
Return of Organization Exempt From Income Tax 

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

.,... Do not enter Social Security numbers on this form as it may be made public. 
Department of the Treasury 
Internal Revenue Service .,... Information about Form 990 and its instructions is at www.irs.gov/form990. 

A For the 2013 calendar year, or tax year beginning , 2013, and ending '20 
D Employer identification number 

B Check if applicable: 

r-- Address 
f--- change 

C Name of organization 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 

Doing Business As 
Number and street (or P.O. box if mail is not delivered to street address) 

2700 E. 18TH STREET 

T Room/suite 

20-0167282 
E Telephone number Name change 

Initial return 

Terminated 
-

Amended 
_ return 

Application 
_ pending 

City or town, state or province, country, and ZIP or foreign postal code 

KANSAS CITY, MO 64127 

F Name and address of principal officer: 

1 220 (816) 241-7006 

f!Pt!IJ.~ lftl"'llN5mllll~~>l. A1 '""""~Yo· G Gross receipts $ 2 3 , 6 52 , 0 3 6 • 

subordinates? 
BRIDGET MCCANDLESS, M.D. H(a) lsthisagroupreturnfor BYes tjNo 

_____ __, __ 2_7_0.-0-,-E_. _l_B_T_H--,-_S_T.-. -' _s_T_E_._2_2_0_KA_N_S_A_s.,.-_c,I_T_Y_, _M_0 __ 6_4..,...1_2--r7-----l H(b) Are all subordinates included? Yes No 

Tax-exempt status: I X I 501 (c)(3) I 1501 (c) ( ) ...... (insert no.) I I 4947(a)(1) or I 1527 If "No," attach a list. (see instructions) 

J Website: ..... WWW. HCFGKC. ORG H(c) Group exemption number ..... 

K Form of organization: I X I Corporation I 
Summary 

I Trust! I Association I T Other ..... I L Year of formation: 2 0 0 31 M State of legal domicile: MO 

1 Briefly describe the organization's mission or most significant activities: TO PROVIDE LEADERSHIP, ADVOCACY, AND 
RESOURCES THAT ELIMINATE BARRIERS TO QUALITY-HEALTH-FOR-UNINSURED-AND ______________ _ 
-UN_D_E-RS_E_R\TE_D_IN-ou_R_SE-RVICE-AREA:------------------------------------------------------

2 ch~kt~;~;-~L:]~th;~~;~;u~;di~~;~;u~d~;~~;~~~;~~;~~~d~t~;;!h~~2~1o~~~~~~~~~~----------------

3 Number of voting members of the governing body (Part VI, line 1a) . · ~·IN ECTJnM 1-3---l--------
4 Number of independent voting members of the governing body ~~~•tt!,· . . . V 11 i----=-4-+----------
5 Total number of individuals employed in calendar year 2013 (Pa , 1n 2'aJ. . . . . . . . . . . . . . . . . 1---"-5-+----------

21. 

21. 

21. 

6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . ·CO·PY· . .. . . .. . f-6---l---------
7a Total unrelated business revenue from Part VIII, column (C), line 12 · · · · · 7a 

~~--------
b Net unrelated business taxable income from Form 990-T, line 34 7b 

Ia 8 Contributions and grants (Part VIII, line 1 h). . . 

~ 9 Program service revenue (Part VIII, line 2g). . . 
COPY FOR 

PUBLIC INSPECTION 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e). . . 

12 Total revenue- add lines 8 throuqh 11 (must equal Part VIII, column (A), line 12). 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . 

Ill 15 
Ia 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). 
Ill 
s::: 
Ia 
Q. 

>< w 

... Ill 
OCII 

16a Professional fundraising fees (Part IX, column (A), line 11 e) . . . 

b Total fundraising expenses (Part IX, column (D), line 25) .,... ______________ 0 _____ _ 

17 Other expenses (Part IX, column (A), lines 11 a-11d, 11f-24e) .. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 . 

J!ll=l 
(I) ca 20 Total assets (Part X, line 16) . . .. :l'iii 
!~ 21 Total liabilities (Part X, line 26). . ... 

~~ 22 Net assets or fund balances. Subtract line 21 from line 20. 

IZIIJII Signature Block 

Prior Year 

1,023,327. 

0 
26,380,224. 

0 
27,403,551. 

20,337,011. 

0 
1,923,502. 

0 

5,992,070. 

28,252,583. 

-849,032. 

Beginning of Current Year 

484,457,721. 

18,602,647. 

465,855,074. 

Current Year 

894,602 

22,757,434 

23,652,036 

17,751,414 

2,167,551 

6,445,388 

26,364,353 

-2,712,317 

End of Year 

536,644,712 

18,332,355 

518,312,357 

Under penalties of perjury, I declare that I 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. 

Sign 
Here 

Paid 
Pre parer 

~ Signature of officer 
I 

Date 

~ Type or print name and title 

Print/Type preparer's name IPreparer's signature I Date !Check U if IPTIN 

Stanley H. House 08/11/2014 self-employed P00642974 

Firm's name ..... HOUSE PARK DOBRATZ & WIEBLER, P.C. I Firm'sEIN.,... 43-1562209 
UseOnly~~~~--~---------------------------------------------------------+~~~~--~~---------------

Firm'saddress ..... 605 WEST 47TH STREET, SUITE 301 KANSAS CITY, MO 64112 I Phoneno. 816-931-3393 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . I X I Yes I I No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) 

JSA 
3E 1065 2.000 

0 

0 

0 

0 

0 

0 
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Form 8868 
(Rev. January 2014) 

Department of the Treasury 
Internal Revenue Service 

Applh ... u:cion for Extension of Time _ .le an 
Exempt Organization Return 

OMB No. 1545-1709 
..,._ File a separate application for each return. 

..,._ Information about Form 8868 and its instructions is at www.irs.gov/form8868. 

11111 If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ................. ..,._ X 
11111 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. 

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click one-file for Charities & Nonprofits. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension- check this box and complete 

Part I only . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,._ D 
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time 

to file income tax returns. Enter filer's identifying number, see instructions 

Type or 
print 
File by the 
due date for 
filing your 
return. See 
instructions. 

Name of exempt organization or other filer, see instructions. 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 
Number, street, and room or suite no. If a P.O. box, see instructions. 

2700 E. 18TH STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

KANSAS CITY, MO 64127 

Employer identification number (EIN) or 

20-0167282 

Social security number (SSN) 

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . I 0 11 I 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

11111 The books are in the care of ..,._ RICHARD H ZIMMER --------------------------------------------------------

Telephone No . ..,._ --~~~-~~~--7_0_0_6____________ FAX No . ..,._ _ _§~~-~~~=~~~~------------
~~~~~ If the organization does not have an office or place of business in the United States, check this box . . .... ..,._ D 
11111 If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is 

for the whole group, check this box ...... ..,._ D . If it is for part of the group, check this box ...... ..,._ D and attach 
a list with the names and EINs of all members the extension is for. 
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time 

untii ___________ .Q.§.{~~-· 20 _1 ~ _, to file the exempt organization return for the organization named above. The extension is 
for the organization's return for: 

: ~ ~:~ey:~~r ::9~~~~:~ __ :' _______________ , 20 ___ , and ending ___________________ , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return n Change in accounting period 
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS 

(Electronic Federal Tax Payment System). See instructions. 3c $ 
Caut1on. If you are go1ng to make an electronic funds Withdrawal (d1rect deb1t) w1th th1s Form 8868, see Form 8453-EO and Form 8879-EO for payment 

instructions. 

0 

0 

0 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014) 

JSA 

3F8054 2.000 

51PlCA K501 5/1/2014 3:31:05 PM 

House Park Dobratz & Wiebler, P.C. 
Certified Public Accountants 

605 West ~7th Street, Suite 301 
Kansas City, MO 64112 FED I. D. #43-1562109 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Form 990 (2013) Page 2 
1@1!11 Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill 
Briefly describe the organization's mission: 
TO PROVIDE LEADERSHIP, ADVOCACY AND RESOURCES THAT ELIMINATE BARRIERS 
TO QUALITY HEALTH FOR UNINSURED AND UNDERSERVED IN OUR SERVICE AREA 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes 0 No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
If "Yes," describe these changes on Schedule 0. 

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

4a (Code: ) (Expenses$ 4, 938,718. including grants of$ 4, 125, ooo. ) (Revenue$ 
SAFETY NET HEALTH CARE FUNDING ACTIVITIES PROMOTE THE DEVELOPMENT --------------
OF A HEALTH CARE DELIVERY SYSTEM THAT PROVIDES EASY ACCESS TO 
QUALITY HEALTH CARE RESULTING IN BETTER HEALTH, BETTER CARE AND 
LOWER COST. FUNDING TO SAFETY NET PROVIDERS ARE THOSE THAT 
DELIVER A SIGNIFICANT LEVEL OF HEALTH CARE TO UNINSURED, MEDICAID, 
AND OTHER VULNERABLE PATIENTS. CORE SAFETY NET PROVIDERS MAINTAIN 
A COMMITMENT TO SERVE ALL PATIENTS REGARDLESS OF THEIR ABILITY TO 
PAY. 

4b (Code: )(Expenses$ 4,938,718. including grants of$ 4,125,ooo. )(Revenue$ 
MENTAL HEALTH FUNDING ACTIVITIES EMPHASIZE BEHAVIORAL HEALTH 
SERVICES FOR CHILDREN AND ADULTS, AND FAMILY VIOLENCE. FUNDING IS 
PROVIDED FOR SUPPORT AND TREATMENT, PREVENTION, AND ADVOCACY. 

4c (Code: ) (Expenses$ 2, 873,436. including grants of$ 2, 400, ooo. ) (Revenue$ 
HEALTHY LIFESTYLES FUNDING ACTIVITIES PROMOTE HEALTHY EATING, 
ACTIVE LIVING AND/OR DISCOURAGING TOBACCO USE FOR THE UNINSURED 
AND UNDERSERVED IN THE HCF SERVICE AREA. THE OVERALL GOAL OF HCF 
FUNDING IS TO CREATE COMMUNITY ENVIRONMENTS THAT CAN REINFORCE 
HEALTHY CHOICES. 

4d Other program services (Describe in Schedule 0.) ATTACHMENT 1 
(Expenses$ 8, 502,276. including grants of$ 7, 101,414. ) (Revenue$ 

4e Total program service expenses ~ 21, 2 53, 14 8 . 
JSA 

3E1020 2.000 
51P1CA K501 8/11/2014 2:49:03 PM 

-------------

-------------

Form 990 (2013) 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Form9908(r20_1_3~)-------------------------------------------------------------------------------------P_a~ge __ 3 
Checklist of Required Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ......................... . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes," complete Schedule C, Part 1/ • •••••••••••••••••••• 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part Ill ........................................................ . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule D, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes," complete ScheduleD, Part 1/ • •••••••• 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or 
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 o Did the organization, directly or through a related organization, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete ScheduleD, Part V ..... . 

11 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. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b 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 16? If "Yes," complete ScheduleD, Part VII ............... . 
c 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 16? If "Yes," complete ScheduleD, Part VIII . .............. . 
d 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 ScheduleD, Part IX ........................ . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete ScheduleD, Part X 

f 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 ScheduleD, Part X ..... . 

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional . . . . 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E ........ . 

14 a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $1 00,000 or more? If "Yes," complete Schedule F, Parts I and IV. . . . . . . . .. 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV .................... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV .............. . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) ......... . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19 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 Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ....... . 
b If "Yes" to line 20a, did the organization attach a copy_ of its audited financial statements to this return? . 

JSA 

3E 1021 1.000 
51PlCA K501 8/11/2014 2:49:03 PM 

Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

~ "''' ' 
,.,,, ::•· 

I•<F<•·i:: 

11a X 

11 b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 
Form 990 (2013) 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Form 990 (2013) Page 4 ... Checklist of Required Schedules (continued) 
Yes No 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . . . . . . . . . . . . . . r--=-21-=-t-X-+--

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States 
on Part IX, column (A), line 2? lf"Yes," complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . . . . i--=22=-+--+-X-

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . ...................................... ~---==-2-=-3-+--X-+---
24 a 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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a . ............................ f-=2:....:..4.;::...a -1---+-X-
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... 1-2_4'-b-+---+---
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ........................................... f-=2=-4~c'-+--'-+---
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . f-2_4_d-+---+---

25 a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction 
with a disqualified person during the year? If "Yes," complete Schedule L, Part I . .................. r-2--=5c...;..a'-+--'-+--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 l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--2.....:5-'-b-+--+--X-

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any 
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If so, complete Schedule L, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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, Part Ill. . . . . . . . . . . . . . . 27 X 

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . . . 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . . . . . 28c X 
29 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 

31 
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3=-=0~--+--X­
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-3=-..:1~--+--x-
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

33 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--32--+--+-X­
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301.7701-3? lf"Yes," complete ScheduleR, Part I .................... r-=-33-=-t--+-X-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............. . 
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 ScheduleR, Part V, line 2 . .... . 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 . ......................................... , ... , .. , .. , , , .. , 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

JSA 

3E1030 1.000 

19? Note. All Form 990 filers are reauired to comolete Schedule 0 ........................ . 

51P1CA K501 8/11/2014 2:49:03 PM 

34 X 

35a X 

35b 

36 X 

37 X 

38 X 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Form 990 (2013) Page 5 

liliffiW Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a res onse or note to an line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ....... . 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ...... . 
c Did the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to prize winners? .................... . 
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---' _____ J' [\f/1.:> 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required toe-file (see instructions). 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 ....... l--3_b-+---+---
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

b If "Yes," enter the name of the foreign country: ~ ------------------------------------------­
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . 5a X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X 
c If "Yes" to line Sa or 5b, did the organization file Form 8886-T? ............................ l--5_c-t----t----

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? . . . . . . . . . . . Sa X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? .............................................. ~~~~~~N 
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----=-..:;.;.._t---t---

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ 1----l----l----

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? ............................................... ~~~~~~ 

d If "Yes," indicate the number of Forms 8282 filed during the year ................ ~7d~ _____ jit:!<:li;;<{.)l xY :,: 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... 1---'--t---t--­

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 

organization, have excess business holdings at any time during the year?. . . . . . . . . ...... ~~~~~}J 
9 Sponsoring organizations maintaining donor advised funds. li 

a Did the organization make any taxable distributions under section 4966?. 
b Did the organization make a distribution to a donor, donor advisor, or related person? . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 ......... . 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)( 12) organizations. Enter: 
a Gross income from members or shareholders ................ . 
b Gross income from other sources (Do not net amounts due or paid to other sources 

11a 

against amounts due or received from them.) ........................... .._1-'1-'b_.__ ______ 1,. 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ._1_2_b__._ ______ ~',.,, 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ........ . 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans ................. . 

c Enter the amount of reserves on hand ............................. . 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes," has it filed a Form 720 to re ort these a ments? If "No " rovide an ex lanation in Schedule 0 
JSA 

3E 1040 1.000 
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Form 990 (2013) HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page 6 

1@1'41 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [X] 

Section A Governmg Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year ..... 1a 21 

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 0. 

b Enter the number of voting members included in line 1 a, above, who are independent . . . . . 1 b 21 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=2"-----f-----lf--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? r-=3=---...;r--~f--x __ 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . r--4=--r--~f--X __ 

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ~----'5'--1--____,f---x __ 

6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=6=---...;r--~f--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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--'-7=a-+-_-+-x __ 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--=-7=b-+---+-x __ 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
the year by the following: 

a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sa X 

b Each committee with authority to act on behalf of the governing body? .................... . 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 Schedule 0 . . . . . . . . . . . 9 X 

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . 
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? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 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," go to line 13 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was done . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? ............................. . 
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . . . . 
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 ..... . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ........................................ . 
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? ........................ . 

Section C. Disclosure 

Yes No 

10a X 

10b 

11a X 

.·· 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 
.·· 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ~-------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) 

available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website D Another's website 0 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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, physical address, and telephone number of the person who possesses the books and records of the 
organization: ~RICHARD H ZIMMER 2700 E. 18TH ST., STE. 220 KANSAS CITY, MO 64127 816-241-7006 

JSA Form 990 (2013) 
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Form 990 (2013) HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page 7 
I£1Mif4!1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII. . . . . . . . . . . . . . D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received 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. 

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

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

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

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

(C) 

(A) (B) 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 
hours for o- :.:; 0 ~ CD I ., the organizations compensation 

..., :::l 3 <15" 0 from the related e,~ ~ :::: organization (W-2/1 099-MISC) c;· '< "O::r 3 ;::;: CD QCD organization organizations (ilC: s. !!: 3 '< rn !!: (W-2/1 099-MISC) 0 c (5" "0 CD,.... and related ..... Ill 
CD 8 below dotted 0- :::l 0 ..., ..... 

~ '< 3 organizations 
line) 2 CD 

C/l 2 CD "0 

<D CD 
rn :::l 

CD <D rn 
CD Ill 

<D 
Q. 

_itl~~!!~-~-~~~~~------------------ 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~~~~~-~~~~~~!~--------------- 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~~~!~-~-~~~~~---------------- 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~!~-~-~~~~~------------------ 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~~~~-~!~~~~------------------ 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~~~-!-~~~~~~~~--------------- 1.00 
-------

BOARD MEMBER X 0 0 

_iD~~~~-~~~~~~~------------------- 1.00 
-------

BOARD MEMBER X 0 0 

_i~~~~!~~~~-~~~!~=~~~~~----------- 1.00 
-------

BOARD MEMBER X 0 0 

_1~~~~-~~~~~---------------------- 1.00 
-------

TREASURER X X 0 0 

11~~~~~-~~~---------------------- 1.00 
-------

CHAIR X X 0 0 

11~~~~~!-~-~~~~~----------------- 1.00 
-------

BOARD MEMBER X 0 0 

11~~~~-~~~~~--------------------- 1.00 
-------

BOARD MEMBER X 0 0 

11~~~~~~!~-~-~~~!~~!~~------------ 1.00 
-------

VICE CHAIR X X 0 0 

11~~~~~~!~-~-~!~~~~~~~------------ 1.00 
-------

BOARD MEMBER X 0 0 

JSA Form 990 (2013) 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Form990(20_1_3~)--------~~----~------------------~---------------------------------------------------P~ag~e~8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any 

hours for 

related 

organizations 

below dotted 

line) 

15) SUSAN B WILSON 1.00 
-------

BOARD MEMBER 
16) JON R GRAY 1.00 

-------
SECRETARY 

17) S MARIE MCCARTHER 1.00 
-------

BOARD MEMBER 
18) THOMAS C CARIGNAN 1.00 

-------
BOARD MEMBER 

19) GARLAND LAND 1.00 
-------

BOARD MEMBER 
20) JUAN M RANGEL 1.00 

-------
BOARD MEMBER 

21) JILL KANATZAR 1.00 
-------

CAC CHAIR 
22) KIMBERLY C YOUNG 1.00 

-------
BOARD MEMBER 

23) STEPHEN L ROLING 
----PRESIDENT/cEo-~-RETIRED ______ _ -------

24) BRIDGET MCCANDLESS M.D. 40.00 ----PRESIDENT/cEo ________________ _ -------

25) RHONDA HOLMAN 40.00 
-------

VICE PRESIDENT 

1 b Sub-total 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 band 1c) . 

box, unless person is both an from related 
officer and a director/trustee) the organizations 
0- :l 0 ~ <DI ., 
..., ::J :::: 3 c.ci" 0 organization (W-2/1 099-MISC) a.!?: ~ cr '< "O::r 3 ~· ~ ;:;: (1) (W-2/1 099-MISC) s. ~ 3 ~m. ~ 0 c: cr "0 ~ 8 o!!!. ::J 0 ..., ..... !!!. 2 '< 3 (1) 

*" 
2 (1) "0 

(1) 
(/) ::J 

(1) (i) (/) 

(1) Ill 
(i) 
a. 

X 0 

X X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 0 

X 240,377. 

X 95,469. 

X 142,147. 

.... 0 

.... 635,109. 

.... 635,109. 

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 ..,.. 3 

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 such individual ......................... . 

4 For any individual listed on line 1 a, 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 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the o anization? If te Schedule J for such . . . . . . . . . . . . . . . . 

Section B. Independent Contractors 

other 
compensation 

from the 
organization 
and related 

organizations 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 37,284. 

0 192. 

0 11,432. 
0 0 
0 83,472 • 
0 83,472 • 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) 
Name and business address 

ATTACHMENT 2 

(B) 
Description of services 

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 ..,.. 5 

JSA 
3E 1055 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Form 990 (2013) Page 8 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related 0 :J :J 0 ~ CD I , 

organization (W-2/1 099-MISC) from the -,a. ::::: 3 <0' 0 

~[ 
~ ('i' '< "':::r 3 organization organizations ;:;: CD (W-2/1 099-MISC) c: ~ 3 ~1! ~ below dotted 0 c: g. and related 

o!!.!. "0 3: 8 :J 0 organizations line) .., .::::- !!.!. '< 3 c: CD 

~ 2 CD "0 
CD 

~ 
:J 

CD C/l 

CD Ill 
ro 
a. 

26) RICHARD H ZIMMER 40.00 
---------------------------------- -------

CFO X 157,116. 0 34,564. 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

1 b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . ~ 1---------t--------+------
c Total from continuation sheets to Part VII, Section A ~ r-------t-------+-------
d Total (add lines 1b and 1c). . . . . . . . . . . . . . . ~ 

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 ~ 3 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on I ine 1 a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1 a, 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 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ............... . 

Section B. Independent Contractors 
5 X 

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 

2 

JSA 

year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensation 

Total number of independent contractors (including but not limited to those listed above) who received :: t','~ ,,2 '' '<''< i 

more than $100,000 in compensation from the organization ~ ' .<,,,'>! 
3E 1055 1.000 
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Form 990 (2013) HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page 9 
lfbifl!!l Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . 
~~~~ ~-----(A-)----~--~~(8~)~~~~~~(C~)~~~~~(~D)~--L 

