEE, KS 66216 48- 1202926 |[501(C)(3) 18, 818. EDUCATI ON
(7) GOOD SHEPHERD LUTHERAN CHURCH
11204 S 204TH STREET GRETNA, NE 68028 0 501(C) (3) 7, 000. RELI G ON- RELATED
(8) GOOD SHEPHERD UNI TED METHODI ST CHURCH
9555 N OAK TRAFFI CWAY KANSAS CI TY, MO 64155 |43-1599434 |501(C)(3) 18, 500. RELI G ON- RELATED
(9) GORDON PARKS ELEMENTARY SCHOOL
3715 WYOM NG KANSAS CI TY, MO 64111 43-1837978 |[501(C)(3) 18, 750. EDUCATI ON
(10) GOTTA HAVE HOPE, | NC.
16340 DEARBORN DRI VE STI LVELL, KS 66085 27- 3417682 |[501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(11) GRACE AND HOLY TRI NI TY CATHEDRAL
415 W 13TH STREET KANSAS CI TY, MO 64105 44- 0552053 |[501(C)(3) 39, 100. RELI G ON- RELATED
(12) GRACE CHRI STI AN FELLOASHI P CHURCH
7230 QUI VI RA ROAD SHAWNEE, KS 66216 48- 0904090 ([501(C)(3) 20, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) GRACE CHURCH OF OVERLAND PARK
8500 W 159TH STREET OVERLAND PARK, KS 66223 |74-2807714 |501(C)(3) 18, 000. RELI G ON- RELATED
(2) GRACE COVENANT PRESBYTERI AN CHURCH
11100 COLLECE BLVD OVERLAND PARK, KS 66210 0 501(C) (3) 39, 800. RELI G ON- RELATED
(3) GRACE UNI TED COWWLUNITY M NI STRI ES
801 BENTON BLVD KANSAS CITY, MO 64124 66- 0645519 [501(C) (3) 17, 500. HUMAN SERVI CES
(4) GRACE UNI TED METHODI ST CHURCH
11485 S RI DGEVI EW RD OLATHE, KS 66061 48- 6077063 [501(C)(3) 13, 382. RELI G ON- RELATED
(5) GRACELAND UNI VERSI TY
1 UNI'VERSI TY PLACE LAMONI, | A 50140 42-0707114 |[501(C)(3) 25, 000. EDUCATI ON
(6) GRALAND COUNTRY DAY SCHOOL
55 CLERMONT STREET DENVER, CO 80220 84-0402699 ([501(C)(3) 25, 000. EDUCATI ON
(7) GRAND TETON MUSI C FESTI VAL
4015 N LAKE CREEK DRI VE, SU TE 100 23-7034152 |[501(C)(3) 7, 000. ARTS, CULTURE & HUVA
(8) GRANDVI EW ASSI STANCE PROGRAM
1121 MAIN STREET GRANDVI EW MO 64030 43-1607813 |[501(C)(3) 16, 249. HUMAN SERVI CES
(9) GREAT HEI GHTS INC
1116 23RRD STREET S BI RM NGHAM AL 35205 63-1129971 |[501(C)(3) 7, 500. EDUCATI ON
(10) GREAT PLAINS SPCA
5428 ANTI OCH DRI VE MERRI AM KS 66202 05- 0552529 [501(C) (3) 71, 299. ANl MAL - RELATED
(11) GREAT PLAINS UNI TED METHODI ST CAWPS, | NC.
30811 HORI ZON DRI VE ARKANSAS CI TY, KS 67005 |0 501(C) (3) 10, 000. RELI G ON- RELATED
(12) GREATER CLEVELAND SPORTS COWM SSI ON
334 EUCLI D AVENUE, SUI TE 100 31-1381131 |[501(C)(3) 6, 250. RECREATI ON & SPORTS
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) GREATER KANSAS CI TY SPORTS FOUNDATI ON
114 W11TH STREET, SU TE 300 43- 1530518 |[501(C)(3) 36, 103. RECREATI ON & SPORTS
(2) GREENFI ELD CENTER SCHOOL
71 MONTAGUE CI TY ROAD GREENFI ELD, MA 01301 0 501(C) (3) 169, 100. EDUCATI ON
(3) GREENLI GHT FUND I NC.
200 CLARENDON, 44TH FLOOR BOSTON, MA 02116 20- 0407083 |[501(C)(3) 153, 869. COVMUNI TY | MPROVEMEN
(4) GRINNELL COLLEGE
733 BROAD STREET GRI NNELL, | A 50112 42-0680387 [501(C)(3) 25, 000. EDUCATI ON
(5) GRINTER PLACE FRI ENDS I NC.
PO BOX 11215 KANSAS CITY, KS 66111 23-7031656 [501(C)(3) 10, 500. ARTS, CULTURE & HUVA
(6) GROWN NG FUTURES EARLY EDUCATI ON CENTER | NC
8155 SANTA FE DRI VE OVERLAND PARK, KS 66204 |48-0723044 |501(C)(3) 410, 750. EDUCATI ON
(7) GUADALUPE CENTERS, | NC.
1015 AVEN DA CESAR E. CHAVEZ 44-0610781 |[501(C)(3) 655, 125. HUMAN SERVI CES
(8) GUARDI AN SCHOLARS | NC.
PO BOX 1403 VAIL, CO 81658 46- 3044464 |[501(C)(3) 10, 000. EDUCATI ON
(9) GU DANCE CENTER, |NC.
500 LIM T STREET LEAVENWORTH, KS 66048 48- 1139846 |[501(C)(3) 12, 500. VENTAL HEALTH & CRI'S
(10) GULU PROJECT, INC.
5400 JOHNSON DRI VE, SUI TE 194 82-1003879 |[501(C)(3) 25, 000. | NTERNATI ONAL, FOREI
(11) GURDWARA NANAK DARBAR SAHI B
126 S. CHERRY STREET OLATHE, KS 66061 45- 5640563 [501(C)(3) 10, 000. RELI G ON- RELATED
(12) HABI TAT FOR HUMANI TY | NTERNATI ONAL
121 HABI TAT STREET AMERI CUS, GA 31709 91- 1914868 |[501(C)(3) 7,935. HOUSI NG & SHELTER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HABI TAT FOR HUVANI TY OF KANSAS CI TY
1423 E LI NWOOD BLVD KANSAS CITY, MO 64109 43- 1175749 |[501(C)(3) 43, 473. HOUSI NG & SHELTER
(2) HABI TAT FOR HUVANI TY OF METRO DENVER I NC.
3245 ELI OT STREET DENVER, CO 80211 74- 2050021 |[501(C)(3) 22, 900. HOUSI NG & SHELTER
(3) HADASSAH THE WOMEN S ZI ONI ST ORGANI ZATI ON O
PO BOX 1100 NEW YORK, NY 10268 13-1656651 |501(C) (3) 5, 600. HEALTH CARE
(4) HAITI HEALTH M NI STRI ES
PO BOX 175 G RARD, KS 66743 20- 3767411 |[501(C)(3) 10, 000. HEALTH CARE
(5) HAI TI AN CHRI STI AN M SSI ON
PO BOX 880808 BOCA RATON, FL 33488 43-1170717 |[501(C)(3) 120, 250. RELI G ON- RELATED
(6) HALO FOUNDATI ON
1600 GENESSEE STREET, SU TE 528 20- 1794209 |[501(C)(3) 40, 609. PHI LANTHROPY, VOLUNT
(7) HAM LTON COLLEGE
198 COLLECGE HI LL ROAD CLI NTON, NY 13323 15- 0532200 |501(0O)(3) 200, 000. EDUCATI ON
(8) HAPPYBOTTOMS
303 W79TH STREET KANSAS CI TY, MO 64114 27- 2423540 |[501(C)(3) 71, 563. HUMAN SERVI CES
(9) HARMONY VI NEYARD CHURCH
600 NE 46TH STREET KANSAS CI TY, MO 64116 43- 1650738 [501(C)(3) 24, 000. RELI G ON- RELATED
(10) HARRI'S PARK M DTOMWN SPORTS & ACTI VI TI ES CEN
PO BOX 32901 KANSAS CITY, MO 64171 81- 4579459 |[501(C)(3) 37, 500. RECREATI ON & SPORTS
(11) HARRY S TRUVAN GOCD NEI GHBOR AWARD FOUNDATI
PO BOX 755 SHAWNEE M SSI ON, KS 66201 43- 1113552 |[501(C)(3) 22,180. COVMUNI TY | MPROVEMEN
(12) HARRY S TRUVAN LI BRARY | NSTI TUTE FOR NATL &
5151 TROOST AVENUE, SUI TE 300 43- 6042632 [501(C)(3) 524, 345. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '
5 » Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HARTW G LEGACY FOUNDATI ON
650 M NNESOTA AVENUE KANSAS CITY, KS 66101 20- 4613795 |[501(C)(3) 203, 000. HUMAN SERVI CES
(2) HARVARD UNI VERSI TY
124 MOUNT AUBURN STREET CAMBRI DGE, MA 02138 |04-2103580 |501(C)(3) 129, 175. EDUCATI ON
(3) HARVEST BALL SOCI ETY
PO BOX 34423 KANSAS CITY, MO 64116 06- 1675867 [501(C) (3) 102, 975. HUMAN SERVI CES
(4) HARVESTERS- THE COMVIUNI TY FOOD NETWORK
3801 TOPPI NG AVENUE KANSAS CI TY, MO 64129 43-1208665 [501(C)(3) 742, 931. FOOD, AGRI CULTURE &
(5) HASTI NGS COLLEGE
710 N TURNER AVENUE HASTI NGS, NE 68901 47-0376525 |[501(C)(3) 15, 000. EDUCATI ON
(6) HAWAI I ALLI ANCE FOR PROGRESSI VE ACTI ON
PO BOX 1534 KAPAA, H 96746 46- 5537123 [501(C) (3) 40, 000. COVMUNI TY | MPROVEMEN
(7) HEAD FOR THE CURE
1607 OAK STREET KANSAS CITY, MO 64108 20- 8345719 |[501(C)(3) 46, 090. IVEDI CAL RESEARCH
(8) HEALI NG HOUSE, | NC.
4505 ST. JOHN AVENUE KANSAS CITY, MO 64123 20- 1877757 |[501(C)(3) 102, 100. VENTAL HEALTH & CRI'S
(9) HEART OF AMERI CA SHAKESPEARE FESTI VAL
3732 MAIN STREET KANSAS CITY, MO 64111 43- 1583401 |[501(C)(3) 50, 900. ARTS, CULTURE & HUVA
(10) HEART TO HEART | NTERNATI ONAL, I NC.
PO BOX 15566 LENEXA, KS 66285 48- 1108359 [501(C)(3) 77,173. | NTERNATI ONAL, FOREI
(11) HEARTLAND COVMUNI TY CHURCH
12175 S STRANG LI NE ROAD OLATHE, KS 66062 48- 1022368 [501(C)(3) 94, 000. RELI G ON- RELATED
(12) HEARTLAND MEN S CHORUS
PO BOX 32374 KANSAS CITY, MO 64171 43- 1490366 [501(C)(3) 5, 550. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HEARTLAND THERAPEUTI C RIDING | NC.
PO BOX 391 STILVELL, KS 66085 43- 1115070 |[501(C)(3) 6, 500. HEALTH CARE
(2) HEARTLAND, I NC. DBA L' ARCHE HEARTLAND
PO BOX 40493 OVERLAND PARK, KS 66204 48- 1002026 |[501(C)(3) 12, 600. HUMAN SERVI CES
(3) HEARTSTRI NGS COVMUNI TY FOUNDATI ON
11599 S RI DGEVI EW ROAD OLATHE, KS 66061 48- 1223492 |[501(C)(3) 20, 650. HUMAN SERVI CES
(4) HEI FER PROJIECT | NTERNATI ONAL | NC.
1 WORLD AVENUE LI TTLE ROCK, AR 72202 35-1019477 |[501(C)(3) 53, 120. | NTERNATI ONAL, FOREI
(5) HELZBERG ENTREPRENEURI AL MENTORI NG PROGRAM
2000 BALTI MORE AVENUE, SU TE 200 43-1836443 |[501(C)(3) 6, 350. COVMUNI TY | MPROVEMEN
(6) HERI TAGE CHRI STI AN ACADEMY, | NC.
16000 S BLACKBOB ROAD OLATHE, KS 66062 27-1967892 |[501(C)(3) 33, 194. EDUCATI ON
(7) HHGBEE R-VI11 SCHOOL DI STRICT
101 EVANS STREET H GBEE, MO 65257 0 501(C) (3) 6, 000. EDUCATI ON
(8) HI GH ASPI RATI ONS, | NC.
6320 BROOKSI DE PLAZA, SUI TE 263 81-0673432 |[501(C)(3) 214, 700. 'YOUTH DEVELOPMENT
(9) HI LLCREST COVENANT CHURCH
8801 NALL AVENUE PRAIRIE VILLAGE, KS 66207 48- 0683612 [501(C)(3) 32, 490. RELI G ON- RELATED
(10) H LLCREST HOPE
PO BOX 17 LI BERTY, MO 64069 43- 1175750 |[501(C)(3) 9, 600. HOUSI NG & SHELTER
(11) HLLCREST M NI STRIES OF M DAMERI CA
PO BOX 901924 KANSAS CI TY, MO 64190 20- 3093292 |[501(C)(3) 12, 500. HOUSI NG & SHELTER
(12) H LLCREST PLATTE COUNTY
PO BOX 681298 RI VERSI DE, MO 64168 32-0073248 |[501(C)(3) 56, 550. HOUSI NG & SHELTER
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HI LLSDALE COLLEGE
33 E COLLEGE STREET HI LLSDALE, M 49242 38- 1374230 |[501(C)(3) 28, 475. EDUCATI ON
(2) H SPANI C ECONOM C DEVELOPMENT CORPORATI ON
2130 JEFFERSON STREET KANSAS CITY, MO 64108 |43-1654693 |501(C)(3) 10, 000. COVMUNI TY | MPROVEMEN
(3) HI SPANICS I N PHI LANTHROPY
414 13TH STREET SUI TE 200 OAKLAND, CA 94612 |94-3040607 |501(C)(3) 20, 000. COVMUNI TY | MPROVEMEN
(4) H STORI C KANSAS CI TY FOUNDATI ON
234 W10TH STREET KANSAS CI TY, MO 64105 23-7368504 |[501(C)(3) 17, 851. COVMUNI TY | MPROVEMEN
(5) HI STORI C NORTHEAST- M DTOAN ASSCCI ATI ON, | NC
PO BOX 172403 KANSAS CITY, KS 66117 45- 4925472 [501(C) (3) 15, 500. 'YOUTH DEVELOPMENT
(6) HNC LI VING FOUNDATI ON
6240 W 135TH STREET, SUI TE 200 46- 4214254 |[501(C)(3) 164, 987. DI SEASES, DI SCRDERS
(7) HOLY CROSS CATHOLI C CHURCH OF OVERLAND PARK
8311 W93RD STREET OVERLAND PARK, KS 66212 48- 0759321 |[501(C)(3) 29, 939. RELI G ON- RELATED
(8) HOLY CROSS CATHOLI C SCHOOL
8101 W95TH STREET OVERLAND PARK, KS 66212 48- 1025846 |[501(C)(3) 5, 450. EDUCATI ON
(9) HOLY FAM LY SCHOOL OF FAITH
13240 CRAI G STREET OVERLAND PARK, KS 66213 0 501(C) (3) 35, 000. RELI G ON- RELATED
(10) HOLY TRINITY CATHOLI C CHURCH
9150 PFLUWM ROAD LENEXA, KS 66215 48- 6092154 |[501(C)(3) 63, 450. RELI G ON- RELATED
(11) HOVELESS SERVI CES COALI TI ON OF GREATER KANS
3200 WAYNE, SUI TE 202 KANSAS CITY, MO 64109 |43-1844751 |501(C)(3) 5, 150. HUMAN SERVI CES
(12) HOVES FROM THE HEART, |INC.
6363 COLLEGE BLVD, SUI TE 400 43-1928195 |[501(C)(3) 11, 885. | NTERNATI ONAL, FOREI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HOOVER | NSTI TUTI ON STANFORD UNI VERSI TY
326 GALVEZ MALL STANFCRD, CA 94305 94- 1156365 [501(C)(3) 118, 836. EDUCATI ON
(2) HOPE FAITH M NI STRIES, |INC
705 VIRG NI A AVENUE KANSAS CI TY, MO 64106 02-0727462 |[501(C)(3) 27, 743. HUMAN SERVI CES
(3) HOPE FAM LY CARE CENTER OF KANSAS CITY
3027 PROSPECT AVENUE KANSAS CITY, MO 64128 26- 4021005 |[501(C)(3) 5, 800. HEALTH CARE
(4) HOPE FARM
865 E RAMSEY AVENUE FORT WORTH, TX 76104 75- 2473753 |[501(C)(3) 10, 000. HUMAN SERVI CES
(5) HOPE HOUSE - FRANKLI N COUNTY CHRI STI AN CARl
304 SOQUTH WALNUT STREET OTTAWA, KS 66067 48- 1122731 |[501(C)(3) 40, 000. HOUSI NG & SHELTER
(6) HOPE HOUSE, | NC.
PO BOX 577 LEE'S SUM T, MO 64063 43- 1265685 [501(C)(3) 78, 199. HUMAN SERVI CES
(7) HOPE HOUSE, | NC.
916 ST. ANDREW STREET NEW ORLEANS, LA 70130 |72-0734380 |501(C)(3) 25, 000. HUMAN SERVI CES
(8) HOPE NETWORK OF RAYTOWN
10500 E 350 HI GHWAY RAYTOWN, MO 64138 26- 0240331 [501(C)(3) 11, 500. FOOD, AGRI CULTURE &
(9) HORI ZON ACADEMY
4901 REINHARDT DRI VE, SUTE A 48- 1185324 |[501(C)(3) 68, 000. EDUCATI ON
(10) HORI ZON CHI LDREN S HOME | NTERNATI ONAL | NC
PO BOX 180 PENDLETQON, | N 46064 35-2154451 [501(C) (3) 10, 000. | NTERNATI ONAL, FOREI
(11) HUDSON R-9 PTO, INC.
15012 NE ROUT 52 APPLETON CITY, MO 64724 27- 1184778 |[501(C)(3) 12, 000. EDUCATI ON
(12) HUVAN RI GHTS CAMPAI GN FOUNDATI ON
1640 RHODE | SLAND AVENUE, NW 52- 1481896 |[501(C)(3) 8, 275. ClVIL RIGHTS, SCCI AL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) HUVAN RI GHTS | NI TI ATI VE OF NORTH TEXAS, |NC
2801 SW SS AVENUE DALLAS, TX 75204 75- 2842602 [501(C)(3) 9, 600. HUMAN SERVI CES
(2) HUVAN RI GHTS WATCH, | NC.
350 5TH AVENUE, FLOOR 34 NEW YORK, NY 10118 |13-2875808 |501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(3) HUVANE EDUCATI ON ADVOCATES REACHI NG TEACHER
PO BOX 738 MAMARONECK, NY 10543 41- 2055310 |[501(C)(3) 150, 000. ENVI RONVENT
(4) HUMANE SCCI ETY OF GREATER KANSAS CI TY
5445 PARALLEL PARKWAY KANSAS CITY, KS 66104 |48-0581965 |501(C)(3) 35, 052. ANl MAL - RELATED
(5) HUMANE SCCI ETY OF THE UNI TED STATES
1255 23RD STREET, NW SUI TE 450 53- 0225390 ([501(C)(3) 8, 160. ANl MAL - RELATED
(6) HYMAN BRAND HEBREW ACADEMY
5801 W 115TH STREET OVERLAND PARK, KS 66211 |48-6125262 |501(C)(3) 6, 322. EDUCATI ON
(7) | DAHO ORGANI ZATI ON OF RESOURCE COUNCI LS I NC
910 MAIN STREET, SUI TE 244 BO SE, |D 83702 46- 5310102 [501(C)(3) 30, 000. ENVI RONVENT
(8) I LLINO S WESLEYAN UNI VERSI TY
PO BOX 2900 BLOOM NGTON, IL 61702 37-0662594 [501(C)(3) 17, 500. EDUCATI ON
(9) | MVACULATE CONCEPTI ON PARI SH
3555 S FREMONT AVENUE SPRI NGFI ELD, MO 65804 |0 501(C) (3) 6, 000. RELI G ON- RELATED
(10) N AS MJCH M NI STRY
2050 PLUMBERS WAY, SUITE 190 43- 1645588 [501(C)(3) 5, 500. RELI G ON- RELATED
(11) IN THE NAME OF GRACE
118 N CONI STOR LANE, SU TE B 81- 3596043 |[501(C)(3) 31, 750. VENTAL HEALTH & CRI'S
(12) INCLUSI ON CONNECTI ONS, | NC
2073 E SANTA FE OLATHE, KS 66062 46- 2754831 |[501(C) (3) 10, 467. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) | NDEPENDENCE SCHOOL DI STRI CT #30
201 N FOREST AVENUE | NDEPENDENCE, MO 64050 43-1831303 [501(C)(3) 27,082. EDUCATI ON
(2) | NFANT TODDLER SERVI CES OF JOHNSON COUNTY
6405 METCALF, SU TE 120 74-3062340 ([501(C)(3) 14, 116. HEALTH CARE
(3)  NJURED MARINE SEMPER FI FUND
825 COLLEGE BLVD, SUI TE 102 26- 0086305 [501(C)(3) 15, 650. PUBLI C & SCOCI ETAL BE
(4) | NNER-CI TY COVPUTER STARS FOUNDATI ON
415 N DEARBORN SUI TE 300 CHI CAGO, | L 60654 36-4253411 |[501(C)(3) 30, 000. EMPLOYMENT
(5) | NNOVATI VE TECHNOLOG ES DEVELOPMENT FOUNDAT
4220 SHAWNEE M SSI ON PARKWAY, SU TE 350B 11-3708915 |501(0O)(3) 12, 500. IVEDI CAL RESEARCH
(6) | NSTI TUTE FOR AGRI CULTURE AND TRADE POLI CY
2105 FI RST AVENUE, S M NNEAPQOLI S, MN 55404 36-3501938 [501(C)(3) 10, 333. FOOD, AGRI CULTURE &
(7) I NSTI TUTE FOR JUSTI CE
901 N GLEBE ROAD, SUI TE 900 52- 1744337 |[501(C)(3) 12, 500. ClVIL RIGHTS, SCCI AL
(8) I NTEGRI TY RESOURCE CENTER I NC
PO BOX 25301 OVERLAND PARK, KS 66225 48- 1249384 |[501(C)(3) 7, 000. RELI G ON- RELATED
(9) | NTERLOCHEN CENTER FOR THE ARTS
PO BOX 199 | NTERLOCHEN, M 49643 38-1689022 [501(C)(3) 16, 000. ARTS, CULTURE & HUVA
(10) | NTERNATI ONAL DEBUTANTE BALL FOUNDATION, I N
336 E 69TH STREET NEW YORK, NY 10021 13-3416572 |501(0) (3) 125, 000. PHI LANTHROPY, VOLUNT
(11) I NTERNATI ONAL PLANNED PARENTHOOD FEDERATI ON
125 MAI DEN LANE, 9TH FLOOR 13-1845455 |501(0) (3) 7, 300. HEALTH CARE
(12) | NTERNATI ONAL RESCUE COWM TTEE
PO BOX 6068 ALBERT LEA, MN 56007 13-5660870 |501(C)(3) 9, 600. | NTERNATI ONAL, FOREI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) I NTERVARSI TY CHRI STI AN FELLOASHI P
PO BOX 7895 MADI SON, W 53707 36-2171714 |[501(C)(3) 5, 500. RELI G ON- RELATED
(2) |OMA CI TI ZENS FOR COMMUNI TY | MPROVEMENT
2001 FOREST AVENUE DES MO NES, | A 50311 42-1110721 |[501(C)(3) 135, 333. COVMUNI TY | MPROVEMEN
(3) | OWA STATE UNI VERSI TY FOUNDATI ON
2505 UNIVERSI TY BOULEVARD AMES, | A 50010 42- 1143702 |[501(C)(3) 63, 180. EDUCATI ON
(4) | R SH MUSEUM AND CULTURAL CENTER
19 WLINWOOD KANSAS CITY, MO 64111 43- 1746820 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(5) | VANHOE YOUTH DEVELOPMENT | NC.
4328 JACKSON AVENUE KANSAS CITY, MO 64130 46- 4828995 |[501(C)(3) 12, 000. EDUCATI ON
(6) I ZI AZI FOUNDATI ON
5995 E GRANT ROAD, SUI TE 200 26- 3758898 [501(C)(3) 6, 000. FOOD, AGRI CULTURE &
(7) 3 PAUL GETTY TRUST
1200 GETTY CENTER DR., STE 1000 95- 1790021 |[501(C)(3) 15, 000. ARTS, CULTURE & HUVA
(8) JACKSON COUNTY CASA
2544 HOLMES KANSAS CITY, MO 64108 43- 1401328 |[501(C)(3) 49, 825. CRI ME & LEGAL- RELATE
(9) JACOB' S VELL CHURCH
1617 W42ND STREET KANSAS CITY, MO 64111 43-1871713 |[501(C)(3) 30, 000. RELI G ON- RELATED
(10) JAMES RIVER BASIN PARTNERSHI P
901 S NATI ONAL, PCOB SPRI NGFI ELD, MO 65897 31-1613753 |[501(C)(3) 7, 500. ENVI RONVENT
(11) JAZZ AT ASPEN- SNOWASS
110 E HALLAM STREET, SU TE 104 84-1220222 |[501(C)(3) 15, 000. ARTS, CULTURE & HUVA
(12) JDRF DESERT SOUTHWEST CHAPTER
4343 E CAMELBACK ROAD, SUI TE 230 23-1907729 |[501(C)(3) 183, 190. IVEDI CAL RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JEFFERSON CENTER FOR MENTAL HEALTH
4851 | NDEPENDENCE ST, SUI TE 200 84-0474717 |[501(C)(3) 9, 000. VENTAL HEALTH & CRI'S
(2) JEFFERSON CI TY PUBLI C SCHOOLS ALUWNI ASSCC.
PO BOX 105854 JEFFERSON CI TY, MO 65110 43-1280123 |[501(C)(3) 6, 000. EDUCATI ON
(3) JEFFERSON CI TY SCHOOL DI STRICT
315 E DUNCAN STREET 0 501(C) (3) 11, 457. EDUCATI ON
(4) JEW SH COVMUNAL FUND
575 MADI SON AVENUE, SUI TE 703 23-7174183 |[501(C)(3) 3, 150, 000. PUBLI C & SCOCI ETAL BE
(5) JEW SH COVWWUNI TY CENTER OF GREATER KANSAS C
5801 W 115TH STREET, SUI TE 101 44- 0545992 |[501(C)(3) 81, 060. HUMAN SERVI CES
(6) JEW SH COVWUNI TY CENTERS OF DENVER
350 S DAHLI A STREET DENVER, CO 80246 84-0404245 |[501(C)(3) 10, 000. HUMAN SERVI CES
(7) JEW SH COVMUNI TY FOUNDATI ON OF GREATER KANS
5801 W 115TH STREET, SUI TE 104 43- 6049281 |[501(C)(3) 56, 242. PHI LANTHROPY, VOLUNT
(8) JEWSH FAM LY SERVI CES
5801 W115TH, SU TE 103 44- 0545829 |[501(C)(3) 62, 202. HUMAN SERVI CES
(9) JEW SH FEDERATI ON OF GREATER KANSAS CITY
5801 W 115TH STREET, SUI TE 201 44- 0545913 |[501(C)(3) 269, 077. PHI LANTHROPY, VOLUNT
(10) JEW SH FEDERATI ON OF PALM SPRI NGS AND DESER
69710 H GAWAY 111 RANCHO M RAGE, CA 92270 23-7211881 |[501(C)(3) 26, 850. PHI LANTHROPY, VOLUNT
(11) JEW SH NATI ONAL FUND
78 RANDALL AVE ROCKVI LLE CENTRE, NY 11570 13-1659627 |501(C) (3) 7, 200. | NTERNATI ONAL, FOREI
(12) JEW SH VOCATI ONAL SERVI CE BUREAU OF KANSAS
4600 THE PASEO KANSAS CITY, MO 64110 44- 0545994 |[501(C)(3) 16, 650. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JOHN KNOX VI LLAGE FOUNDATI ON
400 NW MURRAY ROAD LEE'S SUM T, MO 64081 43-1304714 |[501(C)(3) 12, 000. HUMAN SERVI CES
(2) JOHNS HOPKI NS BLOOVBERG SCHOOL OF PUBLIC HE
615 N WOLFE STREET, ROOM E2132 52-0595110 |[501(C)(3) 5,153, 623. EDUCATI ON
(3) JOHNSON COUNTY COMMUNI TY COLLEGE FOUNDATI ON
12345 COLLECE BLVD OVERLAND PARK, KS 66210 23-7164614 |[501(C)(3) 2,138, 436. EDUCATI ON
(4) JOHNSON COUNTY HEALTH DEPARTMENT
11875 S SUNSET, SUI TE 300 OLATHE, KS 66061 48- 6034760 [501(C)(3) 128, 800. PUBLI C & SCOCI ETAL BE
(5) JOHNSON COUNTY | NTERFAI TH HOSPI TALI TY NETWO
6315 W 110TH STREET OVERLAND PARK, KS 66211 |20-0118693 |501(C)(3) 20, 940. HOUSI NG & SHELTER
(6) JOHNSON COUNTY LI BRARY FOUNDATI ON
PO BOX 2933 SHAWNEE M SSI ON, KS 66201 74-2830491 |[501(C)(3) 125, 803. EDUCATI ON
(7) JOHNSON COUNTY MUSEUM FOUNDATI ON
8788 METCALF AVENUE OVERLAND PARK, KS 66212 |48-1042901 |501(C)(3) 75, 250. ARTS, CULTURE & HUVA
(8) JOHNSON COUNTY PARK & RECREATI ON FOUNDATI ON
7900 RENNER ROAD SHAWNEE M SSI ON, KS 66219 48- 0859910 ([501(C)(3) 7, 000. RECREATI ON & SPORTS
(9) JOSHUA CENTER FOR NEUROLOG CAL DI SORDERS
400 E BANNI STER ROAD, SUI TE A 43-1782066 [501(C)(3) 5, 100. DI SEASES, DI SCRDERS
(10) JOURNEY COMMUNI TY CHURCH
7921 SANTA FE DRI VE OVERLAND PARK, KS 66204 |0 501(C) (3) 34, 000. RELI G ON- RELATED
(11) JOURNEY TO NEW LI FE, INC
3120 TROOST AVENUE KANSAS CITY, MO 64109 46- 3435417 |[501(C)(3) 209, 350. HUMAN SERVI CES
(12) JUDI CI AL WATCH, | NC.
425 TH RD STREET SW SUI TE 800 52- 1885088 [501(C)(3) 15, 300. CRI ME & LEGAL- RELATE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) JUMPSTART FOR YOUNG CHI LDREN, | NC.
4825 TROOST AVENUE, SUI TE 215 04- 3262046 |[501(C)(3) 146, 230. EDUCATI ON
(2) JUNI OR ACHI EVEMENT OF GREATER KANSAS CI TY
4001 BLUE PARKWAY, SUITE 210 44-0604809 [501(C)(3) 95, 700. 'YOUTH DEVELOPMENT
(3) JUNI OR ACHI EVEMENT OF ROCKY MOUNTAIN, | NC.
1445 MARKET STREET, SU TE 200 84-0430495 |[501(C)(3) 5, 050. 'YOUTH DEVELOPMENT
(4) JUNIOR GOLF FOUNDATI ON OF GREATER KANSAS Cl
7501 BLUE RI VER ROAD KANSAS CI TY, MO 64132 43- 1532215 |[501(C)(3) 23, 075. 'YOUTH DEVELOPMENT
(5) JUNIOR LEAGUE OF KANSAS CITY, M SSOURI | NC.
9215 WARD PARKVWAY KANSAS CI TY, MO 64114 44- 0546100 |[501(C)(3) 16, 250. COVMUNI TY | MPROVEMEN
(6) JUST CAPI TAL FOUNDATI ON, | NC.
44 E 30TH STREET, 11TH FLOOR 36- 4764467 [501(C)(3) 10, 000. SOCI AL SCI ENCE
(7) JUST LIKE YOU, |INC
6320 BROOKSI DE PLAZA, SUI TE 293 26- 4753087 [501(C)(3) 6, 900. ARTS, CULTURE & HUVA
(8) JUSTI CE COW TTEE, INC
3440 79TH STREET, APT 3G 36- 4576355 [501(C)(3) 41, 760. ClVIL RIGHTS, SCCI AL
(9) KANBE' S MARKETS
4747 TROOST AVENUE, SUI TE 207 81- 1505292 |[501(C)(3) 6, 000. FOOD, AGRI CULTURE &
(10) KANSAS ACTI ON FOR CHI LDREN, I NC.
709 S KANSAS, SU TE 200 TOPEKA, KS 66603 48- 0879502 |[501(C)(3) 97, 737. HUMAN SERVI CES
(11) KANSAS BI G BROTHERS BI G SI STERS, | NC.
310 E 2ND STREET W CHI TA, KS 67202 23-7056717 |[501(C)(3) 7, 500. 'YOUTH DEVELOPMENT
(12) KANSAS CI TY ACTORS THEATRE, |NC.
PO BOX 414260 KANSAS CITY, MO 64141 30- 0262481 |[501(C)(3) 14, 250. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) KANSAS CI TY ARCHI TECTURAL FOUNDATI ON
1801 MCGEE STREET, SU TE 100 43- 1336613 [501(C)(3) 37, 000. ARTS, CULTURE & HUVA
(2) KANSAS CI TY ART | NSTI TUTE
4415 WARW CK BOULEVARD 44- 0546278 |[501(C)(3) 6, 024, 758. EDUCATI ON
(3) KANSAS CI TY AUTI SM TRAI NI NG CENTER
10842 MCCGEE STREET KANSAS CITY, MO 64114 43-1923793 |[501(C)(3) 21, 600. EDUCATI ON
(4) KANSAS CI TY BALLET ASSOCI ATI ON
500 W PERSHI NG ROAD KANSAS CI TY, MO 64108 43- 6052680 [501(C)(3) 245, 650. ARTS, CULTURE & HUVA
(5) KANSAS CI TY BOYS CHO R
1 WARMOUR, SUITE 16 KANSAS CITY, MO 64111 43-1750131 |[501(C)(3) 10, 100. ARTS, CULTURE & HUVA
(6) KANSAS CI TY CENTER FOR THE CHI LDREN S BOOXK
919 E. 14TH AVE NORTH KANSAS CI TY, MO 64116 |47-2324303 |501(C)(3) 37, 900. EDUCATI ON
(7) KANSAS CI TY CHORALE
5601 WYANDOTTE STREET, SUI TE 412 43-1283321 |[501(C)(3) 19, 500. ARTS, CULTURE & HUVA
(8) KANSAS CI TY CHRI STI AN SCHOOL
4801 W 79TH STREET 48- 0623381 [501(C)(3) 108, 769. EDUCATI ON
(9) KANSAS CI TY COMMUNI TY GARDENS, | NC.
6917 KENSI NGTON AVENUE 43- 1356677 [501(C)(3) 28, 500. HUMAN SERVI CES
(10) KANSAS CI TY DI RECT MARKETI NG ASSCCI ATI ON ED
PO BOX 419264 KANSAS CITY, MO 64141 20- 1697135 |[501(C)(3) 10, 000. EDUCATI ON
(11) KANSAS CI TY FRIENDS OF ALVIN Al LEY
1714 E 18TH STREET KANSAS CITY, MO 64108 43- 1412078 |[501(C)(3) 73, 360. ARTS, CULTURE & HUVA
(12) KANSAS CI TY G RLS PREPARATORY ACADEMY
4550 MAI N STREET, SUI TE 227 81-4691824 |[501(C)(3) 34, 600. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .« v v v v b i vt e e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KANSAS CI TY HOSPI CE FOUNDATI ON
1500 MEADOW LAKE PARKWAY, SUI TE 200 43- 1724085 [501(C)(3) 8, 800. HUMAN SERVI CES
(2) KANSAS CI TY HOSPI CE | NC.
1500 MEADOW LAKE PARKWAY, SUI TE 200 43-1209344 |[501(C)(3) 119, 650. HUMAN SERVI CES
(3) KANSAS CI TY JAZZ ALI VE
3013 MAIN STREET KANSAS CITY, MO 64108 46- 5409469 [501(C)(3) 6, 000. ARTS, CULTURE & HUVA
(4) KANSAS CI TY KANSAS COVMUNI TY COLLEGE
7250 STATE AVENUE KANSAS CITY, KS 66112 48- 0947391 |[501(C)(3) 29, 300. EDUCATI ON
(5) KANSAS CI TY KANSAS POLI CE ATHLETI C LEAGUE |
800 N 5TH STREET KANSAS CITY, KS 66101 27-1089111 |[501(C)(3) 35, 000. CRI ME & LEGAL- RELATE
(6) KANSAS CI TY KANSAS PUBLI C LI BRARY
625 M NNESOTA AVENUE KANSAS CITY, KS 66101 0 501(C) (3) 20, 951. EDUCATI ON
(7) KANSAS CI TY KANSAS PUBLI C LI BRARY FOUNDATI O
625 M NNESOTA AVENUE KANSAS CITY, KS 66101 48- 0897347 |[501(C)(3) 25, 000. EDUCATI ON
(8) KANSAS CI TY KANSAS PUBLI C SCHOOLS, USD 500
2010 N 59TH STREET KANSAS CI TY, KS 66104 48-6031181 [501(C)(3) 75, 493. EDUCATI ON
(9) KANSAS CI TY KANSAS VEST KIWANI S FOUNDATI ON
4015 N 111TH STREET KANSAS CI TY, KS 66109 45-1717213 |[501(C) (3) 10, 500. COVMUNI TY | MPROVEMEN
(10) KANSAS CI TY MARINE CORPS RESERVE TOYS FOR T
3805 E 155TH STREET KANSAS CI TY, MO 64147 20- 3021444 |[501(C)(3) 6, 107. HUMAN SERVI CES
(11) KANSAS G TY METROPOLI TAN BAR FOUNDATI ON
2300 MAIN STREET, SUI TE 100 43- 1179222 |[501(C)(3) 6, 530. CRI ME & LEGAL- RELATE
(12) KANSAS CI TY METROPOLI TAN CRI ME COWM SSI ON |
3100 BROADVWAY, SUI TE 226 44- 0540176 |[501(C)(3) 27, 200. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . v v v i i v i v i b i e e e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i v i i i e i e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 104