.1!313 
cc:: 
I! :::s b 
(!)0 

j~ c Fundraising events 

C:5 ~ d Related organizations 
~e 

:g u; e Government grants (contributions) . 
. !2 .. '5 ~ All other contributions, gifts, grants, 
.c...., E 0 and similar amounts not included above 

5 -g g Noncash contributions included in lines 1a-1f: $ 
OC'IS 

(!) 
(.,) 

·~ 
(!) 

en 
E 
I! 
C) 
0 

D:. 

JSA 

2a 

b 

c 
d 

e 
All other program service revenue .... . 
T ...... . 

3 

other similar amounts). . . . . . . . . . . . .... 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties · 

6 a Gross rents . . . . . . 

b Less: rental expenses . 

c Rental income or (loss) 
d Net rental income or (.~~~rL-.:........::.._:_..:.._:~..:.._:.,....:.-...:........:__:_...::.._::.._:_..:.._ 

7a Gross amount from sales of 
assets other than inventory 

b Less: cost or other basis 

and sales expenses 

c Gain or (loss) . . . . 
d Net gain or (loss) . . 

Sa Gross income from fundraising 
events (not including$ _____ _ 

of contributions reported on line 1 c). 

See Part IV, line 18 . . . . . . . . . . . a 1-------

b Less: direct expenses . . . . . . . . b L-------
c Net income or (loss) from fundraising events 

9a Gross income from gaming activities. 

See Part IV, line 19 . . . . . . . . . . . a 1-----------1 

b Less: direct expenses . . . . . . . . . . b L-------~ 
c Net income or (loss) from gaming activities. 

1 Oa Gross sales of inventory, less 

b 

11a 

b 

c 

returns and allowances . . . . . . a ~------

d All other revenue . . . . . . . 

e Total. Add lines 11a-11d · · · 
12 See instructions 

3E1051 1.000 
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Form 990 (2013) HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page 1 0 
I@ICI 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 0 contains a response or note to any line in this Part IX .. I 1 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 1 Ob of Part VIII. 
Total expenses Program service Management and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 17,751,414. 17,751,414. 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 . 0 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16. 0 

4 Benefits paid to or for members . 0 

5 Compensation of current officers, directors, 

trustees, and key employees 635,108. 378,804. 256,304. 

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 salaries and wages . 1,056,557. 817,887. 238,670. 

8 Pension plan accruals and contributions (include section 

401 (k) and 403(b) employer contributions). 87,188. 60,376. 26,812. 

9 Other employee benefits . 274,224. 219,171. 55,053. 

10 Payroll taxes . 114,474. 84,309. 30,165. 

11 Fees for services (non-employees): 

a Management 0 

b Legal 776,638. 776,638. 

c Accounting 22,527. 16,895. 5,632. 

d Lobbying 0 

e Professional fund raising services. See Part IV, line 17. 0 

f Investment management fees 3,432,051. 3,432,051. 

9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.). 
119,221. 55,860. 63,361. 

12 Advertising and promotion . 0 

13 Office expenses 92,725. 75,449. 17,276. 

14 Information technology. 57,528. 46,924. 10,604. 

15 Royalties. 0 

16 Occupancy 134,654. 97,782. 36,872. 

17 Travel . 29,245. 19,089. 10,156. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0 

19 Conferences, conventions, and meetings 25,041. 2,156. 22,885. 

20 Interest 26,873. 26,873. 

21 Payments to affiliates. 0 

22 Depreciation, depletion, and amortization 25,115. 25,115. 

23 Insurance 27,356. 27,356. 

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 0.) :. ..· 

a~~~T~~YJ~~-~B9§B~~-~~E~~Q11Q_ 799,708. 799,708. 
b~~~L_T_H_~EE~§§~~~1§ ___________ 213,372. 213,372. 

c~~~~U~JY~-B~~~119~§ __________ 403,432. 369,476. 33,956. 
d~~~L~_C_%9BY~§ ________________ 74,628. 74,628. 

e All other expenses ----------------- 185,274. 169,848. 15,426. 

25 Total functional expenses. Add lines 1 through 24e 26,364,353. 21,253,148. 5,111,205. 
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 ..,_ D if 
following SOP 98-2 (ASC 958-720). 0 

JSA 
3E 1052 1.000 

Form 990 (2013) 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Form 990 (2013) 

•·o/ ::a·.- Balance Sheet 
Check if Schedule 0 contains a response or note to anv line in this Part X . 
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:c 

C'CI 
:J 

tl) 
<I) 
(.) 
c: 
C'CI 
n; 
m 
"'0 c: 
::l 

Ll.. 
a.. 
0 
tl) ..... 
<I) 
tl) 
tl) 
<( 
..... 
<I) 

z 

JSA 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Organizations that follow SFAS 117 (ASC 958), check here ~ 0 and 
complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Tern porarily restricted net assets . . . . . . . . . . . . 
Permanently restricted net assets. . . . . . . . . . . . . .... 
Organizations that do not follow SFAS 117 (ASC 958), check here ~· D and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . . . . . . . . . . . 
Paid-in or capital surplus, or land, building, or equipment fund .... 
Retained earnings, endowment, accumulated income, or other funds .... 

Total net assets or fund balances ...... . 
Total liabilities and net assets/fund balances. . . . . . . . . . . . . . . . . . 

3E1053 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 

(A) 
Beginning of year 

987,371. 1 

c 2 

c 3 
133,040. 4 

0 5 

c 6 
c 7 

c 8 
26,678. 9 

465,836,288. 27 
18,786. 28 

c 29 

30 

31 

32 
465,855,074. 33 
484,457,721. 34 

Page 11 

...... T 1 
(B) 

End of year 

954,173. 
0 
0 

105,049. 

0 

0 
0 
0 

28,073. 

728,753. 
13,603,602. 

0 
0 
0 

0 
4,000,000. 

0 

518,275,983. 
36,374. 

0 

518,312,357. 
536,644,712. 

Form 990 (2013) 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Form 990 (2013) 

lifii!JI Reconciliation of Net Assets 
Check if Schedule 0 contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ............ . 
8 Prior period adjustments .......... . 
9 Other changes in net assets or fund balances (explain in Schedule 0) . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33 column 8 .......................................... . 

~~ Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII .. 

2 

3 

4 

5 
6 

7 

8 

9 

10 

1 Accounting method used to prepare the Form 990: D Cash Qg Accrual D Other _____ _ 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..... . 
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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both: 

[K1 Separate basis D Consolidated basis D 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? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

JSA 

the Single Audit Act and OMS Circular A-133? .................................. . 
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 0 and describe any steps taken to undergo such audits. 

3E1054 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 
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....... 
23,652,036. 
26,364,353. 
-2,712,317. 

465,855,074. 
55,169,600. 

0 
0 
0 
0 

518,312,357. 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 

Form 990 (2013) 
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JSA 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support oMs No. 1545-0047 

Complete if the organization is a section 501(c)(3) organization or a section G))f()' 13 
4947(a)(1) nonexempt charitable trust. @;~ 

Department of the Treasury 
Internal Revenue Service 

..,.. Attach to Form 990 or Form 990-EZ. 
..,..Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

20-0167282 HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 

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 11, 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.) 
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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

10 D 
11 0 

section 170(b)(1)(A)(iv). (Complete Part II.) 
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
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 Ill.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
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 that describes the type of supporting organization and complete lines 11 e through 11 h. 
a 0 Type I b D Type II c D Type Ill-Functionally integrated d D Type Ill-Non-functionally integrated 
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supporting 

organization, check this box. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and 

(iii) below, the governing body of the supported organization? .. 
(ii) A family member of a person described in (i) above? ....... . 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . 

h Provide the following information about the supported organization(s). 

Yes No 

11g(i) X 
11g(ii) X 
11g(iii) X 

(i) Name of supported (ii)EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary 
organization (described on lines 1-9 

above or IRC section 
(see instructions)) 

(A) ATTACHMENT 1 

(B) 

(C) 

(D) 

(E) 

Total 
······ 

I ... · .. 

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

I 

organization in the organization organization in support 
col. (i) listed in in col. (i) of your col. (i) organized your governing 

support? in the U.S.? document? 

Yes No Yes No Yes No 

·. 

2,000. 
Schedule A (Form 990 or 990-EZ) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule A (Form 990 or 990-EZ) 2013 Page 2 

IQMI!I 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public S 
Calendar year (or fiscal year beginning in) ~ 

Gifts, grants, contributions, and 
membership fees received. (Do not 
indudeany"unusu~ grants.1 ...... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

2 Tax revenues levied for the 
organization's benefit and either paid 
~mexpendedoni~beha~ ....... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

3 The value of services or facilities 
furnished by a governmental unit to the 
organ~ationwithoutcharge ....... ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

4 Total. Add lines 1 through 3. . . . . .. 

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 (f). . . . . . . 

Subtract line 5 from line 4. 

Calendar year (or fiscal year beginning in) ~ 

7 Amounts from line 4 . . . . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
wure~ ................ ·~~~~~~~~~~~~~~~~~+~~~~~~~~~~~~~~~~~ 

9 Net income from unrelated business 
activities, whether or not the business 
~regularlyc~riedon .......... ~~~~~~~~~~~~~~~~~+~~~~~~~~~~~~~~~~~ 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part IV.) . . . . . . . . . . . 

11 Total support. Add lines 7 through 10 .. 

12 Gross receipts from related activities, etc. (see instructions) ............. . 

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 this box and stop here . . . . . . . . . . . . . . . . . . . . . . .................... 11iJi1- 0 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) % 
15 Public support percentage from 2012 Schedule A, Part II, line 14. . . . . . . . . . . % 
16a 33113% support test- 2013. 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 .................... ~ D 
b 331/3% support test- 2012. 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 ................. 11iJi1- D 
17a 1 0%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11iJi1- D 
b 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11iJi1- D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ............................................................. lliJil- D 

JSA 

3E1220 1.000 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Schedule A (Form 990 or 990-EZ) 2013 Page 3 
li.lffili!l Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Support 
Calendar year (or fiscal year beginning in) ~~~(a~)_2_0_09~~~~(_b~)2_0_1_0~~~~<c~)_2_0_1_1~~~(~d~)_2_0_12~~~~(~e)~2_0_1_3~~~~(~ij_T_o_ta_l~ 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 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 . • . 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf . . . . 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . . . . 

6 Total. Add lines 1 through 5 .... 

7a Amounts included on lines 1, 2, and 3 

received from disqualified persons . . . 
b Amounts included on 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 

c Add lines 7a and 7b. 
8 Public support (Subtract line 7c from 

line 6.) . . . . ..... . 

Sect1on B Total Support 
Calendar year (or fiscal year beginning in) ~~~(a~)_2_0_0_9~~~(~b~)2_0_1_0~~~~<c~)_2_0_1_1~~~~(d~)_2_0_1_2~~~(_e)~2_0_1_3~~~~(~ij_T_o_ta_l~-

9 Amoun~~omline6. . . . . . .. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-
1 0 a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties and income from similar 
sources. . . 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 ... 

c Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
whether or not the business is regularly 
carried on · · · ... ~~~~~~~~~~~~-+--~~-~-+--~~~~1--~~~~~+-~~~~~-

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part IV.) . . . . . . . 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) . 

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

organization, check this box and stop here. . . • . . . . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). 

16 Public support percentage from 2012 Schedule A, Part Ill, line 15 ......... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2013 (line 1 Oc, column (f) divided by line 13, column (f)) . 

% 
% 

% 

18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . . . . . . . . . . . . . . . . . . . . % 
19a 331/3% support tests - 2013. 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 ~ D 
b 331/3% support tests -2012. 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 ~ 

20 Private foundation. If the organization did not check a box on line 14, 1 9a, or 1 9b, check this box and see instructions ~ 
JSA 
3E12211.000 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Schedule A (Form 990 or 990-EZ) 2013 

IQMI,il Supplemental Information. Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; 
and Part Ill, line 12. Also complete this part for any additional information. (See instructions). 

ATTACHMENT 1 
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS 

Page 4 

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN 

(III) TYPE OF (IV) (V) (VI) 

ORGANIZATION YES NO YES NO YES NO 

(VII) AMOUNT OF 

SUPPORT 

THE COMMUNITY ADVISORY COMMITTEE 

TOTAL AMOUNT OF SUPPORT 

JSA 

3E1225 2.000 
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27-2536603 07 X X X 2,000. 

2 000. 

Schedule A (Form 990 or 990-EZ) 2013 
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Schedule B Schedule of Contributors OMB No. 1545-0047 

(Form 990, 990-EZ, 

or 990-PF) .,.... Attach to Form 990, Form 990-EZ, or Form 990-PF. G))'Ql 13 
Department of the Treasury (5'0::!) 
Internal Revenue Service .,.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990. 

Name of the organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 
20-0167282 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 0 501(c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 501 (c)(3) exempt private foundation 

D 4947(a)(1) nonexempt charitable trust treated as a private foundation 

D 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)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

[KJ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. 

Special Rules 

D For a section 501 (c)(3) organization 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) and received from any one contributor, during the year, a contribution of 
the greaterof(1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or(ii) Form 990-EZ, line 1. 
Complete Parts I and II. 

D For a section 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, 
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(?), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, 
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did 
not total to 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. Do not complete any of the parts unless the General Rule 
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or 

more during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.... $ ______________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

JSA 

3E1251 1.000 
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Name of organization 

Page 2 
Employer identification number 

20-0167282 

1@11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

1 Person 

~ ---- ------------------------------------------

$ ---------~~!.QQQ_: 
Payroll 

------------------------------------------ Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2 Person 

~ ---- ------------------------------------------

$ ________ .§3~!.~QQ_: 
Payroll 

------------------------------------------ Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---- ------------------------------------------ Person § Payroll 

------------------------------------------ $ ---------------- Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---- ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---- ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

{a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

---- ------------------------------------------ Person § Payroll 

------------------------------------------
$ ________________ Noncash 

(Complete Part II for 

------------------------------------------ noncash contributions.) 

JSA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 

3E1253 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 
Name of organization HEALTH CARE FOUNDATION OF GREATER KANSAS CITY Employer identification number 

20-0167282 

1@111 Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 

from 

Part I 

{a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

(a) No. 

from 

Part I 

JSA 

3E1254 1.000 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

(b) 

Description of noncash property given 

51P1CA K501 8/11/2014 2:49:03 PM 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(c) 

FMV (or estimate) 

(see instructions) 

$ ________________ _ 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 4 
Name of organization HEALTH CARE FOUNDATION OF GREATER KANSAS CITY Employer identification number 

20-0167282 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

(a) No. 
from 
Part I 

JSA 

3E1255 1.000 

Exclusively religious, charitable, etc., individual contributions to section 501 (c)(7), (8), or (10) organizations 
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. 

For organizations completing Part Ill, 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 Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
..,.. Complete if the organization is described below. ..,.. Attach to Form 990 or Form 990-EZ. 

OMB No. 1545-0047 

~@13 
Department of the Treasury ..,.. See separate instructions. ..,.. Information about Schedule C (Form 990 or 990-EZ) and its 
Internal Revenue Service instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

e Section 501 (c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-C. 

e Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part 1-A only. 
If the organization answered "Yes," to 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 11-8. 

e Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then 

e Section 501 (c)(4), (5), or (6) organizations: Complete Part Ill. 
Name of organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political expenditures. ..,.. $ -----------
3 Volunteer hours. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

1@11:1 Complete if the organization is exempt under section 501(c)(3). 
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 this year?. 0 Yes 0 No 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U Yes U No 
b If "Yes," describe in Part IV. 

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

Enter the amount directly expended by the filing organization for section 527 exempt function 
activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ ------------

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ ------------

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 1 7b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,.. $ ----.--.----.-.--

4 Did the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . 0 Yes UNo 
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) r----------------------

(2) 
~----------------------

(3) -----------------------

(4) -----------------------

(5) 
~----------------------

(6) r----------------------

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013 

JSA 

3E 1264 1.000 
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ScheduleC(Form990or990-EZ)2013 HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page2 

l:tffil!fti Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check .,..0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 
name, address, EIN, expenses, and share of excess lobbying expenditures). 

8 Check .,..n if the filing organization checked box A and "limited control"-provisions apply. 
Limits on Lobbying Expenditures (a) Filing (b) Affiliated 

(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 

c Total lobbying expenditures (add lines 1a and 1b) ..... 
d Other exempt purpose expenditures ...................... 
e Total exempt purpose expenditures (add lines 1c and 1d) .. 8 8 8 8 8 8 8 8 II 

f Lobbying nontaxable amount. Enter the amount from the following table in both 

columns. 
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 1 e. 

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% of line 1 f) 
h Subtract line 1 g from line 1 a. If zero or less, enter -0-
i Subtract line 1 f from line 1 c. If zero or less, enter -0-

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 
reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes 0 No 

2a 

b 

c 

d 

e 

f 

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 instructions for lines 2a through 2f on page 4.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year 
(a) 2010 (b)2011 (c) 2012 (d) 2013 

beginning in) 

Lobbying nontaxable amount 

... 
Lobbying ceiling amount 
(150% of line 2a, column (e)) .· ... ·. 

Total lobbying expenditures 

Grassroots nontaxable amount 

.· 

Grassroots ceiling amount 
·. 

(150% of line 2d, column (e)) 

Grassroots lobbying expenditures 

(e) Total 

Schedule C (Form 990 or 990-EZ) 2013 

JSA 

3E1265 1.000 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule C (Form 990 or 990-EZ) 2013 Page 3 

lf.IMI!I::I Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

For each "Yes," to lines 1a through 1i below, provide in Part IV detailed 
(a) 

response a 
description of the lobbying activity. Yes No 

1 

a 
b 

c 
d 

e 
f 
g 
h 
i 

j 

2a 
b 
c 
d . 

2 
3 

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: 
Volunteers? X 

Paid staff or manageme'nt (i'nclude compensation .in. expenses re.ported on lines 1. c'tlirough '1 i)?' X 

Media advertisements? X ................ 
Mailings to members, legislators, or the public? X ... 
Publications, or published or broadcast statements? X 

Grants to other organizations for lobbying purposes? . X .... 
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . X 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. X 

Other activities? X 
a a a a a a a I a a a a a a a a a a a a a a a a I I a a a a a a a a " a a a a a 

Total. Add lines 1 c through 1 i ................................. 
Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? X 

If "Yes," enter the amount of any tax incurred under section 4912 ............. 
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
If the filing organization incurred a section 4912 tax, did it file Form 4 720 for this year? ... . Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

501 (c) 6). 

Were substantially all (90% or more) dues received nondeductible by members? 
Did the organization make only in-house lobbying expenditures of $2,000 or less·?· · · · · · · · · · 
Did the organization agree to carry over lobbying and political expenditures from the prior. year? : : 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

(b) 

Amount 

527,000 
823 

2,057 
529,880 

Yes No 

2 

3 

501 (c)(6) and if either (a) BOTH Part 111-A, lines 1 and 2, are answered "No," OR (b) Part 111-A, line 3, is 
answered "Yes." 

Dues, assessments and similar amounts from members ............. . 
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 

political expenses for which the section 527(f) tax was paid). 

a Current year. . . . . . . 
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . 
c Total ................................ . 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues 
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 

2a 

2b 
2c 

3 

and political expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . . . .......... 1--4--+------
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . . . . . . . . 5 

Supplemental Information 
Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and 
Part 11-B, line 1. Also, complete this part for any additional information. 

OTHER LOBBYING ACTIVITIES 

SCHEDULE C, PART II-B LINE 1I ---------------------------------------------------------------------------------------------

OTHER LOBBYING ACTIVITIES INCLUDE INTERNAL PUBLIC POLICY PLANNING AND 

STRATEGY, CONFERENCE CALLS WITH ADVOCATES, AND PREPARING FOR LEGISLATIVE 
---------------------------------------------------------------------------------------------

AGENDAS. 

JSA Schedule C (Form 990 or 990-EZ) 2013 
3E1266 1.000 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule C (Form 990 or 990-EZ) 2013 Page 4 

1@1\tj Supplemental Information (continued) 

JSA 
Schedule C (Form 990 or 990-EZ) 2013 

3 E 1 500 1 . 000 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

~@13 
Department of the Treasury 
Internal Revenue Service 

~Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~Attach to Form 990. 
~Information about ScheduleD (Form 990) and its instructions is at www.irs.gov/form990. 

Ooen to Public 
Inspection 

Name of the organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

1 
2 

3 

4 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete if the organization answered 11Yesll to Form 990, Part IV, line 6. 

(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year ....... 
Aggregate contributions to (during year) 
Aggregate grants from (during year). 
Aggregate value at end of year ...... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . DYes D 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 
conferrin im ermissible rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

Conservation Easements. Com lete if the or anization answered 11Yes11 to Form 990, Part IV, line 7. 
P§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 
Protection of natural habitat D 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 conservation easements 2a 

b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . f..--=-2=-b-1-------------

c Number of conservation easements on a certified historic structure included in (a). f---=-2=c-f-------------

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a 

historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . t.....=.2=d---'------------

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ~ ________________ _ 

4 Number of states where property subject to conservation easement is located ~ ________________ _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 
violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . DYes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

~ -----------------
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

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

(i) and section 170(h)(4)(B)(ii)?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
9 In Part XIII, 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. 

1@1111 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 11Yesll to Form 990, Part IV, line 8. 

1a 

b 

2 

a 
b 

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financ1al statements that describes these items. 
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) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ____________ _ 
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $ ____________ _ 
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: 
Revenues included in Form 990, Part VIII, line 1 ...... . 
Assets included in Form 990, Part X ............................... . 

~ $------------­
~$ 

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

Schedule D (Form 990) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

ScheduleD (Form 990) 2013 Page 2 
IQMII!I 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 

a 
b 

collection items (check all that apply): 

§ Public exhibition 
Scholarly research 
Preservation for future generations 

d D Loan or exchange programs 

e D Other-------------------------------------
c 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

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? . . . . Yes No 

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

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

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
c Beginning balance 1c 
d Additions during the year 1d 
e Distributions during the year . 1e 
f Ending balance . .. . . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? .. . . . .. . .. 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII ... 

.. Endowment Funds. Complete if the o~ganization answered "Yes" to Form 990, Part IV, line 10 . 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance .. 
b Contributions . . . ... 
c Net investment earnings, gains, 

and losses. . . . .. 
d Grants or scholarships .. 
e Other expenditures for facilities 

and programs . 
f Administrative expenses 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (lme 1g, column (a)) held as: 
a Board designated or quasi-endowment ~ % 
b Permanent endowment ~ o7o _______ _ 

c Temporarily restricted endowmenc.;-- % 
The percentages in lines 2a, 2b, and 2c-shoUidequ-al100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
(ii) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

UYes HNo 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 
3b 

IQMINI land, Buil~}n~s, and EquiCcment. d "Y "t F 990 P t IV I" 
Complete 1 t e organ1za 1on answere es 0 orm ar ' 1ne a. ee 11 S F orm 

' 
ar 

' 
1ne 990 P t X I" 10 

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

1a Land .. . . . . . . . . . .. 

b Buildings ......... 
c Leasehold improvements. 34,834. 18,517 16,317. 

d Equipment ........ 203,423. 166,383 37,040. 

e Other R 8 R R g a a g R R II 95,711. 83,848 11,863. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . ~ 65,220. 

Schedule D (Form 990) 2013 

JSA 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Schedule D (Form 990) 2013 Page 3 
l@i'A!I Investments- Other Securities. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 b. 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 ______________ 

__ i~_!?_R_I:_Vl\_T_E _ _E_Q_U}J}_E_8 AND ALTERN 128,635,241. FMV 
__ i~_R_E!\_L __ E _8 _Tl\_T_E _ _F_?!J _!) S 58,125,889. FMV 
__ l~l ___________ 
__ l~------------
__ l~---------------
__ j~-------
__ l~l 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) ~ 186,761,130. ·. . Investments- Program Related . 

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

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 
(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ~ ... Other Assets . 

' ' 
Complete 1f the orgamzat1on answered "Yes" to Form 990, Part IV, l1ne 11 d. See Form 990 Part X line 15 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). ......................... ~ . Other Liabilities . 
Complete if the organization answered 'Yes" to Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, 
line 25. 

2. Liability for uncertain tax positions. In Part XIII, 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 XIII [Xl 
JSA 
3E1270 1.000 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

ScheduleD (Form 990) 2013 Page 4 
IQMGI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements . . .. 1 75,389,585. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2a 55,169,600. 

b Donated services and use of facilities 2b 
c Recoveries of prior year grants . 2c 
d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d .. 2e 55,169,600. 

3 Subtract line 2e from line 1 3 20,219,985. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b . 4a 3,432,051. 

b Other (Describe in Part XIII.) ... . . . . . . . 4b 
c Add lines 4a and 4b . . .. . . . . . . 4c 3,432,051. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . 5 23,652,036. 

II!II3II Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 22,932,302. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 

II II II II II II 

d Other (Describe in Part XIII.) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 22,932,302. 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b 4a 3,432,051. 

b Other (Describe in Part XIII.) 4b 
c Add lines 4a and 4b 4c 3,432,051. 

II II II II II I II II II II II II II II II II II II II II II II II II II II II II II II II II 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 5 26,364,353. . Supplemental Information . 
Prov1de the descnpt1ons requ1red for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 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 

JSA Schedule D (Form 990) 2013 
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Schedule o (Form 990) 2013 HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 Page 5 
l@(j!!l Supplemental Information (continued) 

SCHEDULE D, PART XI, LINE 2 

THE FOUNDATION'S ACCOUNTING POLICY IS TO PROVIDE LIABILITIES FOR 

UNCERTAIN INCOME TAX PROVISIONS WHEN A LIABILITY IS PROBABLE AND 

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

YEARS ENDED DECEMBER 31, 2013 AND 2012. THE FOUNDATION IS NO LONGER 

SUBJECT TO AUDITS BY THE IRS FOR YEARS PRIOR TO 2010. MANAGEMENT IS NOT 

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

INCOME TAXES. 

Schedule D (Form 990) 2013 

JSA 

3E 1226 1.000 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 
General Information on Grants and Assistance 

OMB No. 1545-0047 

~@13 
Open to Public 

Inspection 
Employer identification number 

20-0167282 

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?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [Kl Yes D No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

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

1 (a) Name and address of organization 
or government 

_U1~~~~~~~~~~~-~~-~~~~~~~~~~~----

-~1-------------------------------

_Q1 ______________________________ _ 

-~1-------------------------------

-~1-------------------------------

-~1-------------------------------

_U1 ______________________________ _ 

-~1-------------------------------

-~1-------------------------------

~~1-------------------------------

~Jl ______________________________ _ 

~~1-------------------------------

(b) EIN (c) IRC section 
if applicable 

(d) Amount of cash 
grant 

17,751,414. 

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 

3E 1288 1.000 
51P1CA K501 8/11/2014 2:49:03 PM 

(e) Amount of non­
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 
non-cash assistance 

~ 

~ 

(h) Purpose of grant 
or assistance 

SEE ATTACHED DETAIL 

Schedule I (Form 990) (2013) 

PAGE 32 



HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Schedule I (Form 990) (2013) Page 2 

l:tftil!!l Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of 
recipients cash grant non-cash assistance 

1 

2 

3 

4 

5 

6 

7 

Information. 
FORM 990 SCHEDULE I LINE 2 

THE FOUNDATION HAS SPECIFIC POLICIES REGARDING GRANT APPLICATIONS AND 

ONGOING MONITORING WHICH INCLUDES A REPORTING FROM THE GRANTEE. 

JSA 

3E1504 1.000 
51P1CA K501 8/11/2014 2:49:03 PM 

(e) Method of valuation (book, (f) Description of non-cash assistance 
FMV, appraisal, other) 

Schedule I (Form 990) (2013) 

PAGE 33 



.lill!K_ 

I 

I I 

Org Request 1 {a) Name and address of organization or section if 
GrantType I 

Type of Gov't 

ID # government IRS EIN# applicable Project Title & Brief Description Original Grant Amount Activity Lobbying 501c{3) Agency Education Other 

Ad Hoc 

l Group 3116 Support Services for Families Affected by Homicides 

FY13- Against Prospect Kansas 30- To support families affected by homicide with mental health Applicant Direct 

606 3354 Crime Ave City MO 64128 0455147 501c(3) services and victim support. $30,000.00 Defined Services 1 

Senior Adult Services I 
Alphapoint 

e Grant funds provided by HCF will enable Alphapointe to promote 

Association self-sufficiency for seniors with vision loss by teaching new skills 

FY13- for the 7501 Kansas 44- that enable older adults to "age in place", maintain active Applicant 

16 3489 Blind Prospect I- City MO 64132 0552486 501c(3) lifestyles and stay connected to their communities. $35,000.00 Defined Capacity 1 

Supportive Housing Program 

To help homeless recovering mothers practice sober life skills and 

FY13- Amethyst 2732 Kansas 43- Public parenting in an environment that offers support, supervision, and Applicant 

166 3493 Place Troost City MO 64109 1887442 Charity linkage to services. $50,000.00 Defined Capacity 1 

3238 

Gillham 

Road 

(Mailing 
address: 

Artists 11412 Knox BE THE CHANGE Program 

Helping Overland To expand the BE THE CHANGE Program that reduces the reliance 

I FY13- The Park, KS Kansas 26- of homeless individuals on emergency services while improving Applicant 

848 3185 Homeless 66210) City MO 64109 2063489 501c(3) the access to and quality of medical care they receive. $45,000.00 Defined Capacity I 1 

Baptist- Kansas City's Medicine Cabinet 

Trinity 6675 

Lutheran Holmes These HCF grant funds will allow Kansas City's Medicine Cabinet 

FY13- Legacy Road, Suite Kansas 23- to provide emergency medical assistance to an increased number Applicant Direct 

461 3471 Foundation 470 City MO 64131 7432481 501c(3) of people in the Kansas City area. $75,000.00 Defined Services 1 

Cabot Cares Connection Program for Low-Income Patients 

Cabot The "Cabot Cares" Connection Program will provide a bilingual 

Westside 2121 Care Coordinator to help low-income patients navigate the 

FY13- Health Summit Kansas 44- health care system, access voucher assistance for basic human Applicant 

55 3346 Center Street City MO 64139 0546280 501c(3) needs, and access additional community resources. $27,728.00 Defined Capacity 1 

Child 
Advocacy 

Services 

Center, 

Inc., dba Clinical Services 

The To support the Clinical Services program which provides 

FY13- Children's 2 East 59th Kansas 51- therapeutic services to the youngest survivors of abuse, neglect Applicant Direct 

147 3183 Place Street City MO 64113 0195216 501c(3) and trauma. $35,000.00 Defined Services 1 

City of Asthma Education 

lndepende 

nee, Health Govern me The proposed grant will allow the Independence Health 

FY13- Departmen 515 5. lndepend 44- ntal Department to provide Open Airway for Schools program to all Applicant 

158 3483 t Liberty ence MO 64051 6000190 Agency elementary schools in the Independence School District. $26,732.00 Defined Capacity 1 

Coalition of 

Hispanic 

Women 1333 s. MAM- Mujeres Ayudando Mujeres (Women Helping Women) 

FY13- Against 27th St., Kansas 48- To provide breast and cervical cancer education and early Applicant 

178 3220 Cancer Suite 10 City KS 66106 1230884 501c(3) detection screening. $35,000.00 Defined Capacity 1 
-



l_IR5 "N# 

~ 

-~' GcootAm'""' J GcootTyp• I Lobbylog 150lo{3J Edo,.tloo l Oth" 
Org Request 1 (a} Name and address of organization or section if Type of Gov't 

ID # government applicable ProjectTitle & Brief Description Activi!Y Agency 
I ----- --~ 

I 
3011 N. I 

Michigan 
I (Administra 

tive 

Offices) 

Community (lola clinic 

Health address is CHC/SEK --Expanding to Meet the Medical Needs of the 

Center of 1408 East Uninsured/Underserved of Allen County 

FY13- Southeast Street, lola 75- To support startup of a "safety net" medical clinic for Allen Applicant 

546 3376 Kansas Inc KS 66749) Pittsburg KS 66762 3002264 501c(3) County to provide care for the underserved and uninsured. $75,000.00 Defined Cap~city 1 

Peace by Piece: Mediating Our Differences for a Safer Kansas City 

To support a Mediation Coordinator position and a Conflict Applicant 

Community Resoltuion Trainer position to provide professional mediation and DefinedApp 

FY13- Mediation 1212 w. lndepend 43- conflict resolution services and training in schools, neighborhoods licant 

894 3218 Center Truman Rd. ence MO 64050 1890891 501c(3) and families for people at risk for violence. $37,000.00 Defined Capacity 1 

Making It All Work Properly--Electronic Infrastructure Upgrades 

Comprehe To support the purchase of equipment and software to upgrade 

nsive the electronic infrastructure and leverage other funds to access 

Mental the software and technical consultants in order to bring the CM HS Applicant 

Health computer system to industry standards. The upgrades will DefinedApp 

FY13- Services, 17844 E In depend 43- improve the customer experience by eliminating frequent Jicant 

85 3077 Inc. 23rd St. ence MO 64057 0949079 501c(3) computer slowdowns and crashes. $30,531.00 Defined Capacity 1 

CRKC Staying Healthy 

This grant provides salaries and benefits toward a full-time 

211w. Counselor, a School Nurse, and health room equipment to ensure 

FY13- Cristo Rey Linwood Kansas 20- students have access to healthcare and are able to reach their Applicant 

402 3379 Kansas City Blvd. City MO 64111 2842522 501c{3) potential in life. $60,000.00 Defined Capacity 1 

Crittenton Crittenton Psychiatric Response for Uninsured Children in Need 

FY13- Children's 10918 Elm Kansas 44- HCF grant funds will financial support of uninsured hospital Applicant 

148 3180 Center Avenue City MO 64134 0545808 501c{3) patients for children of all ages and their families. $67,000.00 Defined Capacity 1 
--

Team of Care 

De LaSalle HCF funds will support DelaSalle's school-based mental health 

FY13- Education 3737 Kansas 43- therapy, evaluation, case management, and related mental health Applicant 

160 3224 Center Troost Ave. City MO 64109 0971728 501c(3) services for at least 200 students. $50,000.00 Defined Capacity 1 