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KANSAS CITY M SSOURI PARKS AND RECREATI ON
4600 E 63RD STREET KANSAS CI TY, MO 64130 0 501(C) (3) 196, 760. RECREATI ON & SPORTS
(2) KANSAS CI TY M SSOURI SCHOOL DI STRI CT
2901 TROOST AVENUE KANSAS CITY, MO 64109 43- 1340999 ([501(C)(3) 524, 000. EDUCATI ON
(3) KANSAS CI TY NEI GHBORHOOD ACADEMY
1619 E 24TH TERRACE KANSAS CITY, MO 64108 47-5359250 |[501(C)(3) 350, 000. EDUCATI ON
(4) KANSAS CI TY PET PRQJIECT
4400 RAYTOWN ROAD KANSAS CITY, MO 64129 45-3067615 |[501(C)(3) 714, 010. ANl MAL - RELATED
(5) KANSAS CI TY PUBLI C LI BRARY
14 W10TH STREET KANSAS CI TY, MO 64105 43- 1497955 |[501(C)(3) 109, 025. EDUCATI ON
(6) KANSAS CI TY PUBLI C SCHOOLS EDUCATI ON FOUNDA
2901 TROOST AVENUE KANSAS CITY, MO 64109 46- 1176494 |[501(C) (3) 11, 250. EDUCATI ON
(7) KANSAS CI TY REGAP - RETI RED GREYHOUNDS AS P
PO BOX 27014 OVERLAND PARK, KS 66225 43-1725776 |[501(C)(3) 7, 050. ANl MAL - RELATED
(8) KANSAS CI TY REPERTORY THEATRE, | NC.
4825 TROOST AVENUE, SUI TE 106 43-1168979 |[501(C)(3) 275, 010. ARTS, CULTURE & HUVA
(9) KANSAS CI TY RESCUE M SSI ON
1520 CHERRY STREET KANSAS CITY, MO 64108 43-1287029 |[501(C)(3) 98, 559. HOUSI NG & SHELTER
(10) KANSAS CI TY ROSE SOCI ETY
5200 PENNSYLVANI A AVENUE 23-7356074 |[501(C)(3) 7, 500. ENVI RONVENT
(11) KANSAS CI TY SCHOLARS, | NC.
8080 WARD PKWY, SUI TE 402 81-3287932 |[501(C)(3) 268, 680. EDUCATI ON
(12) KANSAS CI TY SI GVA ALPHA | OTA PHI LANTHRCPI ES
2923 GRAND AVENUE KANSAS CITY, MO 64108 23-7155174 |[501(C)(3) 6, 000. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KANSAS CI TY SLUGGERS BASEBALL, I NC.
6721 W 121ST STREET OVERLAND PARK, KS 66209 |26-0587419 |501(C)(3) 10, 500. RECREATI ON & SPORTS
(2) KANSAS CI TY STARTUP FOUNDATI ON
1712 MAIN STREET, SU TE 426 47-2601220 |[501(C)(3) 202, 492. EMPLOYMENT
(3) KANSAS CI TY SYMPHONY
1703 WYANDOTTE STREET, SU TE 200 43-1297475 |[501(C)(3) 2,886, 431. ARTS, CULTURE & HUVA
(4) KANSAS CI TY TEACHER RESI DENCY, | NC.
415 DELEWARE STREET, SUI TE 4E 47-5135488 |[501(C)(3) 70, 000. EDUCATI ON
(5) KANSAS CI TY URBAN YOUTH ACADEMY, | NC.
ONE ROYAL WAY KANSAS CITY, MO 64129 47-5312862 |[501(C)(3) 19, 168. RECREATI ON & SPORTS
(6) KANSAS CI TY YOUNG AUDI ENCES, | NC.
3732 MAIN STREET KANSAS CITY, MO 64111 43- 6046557 [501(C)(3) 168, 446. ARTS, CULTURE & HUVA
(7) KANSAS HI STORI CAL FOUNDATI ON
6425 SW6TH AVENUE TOPEKA, KS 66615 48- 6102800 [501(C)(3) 6, 000. ARTS, CULTURE & HUVA
(8) KANSAS | NTERNATI ONAL FI LM FESTI VAL
3707 W95TH STREET OVERLAND PARK, KS 66206 48- 1238946 |[501(C)(3) 25, 000. ARTS, CULTURE & HUVA
(9) KANSAS KI WANI'S FOUNDATI ON, | NC.
PO BOX 524 COLBY, KS 67701 48- 6122736 [501(C)(3) 12, 000. COVMUNI TY | MPROVEMEN
(10) KANSAS PQLI CY | NSTI TUTE
250 N WATER, SUI TE 216 W CHI TA, KS 67202 23-7047821 |[501(C)(3) 18, 500. PUBLI C & SCOCI ETAL BE
(11) KANSAS SCHOOL OF CLASSI CAL BALLET
7330 WB80TH STREET OVERLAND PARK, KS 66204 27- 4825435 |[501(C)(3) 7, 500. ARTS, CULTURE & HUVA
(12) KANSAS STATE NEWAN FOUNDATI ON
711 DENI SON AVENUE MANHATTAN, KS 66502 48- 0734024 |[501(C)(3) 7,583. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KANSAS STATE UNI VERSI TY
104 FAI RCHI LD HALL MANHATTAN, KS 66506 44-0619208 |[501(C)(3) 18, 700. EDUCATI ON
(2) KANSAS STATE UNI VERSI TY FOUNDATI ON
1800 KI MBALL AVENUE, SU TE 200 48- 0667209 [501(C)(3) 719, 863. EDUCATI ON
(3) KANSAS UNI VERSI TY ENDOAWENT ASSOCI ATI ON
PO BOX 928 LAWRENCE, KS 66044 48- 0547734 |[501(C)(3) 5, 350, 751. EDUCATI ON
(4) KAPAUN MT. CARMEL CATHOLI C HI GH SCHOOL
8506 E CENTRAL AVENUE W CHI TA, KS 67206 48-0778772 |[501(C)(3) 50, 000. EDUCATI ON
(5) KAPPA KAPPA GAMVA FOUNDATI ON
530 E TOAWN STREET COLUMBUS, OH 43216 31- 6049792 |[501(C)(3) 24, 650. PHI LANTHROPY, VOLUNT
(6) KAUFFMAN CENTER FOR THE PERFORM NG ARTS
1601 BROADWAY BLVD KANSAS CITY, MO 64108 43- 1866550 [501(C)(3) 3, 587, 808. ARTS, CULTURE & HUVA
(7) KC CARE HEALTH CENTER
3515 BROADWAY BLVD. KANSAS CITY, MO 64111 43-0967292 |[501(C)(3) 16, 100. HEALTH CARE
(8) KC CENTRAL SEVENTH DAY ADVENTI ST CHURCH
14651 PETERSON ROAD KANSAS CITY, MO 64149 44-6005435 |[501(C)(3) 7, 000. RELI G ON- RELATED
(9) KC CLAY GUI LD
200 WEST 74TH STREET KANSAS CI TY, MO 64114 43- 1480279 |[501(C)(3) 5, 100. ARTS, CULTURE & HUVA
(10) KC CREATES | NC.
PO BOX 415001 KANSAS CITY, MO 64141 04- 3810756 [501(C)(3) 697, 605. ARTS, CULTURE & HUVA
(11) KC MOTHERS | N CHARGE
3200 WAYNE ST., SUITE 124 47-2342408 |[501(C)(3) 12, 100. CRI ME & LEGAL- RELATE
(12) KC NATI VE PLANT | NI TIATIVE, |NC.
PO BOX 32131 KANSAS CITY, MO 64111 81-1676316 [501(C)(3) 5, 700. ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KCPT - PUBLIC TELEVI SION 19 INC
125 E 31ST STREET KANSAS CITY, MO 64108 23-7114952 |[501(C)(3) 780, 520. ARTS, CULTURE & HUVA
(2) KCRW FOUNDATI ON
1900 PI CO BLVD SANTA MONI CA, CA 90405 95- 3750631 [501(C)(3) 10, 250. ARTS, CULTURE & HUVA
(3) KCYM PHI LANTHROPI C FUND
5211 CHERRY STREET KANSAS CI TY, MO 64110 43-1573081 |[501(C)(3) 42, 750. PHI LANTHROPY, VOLUNT
(4) KEAN UNI VERSI TY FOUNDATI ON
1000 MORRI'S AVENUE UNI ON, NJ 07083 22-2849480 |[501(C)(3) 7, 000. EDUCATI ON
(5) KEHI LAT ROVEMJ
43 CENTRAL PARK N #1A NEW YORK, NY 10026 11-3774106 |501(C)(3) 3, 000, 000. RELI G ON- RELATED
(6) KEHI LATH | SRAEL SYNAGOGUE
10501 CONSER OVERLAND PARK, KS 66212 0 501(C) (3) 6, 485. RELI G ON- RELATED
(7) KEMPER MUSEUM OPERATI NG FOUNDATI ON
4420 WARW CK BLVD KANSAS CITY, MO 64111 43-1715390 ([501(C)(3) 160, 575. ARTS, CULTURE & HUVA
(8) KENT SCHOOL
ONE MACEDONI A RD KENT, CT 06757 06- 0646687 [501(C)(3) 7, 500. EDUCATI ON
(9) KENYON COLLEGE
105 CHASE AVENUE GAMBI ER, OH 43022 31-4379507 |[501(C)(3) 11, 000. EDUCATI ON
(10) KIDS ACROSS AMERI CA FOUNDATI ON
2036 TI MBERLAKE ROAD BRANSQN, MO 65616 43- 1348373 |[501(C)(3) 8, 410. 'YOUTH DEVELOPMENT
(11) KIDSTLC, INC.
480 S ROGERS ROAD OLATHE, KS 66062 48- 0774593 |[501(C)(3) 37, 565. HUMAN SERVI CES
(12) KI PP ENDEAVOR ACADEMY
2700 E 18TH STREET KANSAS CI TY, MO 64127 20- 8552002 |[501(C)(3) 10, 050. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) KED I NC.
2601 MARI PCSA STREET 94- 1241309 |[501(C)(3) 6, 050. ARTS, CULTURE & HUVA
(2) KSU CHRI STI AN CHALLENGE
PO BOX 832 MANHATTAN, KS 66505 81-2916314 |[501(C)(3) 5, 416. RELI G ON- RELATED
(3) KU ALUMNI ASSOCI ATI ON
1266 OREAD AVENUE LAWRENCE, KS 66045 48- 0291250 |[501(C)(3) 12, 300. EDUCATI ON
(4) KU MEDI CAL CENTER RESEARCH | NSTI TUTE, | NC.
250A KENNI NGTON LANE KANSAS CI TY, KS 66160 48-1108830 [501(C)(3) 340, 495. 0
(5) KVC BEHAVI ORAL HEALTHCARE
21350 W 153RD STREET CLATHE, KS 66061 48-0770308 [501(C)(3) 6, 850. HUMAN SERVI CES
(6) KVC HEALTH SYSTEMS, |NC.
21350 W 153RD STREET CLATHE, KS 66061 26- 2516589 [501(C)(3) 45, 750. HUMAN SERVI CES
(7) LA JOLLA | NSTI TUTE FOR ALLERGY AND | MVUNOLO
9420 ATHENA CI RCLE LA JOLLA, CA 92037 33-0328688 [501(C)(3) 38, 500. DI SEASES, DI SCRDERS
(8) LA NAPQULE ART FOUNDATI ON
1900 HUDSON STREET DENVER, CO 80220 13-5638284 |501(0) (3) 7, 500. | NTERNATI ONAL, FOREI
(9) LAC COURTE OREI LLES FOUNDATI ON, | NC.
6756 N VI CTORY HEI GHTS ClI RCLE 27- 0463353 [501(C)(3) 10, 000. ENVI RONVENT
(10) LACOBA HOMES I NC
PO BOX 885 MONETT, MO 65708 43- 0863738 [501(C)(3) 10, 000. HOUSI NG & SHELTER
(11) LAFAYETTE COLLEGE
BOX 3000 EASTON, PA 18042 24-0795686 [501(C)(3) 10, 000. EDUCATI ON
(12) LAKE QUI VIRA MOTHERS CLUB
302 TERRACE TRAIL W LAKE QUI VIRA, KS 66217 14-1874162 |501(C) (3) 40, 000. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LAKELAND COVMMUNI TY CHURCH
913 NE COLBERN ROAD LEE'S SUM T, MO 64086 43-1708512 |[501(C)(3) 14, 000. RELI G ON- RELATED
(2) LAKEMARY CENTER
100 LAKEMARY DRI VE PAOLA, KS 66071 48- 0732570 |[501(C)(3) 25, 000. HUMAN SERVI CES
(3) LAKEMARY CENTER ENDOWVENT ASSOCI ATI ON
100 LAKEMARY DRI VE PAOLA, KS 66071 23-7423516 [501(C)(3) 9, 850. HUMAN SERVI CES
(4) LAKEVI EW VI LLAGE FOUNDATI ON
9100 PARK STREET LENEXA, KS 66215 74-2809238 |[501(C)(3) 6, 500. COVMUNI TY | MPROVEMEN
(5) LAND STEWARDSHI P PROJECT
821 E 35TH STREET, SUI TE 200 41- 1466054 |[501(C)(3) 145, 333. FOOD, AGRI CULTURE &
(6) LANSI NG EDUCATI ONAL FOUNDATI ON
200 E MARY STREET LANSI NG KS 66043 26-2273288 |[501(C)(3) 82, 875. EDUCATI ON
(7) LAURA CRANDALL BROWN OVARI AN CANCER FOUNDAT
PO BOX 26791 BI RM NGHAM AL 35260 27- 1537539 |[501(C)(3) 7, 000. DI SEASES, DI SCRDERS
(8) LAW FOUNDATI ON OF THE UNI VERSI TY OF M SSCUR
500 E 52ND STREET KANSAS CI TY, MO 64110 23-7069620 [501(C)(3) 11, 416. EDUCATI ON
(9) LAVRENCE COMMUNI TY SHELTER, | NC.
3655 E 25TH STREET LAWRENCE, KS 66046 74- 2848203 |[501(C)(3) 25, 250. HOUSI NG & SHELTER
(10) LAVRENCE HUVANE SCCI ETY
1805 E 19TH STREET LAWRENCE, KS 66046 48- 0641821 |[501(C)(3) 8, 000. ANl MAL - RELATED
(11) LEAD TO READ
6022 N STRATHBURY AVENUE 82- 1256215 |[501(C)(3) 28, 825. EDUCATI ON
(12) LEADI NG EDUCATORS | NC.
1824 ORTHA CASTLE HALEY BLVD 45- 1447048 |[501(C)(3) 9, 662. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) LEARNSERVE | NTERNATI ONAL
PO BOX 6203 WASHI NGTON, DC 20015 80- 0208444 |[501(C)(3) 10, 400. 'YOUTH DEVELOPMENT
(2) LEAVENWORTH PUBLI C SCHOOLS EDUCATI ON FOUNDA
200 N 4TH STREET LEAVENWORTH, KS 66048 48-1192843 |[501(C)(3) 6, 000. EDUCATI ON
(3) LEAWOOD PRESBYTERI AN CHURCH
2715 W 83RD STREET LEAWOCD, KS 66206 48- 0544578 [501(C) (3) 23, 200. RELI G ON- RELATED
(4) LEE'S SUMM T EDUCATI ONAL FOUNDATI ON, | NC.
301 NE TUDOR ROAD LEE'S SUM T, MO 64086 43-1615117 |[501(C)(3) 5, 350. EDUCATI ON
(5) LEE'S SUW T UNI TED METHODI ST CHURCH
3381 NW CH PVAN ROAD LEE'S SUW T, MO 64081 |44-0579859 |501(C)(3) 67, 300. RELI G ON- RELATED
(6) LEGAL AID OF VESTERN M SSCURI
4001 BLUE PARKWAY, SUITE 300 13-1685039 |501(0)(3) 72, 600. CRI ME & LEGAL- RELATE
(7) LENEXA BAPTI ST CHURCH
15320 W 87TH STREET PARKWAY 48-1088165 [501(C)(3) 32, 000. RELI G ON- RELATED
(8) LEUKEM A & LYMPHOVA SOCI ETY
6811 SHAWNEE M SSI ON PKWY, SU TE 202 13-5644916 |501(C)(3) 77, 730. DI SEASES, DI SCRDERS
(9) LEWS AND CLARK COLLEGE - LAW SCHOOL
10015 SW TERW LLI GER BLVD 93- 0386858 [501(C)(3) 253, 250. EDUCATI ON
(10) LEXI CON OF SUSTAI NABILITY, INC
3190 EASTMAN LANE PETALUMA, CA 94952 47-1904814 |[501(C)(3) 25, 000. ENVI RONVENT
(11) LI BERTY COMMUNI TY CHRI STMAS TREE
1600 S W THERS ROAD LI BERTY, MO 64068 46- 1283609 [501(C)(3) 44, 723. HUMAN SERVI CES
(12) LI BERTY EDUCATI ON FOUNDATI ON
8 VI CTORY LANE LI BERTY, MO 64068 43-1722276 |[501(C)(3) 8, 255. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LI BERTY HOSPI TAL FOUNDATI ON
2525 GLENN HENDREN DRI VE LI BERTY, MO 64068 43- 1356176 |[501(C)(3) 11, 750. HEALTH CARE
(2) LI BERTY MEMORI AL ASSOCI ATI ON
100 W 26TH STREET KANSAS CI TY, MO 64108 43- 6052673 [501(C)(3) 257, 825. ARTS, CULTURE & HUVA
(3) LI BERTY SYMPHONY ORCHESTRA | NC.
500 COLLEGE HILL LIBERTY, MO 64068 43-1282125 |[501(C)(3) 29, 450. ARTS, CULTURE & HUVA
(4) LI BERTY UNI TED METHODI ST CHURCH
1001 SUNSET AVENUE LI BERTY, MO 64068 44-0647242 |[501(C)(3) 14, 200. RELI G ON- RELATED
(5) LI BERTY WOVEN S CLINIC
1532 NE 96TH STREET, SU TE B 43- 1896695 [501(C)(3) 11, 500. HEALTH CARE
(6) LI DERAMOS - NATI ONAL LATI NO LEADERSHI P ALLI
2678 CLERMONT STREET DENVER, CO 80207 82-0801827 |[501(C)(3) 22, 000. PUBLI C & SCOCI ETAL BE
(7) LI FE UNLI M TED, I NC.
320 ARMOUR ROAD KANSAS CITY, MO 64116 43-1237483 |[501(C)(3) 5, 975. HUMAN SERVI CES
(8) LI NDA HALL LI BRARY FOUNDATI ON
5109 CHERRY STREET KANSAS CI TY, MO 64110 46- 4390683 [501(C)(3) 97, 400. EDUCATI ON
(9) LINDA HALL LI BRARY TRUSTS
5109 CHERRY STREET KANSAS CI TY, MO 64110 44-0527122 |[501(C)(3) 119, 744. EDUCATI ON
(10) LI NN STATE TECHNI CAL COLLEGE
1 TECHNOLOGY DRI VE LI NN, MO 65051 43-1292397 |[501(C)(3) 10, 000. EDUCATI ON
(11) LI TERACY KANSAS CI TY
3036 TROOST AVENUE KANSAS CITY, MO 64109 43- 1435729 |[501(C)(3) 143, 167. EDUCATI ON
(12) LITTLE SI STERS OF THE POOR
8745 JAMES A. REED ROAD 44-0571339 |[501(C)(3) 351, 699. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LI VING ROOM COLLECTI VE
1818 MCGEE STREET KANSAS CITY, MO 64108 45-5176458 |[501(C)(3) 13, 300. ARTS, CULTURE & HUVA
(2) LI VING WATERS CHRI STI AN CANCE CAVP RETREAT
10955 LOVELL, SUI TE 900 48- 1252500 [501(C)(3) 56, 000. RELI G ON- RELATED
(3) LI VI NG NTEGRATED | NC.
5960 DEARBORN, SUI TE 250 M SSI ON, KS 66202 81-3067092 [501(C)(3) 20, 000. VENTAL HEALTH & CRI'S
(4) LVH HEALTH FOUNDATI ON
325 MAI NE STREET LAWRENCE, KS 66044 48- 0771515 |[501(C)(3) 10, 500. HEALTH CARE
(5) LORAS COLLEGE
1450 ALTA VI STA STREET DUBUQUE, | A 52001 42-0680412 |[501(C)(3) 22, 250. EDUCATI ON
(6) LORD OF LIFE LUTHERAN CHURCH
3105 W 135TH STREET LEAWOOD, KS 66224 48- 1059896 [501(C)(3) 12, 125. RELI G ON- RELATED
(7) LGS OLIVOS O S
PO BOX 76 WESTMONT, |L 60559 41-1900265 |[501(C)(3) 72,175. | NTERNATI ONAL, FOREI
(8) LOST OUR HOME PET FOUNDATI ON | NC
2323 S HARDY DRI VE TEMPE, AZ 85282 37-1589959 [501(C)(3) 20, 000. ANl MAL - RELATED
(9) LOVE I NC OF CLAY COUNTY
2050 PLUMBER S WAY, SUITE 160 43-1570983 |[501(C)(3) 5, 300. HUMAN SERVI CES
(10) LOVE QUTREACH | NTERNATI ONAL M NI STRIES, | NC
1723 1/ 2 QUI NDARO BLVD 87-0703504 |[501(C)(3) 13, 000. HOUSI NG & SHELTER
(11) LOYOLA UNI VERSI TY OF CHI CAGO
820 N M CHI GAN AVENUE CHI CAGO, | L 60611 36- 1408475 |[501(C)(3) 20, 500. EDUCATI ON
(12) LUCI LE PACKARD FOUNDATI ON FOR CHILDREN S HE
400 HAM LTON, SUI TE 340 PALO ALTO, CA 94301 |77-0440090 (501(C)(3) 10, 100. HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 113