Increase Access to Services 
HCF funds will allow Developing Potential to serve adults with 

developmental disabilities who have high levels of co-occurring 

medical needs through the employment of a full-time registered Applicant 

Developing nurse who will provide medical care for clients as well as health- DefinedApp 

FY13- Potential, 120W. lndepend 43- related education and training for clients, their families/caregivers licant 

72 3071 Inc. Walnut ence MO 64050 1661167 501c(3) and Developing Potential staff members. $50,000.00 Defined Capacity 1 
Implementation of Electronic Medical Records for Quality and 

Efficiency 

To implement Electronic Medical records to improve quality and 

FY13- Duchesne 636 Kansas 48- efficiency of primary health services for the uninsured poor of Applicant 

547 3187 Clinic Tauromee City KS 66101 1009910 501c(3) Wyandotte County. $50,443.00 Defined Planning 1 

650 Health Without Barriers- Health Navigation 

FY13- El Centro, Minnesota Kansas 36- To support the Health Without Barriers Program in Wyandotte Applicant 

136 3190 Inc. _Avenue City KS 66101 2904073 501c(3) and Johnson Counties providing health nav $63,200.00 Defined Capacity 1 



II<JIRC-

G"o<Typ' I Lobbyiog I 501<{3} """"'" 1. Othoc _ 

Ocg R~ 11•1 Nom""' '''""of ocgooi"tion oc section if Type of Gov't 

ID # government IRS EIN# applicable Project Title & Brief Description Original Grant Amount Activity Agency 
t---t-· --~- I 

Healthy Foods Social Enterprise 

Episcopal To provide a sustainable approach to nutritionally appropriate 

Community responses to hunger and food insecurity, and employment 

FY13- Services 11 East Kansas 43- opportunities to underserved and at-risk individuals and families Applicant 

861 3477 Inc 40th Street City MO 64111 1525298 ~c{3) with limited income and healthcare resources. $69,211.00 Defined Capacity 1 

Guadalupe Center's Outpatient Substance Abuse Treatment 

1015 Program 

Avenida 

FY13- Guadalupe Cesar Kansas 44- To support a bilingual substance abuse counselor position that Applicant 

20 3524 Center, Inc. Chavez City MO 64108 0610781 501c(3) ~ill provide counseling to uninsured Latino men and women. $53,500.00 Defined Capacity 1 

BackSnack 

Harvesters-
The This grant will support Harvesters BackSnack Program which will 

Community 3801 provide 20,500 children with weekly backpacks full of nutritious 

FY13- Food Topping Kansas 43- food during the school year, as well as 4,000 children over the Applicant 

199 3510 Network Avenue City MO 64129 1208665 501c(3) summer through our summer program. $75,000.00 Defined Capacity 1 

Head Start A Healthy Head Start 

of Health Care Foundation funds will enable Head Start of Shawnee 

Shawnee Mission to provide access to on-site medical and dental services 

FY13- Mission, 8155 Santa Overland 48- to the low income children and families enrolled in our program Applicant 

87 3228 Inc. Fe Drive Park KS 66204 0723044 501c(3) and on our wait list. $40,000.00 Defined Capacity 1 

Health 

Care 

Coalition of HCC of Rural MO, Expanded Services 

FY13- Lafayette 825 s 30- Funding from the Health Care Foundation will be used to support Applicant 

262 3214 County Business 13 Lexington MO 64067 0349221 501c(3) the growing number of staff at HCC. $56,000.00 Defined Capacity 1 

Health 

Partnership 407 s. Dental Team Expansion 

FY13- of Johnson Clairborne, 48- To support the addition of a dental care team to provide services Applicant Direct 

80 3067 County Ste. 104 Olathe KS 66062 1115529 501c(3) to the underserved in Johnson County $65,000.00 Defined Services 1 
Kansas City Programs 

Heart To 

Heart 401S. This grant allows HHI to maximize its potential for connecting 

FY13- lnternation Clairborne, 48- local safety net organizations and populations with the resources Applicant 

599 3480 aline Suite 302 Olathe KS 66062 1108359 501c(3) that are needed. $45,000.00 Defined Capacity 1 

After Hours Health Care 

Hope HFCC will use HCF grant funds to for a primary care After-Hours 

FY13- Family Care 3027 Kansas 26- clinic to make primary health care and urgent care more Applicant 

875 3508 Center LLC Prospect City MO 64128 4021005 501c{3) accessible for east-side Kansas City, Missouri residents. $37,500.00 Defined Capacity 1 

Hope Nurturing Hope 

Haven of HCF funds will enable increasing overall safety and security of 

FY13- Cass P.O. Box Harrisonvi 43- shelter residents and employees by supporting training; added Applicant 

506 3355 County 754 lie MO 64701 1596092 501c(3) staff 3 p.m. to midnight; and overhead expenses $63,671.00 Defined Capacity 1 

Fund Development Capacity Building to Benefit Domestic 
Violence Survivors 

The purchase and implementation of technological infrastructure 

upgrades for the fund development department at Hope House 

FY13- Hope Lee's 43- will lead to continued reliable, timely, life saving service provision Applicant 

271 3189 House, Inc. PO Box 577 Summit MO 64063 1265685 501c{3) for domestic violence survivors. $25,000.00 Defined Planning 1 



hl!!K_ 

Edoo.,;oo I Ot"''-~·""" 1 {a) Name and address of organization or section if l~Typoof Gov't 

# government IRS EIN# applicable Project Title & Brief Description Original Grant Amount Grant Type Activity Lobbying 501c{3) Agency 
I--

Mission of Hope Clinic 

Grant funding would provide salary assistance for the nurse 

Hope practitioner, medical assistant and the receptionist in order to 

FY13- Network Of 10500 E. 26- provide a medical home at Mission of Hope Clinic for the Applicant 

691 3179 Raytown 350 HWY Raytown MO 64138 0240331 501c(3) uninsured. $35,000.00 Defined Capacity 1 
---

Family Support Specialist Applicant 

301 Funding will be utilized to support a Family Support Specialist that DefinedApp J FY13- House of Broadway 43- will provide direct services to families and children effected by licant 

244 3356 Hope, Inc. Street Lexington MO 64067 1730519 501c(3) domestic and/or sexual violence. $40,621.00 Defined Capacity 
- -------

Ivanhoe General Operating Support 

Neighborh 

FY13- ood 3700 Kansas 43- To further support neighborhood stabilization efforts that create Applicant 

253 3518 Council Woodland City MO 64109 1843831 501c(3) healthy and safe housing conditions for families. $30,000.00 Defined Capacity 1 -·---
5801 w. Outpatient Counseling 

Jewish 115th 

FY13- Family Street, Overland 44- To support a licensed mental health clinician providing outpatient Applicant 

696 3494 Services Suite 103 Park KS 66211 0545829 501c(3) psychotherapy to low-income, uninsured. $40,931.00 Defined Capacity 1 

General Operating Support for Kansas Action for Children 
Kansas Action for Children will use general operating funds to 

increase access to dental care through efforts to establish a mid-

level provider, increase access to health coverage through efforts 

to support Medicaid expansion, monitor and shape the 

implementation of KanCare and the Affordable Care Act, and 

Kansas protect funding and/or programs that benefit vulnerable Kansas 

Action for 720SW children and their families. General operating support will also 

FY13- Children, Jackson, 48- ensure that KAC has the flexibility to respond to emerging issues Applicant 

290 3307 Inc. Suite 201 Topeka KS 66603 0879502 501c(3) that may impact Kansas children and their families. $65,000.00 Defined Capacity 1 
LGBT Anti-Violence and Education 

This project funds the salary of the executive director of KCAVP. 

Kansas City This position supervises both the direct services program for 

Anti- lesbian, gay, bisexual, and transgender (LGBT) victims of violence 

FY13- Violence PO Box Kansas 77- as well as prevention through the outreach and education Applicant 

431 3303 Project 411211 City MO 64141 0595867 501c(3) program. $32,784.00 Defined Capacity 1 
The Giving Grove 

The Giving Grove requests a grant of $68,075 in support of the 

operational and salary costs associated with a new program 

Kansas City designed to create edible tree gardens which, upon maturity, w"ill 

Community provide more than 120,000 lbs. of fresh fruit annually for hunger 

FY13- Gardens, 6917 Kansas 43- relief in low-income communities in the Kansas City metropolitan Applicant 

153 3472 Inc. Kensington City MO 64132 1356677 501c(3) area. $40,000.00 Defined Capacity 1 

Kansas City 
Free Health 
Clinic-

INACTIVE-

DO NOT 

ADD NEW 

REQUESTS Behavioral Health Funding 

FY13- TO THIS 3515 Kansas 43- Funding from HCF will bridge funding for Behavioral Health Applicant 

45 3080 ORG Broadway City MO 64111 0967292 501c(3) program so we do not need to reduce current services. $70,000.00 Defined Capacity 1 

Kansas 

Departmen 

t of Health Kansas School Sealant Program 

and lOOOSW Governme 

FY13- Environme Jackson 48- ntal To support Dental Providers that will provide dental sealants to Applicant 

440 3512 nt Suite 540 Topeka KS 66612 6029925 Agency high risk children for dental deca'z' in the school setting. __ $20,000.00 Defined Capacity 1 



Org 
ID 

Request 

# 

1 (a) Name and address of organization or section if I 

_J________ ----B~ l 

government IRS EIN# applicable ProjectTitie & Brief Description I Original Grant Amount 

932 I 
' · ----~ Parent Health Literacy I -------

Kansas 'IMassachus Parent Health Literacy project trains practitioners to work with 
FY13- Head Start etts Street 48- low-literacy parents to seek the appropriate level of health care 

1
10271 3497 !Association Suite 301 Lawrence KS 66044 11955931 501c(3) for their ill or injured children. 

KHCC Grassroots Leadership and Coalition-Building 

Kansas 534 S. 

Grant Type 

Consumer Ave. Suite 73- building, and to improve access to health care and coverage for Applicant 

L ~~ 
1 J Type of ' Gov't 

Activity obbyinili01c(3) Agency I Education Other_ 

c.,.ll~ __ L L 
Health Kansas J To continue to strengthen our grassroots leaders and coalition-

1 
604 Coalition 1220 Topeka KS 66603 1733371 501c(3) Kansans across Allen,_Johnson and Wyandotte Counties. $65,000.00 Defined 1 Capacity 1 , __ _ 

Kansas-Focused Medical-Legal Partnership --+-- f---

663 

336 

621 

FY13-
3347 

Kansas 
Legal 
Services 
Inc 

400 State 
Avenue, 
Suite 1015 

3901 

KU Health !Rainbow 
FY13- I Partners, Boulevard 
3360 Inc. MS 4043 

Kansas 
City 

Kansas 
City 

KS 

KS 

66101 
48-

0872528 501c(3) 

GRANT STATEMENT 

HCF funding will support paralegal position which will provide 
legal assistance to 150 Kansas children and their families in Allen, 
Johnson and Wyandotte Counties that are referred by medical 
staff at Children's Mercy West. 

A Collaborative Approach to Care Transitions 
To support a collaborative approach to care coordination 
between Silver City Health Center and KU Hospital, thus 

48- I I overcoming patient obstacles to healthcare and improving care 
66160 I 1149398 501c(3) outcomes. 

Mental Health Care for Underserved Children 

Lee's 1901 NE 
FY13- Summit lndepende Lee's 
3219 I Cares, Inc. nee Ave. I Summit I MO I 64086 

43-
1301288 

To support a mental health therapist position that will provide on­

site counseling services to students attending the three lowest 
501c(3) !income schools in Lee's Summit School District. 

Latino Mental Health Services 

To support the positions of administrative assistants, service 
coordinator, and contractual psychiatrist who make up critical 

components of our Latino Mental Health Services program for the 

$17,856.00 

$75,000.00 

$53,090.00 

Applicant 
Defined 

Applicant 
Defined 

Applicant 
Defined 

Capacity 1 

Capacity 1 

Capacity 1 

low-income under- and uninsured predominantly Spanish- I 
I 202 501c(3) speaking population. $20,000.00 Capacity 1 1 +---

489 

430 

146 

9S3 

FY13-

3370 

FY13-

3474 

Society Of 
Johnson & 
Wyandotte 6405 
Counties Metcalf 
Foundation Ave Ste 
Inc 507 

5810 NW 
Barry Road, 

Shawnee 
Mission 

Lower I Kansas 
MetroCare I Level City 
Metropolit 

an 

Organizatio 

n to 

Kansas 

KS 66202 

MO 64154 

Counter 

FY13- 'Sexual 
3083 Assault 

3100 

Broadway, 

Suite 400 City I MO I 64111 

Migrant 
Farmworke 

rs 

56-
2552704 

26-
0434271 

43-

1061620 

501c(3) 

Wy/Jo Care Recruitment Specialist 
To support a full-time Recruitment Specialist position that will 

conduct provider recruitment, retention, community relations, 
provider education and other activities to expand the physician 
referral network. 

Charity Care Provider Recruitment & Retention 

To support recruitment and retention of primary and specialty 

501c{3) !care providers to serve low-income, uninsured. 
Ensuring Access to Services 
This project will support MOCSA's Director of Advocacy, 

Receptionist, Crisis Line and Advocacy Specialist, Intake and 
Assessment Specialist and Crisis Line Advocate Volunteers who 
will ensure access to services through 5,100 in-person and phone­

based crisis counseling and referral services during the 12-month 

501c{3) I grant period. 

Medical Case Management Project for Migrant Farmworkers 
HCF funds will enable our organization to provide medical case 
management services to the 

underserved migrant and seasonal farm worker population in rural 

Lafayette County, MO, allowing these 

FY13- \Assistance I PO Box 
3227 Fund 413223 

Kansas I I I 43- I I individuals to access health care services they would not 
City MO 64141 1805495 501c(3) otherwise have. 

$20,000.00 

$63,700.00 

$50,000.00 

$28,000.00 

Applicant 
Defined 

Applicant 
Defined 

Applicant 

Defined 

Applicant 
Defined 

Capacity 1 

Capacity 

Capacity 1 

Capacity 
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Ed""'''" I Dthoc 

1 [a} Name and address of organization or section if 

# ___ government IRS EIN applicable Project Title & Brief Description I Grant Type Activity Lobbying 501c(3) Agency 
-- I -

6301 North 

Oak Dental-Optimized Laptops 

FY13- Miles of Trafficway, Kansas 20- To support the purchase of five new laptops that will be Applicant 

382 3333 Smiles, Inc. Suite 204 City MO 64118 3664224 501c{3) optimized for the dental clinical setting. $9,245.00 Defined Capacity _ _1__ 1--'- . 
Strengthening Health Care Access Through Policy Analysis and 

Advocacy 
Funding from the Health Care Foundation will support two staff 

positions in their advocacy to strengthen public policies that 

Missouri 3534 provide funding for critical health and mental health services and 

FY13- Budget Washingto Saint 26- which improve the quality of life for all Missourians, particularly Applicant 

658 3352 Project nAve. Louis MO 63103 0062334 501c(3) the uninsured. $75,000.00 Defined Lobbying 1 1 

Missouri Public Policy Advocacy Project 

Coalition 

Against To conduct local and state public policy advocacy, train local 

Domestic 217 Oscar providers to improve health outcomes for victims, and publish 

FY13- And Sexual Drive Jefferson 43- educational materials to enhance systemic change to address and Applicant 

641 3513 Violence Suite A City MO 65101 1479799 501c(3) prevent rape and abuse in Missouri. $20,000.00 Defined Capacity 1 
-----

Missouri Consumer Education, Consumer Engagement and Policy Advocacy Applicant 

Health 606 East To support the core operations of the Alliance, specifically its DefinedApp 

FY13- Advocacy Capitol Jefferson 26- Consumer Education and Engagement activities and policy licant 

679 3364 Alliance Avenue City MO 65101 3426303 501c(3) advocacy work on behalf of Missouri health consumers. $45,000.00 Defined Lobbying 1 1 

Missouri 

Jobs With 
Justice, dba 
Kansas City Health Care Organizing Project 

FY13- Jobs with 4526 Paseo Kansas 43- Organize community support for economic justice, including Applicant 

661 3304 Justice Blvd City MO 64110 1864844 501c{3) access to quality, affordable health care. $45,000.00 Defined Lobbying 1 1 

500 w 40th 

Street 

[Mailing Part-time resource specialist for health issues of homeless 

address: neighbors and support for prescriptions 

PO Box To provide a part-time resource specialist to connect homeless 

32913, and near-homeless neighbors with needed health 

FY13- Kansas City Kansas 26- services/resources and to help pay for prescriptions and other Applicant 

692 3216 N2N MO 64171] City MO 64111 0346152 501c(3) auxiliary health needs for neighbors $34,000.00 Defined Capacity 1 

National 
Alliance for 

the Access to Mental Health Treatment and Supports 

Mentally Ill 406 West 

FY13- of Greater 34th Street Kansas 43- To provide Access to Mental Health Treatment and Supports to Applicant 

77 3476 Kansas City Suite 603 City MO 64111 1209702 501c{3) consumers of mental health services and their families. $67,000.00 Defined Capacity 1 
Emergency Funding to meet 03.08.13 payroll 

Niles Home Emergency Funding to meet the needs of children in Niles' care 

FY13- for 1911 E. Kansas 44- and to assure that core, key talents, capabilities and capacities Applicant 

132 3233 Children 23rd Street City MO 64127 0565392 501c(3) remain in place for the future. $45,000.00 Defined Capacity 1 
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5810 NW 

Barry Road Northland Clinic Critical Staff 

Northland (We do not To support a Nurse Practitioner position at the Northland Clinic to 

Health receive provide health care services to the uninsured. Per Adriana, in 

FY13- Care mail at this Kansas 43- addition to interim report extend final report and project end Applicant 

88 3475 Access address) City MO 64154 1578121 501c(3) date one month. 1.30.2014-mlp $58,000.00 Defined Capacity 1 

Oral Health Kansas Operations 2013-2014 
I 

800SW HCF support will ensure Oral Health Kansas continues providing 

FY13- Oral Health Jackson, 20- advocacy, education and public awareness activities designed to Applicant 

230 3341 Kansas, Inc. Suite 1120 Topeka KS 66612 0337278 501c(3) improve the oral health of all Kansans. $45,000.00 Defined Capacity 1 --

300 E 36th 

Street-

Pathways 
Administra 

tion 

421E Courage to Change 

137th 
Street- To support consultation and training activities and to increase 

FY13- Ozanam Kansas 44- staffing to provide a more intensive model of therapy for more Applicant 

510 3486 Ozanam Campus City MO 64111 0545442 501c(3) families of youth with behavioral disorders. $40,000.00 Defined Capacity 1 

Clean Air Metro KC 

Clean Air Metro Kansas City works to create smoke-free 

workplaces and public places in the metropolitan Kansas City area 

Partners In 11875 s. and are a resource for grassroots advocates and public officials 