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) LUTHERAN HI GH SCHOCOL
12411 WORNALL RCAD KANSAS CITY, MO 64145 43-1172683 |[501(C)(3) 144, 000. EDUCATI ON
(2) LYRIC OPERA OF KANSAS CI TY FOUNDATI ON
1725 HOLMES STREET KANSAS CITY, MO 64108 43-1888220 [501(C)(3) 50, 250. ARTS, CULTURE & HUVA
(3) LYRIC OPERA OF KANSAS CITY, INC
1725 HOLMES STREET KANSAS CITY, MO 64108 44- 0626124 |[501(C)(3) 627, 037. ARTS, CULTURE & HUVA
(4) M2M COVMUNI TY FOUNDATI ON
5041 EUCLI D KANSAS CI TY, MO 64130 81- 4305400 |[501(C)(3) 23, 200. COVMUNI TY | MPROVEMEN
(5) MADI SON SQUARE BOYS AND G RLS CLUB
733 THI RD AVENUE, FLOCR 2 13-5596792 |501(0) (3) 15, 164. 'YOUTH DEVELOPMENT
(6) MADI SON SQUARE PARK CONSERVANCY
11 MADI SON AVENUE, 28TH FLOOR 14-1859935 |501(C) (3) 25, 000. ENVI RONVENT
(7) VAN STREET PRQJIECT
105 E 4TH STREET, SU TE 213 20- 1788275 |[501(C)(3) 40, 000. COVMUNI TY | MPROVEMEN
(8) MAI NSTREAM EDUCATI ON FOUNDATI ON
5960 DEARBORN STREET, SUITE 213 48- 1143190 ([501(C)(3) 11, 350. ClVIL RIGHTS, SCCI AL
(9) MAKE- A- W SH FOUNDATI ON OF M SSOURI & KANSAS
13523 BARRETT PKWY DRI VE, SU TE 241 43- 1550697 [501(C)(3) 25, 295. HEALTH CARE
(10) MANHATTAN BEACH EDUCATI ON FOUNDATI ON
325 S PECK AVENUE MANHATTAN BEACH, CA 90266 |95-3881166 |501(C)(3) 7,120. EDUCATI ON
(11) VANHATTAN PRESBYTERI AN CHURCH
2300 CHRI'S DRI VE MANHATTAN, KS 66502 46- 3714133 |[501(C) (3) 8, 000. RELI G ON- RELATED
(12) MANI TOGA | NC.
PO BOX 249 GARRI SON, NY 10524 13-3221841 |501(0Q) (3) 5, 500. ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MANNA WORLDW DE, | NC.
4255 WRI SI NGER ROAD FORT WORTH, TX 76123 75-2931604 |[501(C)(3) 53, 600. EDUCATI ON
(2) VARCH OF DI MES FOUNDATI ON
450 CENTRUY PARK SQUTH, SU TE 200B 13-1846366 |501(C)(3) 51, 312. DI SEASES, DI SORDERS
(3) MARLENE' S KALEI DOSCOPE
5970 N SALI NE AVENUE KANSAS CI TY, MO 64151 82-4729400 |[501(C)(3) 6, 000. PUBLI C & SCOCI ETAL BE
(4) MASSACHUSETTS AUDUBON SOCI ETY | NC
208 SQUTH GREAT ROAD LI NCOLN, MA 01773 04- 2104702 |[501(C)(3) 10, 100. ENVI RONVENT
(5) MASSACHUSETTS GENERAL HOSPI TAL
100 CAMBRI DGE STREET, SU TE 1310 04- 1564655 [501(C) (3) 52, 000. HEALTH CARE
(6) MASSACHUSETTS | NSTI TUTE OF TECHNOLOGY
600 MEMORI AL DRI VE, W88-200 04- 2103594 ([501(C)(3) 1, 006, 750. EDUCATI ON
(7) MATA AVRI TANANDAVAYI  CENTER
10200 CROW CANYON ROAD 94- 3044871 |[501(C)(3) 11, 000. HUMAN SERVI CES
(8) MATTHEW 19: 14
8900 STATE LI NE ROAD, SUI TE 500 81- 2414216 |[501(C)(3) 115, 000. EDUCATI ON
(9) MATTI E RHODES CENTER
1740 JEFFERSON STREET KANSAS CI TY, MO 64108 |44-0546343 |501(C)(3) 158, 803. VENTAL HEALTH & CRI'S
(10) MAUR HILL - MOUNT ACADEMY
1000 GREEN STREET ATCH SON, KS 66002 48- 0556735 [501(C)(3) 101, 600. EDUCATI ON
(11) MAYO CLINIC
200 FI RST STREET, SW ROCHESTER, MN 55905 41-6011702 |[501(C)(3) 96, 350. HEALTH CARE
(12) VAYO CLINI C - ARI ZONA
13400 E SHEA BLVD SCOTTSDALE, AZ 85259 86- 0800150 [501(C)(3) 10, 000. HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MCLAREN NORTHERN M CHI GAN FOUNDATI ON
360 CONNABLE AVENUE PETCSKEY, M 49770 38- 2445611 |[501(C)(3) 7, 000. HEALTH CARE
(2) MCPHERSON COLLEGE
1600 E EUCLI D MCPHERSON, KS 67460 48- 0543736 [501(C)(3) 11, 000. EDUCATI ON
(3) MCPHERSON COUNTY COVMUNI TY FOUNDATI ON
206 S MAIN MCPHERSON, KS 67460 48- 1238797 |[501(C)(3) 10, 000. COVMUNI TY | MPROVEMEN
(4) MEADOW YOUTH FOUNDATI ON
391 Bl G BEAVER CREEK ROAD 82-1236167 |[501(C)(3) 10, 500. EDUCATI ON
(5) MEDI A MATTERS FOR AMERI CA
PO BOX 52155 WASHI NGTON, DC 20091 47-0928008 [501(C)(3) 40, 000. ARTS, CULTURE & HUVA
(6) MEDI CAL Al D FOR CHI LDREN OF LATIN AMERI CA
6920 W 121ST ST, SUI TE 102 43- 1465644 |[501(C)(3) 7, 800. | NTERNATI ONAL, FOREI
(7) MEDI CAL COLLEGE OF W SCONSI N
8701 WATERTOWN PLANK ROAD 39-0806261 [501(C)(3) 10, 000. EDUCATI ON
(8) MEDI CAL M SSI ONS FOUNDATI ON
8363 MELROSE DRI VE LENEXA, KS 66214 43-1737953 |[501(C)(3) 665, 500. | NTERNATI ONAL, FOREI
(9) MELI SSA A. STONEBERGER FOUNDATI ON
5731 H DDEN CREEK COURT 81- 2752690 ([501(C)(3) 10, 000. HUMAN SERVI CES
(10) MENLO PARK- ATHERTON EDUCATI ON FOUNDATI ON
PO BOX 584 MENLO PARK, CA 94025 94-2871701 |[501(C)(3) 20, 000. EDUCATI ON
(11) MERCEDARI AN M SSI ONARI ES OF BERRI Z
2115 MATURANA DRI VE LI BERTY, MO 64068 43-1279767 |[501(C)(3) 46, 000. HOUSI NG & SHELTER
(12) MERCY AND TRUTH MEDI CAL M SSI ONS, | NC.
721 N 31ST STREET KANSAS CITY, KS 66102 74-2847917 |[501(C)(3) 10, 000. HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) MERCY CORPS | NTERNATI ONAL
PO BOX 2669, DEPT. W PORTLAND, OR 97208 91- 1148123 |[501(C)(3) 5, 100. | NTERNATI ONAL, FOREI
(2) MERCY FOR ANI MALS
8033 SUNSET BLVD, SUI TE 864 54-2076145 |[501(C)(3) 350, 000. ANl MAL - RELATED
(3) MERCY PO NTE ADCPTI ON AGENCY, | NC.
4350 W 107TH STREET OVERLAND PARK, KS 66207 |47-3112561 |501(C)(3) 22, 000. HUMAN SERVI CES
(4) METROPCOLI TAN CLUB PRESERVATI ON FOUNDATI ON
1700 H STREET NW WASHI NGTON, DC 20006 52-2063793 |[501(C)(3) 7, 500. ARTS, CULTURE & HUVA
(5) METROPOLI TAN COVMUNI TY COLLEGE FOUNDATI ON
3200 BROADWAY STREET KANSAS CITY, MO 64111 51-0181875 |[501(C)(3) 57, 305. EDUCATI ON
(6) METROPOLI TAN ENSEMBLE THEATRE
3927 MAIN STREET KANSAS CITY, MO 64111 20- 2576174 |[501(C)(3) 20, 689. ARTS, CULTURE & HUVA
(7) METROPOLI TAN LUTHERAN M NI STRY
3031 HOLMES STREET KANSAS CI TY, MO 64109 43-0970991 ([501(C)(3) 216, 153. HUMAN SERVI CES
(8) METROPOLI TAN ORG TO COUNTER SEXUAL ASSAULT
3100 BROADVWAY, SUI TE 400 43-1061620 [501(C)(3) 84, 481. HUMAN SERVI CES
(9) MEXI CAN CULTURAL | NSTI TUTE
2829 16TH STREET NW WASHI NGTON, DC 20009 52-1732486 |[501(C)(3) 25, 000. ARTS, CULTURE & HUVA
(10) M CHAEL BOLTON CHARITIES, INC.
PO BOX 936 BRANFORD, CT 06405 06- 1367576 [501(C) (3) 30, 000. EDUCATI ON
(11) M CHAEL J. FOX FOUNDATI ON FOR PARKINSON S R
PO BOX 4777 NEW YORK, NY 10163 13-4141945 |501(0) (3) 72,979. IVEDI CAL RESEARCH
(12) M CHI GAN STATE UNI VERSI TY
535 CHESTNUT ROAD, ROOM 300 38-6005984 [501(C)(3) 15, 050. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) M CHI GAN TECHNOLOG CAL UNI VERSI TY
1400 TOWNSEND DRI VE HOUGHTON, M 49931 38- 1554664 [501(C)(3) 10, 100. EDUCATI ON
(2) M D AMERI CA ASSI STANCE CQALI TI ON
1 WARMOUR BLVD, SU TE 301 43-1186173 |[501(C)(3) 32, 120. HUMAN SERVI CES
(3) M D- AMERI CA REG ONAL COUNCI L COVMUNI TY SERV
600 BROADWAY, SUI TE 200 20- 1824454 |[501(C) (3) 527, 309. PUBLI C & SCOCI ETAL BE
(4) M D- CONTI NENT PUBLI C LI BRARY
8900 NE FLI NTLOCK RQAD 0 501(C) (3) 6, 000. EDUCATI ON
(5) M D- CONTI NENT PUBLI C LI BRARY
15616 E 24 H GHWAY | NDEPENDENCE, MO 64050 43-1291023 |[501(C)(3) 6, 350. EDUCATI ON
(6) M DVEST ANI MAL RESQ
533 NW 1501ST ROAD HOLDEN, MO 64040 45- 3676666 [501(C)(3) 9, 780. ANl MAL - RELATED
(7) M DVEST CENTER FOR HOLOCAUST EDUCATI ON, | NC
5801 W 115TH STREET, SUI TE 106 48- 1127376 |[501(C)(3) 49, 861. ARTS, CULTURE & HUVA
(8) M DVEST FAM LY ASSCCI ATI ON
11936 W 119TH STREET, #193 27- 4023406 |[501(C)(3) 10, 000. RELI G ON- RELATED
(9) M DVEST SECTI ON PGA FOUNDATI ON
1960 NW COPPER QAKS Cl RCLE 20- 8550277 |[501(C)(3) 6, 350. RECREATI ON & SPORTS
(10) MLES OF SMLES, INC
5416 NE ANTI OCH ROAD KANSAS CITY, MO 64119 20- 3664224 |[501(C)(3) 406, 820. HEALTH CARE
(11) M LITARY OFFI CERS ASSOCI ATI ON OF AMERI CA
PO BOX 381 BRADENTQN, FL 34209 27-2702507 |[501(C)(3) 10, 486. | NTERNATI ONAL, FOREI
(12) MLL CREEK PARK ASSOCI ATI ON
13224 BARKLEY OVERLAND PARK, KS 66209 43- 1366085 [501(C)(3) 10, 000. COVMUNI TY | MPROVEMEN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

2018

Open to Public

Inspection

Employer identification number

43-1152398

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) M NDDRI VE, | NC.
2615 HOLMES STREET KANSAS CITY, MO 64108 27-3644498 [501(C)(3) 46, 010. EDUCATI ON
(2) M NER ALUWNI ASSOCI ATI ON
1201 NORTH STATE STREET ROLLA, MO 65409 43- 0626354 [501(C)(3) 10, 000. EDUCATI ON
(3) M RACLE OF | NNOCENCE
13725 METCALF AVENUE, SUI TE 285 82-2295351 [501(C)(3) 5, 750. CRI ME & LEGAL- RELATE
(4) M SERI CORDI A HOVE
6300 N RI DGE AVENUE CHI CAGO, IL 60660 36-2170153 [501(C)(3) 5, 600. HUVAN SERVI CES
(5) M SSI ON SQUTHSI DE, | NC.
18335 W 168TH TERRACE OLATHE, KS 66062 27-3655778 [501(C)(3) 5, 775. RELI G ON- RELATED
(6) M SSOURI ALLI ANCE OF YMCAS
PO BOX 104176 JEFFERSON CI TY, MO 65110 46- 2527769 [501(C)(3) 30, 000. HUVAN SERVI CES
(7) M SSOURI BAR FOUNDATI ON
PO BOX 1069 JEFFERSON CITY, MO 65102 44-6011930 [501(C)(3) 11, 700. CRI ME & LEGAL- RELATE
(8) M SSOURI BOYS STATE
PO BOX 667 WARRENSBURG, MO 64093 23-7362431 [501(C)(3) 10, 000. PUBLI C & SOCI ETAL BE
(9) M SSOURI  BUDGET PRQJECT
ONE CAMPBELL PLAZA, SUITE 101 26- 0062334 [501(C)(3) 53, 638. HUVAN SERVI CES
(10) M SSOURI  CHAMBER FOUNDATI ON
PO BOX 1155 JEFFERSON CI TY, MO 65102 43-6051487 [501(C)(3) 5, 001. COVMUNI TY | MPROVEMEN
(11) M SSOURI COLLEGES FUND, | NC.
3401 W TRUMAN BLVD, SUI TE 202 43- 0680952 [501(C)(3) 5, 200. EDUCATI ON
(12) M SSOURI  CONSERVATI ON HERI TAGE FOUNDATI ON
PO BOX 366 JEFFERSON CI TY, MO 65102 43-1797156 [501(C)(3) 15, 000. ENVI RONVENT