FY13- Public Sunset 35- who are developing, promoting, implementing, or defending Applicant 

370 3375 Health, Inc. #300 Olathe KS 66207 2268179 501c(3) smoke-free policies. $2S,OOO.OO Defined Capacity 1 
2013-2014 Mental Health Programming for Concordia and Santa 
Fe School Districts 
Funding from the Health Care foundation of Greater Kansas City 

Pathways will allow Pathways to support the salary and fringe benefit cost 

Community of a 1.0 FTE licensed school clinician to provide needed behavioral Applicant 

Behavioral 1800 healthcare services to the underserved, underinsured and DefinedApp 

FY13- Healthcare, Community 43- uninsured students of the Concordia and Santa Fe School licant Direct 

9 3363 Inc. Drive Clinton MO 64735 1032835 501c(3) Districts. $40,000.00 Defined Services 1 

7240 Animal Assisted Therapy for the Underserved and Uninsured 

FY13- Pets For Worn all Kansas 48- To serve more individuals at more facilities with animal assisted Applicant 

282 3175 Life, Inc. Road City MO 64111 0987472 501c(3) therapy $5,000.00 Defined Capacity 1 

Planned Growing and Sustaining Sexual Health Education Program Model 

Parenthoo 4401 w. 
d of Kansas 109th To support the growth and sustainability of the comprehensive 

FY13- and Mid- Street, Overland 44- sexual health education program through the use of volunteer Applicant 

89 3514 Missouri Suite 200 Park KS 66211 0565390 501c(3) Master Trainers. $32,859.00 Defined Capacity 1 

Reconciliation Services-Strengthened for the Future 

HCF grant funds will enable Reconciliation Services to provide 

culturally competent, community based social and therapeutic 

FY13- Reconciliati 3101 Kansas 36- services to the poorest of the poor in Kansas City by supporting Applicant 

346 3222 on Services Troost Ave City MO 64109 4580402 501c(3} our accounting, program, and administrative needs. $54,636.00 Defined Capacity 1 
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106 West 

Mason 

Mail 

correspond 
ence to: 

I 

107 E. Housing with Residential Supportive Services 

Culton HCF grant fund would enable homeless women to be housed in a 

Recovery Warrensbu transitional housing program with supportive services that focus 

FY13- Lighthouse, rg, MO 20- on meet'rng their basic needs, address health and sobriety, social Applicant 
I 

902 3193 Inc. 64093 Odessa MO 64076 4612874 S01c(3) connectedness, purpose, employment and permanent housing. $35,000.00-- Defined Capacity 1 

Redemptor Emergency Client Assistance-Medical Matters 

ist Social Will provide multiple types of medical assistance benefitting the 

FY13- Services 207 West Kansas 26- medically fragile ... the elderly, the underserved and the medically Applicant Direct 

404 3074 Center Inc Linwood City MO 64111 0054325 501c(3) indigent. $65,000.00 Defined Services 1 

901 NE Healthcare Improvements through Stabilized Housing 

lndepende GRANT STATEMENT 

FY13- nee Lee's 23- To support starting salaries and services for a new, scattered site Applicant Direct 

98 3065 ReDiscover Avenue Summit MO 64086 7169417 501c(3) housing program for persons with psychiatric disabilities. $65,000.00 Defined Services 1 
Home For Good Program Support 

HCF grant funding will provide support to reStart's Adult Shelter 

as it transitions from an Emergency Shelter model to a "Housing 

FY13- 918 E. 9th Kansas 43- First" model by providing housing, case management and other Applicant 

268 3373 reStart, Inc. Street City MO 64106 1349378 501c(3) supportive services. $75,000.00 Defined Capacity 1 

Core Operating Support 

Core operating support to implement Trauma-Informed Care and 

practices in both service and staff capacity throughout the 
organization. Funding would provide capacity support for 

leadership. and staff responsible for implementation efforts. 

Further outcomes include fully integrating Trauma-Informed care, 

providing reflective practice for all staff, education, and creating a 

mentoring program for staff tailored to support a safe, 

Rose welcoming, and respectful environment. Clients will also feel 

FY13- Brooks P.O. Box Kansas 51- supported, less isolated, and know how to plan for safety Applicant 

11 3308 Center, Inc. 320599 City MO 64132 0231573 501c(3) regardless of inclusion or disability. $45,000.00 Defined Capacity 1 

Housing Support Project 

SAVE 3000 To support housing specialists that provide permanent housing 

FY13- Foundation Harrison Kansas 43- and access to healthcare and other social services for those Applicant 

761 3223 Inc Street City MO 64109 1465268 501c(3) battling the dual crises of homelessness and a disability. $45,000.00 Defined Capacity 1 
The Children's Program 

FY13- SAFEHOME P.O. Box Overland 48- To provide no-cost, expert services for children traumatized by Applicant Direct 

206 3082 , Inc. 4563 Park KS 66204 0917798 501c(3) domestic violence. $68,000.00 Defined Services 1 
Discharge Needs of the Uninsured 

Saint Lukes 4225 A $30,000 grant from HCF will provide outpatient rehabilitation 

FY13- Hospital of Baltimore Kansas 44- services for nearly 40 uninsured patients living in Jackson County, Applicant Direct 

304 3527 Kansas City Avenue City MO 64111 0545297 501c(3) Missouri. $30,000.00 Defined Services 1 
Serving the Uninsured and Vulnerable Through Professional Oral 
Health Care 

Seton 

Center To provide professional staffing (dental hygienist) and equipment 

Family & to outfit expanded and renovated Dental Services Program space 

FY13- Health 2816 East Kansas 43- in support of professional oral health care for the uninsured and Applicant 

94 3488 Services 23rd Street City MO 64127 0926003 501c(3) vulnerable. $73,150.00 Defined Capacity 1 
-
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Core Operating to Support Treatment and Transitional Living I I 
Services 

To provide core operating support for residential, clinical, case 
I 

FY13- Sheffield 6604 East Kansas 43- management, and aftercare services for homeless mothers and Applicant 

161 3495 Place 12th Street City MO 64126 1532267 501c{3) their children. ?40,000.00 Defined Capacity 1 

9700 

Grandview Residential Treatment 

Road 

(Mailing Funding from the Health Care Foundation of Greater Kansas City 

address: will support Spofford's Residential Treatment Program through 

P.O. Box integrated onsite psychiatric care for children ages 4-12, who 

9888, suffer from a mental illness, or have severe emotional I 
FY13- KCMO Kansas 44- disturbance due to childhood trauma, such as sexual, physical or Applicant 

245 3463 Spofford 64134) City MO 64137 0546277 50lc{3) emotional abuse and neglect. $60,000.00 Defined Capacity 1 

I 

Child Assessment Program 
HCF grant funds will provide Sunflower Ho~se funding to support 
the salaries of three Child Assessment Program staff-- the 

receptionist, grants manager and president-- as well as funds to Applicant 
upgrade the recording equipment in one interview room and DefinedApp 

FY13- Sunflower 15440W. 48- purchase new computers for 2 interview specialists, receptionist licant 

225 3072 House, Inc. 65th Street Shawnee KS 66217 0918698 501c{3) and family advocate. $33,100.00 Defined Capacity 1 
Homeless Youth Campus onsite Mental, Medical, and Dental 
Health Clinic 
The requested funding will help Synergy provide critical and 

integrated safety net care to our community's underserved and 

Synergy uninsured youth as it will support essential current clinic 

FY13- Services, 400 East 43- personnel and a percentage of the clinic's overall daily operating Applicant Direct 

220 3213 Inc. 6th Street Parkville MO 64152 0970674 501c(3) expenses. $70,000.00 Defined Services 1 
The continuation of mental health services to at risk teens 

4050 through clinical care and collaborative endeavors. 

Pennsylvan 

FY13- The Plaza ia, Suite Kansas 43- Provide support for two licensed mental health professionals on Applicant 

324 3492 Academy 143 City MO 64111 1056670 50lc{3) staff. $40,000.00 Defined Capacity 1 

Allen AHEAD {Achieving HEalth ADvances) 

Support and build upon the gains in health, healthy lifestyles and 

healthcare access achieved in Allen County in recent years now 

reflected in improvements in the County Health Rankings. 

Specifically fund the core operations and grant writing capacity of 

Thrive Allen County to enhance Allen County's efforts to continue 

to improve health outcomes for the low income and under-served 
residents through improved healthcare access, a built 

Thrive environment that supports walking and biking as healthy 

FY13- Allen 12 West 32- transportation, and policies and programs to promote increased Applicant 

528 3357 County Inc. Jackson lola KS 66749 0198379 501c(3) physical activity and healthy nutrition. $75,000.00 Defined Capacity 1 

Tri-County Outpatient Therapy Services 

Mental 3100 NE Will provide increased individual, group and family therapy in the 

Health 83rd Northland Community of Kansas City, Missouri, specifically for 

FY13- Services, Street, Kansas 43- low-income, uninsured individuals, couples and families who Applicant 

83 3371 Inc. Suite 1001 City MO 64119 1556416 50lc{3) would otherwise not have access to therapy services. $60,000.00 Defined Capacity 1 
Core Salary Support 

Turner 21 N. 12th To provide core salary support for the clinic manager, certified 

FY13- House Street, Kansas 48- medical assistants, receptionists, Healthy Steps Specialist and Applicant 

487 3528 Clinic Inc. Suite 300 City KS 66102 1151382 501c{3) director of development. $50,000.00 Defined Capacity 1 
Support for Healthier and Safer Student Bodies 

Unified 

School To support a school nurse position that will provide on-site health 

FY13- District 258- 801 New 48- care services to 610 students, over half of which are below the Applicant 

484 3340 Humboldt York Street Humboldt KS 66748 0698395 Education federal poverty level. $37,974.00 Defined Capacity 1 
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Connecting Low-Income Families to the Health Care Safety Net I I I 
2013-2014 

United 

Way of 801 West To support two United Way programs, the Health Care Advocate 

Greater 47th and Citizen Assist Program, that guide clients struggling with 

FY13- Kansas Street, Kansas 44- health care challenges to use the most appropriate agencies and Applicant 

462 3467 City, Inc. Suite 500 City MO 64112 0545812 501c(3} avoid non-emergent calls to 9-1-1. $60,000.00 Defined Capacity 1 
t-----

University 

of Missouri 

Extension Applicant 

Council of 1106 West Nutrition Education Resource Center DefinedApp 

FY13- Jackson Main Blue 44- Build a nutrition education and resource center to provide hands- licant 

378 3359 County Street Springs MO 64015 0602985 Education on education to promote healthy eating and active living. $35,000.00 Defined Planning 1 

Mental Health Counseling and Education Initiative 

Urban 
League Of To support a Life Coach (licensed clinical psychologist) position 

FY13- Greater 1710 Paseo Kansas 44- that will provide mental health care services and life coaching for Applicant 

714 3501 Kansas City Boulevard City MO 64108 0546273 501c{3) African American and other disadvantaged individuals. $40,000.00 Defined Capacity 1 
Building a Culture of Well ness 
To conduct a pilot project intervention with Head Start teachers 
that work with low-income children in order to increase their 

awareness, personal knowledge and personal behavior change 

YMCA of 3100 about health that translates to an environment of wellness in the 

FY13- Greater Broadway, Kansas 44- classroom and positive health outcomes for the children and Applicant 

167 3484 Kansas City Suite 1020 City MO 64111 0546002 501c(3) families we serve. $28,012.00 Defined Capacity 1 

I< :::·': .: ; ' .. · ·, --···_·. 
.. _; •,:'.·.· :_ ,_, :· ,. --·····-·_•· ... _ .. i ,;; .. - '-' :'>:' ._.... ·.· ::;' TotaiADGs: ·.·., ._.--· _-. 

· .. __ . .. -: .. •. .$g 983 580.00 >_:. -·> ··;:· i· .<': ·:::.· ... --__ .. , :·· ,, ····- ·:: . ·_ ' ', ':· .: '.· . · :-.-. 

(no adjusting entries for 2013 ADGs) 

I I I I I I I I I I I I -~ I I I 
FOGs ,.HEALTHY LIFESTYLES 

Argentine Healthy Food Initiative Phase II 

HCF funds will be used in the Argentine community of Kansas City, 
KS to support collaboration between community members and 

new community resources that accelerate creating a community 

environment that reinforces healthy choices. The specific aim of 

this project is to strengthen local leadership and increase 
nutrition literacy to make healthy eating choices a standard for 

residents. The goals of the project are to support the 
development of a Community Health Food Council that will1) be 
a bridge between residents and the new store 2) maintain the 

Argentine community's input on store operations, 3) provide feedback on 

Neighborh food quality and overall services and 4) serve as a venue for 

ood nutrition education and outreach that is beneficial to the new 

Developme store and to residents. A second goal is to introduce community 

nt education and community-designed opportunities that increase 

FY13- Association 2502 Kansas 20- nutrition literacy through in-store programming, school-based Healthy 

615 3141 (ANDA) Strong Ave City KS 66106 1249814 501c(3) programming and through other community events. $110,000.00 Lifestyles Advocacy 1 

Bike Share Phase 2 Expansion 

HCF funds will be used to expand the Downtown bike share 

4741 system to underserved neighborhoods, providing residents with a 

Central new option for physical activity, transportation, and recreation. 

FY13- Bike Share Street, Kansas 45- The project will also serve as a catalyst for new city policies and Healthy 

968 3110 KC Suite 161 City MO 64112 3908329 501c(3} investments in bicycle facilities benefiting all residents. $32,000.00 Lifestyles Advocacy 1 
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Center 

School Safe Outdoor Play Is Critical to Success 

District HFC funds will be used to provide necessary project materials to 

Parents As 8817 impact healthy habits, achieve public good will, and strengthen 

FY13- Teachers Wornall Kansas 44- collaborative efforts in low income housing complexes in Center Healthy 

771 3104 Program Road City MO 64114 6002102 Education School District by providing safe outdoor play equipment. $19,400.00 Lifestyles Advocacy 1 

Active, Healthy, & Safe Garden City 

HCF funds will support consulting fees and initiative-related 

expenses for the "Active, Healthy, and Safe Garden City" initiative, 

which targets the health and safety concerns in Garden City. The I 

initiative includes a pedestrian safety audit, a city-wide walking 
and bicycling master plan, pedestrian-friendly sidewalk and 

City of Govern me roadway policy changes, a community-wide communications 

FY13- Garden Garden 43- ntal plan, a community garden, and healthy eating and active lifestyle Healthy 

971 3114 City PO Box 20 City MO 64747 0977497 Agency education programs. $45,000.00 Lifestyles Advocacy 1 

Get Growing Kansas City 

Get Growing Kansas City, a four-year program led by Cultivate 

Kansas City, Kansas City Community Gardens, and Lincoln 

Cultivate University Cooperative Extension, works to increase access to 

KC, Inc. healthy food in high need communities. The program builds the 

(formerly capacity of growers and community based organizations to 

KC Center produce and distribute locally grown food, while also engaging in 

FY13- for Urban 4223 Gibbs Kansas 20- policy and systems change that results in a more food-healthy Healthy 

446 3134 A g) Road City KS 66106 2365320 501c(3) and food-productive Kansas City. $220,000.00 Lifestyles Advocacy 1 

DelaSalle Healthy Lifestyles Program 
HCF funds will support staff and provide supplies and equipment 

necessary to improve student knowledge of the benefits of good 

nutrition and exercise; improve eating habits of students and their 
families; improve access to fresh produce for neighborhood 

residents; bring more locally grown, fresh produce into the 

DelaSalle De LaSalle school cafeteria, other area school cafeterias, and 

FY13- Education 3737 Kansas 43- agencies serving meals to low-income residents; and promote the Healthy 

160 3132 Center Troost Ave. City MO 64109 0971728 501c(3) use of locally grown food to the community. $40,000.00 Lifestyles Advocacy 1 -
Developme 

ntal 

Disability 
Services of The Developmental Disabilities Health Initiative 

Jackson The goal of the proposed project is to broaden the DDHI Coalition 

County-- 8511 Governme and scale-up the tools developed and piloted in Year 1 to change 

FY13- EITAS Hillcrest Kansas 43- ntal policies and practices that improve nutrition and increase physical Healthy 

912 3152 (EITAS) Road City MO 64138 1119054 Agency activity participation among people with DO in Jackson County. $72,232.00 Lifestyles Advocacy 1' 

Many Voices, One Goal- Healthy Living 
In the discussion on healthcare and healthy living, one voice has 
remained silent- the Latino voice. With HCF funding, we propose 
a series of events and meetings with community members to 

discuss what is important to them when it comes to healthy living, 

650 along with imparting knowledge on issues in the community, ways 

FY13- El Centro, Minnesota Kansas 36- to embrace the healthy lifestyle, and how to advocate and make Healthy 

136 3131 Inc. Avenue City KS 66101 2904073 501c(3) their voices heard at the local, state, and national level. $65,000.00 Lifestyles Advocacy 1 
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Establishing a Nutritionally Sensitive "Hunger Relief Food System" 

Healthy Lifestyles funds through the Healthcare Foundation will 

be used to provide staff support and essential project materials to 

more fully address links between food insecurity, nutritional gaps 

and health outcomes in the greater Kansas City community. This 

will include two objectives: to further define and build multi-

sector advocacy and solutions for the nutrition gap faced by 

homeless and poor individuals/families in the greater Kansas City 

area; and to create nutritionally appropriate safety net resources 

for food in our communities, especially as it impacts the health of 

Episcopal our homeless and at-risk population. The ultimate goal is 

Community implement a best practices model for a "hunger relief food chain" 

FY13- Services 11 East Kansas 43- to address these nutritional needs. This is targeted at all ages, but Healthy 

861 3143 Inc 40th Street City MO 64111 1525298 501c(3) especially children and seniors. $120,000.00 Lifestyles Advocacy 1 

FreeWheels Ride Clubs 
FreeWheels for Kids empowers kids through bicycles. We use 
bicycles to foster healthy, active lifestyles and to teach leadership 
skills to the youth we serve. Healthy Lifestyles funding will enable 

us to start ride clubs in the neighborhoods we serve to provide 

FY13- Freewheels 645 Splitlog Kansas 37- healthy activities, empower students and make our Healthy 

966 3097 For Kids Inc Ave. City KS 66101 1663934 501c(3) neighborhoods safer in Kansas City, KS. $14,160.00 Lifestyles Advocacy 1 
Greater 
Kansas City 

Local Neighborhoods NOW Health Advocacy Initiative (2013-2014) 

Initiatives HCF funds will be used to continue the multi-sector 

Support 600 Neighborhoods NOW Health Advocacy Initiative to build broad 

FY13- Corporatio Broadway, Kansas 13- support for policies that create more healthy urban Healthy 