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) M SSOURI DEVELOPMENT FI NANCE BCARD
200 MADI SON STREET, SUI TE 1000 0 501(C) (3) 2,408, 000. EDUCATI ON
(2) M SSOURI  GERVAN SHEPHERD RESCUE
PO BOX 22466 KANSAS CITY, MO 64113 26- 2521068 [501(C)(3) 8, 200. ANl MAL - RELATED
(3) M SSOURI HUNTI NG HERI TAGE FEDERATI ON, | NC.
38512 E GUNN CI TY ROAD 26- 2448907 |[501(C)(3) 6, 250. RECREATI ON & SPORTS
(4) M SSOURI_ LI FE | NSTI TUTE
9504 E 63RD STREET, SUITE 103 43-1907408 |[501(C)(3) 10, 000. ClVIL RIGHTS, SCCI AL
(5) M SSOURI REHABI LI TATI ON ASSCCI ATI ON
3024 DUPONT Cl RCLE JEFFERSON CI TY, MO 65109 |43-1200541 |501(C)(3) 9, 293. HEALTH CARE
(6) M SSOURI RI VER RELI EF, |INC
PO BOX 463 COLUMBI A, MO 65205 03- 0425187 |[501(C)(3) 27, 000. ENVI RONVENT
(7) M SSOURI RURAL CRI SI S CENTER
1108 RANGELI NE STREET COLUMBI A, MO 65201 43- 1432033 |[501(C)(3) 135, 333. FOOD, AGRI CULTURE &
(8) M SSOURI VALLEY COLLEGE
500 E COLLEGE STREET MARSHALL, MO 65340 44- 0545286 [501(C)(3) 95, 000. EDUCATI ON
(9) MOVENTUM ALUMNAE PROGRAM | NC.
2821 SECOND AVENUE S, SUITE B-1 26- 1909257 |[501(C)(3) 10, 100. EDUCATI ON
(10) MONARCH SCHOOL
1625 NEWION AVENUE SAN DI EGO, CA 92113 33-0871354 |[501(C)(3) 10, 000. EDUCATI ON
(11) MONDAY CAMPAI GNS, | NC.
215 LEXI NGTON AVENUE, SUI TE 1001 26- 3348935 |[501(C)(3) 100, 000. HEALTH CARE
(12) MONMOUTH COUNCI L BOY SCOUTS OF AMERI CA, | NC
705 G NESI DRI VE MORGANVI LLE, NJ 07751 21- 0634963 [501(C)(3) 1, 000, 000. 'YOUTH DEVELOPMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MONTECI TO RETI REMENT ASSCCI ATI ON
300 HOT SPRINGS ROAD 23-7425754 |[501(C)(3) 25, 000. HUMAN SERVI CES
(2) MONTESSORI EDUCATI ON FOUNDATI ON OF DOUGLAS
311 CASTLE PI NES PKWY 84-1418418 |[501(C)(3) 10, 000. EDUCATI ON
(3) MORGAN COUNTY LI BRARY
600 NORTH HUNTER STREET 0 501(C) (3) 10, 000. EDUCATI ON
(4) MORRI S ANI VAL FOUNDATI ON
720 S COLORADO BLVD, SUI TE 174A 84-6032307 |[501(C)(3) 65, 500. ANl MAL - RELATED
(5) MsAI C
4980 S 118TH STREET OVAHA, NE 68137 11- 3669999 |501(0O)(3) 200, 050. HUMAN SERVI CES
(6) MOTHER S REFUGE
14400 E 42ND STREET S, SU TE 220 43- 1454628 |[501(C)(3) 21, 700. HUMAN SERVI CES
(7) MOTORWB FOUNDATI ON, | NC.
10880 WLSH RE BLVD, SU TE 1101 81- 4642035 |[501(C)(3) 11, 935. RECREATI ON & SPORTS
(8) MOUNT MERCY UNI VERSITY
1330 ELMHURST DRI VE, NE 42-0681046 |[501(C)(3) 200, 000. EDUCATI ON
(9) MOUNT M TCHELL PRAI RIE GUARDS
PO BOX 136 WAMEGO, KS 66547 27-1948414 |[501(C)(3) 9, 500. RECREATI ON & SPORTS
(10) MOUNT SAINT JOHN
4435 EAST PATTERSON RCAD DAYTON, OH 45481 0 501(C) (3) 10, 000. RELI G ON- RELATED
(11) MOUNT ST. SCHOLASTI CA, | NC.
801 SQUTH EI GHTH STREET ATCHI SON, KS 66002 48- 0548363 [501(C)(3) 17, 000. RELI G ON- RELATED
(12) MR GLOBAL
425 VOLKER BLVD KANSAS CITY, MO 64110 44- 0545878 [501(C)(3) 15, 334. SCI ENCE & TECHNOLOGY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) MUSEUM OF ARTS AND DESIGN
2 COLUMBUS Cl RCLE NEW YORK, NY 10019 13-3585408 |501(0)(3) 15, 000. ARTS, CULTURE & HUVA
(2) MUSEUM OF PRAI RI EFI RE FOUNDATI ON
5801 W 135TH STREET OVERLAND PARK, KS 66223 |27-1040521 |501(C)(3) 75, 000. ARTS, CULTURE & HUVA
(3) MUSI C ASSOCI ATES OF ASPEN, | NC.
225 MJSI C SCHOOL ROAD ASPEN, CO 81611 84- 0445087 [501(C)(3) 103, 000. ARTS, CULTURE & HUVA
(4) MUSI CAL THEATER HERI TAGE | NC
2450 GRAND BOULEVARD, SUI TE 301 43-1828531 |[501(C)(3) 10, 600. ARTS, CULTURE & HUVA
(5) NALA CHAMPI ONS OF CHARACTER FOUNDATI ON
1200 GRAND BLVD KANSAS CI TY, MO 64106 26- 1855486 |[501(C)(3) 9, 500. 'YOUTH DEVELOPMENT
(6) NARAL PRO- CHO CE AMERI CA FOUNDATI ON
1156 15TH STREET NW SUI TE 700 52-1100361 [501(C)(3) 5, 300. ClVIL RIGHTS, SCCI AL
(7) NATI CK VI SI TI NG NURSE ASSOCI ATI ON
209 W CENTRAL STREET, SUI TE 313 04- 2105918 |[501(C)(3) 15, 000. HEALTH CARE
(8) NATI ONAL BONSAI  FOUNDATI ON, | NC.
3501 NEW YORK AVE NE WASHI NGTON, DC 20002 52- 1284404 |[501(C)(3) 125, 000. ARTS, CULTURE & HUVA
(9) NATI ONAL | MM GRATI ON LAW CENTER
3435 W LSHI RE BOULEVARD, SU TE 1600 95- 4539765 [501(C)(3) 5, 700. ClVIL RIGHTS, SCCI AL
(10) NATI ONAL JEW SH HEALTH
1400 JACKSON STREET DENVER, CO 80206 74- 2044647 |[501(C)(3) 10, 000. HEALTH CARE
(11) NATIONAL MULTI PLE SCLERCSI S SCCI ETY M D AME
7611 STATE LI NE ROAD, SUI TE 100 13-5661935 |501(C) (3) 106, 145. DI SEASES, DI SCRDERS
(12) NATI ONAL PARKS CONSERVATI ON ASSOCI ATI ON
777 6TH STREET NW SUI TE 700 53- 0225165 |[501(C)(3) 5, 213. ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NATI ONAL PKU ALLIANCE, |INC.
PO BOX 1872 EAU CLAIRE, W 54702 26- 2849140 |[501(C)(3) 56, 000. DI SEASES, DI SCRDERS
(2) NATI ONAL SAVE THE FAM LY FARM COALI Tl ON
110 MARYLAND AVENUE, NE, SU TE 307 38-2652620 [501(C)(3) 50, 000. FOOD, AGRI CULTURE &
(3) NATI ONAL TRUST FOR HI STORI C PRESERVATION I N
2600 VIRG NI A AVENUE NW SU TE 1100 53-0210807 [501(C)(3) 16, 000. ARTS, CULTURE & HUVA
(4) NATI ONAL WOMEN S POLI TI CAL CAUCUS FOUNDATI O
6026 MCGEE STREET KANSAS CI TY, MO 64113 46- 0543877 [501(C)(3) 8, 500. ClVIL RIGHTS, SCCI AL
(5) NATI VE AMERI CAN FOOD SOVEREI GNTY ALLI ANCE
PO BOX 1389 TACS, NM 87571 46- 4578553 [501(C) (3) 40, 000. COVMUNI TY | MPROVEMEN
(6) NATIVITY PARI SH SCHOOL
3700 W119TH STREET LEAWOCOD, KS 66209 0 501(C) (3) 13, 200. EDUCATI ON
(7) NATURAL RESOURCES DEFENSE COUNCI L
40 W 20TH STREET NEW YORK, NY 10011 13-2654926 |501(0C)(3) 12, 823. ENVI RONVENT
(8) NAVAL POSTGRADUATE SCHOOL FOUNDATI ON, | NC.
PO BOX 8626 MONTEREY, CA 93943 23-7098729 |[501(C)(3) 7, 500. EDUCATI ON
(9) NEGRO LEAGUES BASEBALL MUSEUM I NC.
1616 E 18TH STREET KANSAS CITY, MO 64108 43- 1570612 |[501(C)(3) 30, 700. ARTS, CULTURE & HUVA
(10) NEI GHBORHOOD LEGAL SUPPORT OF KANSAS CI TY
815 W53RD TERRACE KANSAS CI TY, MO 64112 81-3880382 [501(C)(3) 40, 000. CRI ME & LEGAL- RELATE
(11) NELSON GALLERY FOUNDATI ON
4525 OAK STREET KANSAS CITY, MO 64111 44-6012977 |[501(C)(3) 1, 438, 488. ARTS, CULTURE & HUVA
(12) NEO PHI LANTHROPY
45 W 36TH STREET, 6TH FLOOR 13-3191113 |501(0Q) (3) 100, 000. ClVIL RIGHTS, SCCI AL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NEVADA COVMUNI TY FOUNDATI ON
410 S RAMPART BLVD, SUI TE 390 88- 0241420 |[501(C)(3) 131, 500. PHI LANTHROPY, VOLUNT
(2) NEW HOPE RECOVERY M NI STRI ES ASSOCI ATI ON
1449 KASOLD DRI VE LAWRENCE, KS 66049 47-5197839 |[501(C)(3) 10, 000. RELI G ON- RELATED
(3) NEWLIFE ASSEMBLY OF GOD - BARNETT
22139 H GAWAY 52 BARNETT, MO 65011 0 501(C) (3) 10, 000. RELI G ON- RELATED
(4) NEW REFORM TEMPLE
7100 MAIN STREET KANSAS CITY, MO 64114 43- 0898925 |[501(C)(3) 72, 260. RELI G ON- RELATED
(5) NEW VENTURE FUND
1201 CONNECTI CUT AVENUE NW SUI TE 300 20- 5806345 |[501(C)(3) 10, 000. ENVI RONVENT
(6) NEWYORK CIVIL LIBERTIES UNI ON FOUNDATI ON
125 BROAD STREET, 19TH FLOOR 90- 0808294 |[501(C) (3) 400, 000. ClVIL RIGHTS, SCCI AL
(7) NEVBERRY LI BRARY
60 WWALTON ST CHI CAGO, IL 60610 36-2167814 |[501(C)(3) 126, 000. EDUCATI ON
(8) NEVHOUSE
PO BOX 240019 KANSAS CITY, MO 64124 43-0962293 [501(C)(3) 153, 599. HUMAN SERVI CES
(9) NONPROFI T CONNECT: NETWORK. LEARN. GROW
125 EAST 31ST STREET, SU TE 100 43-1121678 |[501(C)(3) 14, 600. COVMUNI TY | MPROVEMEN
(10) NONPRCFI T LEADERSHI P ALLI ANCE
PO BOX 875083 KANSAS CI TY, MO 64106 44- 0546869 [501(C)(3) 10, 500. EDUCATI ON
(11) NORVANDY SCHOOL Di STRI CT
3855 LUCAS AND HUNT ROAD 0 501(C) (3) 16, 670. EDUCATI ON
(12) NORTH CARCLI NA ENVI RONVENTAL JUSTI CE NETWOR
PO BOX 68 ROCKY MOUNT, NC 27802 20- 5966295 [501(C)(3) 95, 000. ENVI RONVENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) NORTH CARCLI NA STATE UNI VERSITY
2016 HARRI S HALL/ BOX 7302 56- 6000756 [501(C)(3) 10, 000. EDUCATI ON
(2) NORTH DAKOTA STATE UNI VERSI TY
1401 CENTENNI AL BLVD FARGO, ND 58108 45-0173089 [501(C)(3) 25, 000. EDUCATI ON
(3) NORTH DUNEDI N BAPTI ST CHURCH
1595 M CHI GAN BLVD DUNEDI N, FL 34698 59- 1352385 |[501(C)(3) 16, 000. RELI G ON- RELATED
(4) NORTH GREENE AREA FOOD PANTRY
200 N MAIN STREET WHI TE HALL, IL 62092 37-1732336 |[501(C)(3) 15, 000. FOOD, AGRI CULTURE &
(5) NORTH KANSAS CI TY SCHOOLS
2000 NE 46TH STREET KANSAS CI TY, MO 64116 44-6003683 [501(C)(3) 18, 269. EDUCATI ON
(6) NORTH KANSAS CI TY SCHOOLS EDUCATI ON FOUNDAT
2000 NE 46TH STREET KANSAS CI TY, MO 64116 45- 4158547 |[501(C)(3) 315, 966. EDUCATI ON
(7) NORTH UTAH COUNTY CYCLING CLUB
152 W 2040 N LEH, UT 84043 47-3999778 |[501(C)(3) 5, 500. RECREATI ON & SPORTS
(8) NORTH VALLEY COVMUNI TY FOUNDATI ON
240 MAIN STREET, SUI TE 260 CHI CO, CA 95928 68-0161455 [501(C)(3) 7, 200. PHI LANTHROPY, VOLUNT
(9) NORTHEAST COVMUNITY CENTER, | NC.
544 WABASH AVENUE KANSAS CITY, MO 64124 44- 0546275 |[501(C)(3) 21, 710. HUMAN SERVI CES
(10) NORTHEASTERN UNI VERSI TY
360 HUNTI NGTON AVENUE BOSTQON, MA 02115 04- 1679980 [501(C)(3) 15, 000. EDUCATI ON
(11) NORTHLAND ASSI STANCE CENTER
2018 GENTRY STREET 43-1351983 [501(C)(3) 56, 193. HUMAN SERVI CES
(12) NORTHLAND CAREER CENTER
1801 BRANCH STREET PLATTE CITY, MO 64079 0 501(C) (3) 22, 800. EMPLOYMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) NORTHLAND CHRI STMAS STORE | NC.
PO BOX 28403 KANSAS CITY, MO 64188 43- 1518144 |[501(C)(3) 5, 250. HUMAN SERVI CES
(2) NORTHLAND EARLY EDUCATI ON CENTER
8630 N OAK TRAFFI CWAY KANSAS CI TY, MO 64155 |43-1217498 |501(C)(3) 35, 000. EDUCATI ON
(3) NORTHLAND SHEPHERD S CENTER
4805 NE ANTI OCH ROAD, SUITE 9 43- 1567162 |[501(C)(3) 227, 150. HUMAN SERVI CES
(4) NORTHWEST ATLANTI C MARI NE ALLI ANCE, | NC.
222 MAIN STREET GLOUCESTER, MA 01930 01- 0516646 [501(C)(3) 10, 000. ENVI RONVENT
(5) NORTHVEST FI LM FORUM
1515 12TH AVENUE SEATTLE, WA 98122 91- 1702331 |[501(C)(3) 8, 000. ARTS, CULTURE & HUVA
(6) NORTHWEST FOUNDATI ON, I NC. AKA NORTHVEST M
800 UNIVERSI TY DRI VE MARYVI LLE, MO 64468 23-7165025 |[501(C)(3) 33, 697. EDUCATI ON
(7) NORTHWESTERN MEMORI AL HEALTHCARE
251 E HURON ST, GALTER PAVI LI ON STE 3-200 36- 3155315 [501(C)(3) 35, 000. HEALTH CARE
(8) NORTHWESTERN UNI VERSI TY
1201 DAVI S STREET EVANSTON, |L 60208 36-2167817 [501(C)(3) 158, 700. EDUCATI ON
(9) NOTRE DAME DE SI ON SCHOOL
10631 WORNALL ROAD KANSAS CITY, MO 64114 43- 1550474 |[501(C)(3) 56, 728. EDUCATI ON
(10) NOURI SHKC
PO BOX 412458 KANSAS CI TY, MO 64041 43- 1525298 |[501(C)(3) 47, 415. HUMAN SERVI CES
(11) NUEVA SCHOOL
6565 SKYLI NE BOULEVARD 94- 1633387 [501(C)(3) 45, 000. EDUCATI ON
(12) OAK RIDGE YOUTH DEVELOPMENT CORPORATI ON
9301 PARALLEL PARKWAY KANSAS CITY, KS 66112 |46-1516095 |501(C)(3) 27, 338. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) OAKHI LL DAY SCHOOL
7019 N CHERRY STREET GLADSTONE, MO 64118 44-6001359 [501(C)(3) 26, 500. EDUCATI ON
(2) OAKLAND MUSEUM OF CALI FORNI A
1000 OAK STREET QAKLAND, CA 94607 45-3138892 [501(C)(3) 7, 000. ARTS, CULTURE & HUVA
(3) OAKLAND PUBLI C EDUCATI ON FUND
PO BOX 27148 QAKLAND, CA 94602 43- 2014630 |[501(C)(3) 10, 000. EDUCATI ON
(4) OASI S ANI VAL ADVENTURES
PO BOX 190 DI SNEY, OK 74340 81-1099241 |[501(C)(3) 12, 500. ANl MAL - RELATED
(5) OBLATE SCHOOL OF THEOLOGY
285 OBLATE DRI VE SAN ANTONI O, TX 78216 74- 1357323 |[501(C)(3) 12, 000. EDUCATI ON
(6) OLATHE GOOD SAMARI TAN SOCI ETY
20705 W 151ST STREET CLATHE, KS 66061 45-0228055 [501(C)(3) 6,118. HUMAN SERVI CES
(7) OLATHE HEALTH CHARI TABLE FOUNDATI ON
20375 W 151ST STREET, SUI TE 363 48- 1136010 [501(C)(3) 7, 300. HEALTH CARE
(8) OLATHE PUBLI C LI BRARY
201 E PARK STREET OLATHE, KS 66061 48- 6034837 [501(C)(3) 32, 835. EDUCATI ON
(9) OLATHE PUBLI C SCHOOLS FOUNDATI ON
300 E LOULA STREET COLATHE, KS 66061 48- 1190090 ([501(C)(3) 452, 408. EDUCATI ON
(10) OLATHE UNI FI ED SCHOOL DI STRICT NO. 233
14160 BLACK BOB ROAD OLATHE, KS 66063 48- 0697986 [501(C)(3) 12, 000. EDUCATI ON
(11) OVEGA CENTER, INC.
1334 PERRY STREET NE WASHI NGTON, DC 20017 81- 3500340 ([501(C)(3) 12, 000. HUMAN SERVI CES
(12) OPEN DOOR M SSI ON
PO BOX 8340 OVAHA, NE 68108 47-0411375 |[501(C)(3) 7,433. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OPEN OPTIONS, I NC.
3100 BROADWAY, SUI TE 330 43- 1143622 |[501(C)(3) 10, 165. DI SEASES, DI SCRDERS
(2) OPERATI ON BREAKTHROUGH, | NC.
3039 TROOST AVENUE KANSAS CITY, MO 64109 43-0971560 [501(C)(3) 1, 351, 628. HUMAN SERVI CES
(3) OPERATI ON FOOD SEARCH I NC
1644 LOTSIE BOULEVARD ST. LOU'S, MO 63132 43- 1241854 |[501(C)(3) 55, 000. FOOD, AGRI CULTURE &
(4) OPERATI ON SPRI NG PLANT
PO BOX 1759 OXFORD, NC 27565 58- 2037106 |[501(C)(3) 10, 000. FOOD, AGRI CULTURE &
(5) OPERATI ON W LDLI FE, I NC.
23375 GUTHRI E ROAD LI NWOCD, KS 66052 48-1078633 [501(C)(3) 10, 950. ANl MAL - RELATED
(6) OPPORTUNI TY | NTERNATI ONAL, | NC.
550 WEST VAN BUREN STREET; STE 200 54-0907624 |[501(C)(3) 7, 000. | NTERNATI ONAL, FOREI
(7) OREGON TECH DEVELOPMENT FOUNDATI ON
3201 CAMPUS DRI VE KLAVATH FALLS, OR 97601 23-7056213 |[501(C)(3) 10, 000. EDUCATI ON
(8) ORFEO ENSEMBLE | NC
190 CLAREMONT AVENUE, #5A 13-3707022 |501(0Q) (3) 10, 000. ARTS, CULTURE & HUVA
(9) ORGANI ZATI ON FOR COVPETI Tl VE MARKETS
PO BOX 6486 LINCOLN, NE 68506 91- 1904212 |[501(C)(3) 25, 000. EDUCATI ON
(10) OSVEGO COLLEGE FOUNDATI ON
215 SHELDON HALL, SUNY OSWEGO 15- 0543477 |501(0O) (3) 20, 000. EDUCATI ON
(11) OTTAWA COVMUNI TY ARTS COUNCI L
PO BOX 411 OTTAWA, KS 66067 48- 0895554 [501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(12) OTTAWA COVMUNI TY PARTNERSHI P | NC.
PO BOX 580 OTTAWA, KS 66067 20- 5511983 |[501(C)(3) 38, 500. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) OTTAWA UNI VERSI TY
1001 S CEDAR STREET, #16 OTTAWA, KS 66067 48- 0543772 |[501(C)(3) 50, 000. EDUCATI ON
(2) OQUR CHILDREN S TRUST
PO BOX 5181 EUGENE, OR 97405 27-3094382 |[501(C)(3) 50, 000. ENVI RONVENT
(3) OUR LADY OF GUADALUPE CHURCH
134 NE LAKE STREET TOPEKA, KS 66616 0 501(C) (3) 6, 500. RELI G ON- RELATED
(4) OUR LADY OF LOURDES
PO BOX 214 PITTSBURG KS 66762 48- 0549385 |[501(C)(3) 62, 350. RELI G ON- RELATED
(5) OUR LADY OF THE PRESENTATI ON CATHOLI C CHURC
130 NW MURRAY ROAD LEE'S SUW T, MO 64081 44- 0591021 |[501(C)(3) 31, 048. RELI G ON- RELATED
(6) QUR LADY OF UNITY PARI SH
2910 STRONG AVENUE KANSAS CI TY, KS 66106 48- 0666753 [501(C)(3) 15, 000. RELI G ON- RELATED
(7) OUR LADY QUEEN OF PEACE PARI SH
401 S O/EN DRI VE MADI SON, W 53711 39- 0824008 ([501(C)(3) 12, 500. RELI G ON- RELATED
(8) OUR LADY' S MONTESSCRI  SCHOOL
3020 SQUTH 7TH STREET KANSAS CI TY, KS 66103 |0 501(C) (3) 10, 000. EDUCATI ON
(9) QUR LIL BIT OF HEAVEN ANl MAL RESCUE AND SAN
4259 MANGUS ROAD POLAND, | N 47868 20- 8553432 [501(C)(3) 8, 600. ANl MAL - RELATED
(10) OVERLAND PARK CHURCH OF CHRI ST
13400 W 119TH STREET 0 501(C) (3) 32, 000. RELI G ON- RELATED
(11) OAEN' COX DANCE GROUP
4220 MERCI ER KANSAS CITY, MO 64111 74-3190852 [501(C)(3) 24, 600. ARTS, CULTURE & HUVA
(12) PADRE PI O ACADEMY
5901 FLINT STREET SHAWNEE, KS 66203 48- 1214489 |[501(C)(3) 9, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PANCREATI C CANCER ACTI ON NETWORK, | NC.
1500 ROSECRANS AVENUE, SUI TE 200 33-0841281 |[501(C)(3) 15, 042. DI SEASES, DI SCRDERS
(2) PAPUA NEW GUI NEA M SSI ON SOCI ETY
PO BOX 661 WARRENSBURG, MO 64093 41-2002387 |[501(C)(3) 8, 000. | NTERNATI ONAL, FOREI
(3) PARENT TALK, INC.
PO BOX 35300 TUCSQON, AZ 85740 86- 0672542 |[501(C)(3) 7, 500. HUMAN SERVI CES
(4) PARENTS AGAINST TI RED TRUCKERS
2020 14TH STREET NORTH, SUI TE 710 01- 0490759 |[501(C)(3) 200, 000. PUBLI C SAFETY, DI SAS
(5) PARK CI TY EDUCATI ON FOUNDATI ON
PO BOX 681422 PARK CITY, UT 84068 74- 2552454 |[501(C) (3) 30, 000. EDUCATI ON
(6) PARK UNI VERSI TY
8700 NW RI VER PARK DRI VE 44- 0562048 [501(C)(3) 8, 417. EDUCATI ON
(7) PARKINSON S FOUNDATI ON, HEARTLAND CHAPTER
8900 STATELI NE ROAD, SUI TE 320 13-1866796 |501(C)(3) 5, 950. IVEDI CAL RESEARCH
(8) PARKVILLE WOMEN S CLINIC
6326 N LUCERNE AVENUE KANSAS CITY, MO 64151 |20-0324474 |501(C)(3) 11, 700. HUMAN SERVI CES
(9) PARTNERS I N HEALTH
PO BOX 996 FREDRI CK, MD 21705 04- 3567502 [501(C)(3) 114, 337. HEALTH CARE
(10) PARTNERSHI P FOR REG EDUCATI ONAL PREPARATI O
2300 MAI N STREET, SUI TE 340 26- 0524230 |[501(C)(3) 1, 001, 000. EDUCATI ON
(11) PCA FOUNDATI ON
1700 N BROWN ROAD, SU TE 103 58- 1412526 |[501(C)(3) 50, 000. RELI G ON- RELATED
(12) PEACE CHRI STI AN CHURCH
PO BOX 11181 OVERLAND PARK, KS 66207 45-3952829 |[501(C)(3) 41, 980. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PEACE PARTNERSHI P
605 NE WOODS CHAPEL ROAD 46- 2287864 |[501(C)(3) 24, 000. HUMAN SERVI CES
(2) PEMBROKE HI LL SCHOCL
400 W51ST STREET KANSAS CITY, MO 64112 43- 1326059 |[501(C)(3) 300, 065. EDUCATI ON
(3) PENNSYLVANI A | NNOCENCE PROQJECT
1719 N BROAD ST PHI LADELPHI A, PA 19122 26- 3176893 |[501(C)(3) 30, 000. CRI ME & LEGAL- RELATE
(4) PECOPLE FOR THE ETHI CAL TREATMENT OF ANI MALS
501 FRONT STREET NORFCLK, VA 23510 52-1218336 |[501(C)(3) 8, 075. ANl MAL - RELATED
(5) PEOPLE TO PECPLE | NTERNATI ONAL - GREATER KA
2405 GRAND BLVD, SUI TE 500 44- 0659517 [501(C)(3) 553, 438. | NTERNATI ONAL, FOREI
(6) PHI LADELPHI A ORCHESTRA ASSOCI ATI ON
ONE S BROAD STREET, FLOCR 14 23-1352289 [501(C)(3) 2,000, 000. ARTS, CULTURE & HUVA
(7) PHI LANTHROPY ROUNDTABLE
1120 20TH STREET NW SUI TE 550 SOUTH 13-2943020 |501(0)(3) 10, 000. PHI LANTHROPY, VOLUNT
(8) PHILLI PS EXETER ACADEMY
20 MAIN STREET EXETER, NH 03833 02- 0222174 |[501(C)(3) 18, 025. EDUCATI ON
(9) PHOENI X FAM LY HOUSI NG CORP
3908 WASHI NGTON KANSAS CITY, MO 64111 68-0101133 [501(C)(3) 29, 575. HUMAN SERVI CES
(10) PI ONEERS
10123 WLLI AM CAREY DRI VE ORLANDO, FL 32832 |52-1206938 |501(C)(3) 14, 600. RELI G ON- RELATED
(11) PI PER SOCCER CLUB
3301 NORTH 110TH STREET 47- 4686845 |[501(C)(3) 16, 632. RECREATI ON & SPORTS
(12) PIPER UNIFI ED SCHOOL DI STRICT NO. 203
3130 N 122ND STREET, SUITE A 48- 0679895 [501(C)(3) A7, 777. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PITTSBURG STATE UNI VERSI TY
1701 SOUTH BROADWAY N. 105C 48- 0893811 [501(C)(3) 5, 250. EDUCATI ON
(2) PI TTSBURG STATE UNI VERSI TY FOUNDATI ON, | NC.
PO BOX 4005 PI TTSBURG, KS 66762 48- 6104332 [501(C)(3) 72,072. EDUCATI ON
(3) PLANNED PARENTHOOD FEDERATI ON OF AMERICA IN
PO BOX 97166 WASHI NGTON, DC 20077 13-1644147 |501(0) (3) 55, 345. HEALTH CARE
(4) PLANNED PARENTHOOD GREAT PLAI NS
4401 W 109TH STREET, SUI TE 200 44- 0565390 ([501(C)(3) 1, 330, 061. HEALTH CARE
(5) PLAYWRI GHTS REALM | NC.
520 8TH AVENUE, ROOM 320 NEW YORK, NY 10018 |26-1258354 |501(C)(3) 200, 000. ARTS, CULTURE & HUVA
(6) PLAZA ACADEMY
3930 BROADVWAY BOULEVARD 43-1056670 [501(C)(3) 131, 600. EDUCATI ON
(7) PLEASANT GROVE BI BLE CHURCH
4916 LEE'S SUW T RQOAD 44- 0605204 |[501(C)(3) 6, 000. RELI G ON- RELATED
(8) PLYMOUTH CONGREGATI ONAL CHURCH
925 VERMONT STREET LAWRENCE, KS 66044 0 501(C) (3) 35, 000. RELI G ON- RELATED
(9) POLI CE ATHLETI C LEAGUE OF KANSAS CI TY KANSA
800 N 5TH STREET KANSAS CITY, KS 66101 82-1902020 ([501(C)(3) 53, 896. 'YOUTH DEVELOPMENT
(10) POLI CE FOUNDATI ON OF KANSAS CI TY
PO BOX 25198 KANSAS CITY, MO 64119 26- 4145021 |[501(C)(3) 75, 750. CRI ME & LEGAL- RELATE
(11) POMONA COLLEGE
550 N COLLEGE AVENUE, ROOM 134 95- 1664112 [501(C)(3) 35, 000. EDUCATI ON
(12) PORTLI GHT STRATEG ES, | NC.
PO BOX 14109 CHARLESTON, SC 29422 58- 2299951 |[501(C)(3) 10, 000. ClVIL RIGHTS, SCCI AL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) POVELL GARDENS, I NC.
1609 NWUS H GHWAY 50 KI NGSVI LLE, MO 64061 43- 1483357 [501(C)(3) 2,976, 042. ENVI RONVENT
(2) PONERHOUSE ENVI RONMVENTAL ARTS FOUNDATI ON
98 4TH STREET, SU TE 406 BROOKLYN, NY 11231 |46-0776852 |501(C)(3) 53, 333, 333. ARTS, CULTURE & HUVA
(3) PRAGER UNI VERSI TY FOUNDATI ON
15021 VENTURA BLVD., SU TE 552 27-1763901 |[501(C)(3) 8, 923. EDUCATI ON
(4) PRAIRIE BAPTI ST CHURCH
7416 ROE AVENUE PRAIRIE VI LLAGE, KS 66208 48- 0682650 [501(C)(3) 108, 000. RELI G ON- RELATED
(5) PRESBYTERI AN CHURCH USA
PO BOX 643700 PI TTSBURGH, PA 15264 13-3462549 |501(0) (3) 6, 000. RELI G ON- RELATED
(6) PRESBYTERI AN FAM LY FOUNDATI ON
901 H G-WAY 71 NE W LLMAR, MN 56201 41- 6044382 |[501(C)(3) 20, 000. HUMAN SERVI CES
(7) PRESBYTERI AN MANCRS, | NC.
1200 E 7TH STREET NEWION, KS 67114 48- 0877587 [501(C)(3) 10, 000. HOUSI NG & SHELTER
(8) PRIESTS OF THE APOSTLES COF | NTERI CR LI FE
10513 BALLENTI NE STREET 0 501(C) (3) 6, 250. RELI G ON- RELATED
(9) PRINCE OF PEACE CATHOLI C CHURCH
16000 W 143RD STREET OLATHE, KS 66062 48- 0896560 [501(C)(3) 10, 600. RELI G ON- RELATED
(10) PRINCE OF WALES FOUNDATI ON
888 17TH STREET, NW SUI TE 201 36- 3820023 [501(C)(3) 1, 057, 000. | NTERNATI ONAL, FOREI
(11) PROJECT H O P.E
1419 S ENTERPRI SE AVENUE 43- 1864044 |[501(C)(3) 52, 350. | NTERNATI ONAL, FOREI
(12) PROTECTI ON OF RI GHTS ALLI ANCE FOUNDATI ON
PO BOX 277 HARBOR SPRINGS, M 49740 81-4270395 |[501(C)(3) 15, 000. PUBLI C & SCOCI ETAL BE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE |

OMB No. 1545-0047

Grants and Other Assistance to Organizations, I
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