624 3095 n (USC) Suite 280 City MO 64105 3030229 501c(3) neighborhoods. $70,000.00 Lifestyles Advocacy 1 

Hartwig 

Legacy Healthy Food, Healthy Communities Initiative 

Foundation · HCF funds will be used to provide staff support, project materials, 

d/b/a KC 650 and a feasibility study to achieve policy and environmental 

FY13- Healthy Minnesota Kansas 20- changes to increase healthy eating and active Jiving in school and Healthy 

633 3155 Kids Avenue City KS 66101 4613795 501c(3) community settings in Jackson, Wyandotte, and Johnson counties. $300,000.00 Lifestyles Advocacy 1 
-

Harvesters -

The Healthy Eating and Hunger Advocacy 

Community 3801 This grant will support Harvesters nutrition education and healthy 

FY13- Food Topping Kansas 43- eating programs as well as our efforts to improve people's health Healthy 

199 3123 Network Avenue City MO 64129 1208665 501c(3) by focusing on long-term solutions to end hunger. $175,000.00 Lifestyles Advocacy 1 
The Grown in Ivanhoe Project 
The HCF funds will be used to empower residents to grow their 

Ivanhoe own healthy foods, support residents who wish to sell in the 

Neighborh neighborhood and continue with the farmers market. The Grown 
FY13- ood 3700 Kansas 43- in Ivanhoe Project will continue to bring Ivanhoe real sustainable, Healthy 

253 314S Council Woodland City MO 64109 1843831 501c(3) systemic change. $68,725.00 Lifestyles Advocacy 1 
Gente Sana (Healthy People) 

Mattie HCF funds will be used to support staff, supplies and evaluation 
FY13- Rhodes 1740 Kansas 44- for the Gente Sana (Healthy People) comprehensive nutrition and Healthy 

202 3128 Center Jefferson City MO 64108 0546343 501c(3) active living project. $140,000.00 Lifestyles Capacity 1 
The Kansas City Beans&Greens Program 
HCF funds will be used to provide nutrition incentive 

SNAP/SFMNP matching funds, farmers market support and 
Menorah 8900 State Beans&Greens staff support so that low-income persons 

FY13- Legacy Line Road, 43- ~eceiving public food assistance are able to buy healthy food at Healthy 
706 3091 Foundation Suite 450 Leawood KS 66206 6049318 501c(3) area farmers markets. $165,000.00 Lifestyles Advocacy 1 
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Promoting Healthy Lifestyles and Enviroments for Homeless, 
Pregnant Young Women and Babies 

HCF funds will be used to provide staff support, healthy lifestyle 

14400 E. training and opportunities, and nutritional foods to achieve policy 

FY13- Mother's 42nd St. S., lndepend 43- changes at the organizational level for homeless, pregnant young Healthy 

91 3157 Refuge Ste. #220 ence MO 64055 1454628 501c(3) women, staff members and volunteers. $25,000.00 Lifestyles Advocacy 1 --

Niles Home Neighborhood Access to Healthy Foods 

This project will ultimately enable Niles Home to expand and 

strengthen activities to improve healthy lifestyles for Niles Home 

youth and increase access to healthy foods for low-income 

families from the surrounding service area, most of which 

consists of high concentrations of people of color. Project 
activities will lead to the following planned goals: Increased 

Niles Home access to healthy affordable foods; Improved overall well-being 

FY13- for 1911 E. Kansas 44- of Niles Home youth; Improved gardening and marketing skills; Healthy 

132 3146 Children 23rd Street City MO 64127 0565392 501c(3) Increase knowledge re: growing healthy affordable foods. $80,000.00 Lifestyles 1 

Healthy Choices 
HCF funds will support Healthy Choices program expenses 
(including staff salaries and benefits, equipment expenses and 

other direct expensesL thereby enabling reStart to 1) provide 

nutrition education and fitness access for homeless individuals 
and families, 2) develop agency and community resources and 

policies to support active living, and 3) create a replicable model 

of a nutrition and well ness program that will effectively equip low-

FY13- 918 E. 9th Kansas 43- income populations to adopt healthy behaviors regarding diet, Healthy 

268 3137 reStart, Inc. Street City MO 64106 1349378 501c(3) exercise and tobacco use. $85,000.00 Lifestyles Capacity 1 

Rosedale Healthy Kids 

Rosedale HCF funds will be used to expand and continue Rosedale Healthy 

Developme Kids (RHKL a community-based project to improve access to 

nt 1403 affordable healthy food and increase opportunities for physical 

FY13- Association Southwest Kansas 48- activity for children and their families in Rosedale, a Healthy 

722 3160 Inc Boulevard City KS 66103 0886413 501c(3) neighborhood of Kansas City, Kansas. $71,194.00 Lifestyles Advocacy 1 

Integrating Efforts to Increase the Proportion of Children at a 

The Healthy Weight 

Children's 2401 HCF funds will be used to provide staff support, consultation and 

FY13- Mercy Gillham Kansas 44- training to increase the proportion of children at a healthy weight Healthy 

133 3133 Hospital Road City MO 64108 0605373 501c(3) through a focus on desired behavioral changes. $100,000.00 Lifestyles Advocacy 1 
- ·--

Society of St. Andrew's Western Headquarters ("SoSA West") 
The Society of St. Andrew requests a one-year grant of $175,000 

to increase the amount and variety of wholesome fruits and 

vegetables it provides to food banks and feeding agencies in 
Missouri and Kansas. Specifically, SoSA West will expand its 
produce donor recruitment, gleaning network, and large-volume 

produce donations for Harvesters' 620-plus agencies which serve 

the Kansas City metropolitan area. By increasing these activities, 
SoSA West seeks to provide 3.75 million pounds of fresh produce 

to Harvesters, its service-area partners and agencies, as well as 

The Society 3801 other food banks, in 2013, thereby providing access to the most 

FY13- Of St. Topping Kansas 54- nutritious food for the 66,000 people who seek emergency food Healthy 

449 3101 Andrew Inc Ave. City MO 64129 1285793 501c(3) assistance each week in the Kansas City area. $121,000.00 Lifestyles . Advocacy 1 
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Community mobilization to Assure Health-Promoting Latino 

Neighborhoods 

Health Care Foundation funds will be used to provide staff and 

community partner support to create policy and environmental 
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Healthy I FY13-

3113 

The 

University 

of Kansas 

Center for 

Research, 

Inc. Hill Road I Lawrence I KS 

66045-

7568 

48-
0680117 501c(3) [change in Latino neighborhoods. $100,000.00 ~Lifestyles I Advoc~T--~ 

I . 

Truman Healthy Harvest Mobile Market 
Medical HCF funds will provide staff support, marketing, evaluation and 

Center 2310 supplies/produce for the Healthy Harvest Mobile Market, which 

FY13-
3138 

Charitable Holmes, Kansas 43- provides fresh fruits and vegetables primarily to underserved I Healthy 

Foundation Suite 735 City MO 64108 1194064 501c(3) individuals living in Kansas City's food deserts and urban core. $50,000.00 Lifestyles_.~ Capacity 1 ~ 1 1----t------

Truman 
Medical 

Center 12310 
FY13- Charitable Holmes, 
3139 I Foundation Suite 735 

FY13-

University 

of Missouri 
Extension 

Council of 

Jackson 

3115 I County 

1106 West 

Main 

Street 

I L. I 

Kansas 
City I MO I 64108 

Blue 

Springs 

I 

MO 64015 

I I 

43-
1194064 

44-

0602985 

I 

TMC Hospital Hill Breastfeeding Support Network 
Through education, one-to-one support, and staff training, the 
TMC Hospital Hill Breastfeeding Support Network will increase 

breastfeeding initiation rates and the length of time exclusive 
breastfeeding is provided, resulting in healthier babies with lower 

501c(3) I rates of childhood illnesses and obesity in adolescence. 
Eating from the Garden: A Community Resource for Youth 
Gardening and Nutrition 
HCF funds will be used to integrate nutrition and gardening 
directly into local schools and bring about system change in the 

school cafeteria, classrooms and homes of the students. Training, 

resources, technical assistance and consultation will be provided 
to participating sites. In-depth sites will also receive assistance in 

development of site leadership to facilitate comprehensive 

Education I initiatives. 

iota! Healthy lifestyles: 
I 

.. I 

$53,000.00 

$58,289.00 

S_2.400.000.00 

Healthy 
Lifestyles 

Healthy 

Lifestyles 

I 

Advocacy 

Advocacy 

I I I I 
FOGs~ MEI\ITALHEALTH 

166 

553 

223 

FY13-

3262 
Amethyst [2732 
Place Troost 

Belton 

School 

FY13- j District 
3247 #124 

Child 
Abuse 

llOW. 
Walnut 

,. 

Kansas 

City MO 64109 

43-

1887442 

Public 

Charity 

Family Support Therapist 

Health Care Foundation funds enable Amethyst Place to continue 

the trauma informed therapy to homeless women who are 

recovering from addiction to drugs and alcohol and mental health 
and support services to their children. 

ACCESS 
This funding will support four .8 FTE licensed therapists who will 

provide individual, family, and group therapy in nine schools of 

44- I !the Belton School District. 
Belton I MO I 64012 I 6001808 Education 

Strengthening Families Program 

FY13- I Prevention 1503 E. 23rd [lndepend I I I 43-
3282 Association St. ence MO 64055 1067711 

CAPA is requesting start-up funding to pilot the Strengthening 

Families Program which will focus on establishing an extensive 

resource for families at risk of child abuse or who currently have 
their children placed outside of their custody. The Strengthening 

Families program will help enhance the current system of care for 

families involved in the child welfare systems, and help to fill a 

service gap within the same system of care with mental health 

counseling, case management, and structured groups. This 
program will also therapeutically support parents addressing 

mental health illnesses, such as addiction, in order to regain 
custody of their youth. Finally the program will teach families 
skills that address and identify reasons why the family became 

501c(3) I involved with the child welfare system. 

$52,510.00 

$239,221.00 

$130,000.00 

Mental 

Health 

Mental 
Health 

Mental 

Health 

Direct 

Services 

Direct 
Services 

Direct 

Services 

1 
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. Child I I Clinical Services 

147 

FYB-

3257 

Advocacy 

Services 

Center, 

Inc., dba 

The 

Children's 12 East 59th 
Place Street 

Kansas 

City 

~ 

MO 64113 

51-

0195216 

20-

410 4535728 

501c(3) 

501c(3) 

An HCF grant will help fund a portion of salaries for the clinical 

staff who deliver clinical remediation services to the most 

severally abused and neglected young children in Kansas City. 

These remediation services target and treat developmental delays 

which are a result of maltreatment so that clients are prepared to 

function successfully in traditional preschool and kindergarten 

classrooms, as well as other social settings. 

Forensic Interview and Family Support Programs 

To support the Child Protection Center's forensic interview and 

family support programs for child victims of sexual and physical 

abuse and their families. 

Team of Care 
HCF funds will support De LaSalle's school-based mental health 

Original Grant Amount 

$142,670.00 

$140,000.00 

I Type of I I I ~ I 
Grant Type ~tivl~~~llll~ . ~1Oth~--

Mental 

Health 

Mental 

Health 

Direct 

Services 

Direct 

Services 

. :--~ -

ther~py, evaluation, case management, and related mental health I I Mental Direct 
160 serv1ces for at least 275 students. $90,202.00 Health Services 1 

136 

271 

35 

45 

770 

650 

FY13- I El Centro, I Minnesota Kansas 
3271 Inc. Avenue City KS 

36-

66101 I 2904073 

FY13- J Hope I I Lee's I I I 43-
3241 House, Inc. PO Box 577 Summit MO 64063 1265685 

FYB-

3277 

FYB-

3243 

Jewish 11608 
Vocational Baltimore 

Service Ave. 

Kansas City 
Free Health 

Clinic­

INACTIVE­
DO NOT 
ADD NEW 

REQUESTS 

TO THIS 13515 
ORG Broadway 

Kansas 
University 

Endowmen 

Kansas 

City 

Kansas 

City 

MO 

MO 

FY13- It 
3294 Association I PO Box 9281 Lawrence I KS 

64108 

64111 

44-

0545994 

43-

0967292 

48-

66044 I os4 7734 

Si, Se Puede! 
Funding from the Health Care Foundation of Greater Kansas City 

will enable us to continue and expand the counseling and 
intervention we have been providing though the "Si, Se Puede I" 
Program for underserved, Spanish-speaking, immigrant women in 

501c(3} !the Kansas City area. 

Adult Mental Health Project 
This project supports two Adult Therapists/Addictions Counselors 
who provide domestic violence survivors with individual and 

group therapy, case management, and support groups; an 

Assessment Specialist who provides support and advocacy to 
survivors with severe mental illness; a contract therapist who will 

facilitate an offsite support group for male domestic violence 

501c(3} !survivors; and other program related expenses. 

501c(3} 

501c(3) 

Refugee-Immigrant Social Integration Project 

Programming through JVS, Social Integration Program is unique as 

it provides culturally competent case management and therapy 
resources to refugee and immigrant populations. Funding from 

the HCF will allow JVS to continue to analyze service provision to 

ensure best practices are being utilized for case management and 
therapy services, expand mental health services, provide 

advanced training in mental health and municipal court 

interpreting and develop stronger partnerships with municipal 

court, legal aid and the KCMO school district. 

Behavioral Health 

To support the Kansas City CARE Clinic's Behavioral Health 

Program that provides critical and integrated mental health 

services to the uninsured and underinsured. 

KU HealthPartners Silver City Health Center 

To support the implementation of fully integrated behavioral 
health services at Silver City Health Center, a patient centered 
primary care medical home, through the provision of case 

management, individual and group therapy, and medication 

management for all behavioral health patients, regardless of their 

501c(3) I ability to pay. 

$100,000.00 

$94,000.00 

$75,000.00 

$250,000.00 

$125,000.00 

Mental 
Health 

Mental 

Health 

Mental 

Health 

Mental 

Health 

Mental 

Health 

Direct 
Services 

Direct 

Services 

Direct 
Services 

Direct 

Services 

Direct 

Services 

1 

1 

1 
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ID 
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KidsTLC, ' ' ' ' ' · -

Inc. 

(formerly 

known 

asTLC for 

Children 

and 

KidsTLC Integrated Care 

480 s. 

I Oclgl"'l G""' Am'""! Grant Type 
Type of 
Activity 

FY13- 1 needs oft he children and families accessing our services, Direct 

j I Go•'t I ! 

~ ~ AgencJ Education 1 

I 

KidsTLC is launching the initial phase of integrated behavioral 

health and primary care, designed specifically to meet the diverse I 

14S 1 3295 especially those who are uninsured and underserved, $350,000.00 Services 1 
--~ I r----

Legal Aid representation for Mental Health Court participants in 

Kansas City Municipal Court 

This grant will cover the cost of the paralegal who is dedicated to 

the Mental Health Court program in the Municipal Court of 

Kansas City, MO; plus $3,000 for bus passes for participants and 

FY13-

Legal Aid of 1125 Grand I incentives for MHC compliance during a 24-month period during 

Other 

Western Blvd., Suite Kansas 43- · which 175 clients will be provided legal advocacy, representation, I 1M ental I Direct 

1 
43 I 3266 Missouri 1900 City MO 64106 0824638 501c(3) and referrals for civil legal assistance within Legal Aid. $60,000.00 Health Services I I 1 ___ _ 

2323 A Brighter Futures Consortium I I I 1 -1- !---

494 

259 

202 

226 

146 

Lexington R· High Program support to increase the number of early intervention 

FY13- IV School School 44- J programs available to students, teachers and parents in a rural 

3273 District Drive 

FY13- I Marillac 
3283 Center 

Mattie 

FY13- I Rhodes 
3231 Center 

Mental 

8000 West 
127th 

Street 

1740 

Jefferson 

Health 

Association 1739 
FY13- I of the Minnesota 
3296 Heartland Ave. 

Metropolit 
an 
Organizatio 

n to 

Counter 13100 

FY13- !Sexual 
3278 Assault 

Broadway, 
Suite 400 

Lexington I MO I 64067 I 6003208 I Education 1 community. 

Overland 

Park I KS 

Kansas 

43-

66213 I 1147836 

City I MO I 64108 

44-

0546343 

Kansas 

City KS 66101 

48-

1185409 

Kansas I I I 43-
City MO 64111 1061620 

Co-Occuring Disorders Program for Adolescents 

To support 1.5 FTE licensed therapist positions that will provide 

trauma-informed, evidence-based outpatient care to adolescents 

501c(3) I with co-occurring substance abuse and mental health disorders. 

Latino Mental Health 

To support therapists, case managers, intake coordination, and 

other positions key to providing direct therapeutic services to the 

501c(3) !low-income, predominantly Spanish-speaking community. 
Recovery Enhanced Shelter Plus Care 
Well ness and Support Advocates will use their personal and 

professional experience to assist formerly homeless persons to 

access and maintain engagement with mental health services and 

other resources critical to maintain housing and a well-lived life in 

501c(3) I the community. 

Providing Critical Access to Behavioral Health Services to Victims 

of Sexual Violence 

This grant will provide behavioral health services to children and 

adults experiencing adverse effects as a result of sexual abuse 
and assault victimization. Specifically, the project will seek to 
improve the overall behavioral health status of sexual abuse and 

assault victims by providing individual and group counseling 

services to victims and their significant others. MOCSA 

anticipates providing behavioral health services to approximately 

501c(3) !659 victims and their significant others during the grant period. 

$58,449.00 

$88,000.00 

$150,000.00 

$71,889.00 

$168,310.00 

Mental 
Health 

Mental 
Health 

Mental 

Health 

Mental 

Health 

Mental 

Health 

Direct 
Services 

Direct 

Services 

Direct 

Services 

Direct 

Services 

Direct 

Services 
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. 