2018

Open to Public

Inspection

Employer identification number

43-1152398

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssSiStaNCE? . . . . . . o v v it i it e e e e e e e e e e e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) PROVI DENCE SCHOOL COF ARTS, |NC.
6422 WOODLAND AVENUE KANSAS CITY, MO 64131 46- 4640664 [501(C)(3) 13, 859. ARTS, CULTURE & HUNVA
(2) PUBLI C JUSTI CE FOUNDATI ON
1620 L STREET NW SU TE 630 59-1730478 [501(C)(3) 176, 000. CRI ME & LEGAL- RELATE
(3) PURDUE UNI VERSI TY
403 WWOOD STREET WEST LAFAYETTE, | N 47907 35-6002041 [501(C)(3) 14, 450. EDUCATI ON
(4) QUALITY HILL PRODUCTI ONS
303 W10TH STREET KANSAS CI TY, MO 64105 43-1725412 [501(C)(3) 5, 715. ARTS, CULTURE & HUNVA
(5) QUEEN OF THE HOLY ROSARY CATHOLI C CHURCH
7023 W 71ST STREET OVERLAND PARK, KS 66204 48- 0554330 [501(C)(3) 5, 550. RELI G ON- RELATED
(6) QUEEN OF THE HOLY ROSARY VEA CATHOLI C PARI S
22779 METCALF ROAD BUCYRUS, KS 66013 43-1894290 (501(C)(3) 14, 000. RELI G ON- RELATED
(7) QUEENS UNI VERSI TY OF CHARLOTTE
1900 SELWYN AVENUE CHARLOTTE, NC 28274 56- 0530003 [501(C)(3) 5, 250. EDUCATI ON
(8) QUINCY NOTRE DAME HI GH SCHOOL FOUNDATI ON
1400 S 11TH STREET QUI NCY, |L 62301 37-6080186 [501(C)(3) 10, 000. EDUCATI ON
(9) QUI NDARO DEVELOPMENT CORPORATI ON
2726 BROAN AVENUE KANSAS CI TY, KS 66104 48-1128656 [501(C)(3) 15, 500. HUVAN SERVI CES
(10) QUI XOTI C PERFORVANCE FUSI ON
1616 BROADWAY BLVD KANSAS CI TY, MO 64108 20- 4795044 [501(C)(3) 10, 000. ARTS, CULTURE & HUNVA
(11) RACHEL HOUSE PREGNANCY RESOURCE CENTERS, IN
1260 NE W NDSOR DRI VE 43-1808105 [501(C)(3) 7, 350. HEALTH CARE
(12) RADY CHI LDREN S HOSPI TAL FOUNDATI ON
3020 CHI LDREN S WAY, MC 5005 33-0170626 [501(C)(3) 11, 000. HEALTH CARE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RAI NBOW MENNONI TE CHURCH
1444 SOUTHWEST BLVD KANSAS CITY, KS 66103 48- 0980760 [501(C)(3) 10, 000. RELI G ON- RELATED
(2) RANSOM MEMORI AL HOSPI TAL CHARI TABLE ASSCCI A
1301 S MAIN STREET OTTAWA, KS 66067 48- 1097527 |[501(C)(3) 165, 000. HEALTH CARE
(3) RAREKC FOUNDATI ON
635 W 65TH STREET KANSAS CI TY, MO 64113 82-3511792 |[501(C)(3) 11, 370. DI SEASES, DI SORDERS
(4) RAVI ZACHARI AS | NTERNATI ONAL M NI STRI ES
3755 MANSELL ROAD ALPHARETTA, GA 30022 13-3200719 |501(0O) (3) 8, 500. RELI G ON- RELATED
(5) RE. ACT COVPANY DBA STAGEWORX
PO BOX 861252 SHAWNEE, KS 66286 27-3281726 |[501(C)(3) 12, 000. ARTS, CULTURE & HUVA
(6) REACHI NG QUT FROM WTHIN, I NC.
PO BOX 8527 PRAIRIE VILLAGE, KS 66208 26- 2736145 |[501(C)(3) 24, 900. CRI ME & LEGAL- RELATE
(7) READY M XED CONCRETE RESEARCH AND EDUCATI ON
900 SPRI NG STREET SI LVER SPRI NG, MD 20910 52-1680963 [501(C)(3) 25, 000. SClI ENCE & TECHNOLOGY
(8) REALTORS RELI EF FOUNDATI ON
430 N M CH GAN AVENUE CHI CAGO, | L 60611 36- 4468109 [501(C)(3) 15, 000. PUBLI C SAFETY, DI SAS
(9) REBUI LDI NG TOGETHER CLAY COUNTY
2050 PLUMBER S WAY, SUITE 150 75-3041389 |[501(C)(3) 12, 500. HOUSI NG & SHELTER
(10) RECONCI LI ATI ON SERVI CES
3101 TROOST AVENUE KANSAS CITY, MO 64109 36- 4580402 [501(C)(3) 187, 936. HUMAN SERVI CES
(11) RECONNECT RESOURCES
955 HURLEY PECULI AR, MO 64078 37-1647537 |[501(C)(3) 7,775. RELI G ON- RELATED
(12) RED BRI DGE UNI TED METHODI ST CHURCH
636 EAST 117TH STREET KANSAS CITY, MO 64131 |0 501(C) (3) 7, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RED MOUNTAI N PARK FUND
281 LYON LANE Bl RM NGHAM AL 35211 27-0950740 |[501(C)(3) 25, 000. RECREATI ON & SPORTS
(2) REDEEMER FELLOWSHI P
3921 BALTI MORE KANSAS CITY, MO 64171 44- 0556854 [501(C)(3) 19, 000. RELI G ON- RELATED
(3) REDEEMER PRESBYTERI AN CHURCH
9333 W 159TH STREET OVERLAND PARK, KS 66221 |48-1138076 |501(C)(3) 51, 999. RELI G ON- RELATED
(4) REDEMPTORI ST SOCI AL SERVI CES CENTER
207 W LINAOOD BLVD KANSAS CITY, MO 64111 26- 0054325 |[501(C)(3) 41, 000. HUMAN SERVI CES
(5) REDI SCOVER
1555 NE RICE ROAD LEE'S SUW T, MO 64086 23-7169417 |[501(C)(3) 22, 500. VENTAL HEALTH & CRI'S
(6) REFUGEE AND | MM GRANT CENTER FOR EDUCATI ON
1305 N FLORES STREET SAN ANTONI O, TX 78212 74- 2436920 |[501(C)(3) 57, 400. ClVIL RIGHTS, SCCI AL
(7) REG S UNI VERSI TY
3333 REG S BOULEVARD #B16 DENVER, CO 80206 84-0402707 |[501(C)(3) 10, 000. EDUCATI ON
(8) RENSSELAER PCLYTECHNI C | NSTI TUTE
110 8TH STREET TROY, NY 12180 14-1340095 |501(0O)(3) 60, 000. EDUCATI ON
(9) RESQURCE GENERATI ON
1216 BROADWAY, 2ND FLOOR NEW YORK, NY 10001 |27-1847561 |501(C)(3) 210, 000. PHI LANTHROPY, VOLUNT
(10) RESOURCE MEDI A
155 SANSOME STREET, SU TE 580 82- 0564961 [501(C)(3) 135, 000. ClVIL RIGHTS, SCCI AL
(11) RESTART, INC.
918 E 9TH STREET KANSAS CI TY, MO 64106 43- 1349378 |[501(C)(3) 66, 876. HOUSI NG & SHELTER
(12) RESURRECTI ON CATHOLI C SCHOOL AT THE CATHEDR
425 N 15TH STREET KANSAS CI TY, KS 66102 06- 1816168 [501(C)(3) 46, 500. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) RICHARD ALLEN CULTURAL CENTER
412 Kl OM LEAVENWORTH, KS 66048 48- 1173817 |[501(C)(3) 5, 730. ARTS, CULTURE & HUVA
(2) R SEKC I NC.
11114 JUN PER DRI VE LEAWOOD, KS 66211 81-0991892 ([501(C)(3) 8, 000. EDUCATI ON
(3) R VERS SCHOOL CORP.
333 W NTER STREET WESTON, MA 02493 04- 2104457 |[501(C)(3) 46, 000. EDUCATI ON
(4) ROCKHURST HI GH SCHOOL
9301 STATE LI NE ROAD KANSAS CI TY, MO 64114 44- 0662501 [501(C)(3) 953, 279. EDUCATI ON
(5) ROCKHURST UNI VERSI TY
1100 ROCKHURST ROAD KANSAS CITY, MO 64110 44- 0545813 |[501(C)(3) 2,488, 625. EDUCATI ON
(6) ROCKY MOUNTAI N CAMP ASSOCI ATI ON
709 COUNTY ROAD 62 DI VIDE, CO 80814 0 501(C) (3) 15, 000. RELI G ON- RELATED
(7) ROCKY MOUNTAI N ECODHARVA RETREAT CENTER
1466 MEADOW LARK DRI VE BOULDER, CO 80303 81- 4344969 |[501(C)(3) 12, 500. RELI G ON- RELATED
(8) ROCKY MOUNTAI N FARMERS UNI ON EDUCATI ONAL &
7900 E UNI ON AVENUE SUI TE 200 74-2636848 [501(C)(3) 25, 000. COVMUNI TY | MPROVEMEN
(9) ROLLING HILLS PRESBYTERI AN CHURCH
9300 NALL AVENUE OVERLAND PARK, KS 66207 48- 0693246 [501(C)(3) 65, 735. RELI G ON- RELATED
(10) ROLLINS COLLEGE
PO BOX 864168 W NTER PARK, FL 32886 59- 0624440 |[501(C)(3) 25, 000. EDUCATI ON
(11) RONALD MCDONALD HOUSE CHARI TI ES OF KANSAS C
2502 CHERRY STREET KANSAS CI TY, MO 64108 43-1190760 |[501(C)(3) 273, 525. HEALTH CARE
(12) ROSE BROOKS CENTER, | NC.
PO BOX 320599 KANSAS CITY, MO 64132 51- 0231573 |[501(C)(3) 279, 764. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ROSEDALE DEVELOPMENT ASSCCI ATI ON, | NC.
1403 SOUTHWEST BLVD KANSAS CITY, KS 66103 48- 0886413 [501(C)(3) 8, 250. COVMUNI TY | MPROVEMEN
(2) ROTARY CLUB OF LEAWOOD KANSAS CHARI TABLE FU
PO BOX 6608 LEAWOOD, KS 66206 48- 1217616 |[501(C)(3) 9, 886. COVMUNI TY | MPROVEMEN
(3) ROTARY FOUNDATI ON OF ROTARY | NTERNATI ONAL
14280 COLLECTI ONS CENTER DRI VE 36- 3245072 |[501(C)(3) 34, 650. | NTERNATI ONAL, FOREI
(4) ROYALS CHARITI ES
1 ROYAL WAY KANSAS CITY, MO 64129 45-1286323 [501(C)(3) 50, 408. PHI LANTHROPY, VOLUNT
(5) RUDOLPH STEI NER FOUNDATI ON | NC.
1002 O REILLY AVENUE 13- 6082763 |501(C) (3) 30, 000. PHI LANTHROPY, VOLUNT
(6) RUNNELLS HI STORI CAL SOCI ETY
PO BOX 33 RUNNELLS, | A 50327 27-2860925 |[501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(7) RURAL ADVANCEMENT FOUNDATI ON | NTERNATI ONAL-
PO BOX 640 PI TTSBORO, NC 27312 56- 1704863 [501(C)(3) 300, 000. FOOD, AGRI CULTURE &
(8) RURAL EMPOAERMENT ASSCCI ATI ON FOR COMMUNI TY
2389 WWARDS BRI DGE ROAD WARSAW NC 28398 06- 1649804 [501(C)(3) 126, 475. HUMAN SERVI CES
(9) RUTGERS UNI VERSI TY FOUNDATI ON
335 GEORGE STREET, SUI TE 4000 23-7318742 |[501(C)(3) 6, 862. EDUCATI ON
(10) SACRED HEART - ST. JOSEPH CATHOLI C CHURCH
312 NE FREEMAN TOPEKA, KS 66616 48- 6110714 |[501(C)(3) 7, 000. RELI G ON- RELATED
(11) SACRED HEART CATHOLI C CHURCH
408 S CEDAR OTTAWA, KS 66067 0 501(C) (3) 50, 000. RELI G ON- RELATED
(12) SACRED HEART OF JESUS CATHOLI C CHURCH
5501 MONTI CELLO ROAD SHAWNEE, KS 66226 48- 0625990 [501(C)(3) 5, 500. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SAFEHAVEN OF TARRANT COUNTY
1100 HEMPHI LL STREET, SU TE 303 75-1670281 |[501(C)(3) 10, 000. CRI ME & LEGAL- RELATE
(2) SAFEHOME, | NC.
PO BOX 4563 OVERLAND PARK, KS 66204 48-0917798 |[501(C)(3) 29, 867. HUMAN SERVI CES
(3) SAINT ANDREW CHRI STI AN CHURCH
13890 W 127TH STREET OLATHE, KS 66062 48- 1129462 |[501(C)(3) 8, 200. RELI G ON- RELATED
(4) SAINT LUKE' S FOUNDATI ON, | NC.
901 E 104TH STREET KANSAS CI TY, MO 64131 44-6014699 ([501(C)(3) 1, 425, 804. 0
(5) SAINT M CHAEL AND ALL ANGELS EPI SCOPAL CHUR
6630 NALL AVENUE M SSION, KS 66202 0 501(C) (3) 35, 410. RELI G ON- RELATED
(6) SAINT PAUL SCHOOL OF THEOLOGY
13720 RCE BLVD BLDG C LEAWOOD, KS 66224 44- 0624810 |[501(C)(3) 38, 500. RELI G ON- RELATED
(7) SAINT PAUL' S OUTREACH
3220 W53RD STREET RCELAND PARK, KS 66205 41-1621192 |[501(C)(3) 71, 300. RELI G ON- RELATED
(8) SALI NE ANI VAL LEAGUE
PO BOX 743 MARSHALL, MO 65340 43-1783614 |[501(C)(3) 7, 000. ANl MAL - RELATED
(9) SALVATI ON ARMY
237 N. MACY STREET FOND DU LAC, W 54935 58- 0660607 [501(C)(3) 11, 000. HUMAN SERVI CES
(10) SALVATI ON ARWY - BLUE VALLEY CORPS
6618 TRUMAN ROAD KANSAS CITY, MO 64126 44- 0545998 ([501(C)(3) 1, 201, 853. HUMAN SERVI CES
(11) SAMARI TAN CHI LD
2805 COLE CASTLE DRI VE LEW SVI LLE, TX 75056 |82-1520024 |501(C)(3) 6, 000. HUMAN SERVI CES
(12) SAVARI TAN S PURSE
PO BOX 3000 BOONE, NC 28607 58- 1437002 |[501(C)(3) 29, 370. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SAMUEL U. RODGERS HEALTH CENTER
825 EUCLI D AVENUE KANSAS CITY, MO 64124 43- 0899356 [501(C)(3) 38, 676. HEALTH CARE
(2) SAVE FOUNDATI ON I NC.
3000 HARRI SON STREET KANSAS CI TY, MO 64109 43- 1465268 [501(C)(3) 58, 880. HUMAN SERVI CES
(3) SCHOOLSMART KC
3105 G LLHAM ROAD, SUI TE 200 81-2090856 [501(C)(3) 2,907, 557. EDUCATI ON
(4) SCHWAB CHARI TABLE FUND
PO BOX 628298 ORLANDO, FL 32862 31- 1640316 |[501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(5) SCLERCDERVA RESEARCH FOUNDATI ON
220 MONTGOMERY STREET, SUI TE 484 68- 0087234 |[501(C)(3) 20, 000. DI SEASES, DI SCRDERS
(6) SECOND HARVEST COMMUNITY FOOD BANK
915 DOUGLAS STREET ST. JOSEPH, MO 64505 43-1268319 [501(C)(3) 6, 642. FOOD, AGRI CULTURE &
(7) SECOND PRESBYTERI AN CHURCH
318 E 55TH STREET KANSAS CI TY, MO 64113 44- 0545831 [501(C)(3) 127, 300. RELI G ON- RELATED
(8) SECOND STAGE THEATRE
1501 BROADWAY, SUI TE 518 NEW YORK, NY 10036 |13-3021180 |501(C)(3) 7, 500. ARTS, CULTURE & HUVA
(9) SECRET ORDER OF THE KEY
1421 E FRONTI ER LANE OLATHE, KS 66062 26- 3460489 |[501(C)(3) 82, 000. HUMAN SERVI CES
(10) SEEDS OF SUBSTANCE
1515 NORTH TOWNEAST BLVD, SU TE 138-187 80- 0587884 [501(C)(3) 7, 740. HUMAN SERVI CES
(11) SELWN SCHoOL
2270 COPPER CANYON ROAD ARGYLE, TX 76226 75-0989569 [501(C)(3) 1, 376, 000. EDUCATI ON
(12) SENT INC.
455 SE GOLF PARK BLVD TOPEKA, KS 66605 82-4892350 |[501(C)(3) 10, 000. COVMUNI TY | MPROVEMEN
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SERRA CLUB OF KANSAS CITY M SSOURI
14500 HOVWE DRI VE LEAWOOD, KS 66224 23-7146110 |[501(C)(3) 7,130. RELI G ON- RELATED
(2) SETON CENTER, | NC.
2816 E 23RD STREET KANSAS CITY, MO 64127 43- 0926003 [501(C)(3) 77, 050. HUMAN SERVI CES
(3) SHARI NG COVMUNI TY | N ROSEDALE, I NC.
1444 SOUTHWEST BLVD KANSAS CITY, KS 66103 48- 0889647 [501(C)(3) 15, 000. COVMUNI TY | MPROVEMEN
(4) SHATTERPROCF
101 MERRITT 7 CORPORATE PARK, 1ST FLOOR 45- 4619712 |[501(C) (3) 18, 735. VENTAL HEALTH & CRI'S
(5) SHAVNEE M SSI ON EDUCATI ON_ FOUNDATI ON
8200 W 71ST STREET 74-2823938 |[501(C)(3) 43, 564. EDUCATI ON
(6) SHAVWNEE M SSI ON SCHOOL DI STRI CT #512
8200 W 71ST STREET 48- 0764907 |[501(C)(3) 79, 059. EDUCATI ON
(7) SHAWNEE M SSI ON UNI TARI AN UNI VERSALI ST CHUR
9400 PFLUWM ROAD LENEXA, KS 66215 48- 0811012 |[501(C)(3) 5, 500. RELI G ON- RELATED
(8) SHEFFI ELD PLACE
6604 E 12TH STREET KANSAS CI TY, MO 64126 43- 1532267 |[501(C)(3) 100, 550. HOUSI NG & SHELTER
(9) SHEPHERD S CENTER OF KANSAS CI TY CENTRAL
5200 OAK STREET KANSAS CITY, MO 64112 43-0994417 |[501(C)(3) 28, 014. HUMAN SERVI CES
(10) SHEPHERD S CENTER OF KANSAS CI TY, KANSAS
757 ARVSTRONG AVENUE KANSAS CITY, KS 66101 48-1039483 [501(C)(3) 7, 000. HUMAN SERVI CES
(11) SHERWOOD CENTER FOR THE EXCEPTI ONAL CHI LD
8030 WARD PARKWAY PLAZA 23-7413671 |[501(C)(3) 5, 500. EDUCATI ON
(12) SHI LOH M SSI ONARY BAPTI ST CHURCH
212 N MAIN STREET WARRENSBURG, MO 64093 43- 1565645 |[501(C)(3) 26, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SHOTOKAN KARATE OF AMERI CA | NC.
222 S HEWTT STREET 7 LOS ANGELES, CA 90012 |95-3214144 |501(0O)(3) 75, 000. RECREATI ON & SPORTS
(2) SI ERRA CLUB FOUNDATI ON
2101 WEBSTER STREET, SUI TE 1250 94- 6069890 [501(C)(3) 48, 173. ENVI RONVENT
(3) SIGVA CHI FOUNDATI ON
1714 H NVAN AVENUE EVANSTON, |L 60201 36-2208386 [501(C)(3) 50, 250. EDUCATI ON
(4) S| STER SONG, | NC.
1237 RALPH DAVI D ABERNATHY BLVD SW 51- 0544927 |[501(C)(3) 20, 000. HUMAN SERVI CES
(5) SI STERS OF ST. JOSEPH OF CARONDELET
6400 M NNESOTA AVENUE ST. LOU'S, MO 63111 43- 6000007 [501(C)(3) 5, 600. RELI G ON- RELATED
(6) SKANEATELES FESTI VAL
97 E. GENESEE STREET SKANEATELES, NY 13152 22-2317577 |[501(C)(3) 30, 000. ARTS, CULTURE & HUVA
(7) SKYWALK MEMORI AL FOUNDATI ON, | NC.
2600 GRAND BOULEVARD, STE 1100 26- 2999903 [501(C)(3) 10, 200. ARTS, CULTURE & HUVA
(8) SLEEPYHEAD BEDS
4741 CENTRAL, SU TE 244 27-3677974 |[501(C)(3) 11, 030. HUMAN SERVI CES
(9) SLOW FOOD USA, | NC.
1000 DEAN STREET, SU TE 402 13-4100161 |501(0O)(3) 35, 000. FOOD, AGRI CULTURE &
(10) SMLE TRAIN, INC.
PO BOX 96231 WASHI NGTON, DC 20090 13-3661416 |501(C)(3) 6, 385. HEALTH CARE
(11) SM THSONI AN I NSTI TUTI ON
1000 JEFFERSON DRI VE SW 4TH FLOOR 53-0206027 |[501(C)(3) 30, 650. ARTS, CULTURE & HUVA
(12) SNOWASS CHAPEL
PO BOX 17169 SNOAWWASS VI LLAGE, CO 81615 84- 0855130 [501(C)(3) 25, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 142



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SOCI AL GOOD FUND I NC.
12651 SAN PABLO AVENUE UNI'T 5473 46- 1323531 [501(C)(3) 100, 000. ClVIL RIGHTS, SCCI AL
(2) SOCI ALLY RESPONSI BLE AGRI CULTURE PRQJECT
249 LIBERTY STREET, NE, SU TE 212 20- 8688122 |[501(C)(3) 875, 000. FOOD, AGRI CULTURE &
(3) SOC ETY OF OUR LADY OF THE MOST HOLY TRINIT
PO BOX 4116 CORPUS CHRI STI, TX 78469 43-1096193 ([501(C)(3) 211, 000. RELI G ON- RELATED
(4) SOCIETY OF SAINT Pl US X KANSAS CI TY M SSOUR
3104 FLORA AVE KANSAS CITY, MO 64109 48- 0910393 |[501(C)(3) 8, 327. RELI G ON- RELATED
(5) SC5 RHI NO
2414 TRACY PLACE NW WASHI NGTON, DC 20008 43-1790685 |[501(C)(3) 50, 000. ANl MAL - RELATED
(6) SOULARD SCHOOL
1110 VICTOR STREET SAINT LOU'S, MO 63104 20- 2521447 |[501(C)(3) 10, 000. EDUCATI ON
(7) SOUND EQUI NE OPTI ONS
PO BOX 1150 GRESHAM OR 97030 27-1064431 |[501(C)(3) 10, 000. ANl MAL - RELATED
(8) SOUTH FLORI DA MUSEUM
201 TENTH ST. W BRADENTON, FL 34206 59- 0598726 |[501(C)(3) 11, 000. ARTS, CULTURE & HUVA
(9) SOUTH HARRI SON R-11 SCHOOL DI STRI CT
3400 BULLDOG AVENUE BETHANY, MO 64424 0 501(C) (3) 200, 000. EDUCATI ON
(10) SOUTH SHORE YMCA
91 LONGWATER CI RCLE, SUITE 100 04-2105881 [501(C)(3) 15, 000. HUMAN SERVI CES
(11) SQUTHEAST POLK HI GH SCHOOL
7945 NE UNI VERSI TY AVENUE 0 501(C) (3) 10, 000. EDUCATI ON
(12) SOUTHEASTERN GUI DE DOGS, | NC.
4210 77TH STREET EAST PALMETTO, FL 34221 59- 2252352 [501(C)(3) 12, 200. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) SOUTHERN NEW HAMPSHI RE UNI VERSI TY
2500 N RI VER ROAD MANCHESTER, NH 03106 02- 0274509 |[501(C)(3) 25, 000. EDUCATI ON
(2) SOUTHERN POVERTY LAW CENTER, | NC.
400 WASHI NGTON AVENUE MONTGOVERY, AL 36104 63- 0598743 [501(C) (3) 36, 323. ClVIL RIGHTS, SCCI AL
(3) SOUTHM NSTER PRESBYTERI AN CHURCH
6306 ROE AVENUE PRAIRIE VI LLAGE, KS 66208 0 501(C) (3) 25, 300. RELI G ON- RELATED
(4) SOUTHVEST BOULEVARD FAM LY HEALTH CARE
340 SOQUTHWEST BOULEVARD 48- 1067752 |[501(C)(3) 31, 245. HEALTH CARE
(5) SOUTHWEST HI GH SCHOOL FOUNDATI ON
333 W MEYER BLVD, #408 23-7179997 |[501(C)(3) 96, 906. EDUCATI ON
(6) SOVEREI GN M LI TARY ORDER OF MALTA
1730 M STREET, NW SU TE 403 58- 2353288 [501(C)(3) 53, 400. HUMAN SERVI CES
(7) SPARK VENTURES
PO BOX 641004 CHI CAGO, |L 60664 51- 0626562 [501(C)(3) 6, 000. 'YOUTH DEVELOPMENT
(8) SPAY AND NEUTER KANSAS CI TY
PO BOX 410303 KANSAS CITY, MO 64141 82-0563117 |[501(C)(3) 40, 537. ANl MAL - RELATED
(9) SPECI AL OLYMPI CS KANSAS, | NC
5280 FOXRI DGE DRI VE M SSI ON, KS 66202 48- 0890981 [501(C)(3) 20, 626. RECREATI ON & SPORTS
(10) SPI KES K9 FUND
5760 NORTHAMPTON BOULEVARD, SU TE 118 47-2144242 |[501(C)(3) 15, 000. PUBLI C SAFETY, DI SAS
(11) SPIRIT OF AMERI CA
3033 W LSON BOULEVARD, SUI TE 700 20- 1687786 [501(C)(3) 15, 000. | NTERNATI ONAL, FOREI
(12) SPRING HI LL COLLEGE
4000 DAUPHI N STREET MOBILE, AL 36608 63-0302179 |[501(C)(3) 160, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SPRING RUN CHARI TABLE FOUNDATI ON | NC.
9501 SPRI NG RUN BLVD ESTERO, FL 34135 26- 3813716 |[501(C)(3) 7, 250. PHI LANTHROPY, VOLUNT
(2) SPRINGFI ELD PUBLI C SCHOOLS R-12
3002 WEST KI LDEE LANE SPRI NGFI ELD, MO 65810 |0 501(C) (3) 35, 952. EDUCATI ON
(3) ST. AGNES CATHOLI C PARI SH
5250 M SSI ON ROAD RCELAND PARK, KS 66205 0 501(C) (3) 73, 100. RELI G ON- RELATED
(4) ST. AGNES CATHOLI C SCHOOL
5130 M SSI ON ROAD RCELAND PARK, KS 66205 0 501(C) (3) 14, 068. EDUCATI ON
(5) ST. AGNES SCHOOL
5130 M SSI ON ROAD RCELAND PARK, KS 66205 0 501(C) (3) 10, 000. EDUCATI ON
(6) ST. ALPHONSUS PARI SH SCHOOL
2001 CONSTANCE STREET NEW ORLEANS, LA 70130 |72-0683240 |501(C)(3) 25, 000. EDUCATI ON
(7) ST. ANDREW S EPI SCOPAL CHURCH
6401 WORNALL TERRACE KANSAS CITY, MO 64113 44- 0593003 [501(C)(3) 213, 606. RELI G ON- RELATED
(8) ST. ANDREW S EPI SCOPAL CHURCH OF BOCA GRAND
PO BOX 272 BOCA GRANDE, FL 33921 27-0332383 [501(C)(3) 13, 000. RELI G ON- RELATED
(9) ST. ANN CATHOLI C CHURCH
1503 TRACY EXCELSI OR SPRI NGS, MO 64024 0 501(C) (3) 20, 000. RELI G ON- RELATED
(10) ST. ANN CATHOLI C CHURCH
7231 M SSI ON ROAD PRAIRI E VI LLAGE, KS 66208 |48-0650538 |501(C)(3) 64, 000. RELI G ON- RELATED
(11) ST. AUGUSTI NE | NDI AN M SSI ON SCHOOL
PO BOX GG W NNEBAGO, NE 68071 47-0398898 [501(C)(3) 5, 250. EDUCATI ON
(12) ST. BENEDI CT' S ABBEY
1020 N SECOND STREET ATCHI SON, KS 66002 48- 0545184 |[501(C)(3) 38, 300. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ST. CATHERI NE' S CHURCH
4101E 105TH TERRACE KANSAS CI TY, MO 64137 44- 0546352 [501(C)(3) 7,583. RELI G ON- RELATED
(2) ST. CHARLES BORROMEO ACADEMY
804 NE SHADY LANE DRI VE 44-0567258 |[501(C)(3) 10, 500. EDUCATI ON
(3) ST. CHARLES BORROMEO CATHOLI C CHURCH
900 NE SHADY LANE DRI VE 0 501(C) (3) 25, 150. RELI G ON- RELATED
(4) ST. CHRISTOPHER S EPI SCOPAL CHURCH
625 MAIN STREET CHATHAM MA 02633 0 501(C) (3) 7, 500. RELI G ON- RELATED
(5) ST. DENIS PARI SH
2250 AVY AVENUE MENLO PARK, CA 94025 0 501(C) (3) 17, 000. RELI G ON- RELATED
(6) ST. ELIZABETH CATHCOLI C CHURCH
2 E 75TH STREET KANSAS CITY, MO 64114 0 501(C) (3) 796, 068. RELI G ON- RELATED
(7) ST. FRANCI S XAVI ER CATHOLI C CHURCH
1001 E 52ND STREET KANSAS CITY, MO 64110 44- 0552059 [501(C)(3) 31, 450. RELI G ON- RELATED
(8) ST. GERTRUDE SCHOOL
6520 STATE ROAD YY WASHI NGTON, MO 63090 43- 0685343 [501(C)(3) 8, 100. RELI G ON- RELATED
(9) ST. JAMES ACADEMY
24505 PRAI RI E STAR PARKWAY LENEXA, KS 66227 |27-0058424 |501(C)(3) 37, 258. EDUCATI ON
(10) ST. JAMES CATHOLI C CHURCH
3909 HARRI SON STREET KANSAS CI TY, MO 64110 0 501(C) (3) 6, 350. RELI G ON- RELATED
(11) ST. JOHN FRANCI S REG S CATHOLI C GRADE SCHOO
8941 JAMES A. REED ROAD 0 501(C) (3) 158, 777. EDUCATI ON
(12) ST. JOHN S SCHOOL OF THEOLOGY AND SEM NARY
PO BOX 5866 COLLEGEVILLE, MN 56321 45- 3656162 [501(C)(3) 10, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 146