Family Connections Intake and Assessment Shelter 

MFCAA's Family Connections Intake and Assessment Shelter is an 

innovative new program designed to address the growing 

problem of children coming into foster care. Using a fast-paced, 

intensive and comprehensive service delivery approach to safely 

and effectively reunify children with their birth families whenever 

possible, and to provide them with familiar and well-supported 
alternative kinship placements when reunification cannot be 

achieved. The shelter program offers a significant twist to 

traditional shelter care for abused and neglected children and 

their families. In addition to maintaining sibling connections and 
providing comprehensive assessment services designed to 
identify the specific needs of each child entering the shelter in 
several domains of functioning, this shelter provides immediate, 

intensive family and community engagement services designed to 
address and resolve the issues which have brought the family to 

the point oft he abuse incident. The goal of the program is to 

Midwest divert a minimum of 50% of the children served by this program 

Foster Care 18600 E from needing to remain in foster care beyond the initial 60 days 

FY13- & Adoption 37th lndepend 43- leading up to the Adjudication Hearing. Mental 

186 3230 Association Terrace ence MO 64057 1895965 501c(3) $150,000.00 Health Capacity 1 
Breaking the Cycle at all Ages 

Breaking the Cycle at all Ages expands Newhouse's mental health 

660 intervention and treatment while also strengthening family 

FY13- NEWHOUS Brooklyn Kansas 43- resources for women and children who have experienced family Mental Direct 

241 3259 E, Inc. Avenue City MO 64124 0962293 501c(3) violence. $165,173.00 Health Services 1 

300 E 36th 

Street-

Pathways Ozanam's 0-ACES for Emotional Safety 

Administra To staff new project coordinator, therapist and behavior specialist 

tion positions, to expand occupational therapy services, and to cover 

421 E costs associated with training and staff development, new 

137th outreach activities, and new equipment associated with a 

Street- program expansion to better serve adolescents diagnosed with 

FY13- Ozanam Kansas 44- autism spectrum disorder who also have severe behavioral Mental Direct 

510 3297 Ozanam Campus City MO 64111 0545442 501c(3) disorders. $165,000.00 __ Health Services 1 

901 NE Triage Clinic and Assertive Response Model 

lndepende To support start-up costs to establish a triage clinic providing 

FY13- nee Lee's 23- psychiatric and medical services to uninsured and underinsured Mental Direct 
I 98 3267 ReDiscover Avenue Summit MO 64086 7169417 501c{3) populations. $263,776.00 Health Services 1 

reStart Mental Health Services 
To provide homeless adults, families and unaccompanied youth 
with on-site integrated Mental Health Services and referrals to 

community providers with the goal of helping them improve 

FY13- 918 E. 9th Kansas 43- functioning, increase stability and secure and sustain permanent Mental Direct 

268 3244 reStart, Inc. Street City MO 64106 1349378 501c{3) housing. $104,857.00 Health Services 1 
Project SAFE 

Our request for $135,000 will support weekly support group 

Prevention Specialists (one who is bi-lingual), and a bi-lingual 
Early Childhood Prevention Specialist providing mental health and 

support services to at-risk students of all ages. One of the goals 
of Project SAFE is to ensure that students who have experienced 

Rose trauma are supported and given additional resources to heal from 

FY13- Brooks P.O. Box Kansas 51- the violence in their lives, enabling them to make important life Mental Direct 

11 3284 Center, Inc. 320599 City MO 64132 0231573 501c{3) decisions. $135,000.00 Health Services 1 
Mental Health Services for Survivors of Domestic Violence 

FY13- SAFEHOME P.O. Box Overland 48- To support no-cost, expert mental health services for victims of Mental Direct 

206 3314 , Inc. 4563 Park KS 66204 0917798 501c(3) domestic violence and their children. $100,000.00 Health Services 1 
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Southwest 
Boulevard Integrated Mental Health Care 

Family This grant will support two full-time mental health clinicians for 

Health Southwest Boulevard Family Health Care's integrated mental 

Care health program. it will enable Family Health Care to continue 

Services of 300 providing access to mental health care as well as expand our 

FY13- Greater Southwest Kansas 48- mental health care capacity and ensure full mental health Mental Direct 

29 3274 Kansas City Blvd. City KS 66103 1067752 501c(3) coverage at two clinic sites. $63,750.00 Health Services 1 
Child Assessment Program- Family Advocacy 

To support the salary and benefits of one family advocate 

FY13- Sunflower 15440W. 48- position to provide ongoing care and support to families Mental Direct 

225 3286 House, Inc. 65th Street Shawnee KS 66217 0918698 501c(3) recovering from the trauma of child abuse. $36,000.00 Health Services 1 
Improving Child Abuse Prevention and Mental Health Services to 

--\-----

Children and Families Exposed to Violence 

The To provide salary support for Mental Health clinicians to develop 

Children's 2401 intervention strategies and disseminate findings to improve 

FY13- Mercy Gillham Kansas 44- access to available interventions that will reduce the risk of child Mental 

133 3270 Hospital Road City MO 64108 0605373 501c(3) maltreatment. $224,146.00 Health Planning 1 

Kansas City Regional Home Visiting Collaborative Project 
To support a SCAN HVP Medical Director and Project Coordinator 

positions to develop HVP standards, metrics, outcome 

The measurements, and collaborating efforts; as well as an IT 

Children's 2401 programmer position to create a database for sharing information 

FY13- Mercy Gillham Kansas 44- with HVP providers to reduce the incidence of child abuse and Mental Direct 
I 

133 3289 Hospital Road City MO 64108 0605373 501c(3) neglect and intimate partner violence. $121,737.00 Health Services 

I' Evidence-based Behavioral Health Services for Uninsured Children 

and Adults of Kansas City (North), Missouri 

Tri-County Grant funds will maintain and enhance evidence-based behavioral 

Mental 3100 NE health services for uninsured children and adults. Specifically, 

Health 83rd grant funding will be used for medication management services, 

FY13- Services, Street, Kansas 43- integrated treatment for individuals with co-occurring disorders Mental Direct 

83 3275 Inc. Suite 1001 City MO 64119 1556416 501c(3) and dialectical behavioral therapy. $183,020.00 Health Services 1 
Transition Coordinator 

TMC will work to improve the current pediatric mental health 

Truman model by increasing care coordination. Specifically, funding for a 

Medical transition coordinator position will help a minimum of 150 

Center 2310 pediatric patients and their families/caregivers transition from 

FY13- Charitable Holmes, Kansas 43- acute in-patient care to outpatient care within 7 to 14 days of Mental Direct 

165 3287 Foundation Suite 735 City MO 64108 1194064 501c(3) hospitalization. $65,000.00 Health Services 1 
Behavioral Health-Primary Care Integration Project 
Funds will be used to support a Behavioral Health Consultant to 

Turner 21 N. 12th provide assessment, treatment and/or referral of uninsured and 

FY13- House Street, Kansas 48- underserved primary care patients at Turner House Children's Mental Direct 

487 3248 Clinic Inc. Suite 300 City KS 66102 1151382 501c(3) Clinic. $87,2.90.00 Health Services 1 

__ ... _ .... _. ··-········· 
........ _·._. _ 

.. 
·. Total Mental Health: 

. ·· . $4 250 000.00 . _· . _. I .·· . · 
_ ... :_ .· -·· . . · . .. 
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I .I I I. J I I 1. I ) I 
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Baptist-
Trinity 6675 

Lutheran Holmes Kansas City's Medicine Cabinet 

FY13- Legacy Road, Suite Kansas 23- Provide emergency medical assistance to low income, Direct 
461 3451 Foundation 470 City MO 64131 7432481 501c(3) underinsured and uninsured individuals. $75,000.00 Safety Net Services I 1 
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I I 
Cass 

Community 

Health 
Foundation Cass County Dental Clinic 

(formerly 2316 E. To support part of the full-time and part-time dentist positions 

FY13- Research Meyer Kansas 43- that will provide oral health services to Medicaid and low income Direct 

1003 3380 Belton) Blvd. City MO 64132 1349495 501c(3) uninsured children. $157,000.00 Safety Net Services 1 I 

Health Opportunity KC 

Communiti Funds from the Health Care Foundation of Greater Kansas City 

es Creating will support CCO's Health Opportunity KC initiative. This project 

Opportunit 2400 will work to create better health and expand healthcare access to 

y Troost the most vulnerable in Kansas City; as well as re-prioritize health 

FY13- Organizatio Avenue, Kansas 43- access and equity among elected leadership and in policy 

537 3383 n Suite 4600 City MO 64108 1127845 501c(3) determinations. $120,000.00 Safety Net Lobbying 1 1 
1---· 

3011 N. 
Michigan 
(Administra 
tive 
Offices) 

Community (lola clinic CHC/SEK lola-- Expanding to Meet the Medical Needs oft he 

Health address is Underserved/Uninsured. 

Center of 1408 East To support a safety net clinic providing medical, dental and 

FY13- Southeast Street, lola 75- mental health care to the uninsured and underserved of Allen Direct 

546 3384 Kansas Inc KS 66749) Pittsburg KS 66762 3002264 S01c(3) County regardless of their ability to pay. $200,000.00 Safety Net Services 1 

Health Care Home Expansion to Uninsured and Underinsured Low-

Income Individuals 
CMHS proposes to use HCF Safety Net grant funds to expand our 

Comprehe Health Care Home program, which is currently for Medicaid 

nsive recipients only, to include uninsured/underinsured individuals 

Mental whose incomes are 138% of the federal poverty level. We will 

Health close gaps for these individuals by providing coordination and 

FY13- Services, 17844 E lndepend 43- primary health care, integrating behavioral and primary health in Direct 

85 3453 Inc. 23rd St. ence MO 64057 0949079 501c(3) to one cohesive system. $163,632.00 Safety Net Services 1 

Nurse Case Management 
To provide Nurse Case Management for children in foster care in 

Cass County and to provide psychotropic medication review and 

FY13- Cornerston 300 East Kansas 43- consultation for the Nurse Case Management programs in Direct 

170 3439 es of Care 36th Street City MO 64111 1689138 501c(3) Jackson and Cass counties in Missouri. $232,000.00 Safety Net Services 1 

Coordinated Health Care for the Uninsured of Wyandotte County 
To provide bilingual primary healthcare, chronic disease 

management, preventive care, patient education, medication 

FY13- Duchesne 636 Kansas 48- assistance and care coordination for the uninsured in Wyandotte Direct 

547 3386 Clinic Tauromee City KS 66101 1009910 501c(3) County $150,000.00 Safety Net Services 1 

Health Without Barriers Health Navigation for the Latino 

Community 
As it is difficult for many people to navigate the challenges that 

encompasses healthcare to find quality, affordable healthcare, let 

alone when you face the barriers of language and culture, the 
Health Without Barriers program was born. The grant funds 

650 allocated by HCF will allow us to support this vital program in both 

FY13- El Centro, Minnesota Kansas 36- Wyandotte and Johnson Counties providing culturally-competent Direct 

136 341_6 Inc. Avenue City KS 66101 2904073 501c(3) health navigation to under-/uninsured people. $137,379.00 Safety Net 
I 

Services 1 
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I 
Health 

Options 

that Matter Maternal Options that Matter (MOM) I 
I 

(fiscal The purpose of this program is to provide prenatal care/deliveries 

agent SW and improve maternal/infant outcomes in Wyandotte County. 

I Blvd Family 300-340 MOM is a collaboration ofthree stellar Kansas City organizations 

FY13- Health sw Kansas 45- with a joint goal of providing high quality maternal/infant health Direct I 
949 3460 Care) Boulevard City KS 66103 5473403 501c(3) care. $75,000.00 Safety Net Services 1 

Health 
I 

Chronic Care Team 

Partnership 407 s. Health Partnership Clinic (HPC) will create a Chronic Care Team to 

FY13- of Johnson Clairborne, 48- improve health care services through enhanced care coordination Direct 

80 3388 County Ste. 104 Olathe KS 66062 1115529 501c(3) and chronic disease management. $150,000.00 Safety Net Services 1 
Refugee-Immigrant Health Access Project 

Jewish 1608 I To support the Refugee-Immigrant Health Access Project that 

FY13- Vocational Baltimore Kansas 44- coordinates timely health care for new refugees within the span Direct 

35 3413 Service Ave. City MO 64108 0545994 501c(3) of their Medicaid benefits (8 months). $58,100.00 Safety Net Services 1 
General Medicine and Oral Health Care 

HCF grant funds will support the General Medicine and Oral 
Health Programs of the Kansas City CARE Clinic. These programs 

improve access to high quality and culturally-competent medical 

FY13- Kansas City 3515 Kansas 43- and dental care for underserved adults, with a focus on patients Direct 

1016 3420 CARE Clinic Broadway City MO 64111 0967292 501c(3) with chronic diseases. $300,000.00 Safety Net Services 1 

Kansas Silver City Health Center: a Patient Centered Medical Home Saftey 

University Net Clinic 

Endowmen HCF funds will be used to support ongoing operations of Silver 

FY13- t 48- City Health Center, particularly salaries for staff who provide Direct 

770 3421 Association PO Box 928 Lawrence KS 66044 0547734 50lc(3) health care services to the under- and uninsured. $100,000.00 Safety Net Services 1 

JayDoc Free Clinic/Medical-Legal Partnership Clinic 

Health Care Foundation funding will provide key operational 

support for two clinical programs, JayDoc Free Clinic and KU 
Medical-Legal Partnership Clinic, in which students from the 

University of Kansas provide needed care for one of the most 
vulnerable populations in the metropolitan area: the poor and 

KU underserved of Wyandotte County. Through the work of these 

Endowmen clinics, low-income Wyandotte County residents will have 

FY13- t 48- improved access to high-quality health care that can reduce the Direct 

738 3434 Association PO Box 928 Lawrence KS 66044 0547734 501c(3) overall cost to the health system. $35,000.00 Safety Net Services 1 

Expansion of Advocates for Family Health (AFH) Project 
Grant funding will permit Legal Aid of Western Missouri to 
conduct outreach to connect with patients and agencies that 
serve the HCF target population; provide counsel, advocacy, and 

representation for new applicants who are denied access to (or 

Legal Aid of 1125 Grand who are not eligible for) coverage through the Missouri Health 

FY13- Western Blvd., Suite Kansas 43- Insurance Marketplace; and file appeals for benefits to reimburse Direct 

43 3410 Missouri 1900 City MO 64106 0824638 501c(3) the cost of patient's care. $100,000.00 Safety Net Services 1 



~Jr _lOclglo.l G"otAmooot 

I 
I 

Org Request 1 (a) Name and address of organization o section if Type of I G'"'' 
ID # government IRS EIN# applicable Project Title & Brief Description Grant Type Activity Lobbying 501c(3} Agency Education Other 

I 

Year 4 Care Coordination Project 

This proposed Care Coordination Program is a continuation of 

work that addresses the issue of a fractured medical system and 

Mid- the consequences that uninsured and underinsured patients 

I America suffer. Community Health Workers (CHW} will provide care 

Regional coordination in three Kansas City safety net clinics and one 

Council hospital. The Kansas City CARE Clinic will be host to three CHWs 

Community that will serve patients at the Clinic,Swope Parkway, Johnson 

I Services 600 County Health Partnership, and the St. Luke's Plaza Hospital. The 

FY13- Corporatio Broadway, Kansas 20- goal is to improve each patient's capacity for better overall health Direct 
I 

445 3396 n Suite 200 City MO 64112 1824454 501c(3) and improve patients' experience receiving care. $177,835.00 Safety Net Services 
,_1 

i 

f.----------

6301 North Safety Net Portable Dental Care 

Oak To provide free access to quality, comprehensive oral health care 

FY13- Miles of Trafficway, Kansas 20- at their schools to 1,SOO low-income, school-age children living in Direct 

382 3393 Smiles, Inc. Suite 204 City MO 64118 3664224 501c(3) Kansas City, Missouri (specifically Clay and Platte Counties). $98,000.00 Safety Net Services 1 

Riverview Health Services, Inc. I 
Riverview HCF funds will support the operations of Riverview Health 

Health Services in providing access for the medically uninsured and 

FY13- Services 722 Kansas 48- underinsured to medications and medical supplies and to chronic Direct 

405 3446 Inc. Reynolds City KS 66101 1072716 501c(3} disease education and disease management support. $141,163.00 Safety Net Services 1 

Supportive Housing Services Program 

To support a Supportive Housing Services Program that will 

SAVE 3000 support low income individuals with HIV/AIDS, mental illness or 

FY13- Foundation Harrison Kansas 43- substance abuse issues obtain and maintain access to healthcare Direct 

761 3424 Inc Street City MO 64109 1465268 501c(3} and other vital social supports. $53,700.00 Safety Net Services 1 
---- Bi-Lingual Spanish/English Health Care for Latinos 

To support the asset transfer of Cabot Westside Medical & Dental 

Samuel U Center from Saint Luke's Health System to Samuel U. Rodgers 

Rodgers Health Center. The transfer in assets, (building, equipment, staff) 

Health will ensure that critical services for over 7,000 mono-lingual 

Center Spanish, bi-lingual Latinos, and other community members have 

FY13- FOUNDATI 825 Euclid Kansas 20- access to linguistic and cultural appropriate medical and dental 

863 3391 ON, Inc. Avenue City MO 64124 0751739 501c(3) care. $250,000.00 Safety Net Capacity 1 

Community Centered Care Initiative 

Community Centered Care Initiative- In collaboration with 
Truman Medical Centers, Samuel U. Rodgers Health Center and 

the Housing Authority of Kansas City, MO, the project will focus 

on Chouteau Courts and Riverview Garden residents to improve 

the health of the community with the objective of creating the 
healthiest zip code in Kansas City. The Initiative will implement 

Samuel U. evidence based approaches to improve coordination and 

Rodgers transitions of care, make available primary care case 

FY13- Health 825 Euclid Kansas 43- management, address health determinants, integrate behavioral 

53 3457 Center Avenue City MO 64124 0899356 501c(3) health, and reduce inappropriate ED visits. $230,000.00 Safety Net Planning 1 

Seton 

Center Providing Oral Health Care for the Uninsured and Vulnerable 

Family & Project IV 

FY13- Health 2816 East Kansas 43- To provide professional staffing, equipment, supplies, and needy Direct 

94 3430 Services 23rd Street ___ City_ MO 64127 0926003 501c(3) funds for oral health care for the uninsured and vulnerable. $100,000.00 Safety Net Services 1 L___ 
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Southwest 

Boulevard 

Family 

Health Safety Net Health Care 

Care Funding from the Healthcare Foundation of Greater Kansas City 

Services of 300 supports the work of Southwest Boulevard Family Health Care in I 

FY13- Greater Southwest Kansas 48- providing medical, dental, and supportive services for medically Direct 

29 3414 Kansas City Blvd. City KS 66103 1067752 S01c(3) underserved persons in Wyandotte County, Kansas. $300,000.00 lofery Net 
Services 1 

Dental Care for the Uninsured and Underinsured 

I To support one full-time and one part-time dentist as well as and I 

one part-time dental assistant, which will allow SHS to maintain I 
its region-side dental program for uninsured and underinsured 

Swope low-income residents. This includes doubling the hours of our 

FY13- Health 3801 Blue Kansas 43- homeless dental clinic, which focuses exclusively on the special Direct 

86 3417 Services Parkway City MO 64130 0957840 501c(3) personal and dental needs of homeless people in Jackson County. $155,137.00 [safety Net Services 1 

Homeless Youth Campus Onsite Integrated Health Clinic 

Synergy The requested HCF grant funds will support Synergy's Homeless 

FY13- Services, 400 East 43- Youth Campus onsite health clinic's key staff positions and a Direct 

220 3397 Inc. 6th Street Parkville MO 64152 0970674 501c(3) portion of the medical and dental partners' contracts. $125,000.00 Safety Net Services 1 

Health Organization & Mobilization for Equity 2014 (HOME 2014) 
Health care Organizing & Mobilizing for Equity 2014 (HOME 2014) 

funds a full time Healthcare Educator to work with the uninsured 

in Allen County to educate them concerning the ACA and 

especially the Exchanges as well as perform "Navigator-like" 

services to help the uninsured sign up for coverage and subsidies 

on the Exchange. The Health Care Educator will also work with 

small employers to help them take advantage SHOP subsidies for 

Thrive insuring employees and direct any uninsured to Allen County's 

FY13- Allen 12 West 32- new FQHC to provide a medical home irrespective of the ability to 

528 3458 County Inc. Jackson lola KS 66749 0198379 501c(3) pay. $31,140.00 Safety Net 1 
·-

Fully Implementing the Patient Centered Medical Home 
HCF funds will allow Turner House Children's Clinic to fully 
implement a Patient-Centered Medical Home for underserved 

Turner 21 N. 12th children by supporting salaries and other operating funds that are 

FY13- House Street, Kansas 48- essential to achieve the IHI Triple Aim of better care, better Direct 

487 3425 Clinic Inc. Suite 300 City KS 66102 1151382 501c(3) health and lower costs. $100,000.00 Safety Net Services 1 

Visiting Pharmacist In-home Program 
The Visiting Pharmacist In-home program will provide high-risk 
home health patients an in-home consultation visit with a 

Visiting licensed pharmacist, or senior year pharmacy student under the 

Nurse pharmacist's supervision and guidance, to provide medication 

Association 1500 therapy management services. The goal of this program is to 

(VNA Meadow reduce re-hospitalizations, and therefore health care costs, as 

FY13- Corporatio Lake Kansas 43- well as improve patients' health post-hospital discharge and their Direct 

100 3398 n) Parkway City MO 64114 1337104 501c(3) satisfaction with their home health experience. $68,750.00 Safety Net Services 1 

West 

Central 
Missouri 

Community 106 West Women's Health Services 

FY13- Action Fourth Appleton 43- To support a women's safety net clinic in Cass County, MO, plus 

24 3394 Agency Street City MO 64724 0838410 501c(3) ! provide outreach education to at risk women and teens $116,164.00 !safety Net Capacity 1 
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ID # 

1 (a) Name and address of organization or 
IRS EIN# 

2013 I 

I ! 