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ST. JOHIN S UNI TED METHODI ST CHURCH
6900 WARD PARKWAY KANSAS CI TY, MO 64113 44- 6005529 [501(C)(3) 18, 916. RELI G ON- RELATED
(2) ST. JOSEPH CATHOLI C CHURCH
5901 FLINT STREET SHAWNEE, KS 66203 48- 0581976 [501(C)(3) 25, 050. RELI G ON- RELATED
(3) ST. JUDE CHILDREN S RESEARCH HOSPI TAL | NC.
501 ST. JUDE PLACE MEMPHI S, TN 38105 62- 0646012 [501(C)(3) 60, 823. HEALTH CARE
(4) ST. LAVRENCE CATHOLI C CAMPUS CENTER
1631 CRESCENT ROAD LAWRENCE, KS 66044 48- 0790929 |[501(C)(3) 44, 800. RELI G ON- RELATED
(5) ST. MARGARET OF SCOTLAND CATHOLI C CHURCH
777 NE BLACKVELL ROAD 0 501(C) (3) 6, 500. RELI G ON- RELATED
(6) ST. MARGARET' S EPI SCOPAL CHURCH
47535 H GAWAY 74 PALM DESERT, CA 92260 95- 2284938 |[501(C)(3) 8, 106. RELI G ON- RELATED
(7) ST. M CHAEL THE ARCHANGEL CATHOLI C HI GH SCH
2901 NWLEE' S SUW T ROAD 0 501(C) (3) 69, 166. EDUCATI ON
(8) ST. M CHAEL THE ARCHANGEL CATHOLI C PARI SH
14251 NALL AVENUE LEAWOOD, KS 66223 48- 1219267 |[501(C)(3) 146, 150. RELI G ON- RELATED
(9) ST. M CHAEL THE ARCHANGEL PARI SH
75-5769 ALI'| DRI VE KAI LUA- KONA, HI 96740 0 501(C) (3) 10, 000. RELI G ON- RELATED
(10) ST. PATRICK S CATHOLI C CHURCH
1357 NE 42ND TERRACE KANSAS CITY, MO 64116 0 501(C) (3) 20, 000. RELI G ON- RELATED
(11) ST. PAUL CATHOLI C CHURCH
900 S HONEYSUCKLE DRI VE OLATHE, KS 66061 0 501(C) (3) 6, 000. RELI G ON- RELATED
(12) ST. PAUL CENTER FCR BI BLI CAL THEOLOGY
1468 PARKVI EW Cl RCLE STEUBENVI LLE, OH 43952 |75-2980638 |501(C)(3) 10, 000. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ST. PAUL'S EPI SCOPAL CHURCH
11 E 40TH STREET KANSAS CITY, MO 64111 44- 0556859 [501(C)(3) 8, 150. RELI G ON- RELATED
(2) ST. PAUL'S EPI SCOPAL CHURCH OF LEE'S SUW T
416 SE GRAND AVENUE LEE'S SUM T, MO 64063 43- 1948505 |[501(C)(3) 10, 200. RELI G ON- RELATED
(3) ST. PAUL'S EPI SCOPAL DAY SCHOOL
4041 MAIN STREET KANSAS CITY, MO 64111 43-0799151 |[501(C)(3) 553, 767. EDUCATI ON
(4) ST. PAUL' S PRESBYTERI AN CHURCH
433 LAUREL SPRINGS LAUREL SPRINGS, NJ 08021 |0 501(C) (3) 14, 141. RELI G ON- RELATED
(5) ST. PAUL'S UNI TED METHODI ST CHURCH
7740 LACKMAN RD LAKE QUI VIRA, KS 66217 48-0979169 |[501(C)(3) 5, 500. RELI G ON- RELATED
(6) ST. PETER S PARI SH
815 E MEYER BLVD KANSAS CITY, MO 64131 44- 0546198 |[501(C)(3) 34, 461. RELI G ON- RELATED
(7) ST. PIUS X HI GH SCHOOL
1500 NE 42ND TERRACE KANSAS CITY, MO 64116 44-0607677 |[501(C)(3) 17, 360. EDUCATI ON
(8) ST. SABINA PARI SH
700 TREVI S AVENUE BELTON, MO 64012 44- 0658123 [501(C)(3) 13, 103. RELI G ON- RELATED
(9) ST. STEPHEN LUTHERAN CHURCH
205 N FOREST AVENUE LI BERTY, MO 64068 43- 6063331 [501(C)(3) 25, 965. RELI G ON- RELATED
(10) ST. TERESA'S ACADEMY
5600 MAIN STREET KANSAS CITY, MO 64113 44- 0668524 [501(C)(3) 816, 987. EDUCATI ON
(11) ST. THERESE CATHOLI C CHURCH
7207 NW H G-MAY 9 KANSAS CI TY, MO 64152 44-0660198 [501(C)(3) 43, 600. RELI G ON- RELATED
(12) ST. THOVAS MORE PARI SH
11822 HOLMES ROAD KANSAS CITY, MO 64131 43- 6064126 |[501(C)(3) 28, 310. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) ST. VINCENT DE PAUL PARI SH
1416 W POPLAR STREET ROGERS, AR 72758 0 501(C) (3) 20, 000. RELI G ON- RELATED
(2) STARLI GHT THEATRE ASSCCI ATI ON OF KANSAS CI T
4600 STARLI GHT ROAD KANSAS CITY, MO 64132 44- 0552079 |[501(C)(3) 37, 850. ARTS, CULTURE & HUVA
(3) STARSI DE ELEMENTARY
35400 W91ST STREET DE SOTO, KS 66018 0 501(C) (3) 7, 000. EDUCATI ON
(4) START AT ZERO
900 E 24TH TERRACE KANSAS CI TY, MO 64108 47- 4246490 |[501(C)(3) 6, 700. HUMAN SERVI CES
(5) STEPHANI E WATERVAN TENNI S FOUNDATI ON
PO BOX 8425 KANSAS CITY, MO 64114 43-1394444 |[501(C)(3) 9, 000. 'YOUTH DEVELOPMENT
(6) STEPHENS COLLEGE
1200 E BROADWAY COLUMBI A, MO 65215 43-0670936 [501(C)(3) 69, 599. EDUCATI ON
(7) STEPS OF FAI TH
PO BOX 15064 LENEXA, KS 66285 30- 0586562 [501(C)(3) 11, 000. DI SEASES, DI SCRDERS
(8) STEWARDSHI P SERVI CES FOUNDATI ON
21726 PLACERI TA CANYON ROAD 91- 0998625 |[501(C)(3) 7, 000. RELI G ON- RELATED
(9) STOVERS | NSTI TUTE FOR MEDI CAL RESEARCH
1000 E 50TH STREET KANSAS CITY, MO 64110 20- 2993509 ([501(C)(3) 358, 608. IVEDI CAL RESEARCH
(10) STUDENT MOBI LI ZATI ON, | NC.
PO BOX 567 CONWAY, AR 72033 71-0629392 |[501(C)(3) 9, 100. RELI G ON- RELATED
(11) SUDAN SUNRI SE
10508 JAMES WREN WAY FAI RFAX, VA 22030 20- 4239298 |[501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(12) SUWM T CHRI STI AN ACADEMY
1500 SW JEFFERSON LEE'S SUW T, MO 64081 43- 1554054 |[501(C)(3) 11, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) SUN PARTNERS | NTERNATI ONAL FOUNDATI ON
14801 JUNI PER STREET LEAWOOD, KS 66224 46- 1913850 [501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(2) SUNFLOVER HOUSE
15440 W 65TH STREET SHAWNEE, KS 66217 48- 0918698 [501(C)(3) 32, 190. CRI ME & LEGAL- RELATE
(3) SUNFLOVERS TO ROSES ORGANI ZATI ON, | NC.
PO BOX 26222 OVERLAND PARK, KS 66213 52- 2416416 |[501(C)(3) 5, 100. IVEDI CAL RESEARCH
(4) SUPPORTI NG KI DS FOUNDATI ON, LLC
PO BOX 15171 LENEXA, KS 66285 27-2386653 [501(C)(3) 15, 650. HEALTH CARE
(5) SURVI VEI T
PO BOX 1844 SI QUX FALLS, SD 57105 46- 3365665 [501(C)(3) 7, 000. DI SEASES, DI SCRDERS
(6) SUSAN G KOMEN 3- DAY
PO BOX 660843 DALLAS, TX 75266 75- 1835298 [501(C)(3) 5, 320. DI SEASES, DI SCRDERS
(7) SUSAN G KOMEN BREAST CANCER FOUNDATI ON
PO BOX 8468 DES MO NES, | A 50301 42-1438018 [501(C)(3) 6, 500. DI SEASES, DI SCRDERS
(8) SUSAN G KOMEN BREAST CANCER FOUNDATI ON
8900 STATE LI NE ROAD, SUI TE 333 75- 2844634 |[501(C)(3) 13, 875. IVEDI CAL RESEARCH
(9) SUSTAI NABLE MARKETS FOUNDATI ON
45 WEST 36TH STREET, FLOCOR 6 13-4188834 |501(0) (3) 70, 000. ENVI RONVENT
(10) SWOPE CORRI DOR RENAI SSANCE/ UPPER ROOM
2803 E. 51ST STREET KANSAS CI TY, MO 64130 43- 1803509 [501(C)(3) 475, 460. HUMAN SERVI CES
(11) SYMPHONY IN THE FLINT HILLS, INC
331 BROADWAY COTTONWOCD FALLS, KS 66845 74- 3135493 |[501(C)(3) 11, 500. ARTS, CULTURE & HUVA
(12) SYNERGY SERVI CES, |NC.
400 E 6TH STREET PARKVILLE, MO 64152 43-0970674 |[501(C)(3) 353, 782. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) TALL OAKS CONFERENCE CENTER - DI SCI PLES OF
12778 189TH STREET LI NWOOD, KS 66052 44-0558472 |[501(C)(3) 5, 250. RELI G ON- RELATED
(2) TEACH FOR AMERI CA- KANSAS CI TY
2000 BALTI MORE AVENUE, SUI TE 300 13-3541913 |501(0) (3) 454, 070. EDUCATI ON
(3) TEAM BLAKE FOUNDATI ON
4948 SE CROCO ROAD BERRYTQON, KS 66409 82- 4505514 |[501(C)(3) 8, 000. HEALTH CARE
(4) TEAM HERI TAGE | NTERNATI ONAL
5645 COUNTY ROAD 311 GRANDVI EW TX 76050 45-5549722 |[501(C) (3) 12, 500. | NTERNATI ONAL, FOREI
(5) TEXAS CHRI STI AN UNI VERSI TY
TCU BOX 297044 FORT WORTH, TX 76129 75-0827465 |[501(C)(3) 5, 600. EDUCATI ON
(6) THE 1941 FUND
16 W 21ST STREET, APT 10 NEW YORK, NY 10010 |48-1244005 |501(C)(3) 10, 000. ARTS, CULTURE & HUVA
(7) THE ASPEN I NSTI TUTE, | NC.
1000 N THI RD STREET ASPEN, CO 81611 84-0399006 [501(C)(3) 123, 000. SOCI AL SCI ENCE
(8) THE BREAST CANCER RESCURCE CENTER OF SANTA
55 HI TCHCOCK WAY, SUI TE 101 91- 1790842 |[501(C)(3) 8, 500. RELI G ON- RELATED
(9) THE CATHEDRAL SCHOCL
1047 AMSTERDAM AVENUE NEW YORK, NY 10025 13-1623934 |501(0) (3) 6, 000. EDUCATI ON
(10) THE CHILDREN S PLACE, |INC.
2 E 59TH STREET KANSAS CITY, MO 64113 51-0195216 |[501(C)(3) 207, 401. CRI ME & LEGAL- RELATE
(11) THE CRASH FOUNDATI ON
2020 14TH STREET NORTH, SUI TE 710 94- 3127294 |[501(C)(3) 200, 000. PUBLI C SAFETY, DI SAS
(12) THE CULTURE HOUSE
14808 W 117TH STREET OLATHE, KS 66062 43-1739762 |[501(C)(3) 7, 600. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) THE FAM LY CONSERVANCY
444 M NNESOTA AVENUE, SUI TE 200 44- 0454800 |[501(C)(3) 245, 667. HUMAN SERVI CES
(2) THE FARVERS HOUSE | NC
415 MAIN STREET WESTON, MO 64098 32-0171681 |[501(C)(3) 20, 150. HUMAN SERVI CES
(3) THE G VI NG GROVE
6917 KENSI NGTON AVENUE 45-5000184 |[501(C)(3) 100, 600. FOOD, AGRI CULTURE &
(4) THE GLOBAL ORPHAN PRQUECT I NC
3161 WYANDOTTE STREET KANSAS CITY, MO 64111 |81-6079539 |501(C)(3) 92, 650. | NTERNATI ONAL, FOREI
(5) THE HUNGER PRQJECT
5 UNION SQUARE W 7TH FLOOR 94- 2443282 |[501(C)(3) 50, 000. | NTERNATI ONAL, FOREI
(6) THE KANSAS CI TY JAZZ ORCHESTRA
300 E 39TH STREET, SUITE LL1H 32-0070205 |[501(C)(3) 83, 400. ARTS, CULTURE & HUVA
(7) THE LI TERACY LAB
4049 PENNSYLVANI A AVENUE, SU TE 301 27-1777117 |[501(C)(3) 630, 785. EDUCATI ON
(8) THE LITTLE LI GHT HOUSE, | NC.
5120 EAST 36TH STREET TULSA, OK 74135 73-0939422 |[501(C)(3) 10, 000. EDUCATI ON
(9) THE MASTER S UNI VERSI TY
21726 PLACERI TA CANYON ROAD 95- 6001907 [501(C) (3) 11, 000. EDUCATI ON
(10) THE METROPOLI TAN OPERA ASSCCI ATI ON | NC
30 LI NCOLN CENTER NEW YORK, NY 10023 13-1624087 |501(0C)(3) 5, 500. ARTS, CULTURE & HUVA
(11) THE M DVEST | NNOCENCE PRQIECT
3619 BROADWAY ST., SUITE 2 43-1914499 |[501(C)(3) 48, 818. CRI ME & LEGAL- RELATE
(12) THE M SSI ON ANGLI CAN CHURCH
319 E JACKSON STREET PENSACOLA, FL 32501 59- 3666345 [501(C)(3) 40, 500. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 152



SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) THE NATI ONAL MUSEUM OF TOYS AND M NI ATURES
5235 OAK STREET KANSAS CITY, MO 64112 43-1187852 |[501(C)(3) 422, 301. ARTS, CULTURE & HUVA
(2) THE NATURE CONSERVANCY
2420 NW BUTTON ROAD TOPEKA, KS 66618 53- 0242652 |[501(C)(3) 153, 365. ENVI RONVENT
(3) THE NAVI GATCRS
PO BOX 6079 ALBERT LEA, MN 56007 84-6007896 [501(C)(3) 12, 290. RELI G ON- RELATED
(4) THE SEED COMPANY
220 WESTWAY PLACE, SUITE 100 33-0838929 |[501(C)(3) 51, 500. RELI G ON- RELATED
(5) THE SENDI NG PRQJECT
12480 S BLACKBOB ROAD OLATHE, KS 66062 27- 1485904 |[501(C)(3) 6, 500. RELI G ON- RELATED
(6) THE SEW NG LABS
1305 E 27TH STREET KANSAS CITY, MO 64108 11- 3451703 |501(0O) (3) 82, 000. ARTS, CULTURE & HUVA
(7) THE SI GNATRY
7171 W95TH STREET, SUI TE 501 43- 1890105 |[501(C)(3) 136, 301. PHI LANTHROPY, VOLUNT
(8) THE SI RABA SCHOOL VI LLAGE
621 E 42ND STREET KANSAS CI TY, MO 64110 46- 4362436 [501(C)(3) 30, 000. | NTERNATI ONAL, FOREI
(9) THE STUDI OS I NC.
1708 CAMPBELL STREET KANSAS CITY, MO 64108 26- 3792862 |[501(C)(3) 25, 000. ARTS, CULTURE & HUVA
(10) THE TEMPLE CONGREGATI ON B' NAI  JEHUDAH
12320 NALL AVENUE OVERLAND PARK, KS 66209 44- 0556868 [501(C)(3) 21, 607. RELI G ON- RELATED
(11) THEATRE AND ARTS FOUNDATI ON OF SAN DI EGO CO
PO BOX 12039 LA JOLLA, CA 92039 95- 1941117 |[501(C)(3) 10, 250. ARTS, CULTURE & HUVA
(12) THEATRE ASPEN
110 E HALLAM STREET, SU TE 126 74-2319032 |[501(C)(3) 70, 000. ARTS, CULTURE & HUVA
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) THEATRE ATCHI SON I NC.
401 SANTA FE STREET ATCHI SON, KS 66002 48- 0984741 |[501(C)(3) 15, 000. ARTS, CULTURE & HUVA
(2) THESSALONI CA AGRI CULTURAL AND | NDUSTRI AL I N
800 3RD AVENUE, SUI TE 2800 13-1624206 |501(C)(3) 10, 000. | NTERNATI ONAL, FOREI
(3) THIRD AND LONG FOUNDATI ON
8301 STATE LI NE ROAD, SUI TE 110 43-1610439 |[501(C)(3) 5, 750. EDUCATI ON
(4) TH RD WAVE, | NC.
PO BOX 1159 BROOKLYN, NY 11238 13-3670260 |501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(5) THI STLE FAMB, | NC.
5122 CHARLOTTE AVENUE NASHVI LLE, TN 37209 0 501(C) (3) 10, 000. HUMAN SERVI CES
(6) TI DES CENTER
PO BOX 29907 SAN FRANCI SCO, CA 94129 51-0198509 [501(C)(3) 1, 164, 500. PHI LANTHROPY, VOLUNT
(7) TI MBER CREEK RETREAT HOUSE
32303 TI MBER CREEK LANE DREXEL, MO 64742 43- 1871005 |[501(C)(3) 25, 000. RELI G ON- RELATED
(8) TI MOTHY LUTHERAN CHURCH
425 WRD M ZE ROAD BLUE SPRI NGS, MO 64015 0 501(C) (3) 6, 500. RELI G ON- RELATED
(9) TLDM I NC
PO BOX 15125 RI CHMOND, VA 23227 01- 0946734 |[501(C)(3) 10, 000. RELI G ON- RELATED
(10) TOWN SCHOOL | NC
540 E 76TH STREET NEW YORK, NY 10021 13-1393610 |501(0C)(3) 7, 500. EDUCATI ON
(11) TRANSYLVANI A UNI VERSI TY
300 N BROADVWAY LEXI NGTON, KY 40508 61- 0444825 |[501(C)(3) 20, 000. EDUCATI ON
(12) TRI- COUNTY MENTAL HEALTH SERVI CES, |NC.
3100 NE 83RD STREET, SUITE 1001 43- 1556416 |[501(C)(3) 148, 902. VENTAL HEALTH & CRI'S
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) TRINITY COVMUNI TY CHURCH
5010 PARALLEL KANSAS CITY, KS 66104 0 501(C) (3) 7, 000. RELI G ON- RELATED
(2) TRINITY EPI SCOPAL CHURCH
1027 VERMONT STREET LAWRENCE, KS 66044 0 501(C) (3) 18, 000. RELI G ON- RELATED
(3) TRENITY LUTHERAN CHURCH
1245 NEW HAMPSHI RE STREET 0 501(C) (3) 10, 000. RELI G ON- RELATED
(4) TRINITY LUTHERAN CHURCH
5601 W62ND STREET M SSI ON, KS 66202 48- 0586385 [501(C)(3) 94, 850. RELI G ON- RELATED
(5) TRENITY LUTHERAN CHURCH
2101 10TH AVENUE LEAVENWORTH, KS 66048 48- 0688877 [501(C)(3) 48, 000. RELI G ON- RELATED
(6) TRINITY LUTHERAN FOUNDATI ON
5601 W 62ND STREET M SSI ON, KS 66202 48- 1019703 |[501(C)(3) 94, 000. RELI G ON- RELATED
(7) TRENITY LUTHERAN SCHOOL
304 N WAVERLY STREET ALMA, MO 64001 44- 0602227 [501(C)(3) 9, 000. EDUCATI ON
(8) TRENITY UNI VERSI TY
ONE TRINITY PLACE #49 SAN ANTONI O, TX 78212 |74-1109633 [501(C)(3) 10, 000. EDUCATI ON
(9) TRUE LI GHT FAM LY RESCURCE CENTER
712 E 31ST STREET KANSAS CI TY, MO 64109 02-0783393 [501(C)(3) 12, 420. HUMAN SERVI CES
(10) TRUST FOR CONSERVATI ON | NNOVATI ON
405 14TH STREET, SUI TE 164 91- 2166435 |[501(C)(3) 200, 000. ENVI RONVENT
(11) TRUST FOR VIRG N | SLANDS LANDS, | NC.
PO BOX 25842 CHRI STI ANSTED, VI 00824 66- 0699365 [501(C)(3) 15, 000. ENVI RONVENT
(12) TRUSTEES OF COLUMBIA UNIVERSITY IN THE CI TY
622 W113TH STREET - MC 4524 13-5598093 |501(0) (3) 71, 500. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) TULANE UNI VERSI TY
6823 ST. CHARLES AVENUE 72-0423889 |[501(C)(3) 13, 500. EDUCATI ON
(2) TURN THE PAGE KC, | NC.
4049 PENNSYLVANI A, SUI TE 301 46- 0673665 [501(C)(3) 42, 697. EDUCATI ON
(3) TURNER HOUSE CLINIC I NC
21 N 12TH STREET, SUI TE 300 48- 1151382 |[501(C)(3) 46, 100. HEALTH CARE
(4) TURNER RECREATI ON COWM SSI ON
831 SOUTH 55TH STREET KANSAS CITY, KS 66106 |48-1100104 |501(C)(3) 24, 764. RECREATI ON & SPORTS
(5) TURNING PO NT THE CENTER FOR HOPE AND HEALI
8900 STATE LI NE ROAD, SUI TE 240 43-1900039 ([501(C)(3) 23, 400. HEALTH CARE
(6) TWO RI VER THEATRE COMPANY, | NC.
21 BRI DGE AVENUE RED BANK, NJ 07701 52- 1857757 |[501(C)(3) 14, 750, 000. ARTS, CULTURE & HUVA
(7) UC SAN DI EGO FOUNDATI ON
9500 G LMAN DRI VE (MC: 094) 95- 2872494 |[501(C) (3) 30, 000. EDUCATI ON
(8) UCLA FOUNDATI ON
10920 W LSH RE BOULEVARD, #1400 95- 2250801 [501(C)(3) 56, 500. EDUCATI ON
(9) ULMAN CANCER FUND FOR YOUNG ADULTS
1215 E FORT AVENUE SU TE 104 52-2057636 [501(C)(3) 10, 000. DI SEASES, DI SCRDERS
(10) UVMKC FOUNDATI ON
800 E 51ST STREET KANSAS CI TY, MO 64110 0 501(C) (3) 30, 000. EDUCATI ON
(11) UVMKC FOUNDATI ON
5115 OAK STREET KANSAS CITY, MO 64112 26- 0840496 |[501(C)(3) 2,584, 531. EDUCATI ON
(12) UWKC RESEARCH FOUNDATI ON
5115 OAK STREET KANSAS CITY, MO 64112 43-1397294 |[501(C)(3) 37, 331. IVEDI CAL RESEARCH
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) UWKC SCHOOL OF EDUCATI ON
5100 ROCKHI LL ROAD KANSAS CI TY, MO 64110 71-0954101 |[501(C)(3) 21, 500. EDUCATI ON
(2) UMKC SCHOOL OF LAW
5100 ROCKHI LL ROAD KANSAS CI TY, MO 64110 43-1878524 |[501(C)(3) 82, 848. EDUCATI ON
(3) UMKC TRUSTEES
5100 ROCKHI LL ROAD KANSAS CI TY, MO 64110 44- 0546001 ([501(C)(3) 30, 800. EDUCATI ON
(4) UNBOUND
PO BOX 219114 KANSAS CITY, MO 64121 43- 1243999 ([501(C)(3) 24, 795. | NTERNATI ONAL, FOREI
(5) UNI CORN THEATRE
3828 MAI N STREET KANSAS CITY, MO 64111 43-1094348 |[501(C)(3) 29, 178. ARTS, CULTURE & HUVA
(6) UNI DOSUS
1126 16TH STREET NW SUI TE 600 86- 0212873 |[501(C)(3) 45, 000. ClVIL RIGHTS, SCCI AL
(7) UNI ON CHURCH
PO BOX 344 BI DDEFORD POOL, ME 04006 0 501(C) (3) 12, 000. RELI G ON- RELATED
(8) UNI ON COLLEGE
807 UNI ON STREET SCHENECTADY, NY 12308 14-1338580 |501(0)(3) 10, 000. EDUCATI ON
(9) UNI ON STATI ON KANSAS CITY, |NC
30 W PERSHI NG ROAD, SUI TE 400 43- 1890025 |[501(C)(3) 1,425, 691. ARTS, CULTURE & HUVA
(10) UNI TED CHARI TABLE
8201 GREENSBORO DRI VE, SUI TE 702 20- 4286082 [501(C)(3) 12, 000. | NTERNATI ONAL, FOREI
(11) UNITED COVMUNI TY SERVI CES OF JOHNSON COUNTY
12351 W96TH TERRACE, SU TE 200 48- 0914699 ([501(C)(3) 16, 000. HUMAN SERVI CES
(12) UNITED I NNER CI TY SERVI CES
2008 E 12TH STREET KANSAS CI TY, MO 64127 44- 0646347 |[501(C)(3) 651, 105. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNI TED JEW SH APPEAL FEDERATI ON OF JEW SH P
130 E 59TH STREET NEW YORK, NY 10022 51-0172429 |[501(C)(3) 22, 500. PHI LANTHROPY, VOLUNT
(2) UNI TED METHODI ST COWM TTEE ON RELI EF
458 PONCE DE LEON AVENUE NE 13-5562279 |501(0) (3) 11, 300. PUBLI C SAFETY, DI SAS
(3) UNI TED SERVI CE ORGANI ZATI ONS
PO BOX 96860 WASHI NGTON, DC 20077 13-1610451 |501(0O) (3) 6, 700. PUBLI C & SCOCI ETAL BE
(4) UNI TED STATES FUND FOR UNI CEF
125 MAI DEN LANE, 11TH FLOOR 13-1760110 |501(0Q)(3) 14, 360. | NTERNATI ONAL, FOREI
(5) UNI TED STATES HOLOCAUST MEMORI AL MUSEUM
100 RAOUL WALLENBERG PLACE, SW 52-1309391 ([501(C)(3) 5, 100. ARTS, CULTURE & HUVA
(6) UNI TED WAY OF CENTRAL MARYLAND
PO BOX 64282 BALTI MORE, MD 21264 52- 0591543 |[501(C) (3) 20, 000. PHI LANTHROPY, VOLUNT
(7) UNITED WAY OF GREATER KANSAS CI TY
PO BOX 871400 KANSAS CITY, MO 64187 44- 0545812 |[501(C)(3) 1, 297, 606. PHI LANTHROPY, VOLUNT
(8) UNI TED WAY OF GREATER ST. LQUIS
PO BOX 500280 ST. LOU'S, MO 63150 43- 0714167 |[501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(9) UNI TED WAY OF | NDI AN RI VER COUNTY, |INC.
PO BOX 1960 VERO BEACH, FL 32961 59-1087090 ([501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(10) UNITED WAY OF LEE COUNTY, INC.
7273 CONCOURSE DRI VE FORT MYERS, FL 33908 59-1005169 [501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(11) UNITED WAY OF MASSACHUSETTS BAY AND MERRI VA
51 SLEEPER STREET BOSTON, MA 02210 04- 2382233 [501(C)(3) 59, 000. PHI LANTHROPY, VOLUNT
(12) UNITED WAY OF METROPOLI TAN NASHVILLE
PO BOX 280420 NASHVI LLE, TN 37228 62- 0533104 [501(C)(3) 7, 500. PHI LANTHROPY, VOLUNT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNITED WAY OF THE BATTLE CREEK AND KALAVAZO
709 S WESTNEDGE AVENUE KALAMAZOO, M 49007 38-1359193 |[501(C)(3) 10, 000. PHI LANTHROPY, VOLUNT
(2) UNI TED WAY OF WYANDOTTE COUNTY
434 M NNESOTA AVENUE KANSAS CITY, KS 66117 48- 0636601 [501(C)(3) 7, 500. PHI LANTHROPY, VOLUNT
(3) UNI TED VE DREAM
PO BOX 26645 KANSAS CITY, MO 64196 46- 2216565 [501(C)(3) 12, 237. ClVIL RIGHTS, SCCI AL
(4) UNITY TEMPLE ON THE PLAZA
707 W47TH STREET KANSAS CI TY, MO 64112 44- 0546192 |[501(C)(3) 204, 700. RELI G ON- RELATED
(5) UNIVERSI TY OF ALABAVA AT BI RM NGHAM
1530 3RD AVENUE SQUTH Bl RM NGHAM AL 35294 63- 6005396 [501(C)(3) 50, 000. EDUCATI ON
(6) UNI VERSI TY OF ARKANSAS
213 ARKANSAS UNI ON FAYETTEVI LLE, AR 72701 0 501(C) (3) 10, 000. EDUCATI ON
(7) UNIVERSI TY OF ARKANSAS AT PI NE BLUFF
1200 N UNI VERSITY DRI VE, M5 4985 0 501(C) (3) 15, 000. EDUCATI ON
(8) UNIVERSI TY OF CALI FORNI A SAN FRANCI SCO FOUN
PO BOX 45339 SAN FRANCI SCO, CA 94145 94- 2829914 |[501(C)(3) 20, 000. EDUCATI ON
(9) UNIVERSI TY OF CENTRAL M SSOURI FOUNDATI ON
PO BOX 800 WARRENSBURG, MO 64093 43- 1181566 [501(C)(3) 39, 000. EDUCATI ON
(10) UNIVERSI TY OF CHI CAGO
5235 S HARPER COURT, 4TH FLOOR 36-2177139 |[501(C)(3) 41, 450. EDUCATI ON
(11) UNIVERSI TY OF COLORADO FOUNDATI ON
PO BOX 17126 DENVER, CO 80217 84-6049811 |[501(C)(3) 23, 500. EDUCATI ON
(12) UNIVERSI TY OF FLORI DA FOUNDATI ON | NC
PO BOX 14425 GAI NESVILLE, FL 32604 59-0974739 |[501(C)(3) 25, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSITY OF ILLINO S FOUNDATI ON
1305 WEST GREEN STREET URBANA, |L 61801 37-6006007 [501(C)(3) 101, 500. EDUCATI ON
(2) UNIVERSI TY OF | OAA FOUNDATI ON
PO BOX 4550 | OMA CITY, | A 52244 42-0796760 [501(C)(3) 7, 000. EDUCATI ON
(3) UNIVERSI TY OF KANSAS
1502 | OWA STREET LAWRENCE, KS 66045 20- 4421254 |[501(C)(3) 18, 000. EDUCATI ON
(4) UNIVERSI TY OF LQUI SI ANA AT LAFAYETTE FOUNDA
PO BOX 44290 LAFAYETTE, LA 70504 72-6023836 [501(C)(3) 105, 000. EDUCATI ON
(5) UNIVERSI TY OF MASSACHUSETTS AVHERST FOUNDAT
134 HI CKS WAY AMHERST, MA 01003 54-2084125 |[501(C)(3) 17, 000. EDUCATI ON
(6) UNI VERSI TY OF M CHI GAN
DEPT. CH 10189 PALATINE, |L 60055 36- 6006309 [501(C)(3) 20, 000. EDUCATI ON
(7) UNIVERSI TY OF M CHI GAN
3003 SQUTH STATE ST, SUI TE 9000 38-6006309 [501(C)(3) 27, 300. EDUCATI ON
(8) UNIVERSI TY OF M NNESOTA FOUNDATI ON
200 OAK STREET SE, SUI TE 500 41-6042488 |[501(C)(3) 101, 250. EDUCATI ON
(9) UNIVERSI TY OF M SSCURI ALUWNI  ASSCCI ATI ON
123 REYNOLDS ALUMNI CENTER 43-0621788 |[501(C)(3) 7, 550. EDUCATI ON
(10) UNIVERSI TY OF NEBRASKA FOUNDATI ON
PO BOX 82555 LI NCOLN, NE 68501 47-0379839 [501(C)(3) 34, 150. EDUCATI ON
(11) UNIVERSI TY OF NEVADA LAS VEGAS FOUNDATI ON
PO BOX 451006 LAS VEGAS, NV 89154 94- 2790134 |[501(C) (3) 50, 000. EDUCATI ON
(12) UNIVERSI TY OF NOTRE DAME
1100 GRACE HALL NOTRE DAME, | N 46556 35-0868188 [501(C)(3) 518, 500. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) UNIVERSI TY OF OKLAHOVA FOUNDATI ON
PO BOX 258856 OKLAHOVA CITY, K 73125 73-6091755 [501(C)(3) 52, 900. EDUCATI ON
(2) UNIVERSI TY OF PI TTSBURGH
3471 FI FTH AVENUE PI TTSBURGH, PA 15213 25-0965591 [501(C) (3) 50, 200. EDUCATI ON
(3) UNIVERSI TY OF PUGET SOUND
1500 NORTH WARNER STREET, SU TE 1067 91- 0564961 [501(C)(3) 10, 659. EDUCATI ON
(4) UNIVERSI TY OF SQUTHERN CALI FORNI A
ADM 160, MC 4017 LOS ANGELES, CA 90089 95- 1642394 |[501(C)(3) 27, 500. EDUCATI ON
(5) UNIVERSI TY OF TEXAS AT AUSTI N
PO BOX 7458 AUSTIN, TX 78713 74- 6000203 [501(C)(3) 12, 000. EDUCATI ON
(6) UNIVERSI TY OF TEXAS FOUNDATION - M D. ANDER
PO BOX 4486 HOUSTON, TX 77210 74-1587488 |[501(C)(3) 6, 000. HEALTH CARE
(7) UNIVERSI TY OF WASHI NGTON FOUNDATI ON
4333 BROOKLYN AVENUE NE, BOX 359505 94- 3079432 |[501(C)(3) 50, 000. EDUCATI ON
(8) UNIVERSI TY OF W SCONSI N FOUNDATI ON
BOX 78807 M LWAUKEE, W 53278 39-0743975 |[501(C)(3) 8, 000. EDUCATI ON
(9) UNLEASHED PET RESCUE AND ADCPTI ON, I NC.
5918 BROADMOOR STREET M SSI ON, KS 66202 45-2949268 [501(C)(3) 6, 220. ANl MAL - RELATED
(10) UP GLCBAL I NC.
725 W FRONTI ER LANE, SUI TE 201 47- 2656533 [501(C)(3) 18, 350. | NTERNATI ONAL, FOREI
(11) UPLI FT ORGANI ZATI ON, I NC.
PO BOX 270175 KANSAS CITY, MO 64127 43- 1571915 |[501(C)(3) 14, 100. HUMAN SERVI CES
(12) URBAN LEAGUE OF GREATER KANSAS CI TY
1710 PASEO BLVD KANSAS CI TY, MO 64108 44- 0546273 |[501(C)(3) 90, 050. HUMAN SERVI CES
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) URBAN NEI GHBORHOOD | NI TI ATI VE, | NC.
2300 MAIN STREET, SUI TE 180 45-4879810 |[501(C)(3) 260, 000. COVMUNI TY | MPROVEMEN
(2) URBAN RANGER CORPS
5908 SWOPE PARKWAY KANSAS CI TY, MO 64130 20- 1117569 |[501(C)(3) 76, 800. 'YOUTH DEVELOPMENT
(3) US FRIENDS OF ABLECHI LDAFRI CA
ONE BATTERY PARK PLAZA NEW YORK, NY 10007 47-5435034 |[501(C)(3) 13, 995. | NTERNATI ONAL, FOREI
(4) USA M DVEST PROVINCE OF THE SOCI ETY OF JESU
1010 N HOOKER STREET CHI CAGO, |IL 60642 45- 2552789 |[501(C)(3) 109, 533. RELI G ON- RELATED
(5) USD #469 - LANSI NG
200 E MARY STREET LANSI NG KS 66043 48- 0724324 |[501(C)(3) 14, 300. EDUCATI ON
(6) VAIL VALLEY FOUNDATI ON
PO BOX 6550 AVON, CO 81620 74- 2215035 |[501(C)(3) 60, 000. COVMUNI TY | MPROVEMEN
(7) VALLEY HOPE ASSCCI ATI ON FOUNDATI ON
1816 N 2ND STREET ATCHI SON, KS 66002 48- 1236586 [501(C)(3) 8, 000. VENTAL HEALTH & CRI'S
(8) VALLEY VI EW UNI TED METHODI ST CHURCH
8412 W95TH STREET OVERLAND PARK, KS 66212 48- 0731907 |[501(C)(3) 116, 800. RELI G ON- RELATED
(9) VANDERBI LT UNI VERSI TY
PMB 407727, 2301 VANDERBI LT PLACE 62- 0476822 |[501(C)(3) 33, 250. EDUCATI ON
(10) VANDERBI LT UNI VERSI TY MEDI CAL CENTER
2525 WEST END AVENUE, SUI TE 450 35-2528741 |[501(C)(3) 10, 000. HEALTH CARE
(11) VAR ETY OF GREATER KANSAS CITY
PO BOX 3446 SHAWNEE, KS 66203 23-7431670 |[501(C)(3) 153, 339. HUMAN SERVI CES
(12) VASCULI TI'S FOUNDATI ON
PO BOX 28660 KANSAS CITY, MO 64188 43- 1492959 ([501(C)(3) 65, 000. HEALTH CARE
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) VAUGHN- TRENT COVMUNI TY SERVI CES, | NC.
300 OAK STREET, SUITE B 48- 1065385 [501(C)(3) 17, 000. HUMAN SERVI CES
(2) VETERANS COMMUNI TY PROJECT
8900 TROOST AVENUE KANSAS CITY, MO 64131 47- 4960735 |[501(C)(3) 36, 164. PUBLI C & SCOCI ETAL BE
(3) VIE MEDI CAL CENTER
613 N BROADWAY, SUITE C PI TTSBURG, KS 66762 |47-0929496 |501(C)(3) 12, 000. HUMAN SERVI CES
(4) VI LLAGE | NI TI ATI VE
PO BOX 12785 KANSAS CITY, KS 66112 90- 0808727 [501(C)(3) 7, 000. CRI ME & LEGAL- RELATE
(5) VI LLAGE PRESBYTERI AN CHURCH
6641 M SSI ON ROAD PRAIRI E VI LLAGE, KS 66208 |48-0559097 |501(C)(3) 493, 416. RELI G ON- RELATED
(6) VI LLAGE PRESBYTERI AN CHURCH ENDOWVENT TRUST
6641 M SSI ON ROAD 48- 1203912 |[501(C)(3) 5, 674. RELI G ON- RELATED
(7) VI LLAGE SHALOM
5500 W 123RD STREET OVERLAND PARK, KS 66209 |48-1199065 |501(C)(3) 90, 620. HUMAN SERVI CES
(8) VI LLAGE SQUTH AFRI CA
10911 W 120TH TERRACE 61-1697232 |[501(C)(3) 9, 000. | NTERNATI ONAL, FOREI
(9) VI LLAGE THEATRE
PO BOX 2350 | SSAQUAH, WA 98027 91- 1077130 |[501(C)(3) 6, 000. ARTS, CULTURE & HUVA
(10) VI NEYARD CHURCH OF OVERLAND PARK
8301 LAMAR AVENUE OVERLAND PARK, KS 66207 0 501(C) (3) 28, 000. RELI G ON- RELATED
(11) VI SITATI ON GRADE SCHOOL
5134 BALTI MORE KANSAS CITY, MO 64112 44- 0642461 |[501(C)(3) 453, 348. EDUCATI ON
(12) VI TAE FOUNDATI ON
1731 SOUTHRI DCGE DRI VE, SU TE D 43- 1138252 |[501(C)(3) 48, 300. ClVIL RIGHTS, SCCI AL
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) VO CE FOR ANI MALS KANSAS CI TY
2607 TRACY AVENUE KANSAS CITY, MO 64108 47-3736765 |[501(C)(3) 10, 450. ANl MAL - RELATED
(2) WE. B. DUBO' S LEARNI NG CENTER, | NC.
4510 EAST LI NWOOD BQULEVARD 43- 1225401 |[501(C)(3) 5, 250. EDUCATI ON
(3) WALLACE R BOSTW CK MEMORI AL FUND
121 W48TH ST KANSAS CITY, MO 64112 27-1561404 |[501(C)(3) 6, 250. ARTS, CULTURE & HUVA
(4) WAR HORSES FOR VETERANS, | NC.
PO BOX 363 STILVELL, KS 66085 46- 4539501 [501(C)(3) 73, 800. PUBLI C & SCOCI ETAL BE
(5) WARRI ORS' BEST FRI END FOUNDATI ON
PO BOX 1432 LI BERTY, MO 64069 27-0920837 |[501(C)(3) 20, 000. PUBLI C & SCOCI ETAL BE
(6) WASHBURN LAW SCHOOL FOUNDATI ON
1700 SW COLLECGE AVENUE TOPEKA, KS 66621 48- 0906278 [501(C)(3) 5, 250. EDUCATI ON
(7) WASHBURN UNI VERSI TY FOUNDATI ON
1729 SW MACVI CAR AVENUE TOPEKA, KS 66604 48- 6105561 [501(C)(3) 13, 137. EDUCATI ON
(8) WASHI NGTON UNI VERSI TY IN ST. LQUI S
ONE BROOKI NGS DRI VE ST. LOU'S, MO 63130 43- 0653611 [501(C)(3) 30, 560. EDUCATI ON
(9) WATER FOR PECPLE
100 E TENNESSEE AVENUE DENVER, CO 80209 84-1166148 |[501(C)(3) 15, 250. ENVI RONVENT
(10) WATER W TH BLESSI NGS
11714 MAIN STREET, SU TE D 37-1639872 |[501(C)(3) 10, 300. RELI G ON- RELATED
(11) WATER. ORG
117 W20TH STREET, SU TE 203 58- 2060131 [501(C)(3) 17, 200. | NTERNATI ONAL, FOREI
(12) WATERAI D AMERI CA, | NC.
233 BROADWAY, SUITE 2705 NEW YORK, NY 10279 |30-0181674 |501(C)(3) 30, 000. | NTERNATI ONAL, FOREI
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WAYSI DE WAL FS, | NC.
3901 MARTHA TRUVAN RCAD 44- 0605374 |[501(C)(3) 538, 130. ANl MAL - RELATED
(2) VE START NOW | NC.
13220 METCALF AVENUE, SU TE 100 83-1025358 [501(C)(3) 12, 500. PUBLI C SAFETY, DI SAS
(3) VESTERN ORGANI ZATI ON OF RESCURCE COUNCI LS
220 S 27TH STREET, SUITE B 84-1123481 |[501(C)(3) 180, 000. COVMUNI TY | MPROVEMEN
(4) VESTM NSTER COLLEGE
501 WESTM NSTER AVENUE FULTON, MO 65251 43- 0652617 [501(C)(3) 29, 500. EDUCATI ON
(5) VESTSI DE FAM LY CHURCH
8500 WOODSONI A DRI VE LENEXA, KS 66227 48- 0849830 ([501(C)(3) 86, 374. RELI G ON- RELATED
(6) VESTSI DE HOUSI NG ORGANI ZATI ON, | NC.
919 W 24TH STREET KANSAS CI TY, MO 64108 43-1122742 |[501(C)(3) 9, 839. HOUSI NG & SHELTER
(7) WHI TE EARTH LAND RECOVERY PROJECT
607 MAI N AVENUE CALLAWAY, MN 56521 41-1673625 |[501(C)(3) 40, 000. ENVI RONVENT
(8) WHI TEFI ELD ACADEMY
8929 HOLMES KANSAS CITY, MO 64131 48- 1166142 |[501(C)(3) 44,000. EDUCATI ON
(9) WHI TESTONE M NI STRI ES
PO BOX 240653 KANSAS CITY, MO 64124 43-1873919 [501(C)(3) 11, 000. RELI G ON- RELATED
(10) WHI TNEY MUSEUM OF AMERI CAN ART
99 GANSEVOORT STREET NEW YORK, NY 10014 13-1789318 |501(0O) (3) 19, 515. ARTS, CULTURE & HUVA
(11) WCHI TA STATE UNI VERSI TY
1845 N FAI RMONT W CHI TA, KS 67260 48- 1124839 |[501(C)(3) 83, 540. EDUCATI ON
(12) W CHI TA STATE UNI VERSI TY FOUNDATI ON
1845 FAI RMOUNT STREET W CHI TA, KS 67260 48- 6121167 |[501(C)(3) 11, 000. EDUCATI ON
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WLD FORESTS AND FAUNA
4310 1ST AVENUE NE SEATTLE, WA 98105 46- 1294364 |[501(C)(3) 97, 376. ENVI RONVENT
(2) W LDERNESS WORKSHCP
PO BOX 1442 CARBONDALE, CO 81623 74-1900412 |[501(C)(3) 90, 000. ENVI RONVENT
(3) WLDAWOOD QUTDOOR EDUCATI ON CENTER | NC
7095 W 399TH STREET LACYGNE, KS 66040 43- 1154205 |[501(C)(3) 13, 250. EDUCATI ON
(4) WLLIAM JEVELL COLLEGE
500 COLLEGE HILL LIBERTY, MO 64068 44- 0545914 |[501(C)(3) 1, 381, 687. EDUCATI ON
(5) WLLI AVS COLLEGE
75 PARK STREET W LLI AMSTOMNN, MA 01267 04- 2104847 |[501(C)(3) 7, 150. EDUCATI ON
(6) WNDY CITY PERFORM NG ARTS, | NC.
3656 NORTH HALSTED CHI CAGO, |IL 60613 36- 3305202 [501(C)(3) 31, 374. ARTS, CULTURE & HUVA
(7) WOMEN I N POLI TI CS FOUNDATI ON
PO BOX 22825 KANSAS CITY, MO 64113 43-1938754 |[501(C)(3) 16, 897. ClVIL RIGHTS, SCCI AL
(8) WOMEN S EMPLOYMENT NETWORK
920 MAIN STREET, SUI TE 100 43- 1508734 |[501(C)(3) 52, 593. EMPLOYMENT
(9) WOMEN S FOUNDATI ON OF GREATER KANSAS CI TY
2100 CENTRAL STREET, SUITE 11E 43- 1584928 [501(C)(3) 88, 700. COVMUNI TY | MPROVEMEN
(10) WONDERSCOPE CHI LDREN S MUSEUM OF KANSAS CI T
5700 KI NG STREET SHAWNEE, KS 66203 48- 1068613 [501(C)(3) 463, 590. EDUCATI ON
(11) WOODRON W LSON | NTERNATI ONAL CENTER FOR SCH
1300 PENNSYLVANI A AVE, NW 52-1067541 |[501(C)(3) 30, 000. | NTERNATI ONAL, FOREI
(12) WOODS CHAPEL UNI TED METHODI ST CHURCH
4725 NE LAKEWOOD WAY LEE'S SUM T, MO 64064 |0 501(C) (3) 103, 808. RELI G ON- RELATED
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁtrllzﬁvc,fa\é?alrua?ggln () Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ’ othér) ’ noncash assistance or assistance
(1) WORKING FAM LI ES' FRI END
1021 PENNSYLVANI A KANSAS CI TY, MO 64105 65-1169138 [501(C)(3) 19, 764. HUMAN SERVI CES
(2) VORKSHOPS FCR WARRI ORS
2970 MAIN STREET SAN DI EGO, CA 92113 26- 1721255 |[501(C)(3) 10, 000. EDUCATI ON
(3) WORLD QUTREACH FOUNDATI ON KANSAS CI TY
PO BOX 481021 KANSAS CITY, MO 64148 20- 0869346 [501(C)(3) 20, 460. | NTERNATI ONAL, FOREI
(4) WORLD STEWARDSHI P | NSTI TUTE
PO BOX 7348 SANTA ROSA, CA 95407 77-0422218 |[501(C)(3) 128, 000. ENVI RONVENT
(5) WORLD VI SI ON | NTERNATI ONAL
PO BOX 9716 FEDERAL WAY, WA 98063 95- 1922279 |[501(C) (3) 12, 367. | NTERNATI ONAL, FOREI
(6) WORLD W LDLI FE FUND, | NC.
1250 24TH STREET, NW WASHI NGTON, DC 20037 52-1693387 [501(C)(3) 18, 145. ENVI RONVENT
(7) WORNALL- MAJORS HOUSE MUSEUMS, | NC.
6115 WORNALL ROAD KANSAS CITY, MO 64113 43-1834180 |[501(C)(3) 29, 400. ARTS, CULTURE & HUVA
(8) WOUNDED WARRI OR PRQJECT, | NC.
PO BOX 758517 TOPEKA, KS 66675 20- 2370934 |[501(C)(3) 21, 985. PUBLI C & SCOCI ETAL BE
(9) WANDOTTE PREGNANCY CLINIC
3021 N 54TH STREET KANSAS CI TY, KS 66104 20- 5048703 [501(C)(3) 5, 250. HEALTH CARE
(10) WLLI AVS/ HENRY CONTEMPORARY DANCE COMPANY
3831 N MULBERRY DRI VE, SU TE 3301 43- 1624515 |[501(C)(3) 10, 750. ARTS, CULTURE & HUVA
(11) YALE UNIVERSITY
246 CHURCH STREET NEW HAVEN, CT 06520 06- 0646973 [501(C) (3) 103, 850. EDUCATI ON
(12) YEAR WP, INC.
45 M LK STREET, 9TH FLOOR BOSTON, MA 02109 04- 3534407 |[501(C)(3) 25, 000. EMPLOYMENT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name gPd address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((ft)uo'\gﬁ,ﬂllz%iv?fa\é%l#a?gglr,] () Description of (h) Purpose of grant
government (if applicable) grant cash assistance other) noncash assistance or assistance
(1) YMCA OF GREATER KANSAS CI TY
3100 BROADVWAY, SUI TE 1020 44- 0546002 |[501(C)(3) 238, 476. HUMAN SERVI CES
(2) YMCA OF THE ROCKI ES
PO BOX 20800 ESTES PARK, CO 80511 84- 0404913 |[501(C)(3) 28, 500. HUMAN SERVI CES
(3) YMCA OF THE TRIANGLE AREA
801 CORPORATE CENTER DRI VE, SU TE 200 56- 0591307 [501(C)(3) 14, 000. HUMAN SERVI CES
(4) YOUNG LI FE
PO BOX 4336 TOPEKA, KS 66604 84-0385934 ([501(C)(3) 28, 000. RELI G ON- RELATED
(5) YOUNG LI FE FOUNDATI ON
PO BOX 70065 PRESCOIT, AZ 86304 84-6041371 |[501(C)(3) 14, 800. RELI G ON- RELATED
(6) YOUNG SURVI VAL COALI TI ON
80 BROAD STREET, SUI TE 1700 13-4057685 |501(0C)(3) 10, 000. DI SEASES, DI SCRDERS
(7) YOUNG WOMEN ON THE MOVE
3148 PARALLEL PKWY KANSAS CI TY, KS 66104 68- 0622776 [501(C)(3) 14, 900. 'YOUTH DEVELOPMENT
(8) YOUTH AVBASSADCRS, | NC.
5809 M CHI GAN AVENUE KANSAS CI TY, MO 64130 45-5220294 |[501(C)(3) 9, 650. 'YOUTH DEVELOPMENT
(9) YOUTH EMPOAERVENT READI NESS PROGRAM (Y. E. R
933 HEDGE APPLE PLACE RAYMORE, MO 64083 81-5196673 |[501(C)(3) 7, 000. RECREATI ON & SPORTS
(10) YOUTH ENTREPRENEURS | NC
4111 E 37TH ST N, STE D101 48-1187886 [501(C)(3) 12, 500. EDUCATI ON
(11) YOUTH SYMPHONY ASSOCI ATI ON OF KANSAS CI TY,
209 W 18TH STREET KANSAS CI TY, MO 64108 43- 0828038 [501(C)(3) 14, 220. ARTS, CULTURE & HUVA
(12) YOUTH VOLUNTEER CORPS
1025 JEFFERSON STREET KANSAS CI TY, MO 64105 |43-1597582 |501(C)(3) 125, 458. PHI LANTHROPY, VOLUNT
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
JSA

8E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2018
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
il General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance

(1) YOUTH WTH A M SSI ON
PO BOX 60579 COLORADO SPRINGS, CO 80960 33-0309180 |501(C)(3) 7, 000. RELI Gl ON- RELATED
(2) YOUTHFRONT, | NC.
4715 RAI NBOW BOULEVARD 48- 6088974 |501(C) (3) 25, 550. YOUTH DEVELOPNMENT
(3) GREATER HORI ZONS
1055 BROADWAY BLVD STE 130 20- 0849590 |501(C) (3) 9,619, 578. GENERAL OPERATI ONS

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . . . . v v v v it it e e e > 1, 467.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

JSA
8E1288 1.000
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

Schedule | (Form 990) (2018)

43-1152398
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS

1,389.

765, 316.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |,

PART I, LINE 2

ALL GRANT RECOMVENDATI ONS FOR CORGANI ZATIONS | N THE UNI TED STATES ARE

REVI EMED TO ENSURE THAT THE GRANT | S FOR CHARI TABLE PURPCSES AND NO

GO0DS OR SERVI CES W LL BE RECEI VED. GRANTEES ARE CHECKED AGAI NST THE

RS PUBLI C CHARI TY LI ST AND WATCH LI ST.

GREATER KANSAS CI TY

COVMUNI TY FOUNDATI ON VERI FI ES STUDENT QUALI FI CATI ONS AND CONTI NUI NG

ELI G BI LITY OF RECI Pl ENTS BEFORE RELEASI NG SCHOLARSHI P PAYMENTS.

JSA
8E1504 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F

59820

Schedule | (Form 990) (2018)
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SCHEDULE J Compensation Information |_ome no. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@1 8
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o) Publi
Department of the Treasury . P Attach to Form_ 990. ) ) pen to U Ic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398
Questions Regarding Compensation

la

Employer identification number

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
g; Iréaiirr:]bursement or provision of all of the expenses described above? If "No,” complete Part Ill to
L0

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st 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
Any related organization? . . . . . . . . i L 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
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et 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
Any related organization? . . . . . . . . L L 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
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o

Yes No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1290 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule J (Form 990) 2018 Page 2
REaQIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
DEBORAH L. W LKERSON 0) 295, 914. 84, 194. 276. 27, 500. 9, 840. 417, 724. 0.
lDl RECTOR/ PRESI DENT AND CEO (ii) 0. 0. 0. 0. 0. 0. 0.
COREY ZI EGLER 0) 127, 275. 18, 713. 140. 14, 610. 0. 160, 738. 0.
HCORPORATE. COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
JULI E BARRY 0) 123, 082. 18, 508. 210. 14, 457. 9, 928. 166, 185. 0.
3P FI NANCE (i) 0. 0. 0. 0. 0. 0. 0.
KATI E GRAY 0) 164, 720. 31, 086. 120. 19, 844. 9, 728. 225, 498. 0.
4SVP FI NANCE FOUNDATI ON SERVI CE (ii) 0. 0. 0. 0. 0. 0. 0.
BRENDA CHUMLEY 0) 160, 311. 30, 561. 516. 19, 433. 10, 197. 221, 018. 0.
5SVP DONOR RELATI ONS AND OPERAT (ii) 0. 0. 0. 0. 0. 0. 0.
0]
6 (ii)
0]
7 (ii)
0]
8 (ii)
0]
9 (it)
0]
10 (it)
0]
11 (it)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (i)
Schedule J (Form 990) 2018
JSA
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule J (Form 990) 2018 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury _ P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship bg:\év:;r;:ti;?]ualified person and (c) Description of transaction t;:m:e:
(1)
(2)
(3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECHON 4058 & o v i it i i it e et e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . ... ......... > 3
Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To | From Yes No Yes No Yes No
(1) REGNI ER | NVESTMENTS SEE PART V || NVESTMENTS X 5, 000, 000. 5, 000, 000. X1 X X
(2) REGNI ER | NVESTMENTS SEE PART V || NVESTMENTS X 3, 000, 000. 450, 000. X1 X X
(3
4
(5)
(6)
(N
(8)
(9

(10)

TOUAl Wt 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 .. > $ 5,450, 000.

REWHIN Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5
(6)
(N
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON

Schedule L (Form 990 or 990-EZ) 2018

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

43-1152398

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes | No

€]

(2

(3)

(4)

(5)

(6)

(1)

(8)

9

10
m Supplemental Information

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

PART |1 COLUWN (B) LINES (1) AND (2)

BOB REGNI ER, A FORMER BOARD MEMBER, WAS A GREATER THAN 35% OANER | N

REGNI ER | NVESTMENTS.

JSA
8E1507 1.000
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON

Employer identification number

43-1152398

Types of Property

@

(b)

©
Noncash contribution

(d)

Ch(_eck if Num_ber of contributions or amounts reported on Method of _detgrmining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. .........
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 434. 90, 727, 833. |FAIR MARKET VALUE
10 Securities - Closely held stock . . . X 3. 1,046, 228. |APPRAI SAL
11 Securities - Partnership, LLC,
ortrustinterests . .. ....... X 21. 20, 330, 679. |APPRAI SAL
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. .........
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other P ( RECEI VABLES ) X 2. 20, 925, 418. |FAI R MARKET VALUE
26  Other p( )
27 Other p( )
28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ..

30a

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X

32a

b If "Yes," describe in Part Il.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required

29 4.

review of any nonstandard

Yes | No

30a X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398
Schedule M (Form 990) (2018) Page 2

Ml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, COLUWN B

THE AMOUNT | N COLUWN B REPRESENTS THE NUMBER OF CONTRI BUTI ONS.

ISA Schedule M (Form 990) (2018)

8E1508 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 177



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB 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.

P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
FORM 990, PART II1, LINE 1

THE GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON HELPS DONCRS CREATE THEI R
CHARI TABLE LEGACI ES, SO THEY CAN MAKE THE WORLD A BETTER PLACE. THE
COVMUNI TY FOUNDATI ON SERVES | NDI VI DUALS, FAM LI ES AND COVPANI ES, AND
WORKS TO | NCREASE CHARI TABLE G VI NG, CONNECT AND EDUCATE DONORS, AND LEAD

ON CRI TI CAL COVWUNI TY | SSUES.

FORM 990, PART 111, LINE 4A

I NCREASI NG CHARI TABLE G VING | N 2018, 287 NEW DONOR FUNDS WERE

ESTABL| SHED, AND DONCRS CONTRI BUTED $263 M LLI ON TO CHARI TABLE FUNDS AT
THE GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON. FROM THESE FUNDS, $261

M LLI ON WAS DI STRI BUTED TO OVER 5, 700 CHARI TI ES. EDUCATI NG AND CONNECTI NG
DONORS TO THE COMMUNI TY NEEDS THEY CARE ABOUT: THE COVMUNI TY FOUNDATI ON
HELD DONOR EDUCATI ON EVENTS I N 2018, PROVI DI NG DONORS W TH AN | N- DEPTH
LOCK | NTO CHARI TABLE LANDSCAPE | SSUES LI KE RURAL PHI LANTHROPY, DI SASTER
RELI EF, AND | SSUES W THI N KANSAS CI TY' S URBAN CORE. THE COVMUNI TY
FOUNDATI ON ALSO ORGANI ZED PROGRAMS AND VOLUNTEER EVENTS FOR TEENS AND
FAM LI ES. PROVI DI NG LEADERSHI P ON CRI TI CAL COVMUNI TY | SSUES: THE

COVMMUNI TY FOUNDATI ON' S LEADERSHI P WORK | S DONE THROUGH THE BLACK
COVMMUNI TY FUND (BCF) AND THE HI SPANI C DEVELOPMENT FUND (HDF), WHI CH ARE
PART OF THE COVMUNI TY FOUNDATI ON. BCF PROVI DED SCHOLARSHI PS TO STUDENTS
AND HELD SPONSORED EVENTS TO BENEFI T COVMUNI TI ES OF COLOR. HDF LEADS A
SCHOLARSHI P PROGRAM THAT I N 2018 PROVI DED MORE THAN 300 SCHOLARSHI PS TO

LATI NO STUDENTS.

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

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

FORM 990, PART VI, SECTION B, LINE 11B
AN | NDEPENDENT ACCOUNTI NG FI RM PREPARES AND REVI EWS THE 990. THE 990 IS

THEN REVI EVED BY THE ORGANI ZATI ON' S OFFI CERS AND ACCOUNTI NG PERSONNEL.
ANY QUESTI ONS OR CONCERNS THE ORGANI ZATI ON' S OFFI CERS AND ACCOUNTI NG
PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTI ONS OR CLARI FI CATI ONS THAT
NEED TO BE MADE ARE MADE. A COPY OF THE 990 IS THEN PRESENTED TO THE
AUDI T COW TTEE FOR REVI EW AND ACCEPTANCE PRICOR TO FILING THE AUDI T
COW TTEE REPORTS DI RECTLY TO THE BOARD OF DI RECTORS ON THE STATUS OF
THEIR REVIEW A FINAL COPY IS ALSO MADE AVAI LABLE TO THE BOARD OF

DI RECTORS FOLLOW NG REVI EW BY THE AUDI T COW TTEE.

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

ANNUALLY EACH BOARD MEMBER, COW TTEE MEMBER, OFFI CER, AND KEY EMPLOYEE
I'S ASKED TO REVI EW THE CONFLI CT OF | NTEREST POLI CY AND UPDATE THEI R

DI SCLOSURE. THI' S | NFORVATI ON | S AVAI LABLE TO THE BOARD CHAIR AND | S USED
TO ENSURE THAT SHOULD A CONFLI CT ARI SE, THE BOARD OR COWM TTEE MEMBER

I NVOLVED ABSTAI NS FROM VOTI NG OR PARTI CI PATI NG | N ANY DECI SI ON.

FORM 990, PART VI, SECTION B, LINE 15A
COVPENSATI ON OF THE CEO | S REVI EWED BY THE COVPENSATI ON COW TTEE OF THE

BOARD ANNUALLY AND AN QOUTSI DE | NDEPENDENT CONSULTANT EVERY THREE TO FI VE

YEARS.

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

COVPENSATI ON OF KEY EMPLOYEES | S REVI EWED BY THE COMPENSATI ON COMM TTEE
OF THE BOARD ANNUALLY AND AN QOUTSI DE | NDEPENDENT CONSULTANT EVERY THREE

TO FI VE YEARS. THE MOST RECENT REVI EWWAS COWPLETED 8/31/2017 AND WAS

ISA 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 Employer identification number

GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

PERFORMED BY RSM US LLP.

FORM 990, PART VI, SECTION C, LINE 19
COPI ES OF THE DOCUMENTS ARE PROVI DED EI THER ELECTRONI CALLY OR BY MAI L.

FORM 990, PART X, LINE 9

CHANGE | N FUNDS HELD FOR OTHERS ($ 861, 000)
CHANGE | N VALUE OF CRT OBLI GATI ONS $ 669, 873
EXCLUDED CONTRI BUTI ONS ($ 21, 368)
NET | NCOVE FROM K-1' S ($ 465, 307)

($ 647, 802)

ATTACHVENT 1

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

RSM US LLP TECHNOLOGY SERVI CES 693, 845.
5155 PAYSPHERE Cl RCLE
CH CAGO, IL 60674

BKD LLP ACCOUNTI NG SERVI CES 124, 784.
1201 WALNUT, STE 1700
KANSAS CI TY, MO 64106

FI GUR8 CLOUD SOLUTIONS LLC TECHNOLOGY SERVI CES 115, 969.
155 MONTGOMERY ST
SAN FRANCI SCO, CA 94104

ISA Schedule O (Form 990 or 990-EZ) 2018

8E1228 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 180



GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [oue No. 15450047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) HALL DAF 1T LLC 43- 1152398
1055 BROADWAY BLVD, SU TE 130 KANSAS CI TY, MO 64105 ASST ADV FUND | MO 327, 729. 480. | GKCCF
(2) &KCCF, LLC 43-1152398
1055 BROADWAY BLVD, SUI TE 130 KANSAS CITY, MO 64105 ASST ADV FUND | MO 0. | 28, 055, 817. | &KCCF
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttri:);;ad
Yes No
1) ALLEN AND GLCORIA” BLOCK FOUNDATT ON 48- 1239579
1055 BROADWAY BLVD, SUITE 130 KANSAS CITY, MO 64105 GRANTMAKI NG KS 501(C) (3) 12A GKCCF X
5y | RVEN E AND NEVADA P LTNSCOVB FOUNDATT ON 43- 1499815
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
3) ANN & GARY DI CKTNSON' CHART TABLE FOUNDATT 43- 1799476
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
4) REAL ESTATE CHARI TABLE FOUNDATT ON 43-1912033
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
5 KANSAS CI TY PUBLI C LI BRARY FOUNDATI ON 20- 3506595
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
6) CREATER LEE'S SUWI T HEALTHCARE FDN 43- 1341459
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
7 KANSAS CI TY AREA LI FE SCI ENCES | NSTI TUTE 43- 1889037
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 RESEARCH ND 501(C) (3) 12A GKCCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . »AttaCh-tO FOI'rT'-I 99 . . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)]
(2)
(3)
(4)
©)]
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1) PARSONS AREA COVNVUNI TY FOUNDATT ON 48- 1152358
1055 BROADWAY BLVD, SUITE 130 KANSAS CITY, MO 64105 GRANTMAKI NG KS 501(C) (3) 12A GKCCF X
5y POLSKY FAM LY SUPPORTI NG FOUNDATT ON 48- 1092843
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG KS 501(C) (3) 12A GKCCF X
3 H GHLAND KANSAS CI TY FOUNDATI ON, | NC. 45- 3961865
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG TX 501(C) (3) 12A GKCCF X
4) STANCEY H DURWOOD FOUNDATT GN 43- 6828087
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
5) FEATER FORI 20\ 20- 0849590
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 7 GKCCF X
6) CREATER NORTFVEST KANSAS COMVUNITY FON 48- 1025832
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG KS 501(C) (3) 12A GKCCF X
7 JACK AND HELYN M LLER FOUNDATI ON 43- 6070986
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA

8E1307 1.000

O5N4APA K922 11/13/2019 10:55:26 AM V 18-7.6F 59820 PAGE 182



GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

| OMB No. 1545-0047

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasury . >AttaCh_to Form 990. ) ) Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
3
4
(5
(6)
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr;]‘t'ifyfd
Yes No
1 BLUE RI VER LAND TRUST LTD. 90- 0615944
1055 BROADWAY BLVD, SUITE 130 KANSAS CITY, MO 64105 CONSERVATI ON | KS 501(C) (3) 12A GKCCF X
5y CEORGE A AND DOLLY F. L[ARUE TRUST 43- 6122865
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12D N A X
3) ROSS FAM LY FOUNDATTON 47- 2899369
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
4) REFABILTTATT ON TNSTT TUTE FOUNDATT ON 43- 1543614
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
5y CREATER HORI ZONS TRUST 82- 2581863
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
6) CREATER HORI ZONS FOUNDATT ON 82- 2577698
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GKCCF X
7y THE K FOUNDATT ON 46- 5670545
1055 BROADWAY BLVD, SUITE 130 KANSAS CI TY, MO 64105 GRANTMAKI NG ND 501(C) (3) 12A GH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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GREATER KANSAS CI TY COVWUNI TY FOUNDATI ON 43-1152398

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@1 8
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER KANSAS CI TY COMWUNI TY FOUNDATI ON 43-1152398
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)]
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
1) CASALENA FOUNDATT GN 83- 2198097
1055 BROADWAY BLVD, SUITE 130 KANSAS CITY, MO 64105 GRANTMAKI NG DE 501(C) (3) 12A GKCCF X
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2018
JSA
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GREATER KANSAS CI TY COVWUNI TY FOUNDATI ON 43-1152398
Schedule R (Form 990) 2018 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) © (@) @) ® (] (h) 0] 0 Q]
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatirs? | amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1) MORRIS & CHASE REAL ESTATE LLC
4200 SOVERSET DRIVE, SUI TE 242 | REAL ESTATE Ks N A N A X X
(2
(3)
(4)
(5)
(6)
(1)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) © (@) O] ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) CHARI TABLE REMAI NDER TRUSTS (31)
CHARI TABLE TRUST MO GKCCF X
(2
(3)
(4)
(5)
(6)
(1)
Schedule R (Form 990) 2018
JSA
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GREATER KANSAS CI TY COWUNI TY FOUNDATI ON 43-1152398
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i 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 ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i 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 ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i 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 e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt 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 e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i 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 e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt 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 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it 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 ir X
s Other transfer of cash or property from related organization(S). . . . . v v 4 i i v vt i i et e e e e e e e e eeaaeaemaeeaaeaaeaeeaaeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CGREATER HORI ZONS L 2,408, 705. FW
(2) REAL ESTATE COVMUNI TY FOUNDATI ON L 149, 243. FW
(3) STANLEY H DURWOOD FOUNDATI ON L 144, 200. FW
(4) IRVEN E. & NEVADA P. LI NSCOVB FOUNDATI ON L 59, 452. FW
(5) HI GHLAND KANSAS CI TY FOUNDATI ON | NC L 192, 461. FW
(6) I RVEN E. & NEVADA P. LI NSCOVB FOUNDATI ON C 1, 077, 000. FW

JSA Schedule R (Form 990) 2018
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GREATER KANSAS CI TY COWUNI TY FOUNDATI ON 43-1152398
Schedule R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i 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 ib
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i 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 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i 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 e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if
g Sale of assetstorelated Organization(S) . . . . . v v vt 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 e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt 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 e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & it i i i 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 e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(S). . . . . .« & v & 4 vt i it 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 1]
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in
o Sharing of paid employees with related organization(S) . . . . . . & . v 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 1o
p Reimbursement paid to related organization(S) for EXpeNSeS. . . v v v v v i i i i e e e e e e e e e e e e e e e e e 1p
g Reimbursement paid by related organization(S) for eXpensSeS . . . v v v o i i i i h e e e e e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et 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 ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot i i v it i i e 4 e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) STANLEY H DURWOOD FOUNDATI ON C 250, 000. FW
(2) CGREATER HORI ZONS C 371, 118. FW
(3) REAL ESTATE COVMUNI TY FOUNDATI ON C 600, 218. FW
(4) CGREATER HORI ZONS B 9,619, 578. FW
()
(6)
IsA Schedule R (Form 990) 2018
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GREATER KANSAS CI TY COVMUNI TY FOUNDATI ON 43-1152398
Schedule R (Form 990) 2018 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @ (h) @) (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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GREATER KANSAS CI TY COMMUNI TY FOUNDATI ON 43-1152398

Schedule R (Form 990) 2018 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2018
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43-1152398

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A_ 2019 Estimated TaX ............................................... A
B. Enter 100 ooflineA . . . . .. . ... ... B
c. Enter 100 o of taxon 2008 FORM 990-T C 110, 473.
D. Required Annual Payment (Smaller of ines B or C) | . . . . . v v v v s s e e e e e e e e e e e D 110, 473.
E. Income tax withheld (if @pplicable) . | . . . . . . ... e e E
F. Balance (As rounded to the nearest multiple of ) F 110, 800.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount () 2018 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 04/ 15/ 2019 16, 139. ,
2 06/ 17/ 2019 16, 139. 16, 139.
3 09/ 16/ 2019 40, 000. 16, 139. 56, 139.
4 12/ 16/ 2019 6, 245. 16, 138. 22, 383.
Total 46, 245. 64, 555. 110, 800.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE
AMOUNTS VWHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
8E7093 1.000
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rom 2220

Department of the Treasury
Internal Revenue Service

P Attach to the corporation's tax return.
P Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2018

Name

GREATER KANSAS G TY COMVUNI TY FOUNDATI ON

Employer identification number

43-1152398

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Required Annual Payment

2a

5

Total tax (SEEINSIIUCHONS) v v v v 4 4 & v v v v e e w v m s w e e e e e e e e e e e e e e 1 111, 601.
Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a

Look-back interest included on line 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method. . . . . 2b

Credit for federal tax paid on fuels (seeinstructions) . . . . . . . ... ... 2c

Total. Add liNes 2athroUgN 2C . « « & v v v v bt ot e e e e e e e e e e e e e e e e e e e e e 2d

Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation

d0ES NOt OWE the PENAILY . & & v v v vt e v v e e e e v e e e e e e e e e e e e e e e 3 111, 601.
Enter the tax shown on the corporation's 2017 income tax return. See instructions. Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line5 . . . . . 4

Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter

the amountfromline3 .+ & v o v 0 v i u e e e e e e e e e e e e e s e e e e e e aaaa e aaa s 5 lll, 601.

Form 2220 even if it does not owe a penalty. See instructions.

Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file

w0 N O

10

11

12
13
14
15

16

17

18

The corporation is using the adjusted seasonal installment method.
The corporation is using the annualized income installment method.

The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

Figuring the Underpayment

Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months
of the corporation'staxyear . . . « « « « « .
Required installments. If the box on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
each column

Estimated tax paid or credited for each period.
For column (a) only, enter the amount from
line 11 on line 15. See instructions = + . .+ . .

Complete lines 12 through 18 of one column
before going to the next column.

Enter amount, if any, from line 18 of the preceding column . . .

Addlines1land12 . « & & & & & & &+ & = 9«

Add amounts on lines 16 and 17 of the preceding column

Subtract line 14 from line 13. If zero or less, enter -0-, .

If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . . . + « .+ .

Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
INel8 . v v v v v v v v e e e e e
Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. « v v & v & & & o & &

() (b) (c) (d)
9| 04/15/2018 06/15/2018 09/15/2018 12/15/2018
10 27, 900. 27, 900. 27, 900. 27,901.
11 75, 992.
12 48, 092. 20, 192.
13 48, 092. 20, 192.
14 7, 708.
15 75, 992. 48, 092. 20, 192.
16
17 7, 708. 27, 901.
18 48, 092, 20, 192.

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 2220 (2018) Page 2
=EYa@\YA Figuring the Penalty

(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C Corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
dateshownonlinel9, . . . ... ... ... ... 20
21 Number of days on line 20 after 4/15/2018 and before 7/1/2018 21
22 Underpayment on line 17 x Number of days on line 21 , 54, (0.05) [22|% $ $ $
365
23 Number of days on line 20 after 6/30/2018 and before 10/1/2018 23| ATTACHVENT 1
24 Underpayment on line 17 x Number of days on line 23 , 54, (0.05) [24|% $ $ $
365 SEE PENALTY COVPUTATI ON VWH TEPAPER DETAI L
25 Number of days on line 20 after 9/30/2018 and before 1/1/2019 25
26 Underpayment on line 17 x Number of days on line 25 , 5qy (0.05) [26|% $ $ $
365
27 Number of days on line 20 after 12/31/2018 and before 4/1/2019 27
28 Underpayment on line 17 x Number of days on line 27 , 5o, (0.06) [28|% $ $ $
365
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 29
30 Underpayment on line 17 x Number of g?és on line 29 , .y, 30($ $ $ $
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 31
32 Underpayment on line 17 x Number of days on line 31  «, 32|$ $ $ $
365
33 Number of days on line 20 after 9/30/2019 and before 1/1/2020 33
34 Underpayment on line 17 x Number of days on line 33 y 34|$ $ $ $
365
35 Number of days on line 20 after 12/31/2019 and before 3/16/2020 35
36 Underpayment on line 17 x Number of days on line 35 36($ $ $ $
366
37 Add lines 22, 24, 26, 28,30,32,34,and36 . . . . . . .. .. 37]% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other iNCOME tAX TEIUMS .« v v v v v v 4 4 v e e e e e e e e e e e e e ettt e e eee e eeaea 38|$ 964.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

Form 2220 (2018)
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GREATER KANSAS CI TY COMVUNI TY FOUNDATI ON 43- 1152398

ATTACHVENT 1

PENALTY COVPUTATI ON DETAIL - FORM 2220

DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
QUARTER 3, RATE PERIOD 1 (09/15/2018 - 12/31/2018)

7, 708. 09/ 15/ 2018 12/31/2018 107 5 113.
TOTAL TO FORM 2220, LINE 22, COLUW C 113.

QUARTER 3, RATE PERI OD 2 (12/31/2018 - 05/15/2019)

7, 708. 12/31/2018 05/15/2019 135 6 171.
TOTAL TO FORM 2220, LINE 24, COLUW C 171.

QUARTER 4, RATE PERIOD 1 (12/15/2018 - 12/31/2018)

27,901. 12/15/2018 12/31/2018 16 5 61.
TOTAL TO FORM 2220, LINE 22, COLUWN D 61.

QUARTER 4, RATE PERI OD 2 (12/31/2018 - 05/15/2019)

27,901. 12/31/2018 05/15/2019 135 6 619.

TOTAL TO FORM 2220, LINE 24, COLUWN D 619.

TOTAL UNDERPAYMENT PENALTY 964.
ATTACHVENT 1
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990-T Exempt Organization Business Income Tax Return OMB No. 1545.0657
Form - (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 01/01 , 2018, and ending 12/ 31 , 20 18 . 2@1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)t(%)"é'r’q'ﬁJSi%ﬁ%i“Sé?yr |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see instructions.)
B Exempt under section GREATER KANSAS CI TY COWUN TY FOUNDATI ON
501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 43-1152398
408(e) 220(e) or E Unrelated business activity code
Type (See instructions.)
- 408A 530(a) 1055 BROADWAY BLVD STE 130
529