FY13- Healthy 

10241 3490 lcass Award 

2013 
Healthy 

FY13- I Lafayette 
1025 I 3491 Award 

.{illiK 
section if Type of 

ina I Grant Amount j Gra~t Type I Acti 

03.05.13 !Funds 

Gordon Parks Elementary School Grant No. 376-FY12-2744 

05.28.13 I Reduction of Grant 

Gordon Parks Elementary School Grant N o. 376-FY12-2638 

05.28.13 !Reduction of Grant 

University of Kansas/Youth Success Grant No. 738-FYll-

07.11.13 12378 Reduction 

Grant Reduction/The Children's Mercy Hospital Grant No. 

08.09.13 1133-FY11-2372/final payment cancelled 

Grant Reduction/Jackson County Free Health Clinic Grant 

No. 33-FY12-2965/second & final payment cancelled due to 

$ (11,018.00 
------

$ (7,561.00) 

$ (3,366.00) 

$ (59)15.00) 

$ (3,000.00) 

08.21.13 I resignation of Medical Director and organization closing I $ (31,900.00) 

Return of Grant Funds to Gordon Parks Elementary School 

Grant No. 376-FY12-2744. School did not close and was able 

11.06.13 Ito complete the grant. I $ 
Return of Grant Funds to Gordon Parks Elementary School 

Grant No. 376-FY12-2638. School did not cloase and was 

11.06.13 I able to complete the grant. 

12013 Heelthy C"' Awocd/R<dploot' Oc. Chcl"'" Mooce. 
Requested $5,000 award go to the Salvation Army. 
2013 Healthy Cass Award/Recipient: Dr. Christine Moore 

2013 Healthy Lafayette Award/Recipient: Marsha Corbin of 
Lafayette Healthy Lifestyle Initiative. Requested award go to the 
Lafayette County Extension Council to further expand their efforts 
for active living and healthv eating in Lafayette Countv. 

7,561.00 

3.366.00 

$5,000.00 

$5.000.00 

I 

Special 

I' oltl etlvo'/ 
Other Direct 
Grants / Services 

Special 
Initiatives/ 
Other j Direct 
Grants Services 

Gov't 
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Relieving Pain in Kansas City Project (PAINS-KC) 

A $10,000 grant is recommended for the Center for Practical 

Bioethics (the Center) to be awarded from the 2013 

Initiatives/Advocacy Fund. Funding would be restricted to paying j 

costs for grant writing to support the Relieving Pain in Kansas City 

project (PAINS-KC). The PAINS-KC mission: 

"To translate the recommendations set forth in the IOM report, 

Relieving Pain in America, into a comprehensive, replicable 

community-based, public health approach to improve the lives of 

those living with chronic pain in the Kansas City Metropolitan 
Area, initially those served by our safety net providers." 

In particular, the recommended HCF grant would help the Center 
pursue a major funding opportunity through the Patient-Centered 
Outcomes Research Institute (PCORI), a clinical comparative 
effectiveness research organization created by the Affordable 

Care Act. On June 18, 2013 the Center submitted an LOI for 
nearly $1 million to build out a Patient-Powered Research 
Network that would include the health care organizations 

participating in the PAINS-KC project (Truman Medical Center, Special 

Swope Health Services, Samuel Rodgers Health Center, Cabot Initiatives/ 

Center for Street, American Academy of Family Physicians, Cerner Corporation, KC Grants\CEO-

Type of 1 Gov't I ~ 
~ctivity ~ ! ill.91l, ~ , Education ! Other 

1 

1111 Main I Westside Clinic, KC CARE Clinic and MetroCare) as well as the Other 

I
Practical Suite 500 Digital Drive-Health (Google) and LACIE {lewis and Clark Approved 

FY13- Bioethics, Harzfeld Kansas 48- Information Exchange). PCORI subsequently invited the Center to Special 

I 25 j 3377 Inc. Building City MO 64151 0985815 I 501c(3) submit a full proposal. $10,000.00 Initiative Capacity 1 I 

Development of an Online Clinical Placement Tool 

66062- 52-FY13-

Collegiate 

Nurse 
Educators 

of Greater 

c/o Mid­
American 

Nazarene 

University 
2030 East 

College 

KC area nursing schools are seeking $23,000 to fund the 

development of the online clinical placement tool for the 2013-14 

academic year. The result would mean considerable savings in 
time and money for the schools and clinical partners. This clinical 
placement tool will benefit countless nursing students, 22 

1 985 1 3177 1 Kansas City I Way 1 Olathe I KS I 1299 I 8527642 I 501c(3) ~hospitals, and 26 schools of nursing in the KC metro area. $23,000.00 

Special 
Initiatives/ 

Other 

Grants 

537 

Communiti 
es Creating 

Opportunit 2400 

y Troost 

FY13- IOrganizatio Avenue, 
3507 n Suite 4600 

Kansas I I I 43-
City MO 64108 1127845 

Marketplace Coverage Initiative/Enrollment Organizing for 

Increased Life Expectancy 
To amplify the movement to enroll eligible residents in the health 

501c(3) !exchanges made possible through the Affordable Care Act. 

2013 Cass County Development Initiative 

ConnectCass is requesting $393,800 in grant funds to support 

infrastructure and capacity building over a two-year period. These 
efforts are designed to propel the organization as a self­
sustaining, fully functioning operation. Additionally, capacity 

$10,000.00 

Special 

Initiatives/ 
Other 
Grants 

building efforts will serve as a catalyst for establishing Special 

ConnectCASS as a health coalition, with vested partners who are Initiatives/ 

FY13- engaged and committed to work collaboratively for the good of Other 

Capacity 1 

Advocacy 

1 
10051 3348 Cass County. A time line through December 30, 2013 is attached. $196,900.00 Grants 1 Capaci~ 1 ~ 1---l 

SpeCial 

Continue 

993 
FY13- Ito Care I P.O. Box 
3229 Committee 7181 

Kansas I I I 46-
City MO 64131 1788543 

2013 Health Levy Initiative 

$125,000.00 

Initiatives/ 
Other 

Grants I Lobbying 1 
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Head Start Trauma Smart Replication 

Head Start Trauma Smart is a systemic practice model Special 

Crittenton demonstrated over the last 2.5 years to effectively address the Initiatives/ 

FY13- Children's 10918 Elm Kansas 44- aftermath of violence and trauma within the context of a natural Other 

148 3202 Center Avenue City MO 64134 
--

0545808 501c(3) environment- Head Start classrooms. $200,000.00 Grants Planning 1 
----

From Snapshots to Adherence: Using Photovoice to Create 

Understandable, Accessible, and Effective Medication Adherence 

Materials for People with HIV I AIDS (The Snapshots Project) 
The goal of the proposed project is to increase (a) knowledge, (b) 

attitudes, and (c) communication with health care providers 

regarding medication adherence among people living with 
HIV/AIDS (PLH/A). Taking medicine or "medication adherence," is 

a very important health outcome among PLH/ A. In fact, many 

PLH/ A rely on HIV medications, called antiretroviral therapy 

(ART), to maintain long and healthy lives with the virus [1]. PLH/A 

also report poor health literacy, or limited ability to process and 
understand basic HIV/AIDS and adherence information [2], which 
can compromise their medication practices. This is because the 
instructions for using medications and for managing side effects 
can be complicated, confusing and hard to understand and put 

into practice [3]. Therefore, PLH/A need help making healthy 

decisions [4]. In this project we will create and evaluate 
medication adherence education materials including posters and 

brochures with stories and images developed through a patient-

driven process called photovoice. Through photovoice, people 
use photographs to identify and share their experiences. It is a 

promising health literacy tool that embodies many of the 

elements suggested by the Centers for Disease Control and 
Prevention (CDC) and the Institute of Medicine {10M) that 

Office of support and define health literate materials [S] and organizations 

Sponsored [6]. For instance, photovoice can generate materials that include 

Curators of Programs simple and attention-grabbing visuals and use patient stories and Special 
the Administra conversations to relay and distill complex points. The materials Initiatives/ 

JY13- University tion 310 43- are also consumer-driven and culturally relevant because the Other 
159 3317 of Missouri Jesse Hall Columbia MO 65211 6003859 501c(3) patients create them. $19,763.00 Grants Capacity 1 

Preparation of Soil for 2014 Community Garden 
The Elm Creek Community Gardens (ECCG) began in 2005 as a 

grassroots effort to increase the availability of gardening plots in 
lola, Kansas. With over 120 families currently participating in 
gardening activities, ECCG is making a real impact on the health of 

Allen County residents. This accomplishment is even more 
impressive when you consider that 50% of all participating 

gardeners face significant barriers to accessing healthy produce, 

being from low income household, seniors or having disabilities. 

The broader lola community has benefitted, because a portion of 

the produce raised in the community garden is donated to local 
food pantries. Special 

Initiatives/ 
ECCG experienced extreme flooding problems this past gardening Other 
season and were required to rent water pumps to drain Grants\CEO-
thousands of gallons of the standing water. It became evident Approved 
that top soil needed to be added to the plots to raise the plots Special 

Elm Creek enough to keep them from flooding. Currently, the garden has Initiative He 
FY13- Community 702 South 57- 122 plots, if the top soil is not added ECCG will have to close Yi of althy 

632 3534 Garden 1st Street lola KS 66749 1222327 501c(3) the garden because of flooding problems. $8,000.00 Lifestyles Planning 1 
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Greater Kansas City Food Hub Feasibility Study 

I 
KC Healthy Kids (KCHK) seeks special initiative funding to support 
local food distribution infrastructure to increase access to 

healthy, locally produced food in institutional and community 

settings in Greater Kansas City. The Greater KC Food Hub coalition 

and its partners will conduct a feasibility study for regional food 

hub infrastructure to increase availability and access of locally 

produced food across the metropolitan area, through institutional 

settings such as hospitals, schools, municipalities, mobile markets, 

food banks, pantries, and feeding agencies. Key outcomes of the 

study include knowledge of existing and potential regional 
producer capacity, opportunities and barriers for institutional 
purchasing of local foods, policy and environmental barriers 

Hartwig which must be addressed to scale up regional food production 

Legacy and meet institutional demand, opportunities to coordinate and 

Foundation build upon existing aggregation and distribution infrastructure, Special 
d/b/a KC 650 opportunities to increase healthy food access for vulnerable Initiatives/ 

FY13- Healthy Minnesota Kansas 20- populations, and strengthened relationships between key food Other 

633 3465 Kids Avenue City KS 66101 
r--

4613795 501c(3) system stakeholders. $130,000.00 Grants Planning 1 

Safety Net Capacity Expansion (Year 5) 

Primary care medical services to include treatment for acute and 
chronic conditions, prevention/health maintenance, health 
procedures, dispensary services, pharmaceutical assistance 

Health program and laboratory services. Other services include a variety Special 

Partnership 407 s. of specialty care including cardiology, gynecology, internal Initiatives/ 

FY13- of Johnson Clairborne, 48- medicine and chiropractic. Dental services are also offered after- Other Direct 
80 3542 County Ste. 104 Olathe KS 66062 1115529 501c(3) hours for an average of 6 hours each week. $80,000.00 Grants Services 1 

Convergence Innovation Fund: Promoting Health and Equity 

through Built Environment and Healthy Food Access Policy 

HCF funds will provide matching dollars for the national 

Incarnate Convergence Innovation Fund grant, which will cultivate local Special 
Word 5257 Shaw advocates around food access in five communities throughout Initiatives/ 

FY13- Foundation Ave., Ste. 91- Missouri. Other 
998 3312 Missouri 309 St. Louis MO 63110 2035797 501c(3) $40,000.00 Grants Planning 1 
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Health Literacy Initiative: 

I 

Quest to Understand and Educate Seniors Today Project(QUEST) 

Johnson County Department of Health and Environment (JCDHE) I 
will work to improve health literacy in adults over the age of 60. 
The book What to do for Senior Health will be utilized. A 

I curriculum to educate seniors on how to use the book will be 

developed using the Health Literacy Universal Precaution Toolkit I 
and Teacher's Training Manual: A Resource Kit for "What to do 

for Senior Health". Two training models will be developed: 1) a 
one-on-one teaching and 2) interactive computer teaching. 
Participants will be recruited and randomly assigned to four 
groups: live training, computer training, control group with book 
and no training, and control group with no book. Evaluation will 

follow via a written or oral evaluation. A small sample group from 
those who completed the final evaluation will be chosen to 
participate in a simulated doctor visit. Effectiveness data will help 

determine which model best promotes improved health literacy. 

Project goals are: 1) create a better understanding of how 
seniors can improve health literacy; 2) embed health literacy 

practices for sustainability. The project will develop a best-
practice approach to keep seniors living independently longer, 

Johnson and increase seniors' skills in working with healthcare providers 

County and their ability to advocate for their healthcare needs. 

Departmen Sustainability will also be created through a partnership with the 

t of Health Johnson County Area Agency on Aging. Targeted community Special 

and 11875 s. Governme partners are those who currently work with seniors who are Initiatives/ 

FY13- Environ me Sunset 48- ntal interested in better communication and outcomes and a more Other 

1000 3325 nt Drive Olathe KS 66061 6034760 Agency self-aware and informed patient population. $20,000.00 Grants Planning 1 

Health Reform Resource Project 
The Health Reform Resource Project provides technical assistance 

to advocacy organizations, government agencies, and others, 
conducts public education, and enhances consumer and 

Kansas stakeholder engagement related to health reform and the 

Association Affordable Care Act (ACA) in Kansas. The Project will also 

for the administer a grant program, jointly funded by the foundations Special 
Medically 1129 South that comprise Kansas Grantmakers in Health (KGIH), to provide Initiatives/ 

FY13- Underserve Kansas, 48- resources to Kansas organizations that seek to improve health Other 

438 3200 d Suite B Topeka KS 66612 1110925 501c(3) and health care in the state. $62,022.00 Grants Advocacy 1 

Safety Net Capacity Expansion- Year 5 
Provide primary care medical services during non-traditional 

hours to include treatment for acute and chronic conditions, 

prevention/health maintenance, dispensary, phlebotomy and 
laboratory services. Other services include a variety of specialty Special 
care including dental services, optometry, podiatry, chiropractic Initiatives/ 

FY13- ''""' mv jms Kansas 43- and women's health as well as HIV prevention and treatment and Other Direct 

1016 3540 CARE Clinic §r_~d\,\lay City MO 64111 0967292 501c(3) behavioral health. $120,000.00 -- Grants Services 1 
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National Dialogue on Mental Health: Creating Community 

Solutions- Metro Kansas City 

On January 16, 2013, President Barack Obama called for a 

"national conversation to increase understanding about mental 

health" and directed Secretary Kathleeen Sebelius of the U.S. 

Department of Health and Human Services and Secretary Arne 

Duncan of the U.S. Department of Education to launch a national 

dialogue on mental health. 

I 

Ten cities will formally participate in the national dialogue. In 

each city, local public officials will partner with a national 

nonprofit in the field of deliberative democracy. In order to be 
included, a site must raise $100,000 to be used for implementing 
the community's action agenda, as well as about $SO,OOO to cover 

I event hard costs including the venue, meals for participants, 
audio/visual and interactive technology. 

The goal of this deliberation is to promote community 
awareness and understanding of mental health issues and reduce 
negative attitudes toward mental illness, as well as to consider 
innovative community solutions. During the day, participants will 
discuss effective ways to recognize, prevent and treat mental and 
behavioral health problems, especially in young people. The 

conversation will address the benefits of early identification and 

treatment, increased public awareness, and the importance of 
mental and emotional health in the positive development of 

children. 
By the end of the meeting, participants will have reached 

agreement on ways to address mental health more effectively in Special 

4301 metro Kansas City, especially for young people, and on broad Initiatives/ 

FY13- Kansas City Holmes Kansas 43- action steps to move towards a metro-wide plan to support and Other 

13 3350 Consensus Street City MO 64110 1305776 501c(3) enhance local mental health efforts. $50,000.00 Grants 1 

Kansas City No Violence Alliance (KC NoVA) 
The KC NoVA (Kansas City No Violence Alliance) Governing Board, 
a coalition of key law enforcement and Kansas City leaders, 

requests a special initiative grant to broaden and sustain the new 
violent crime reduction project in Kansas City's urban core. KC 

NoVA, in its first year of operation in 2013, uses a well-

established, evidence-based method known as "focused 
deterrence" to reduce violent crime, including homicides. In other 
cities, this method has reduced homicides by 30 percent or more. 

KC NoVA is requesting funds in Year One to fully fund the social 

services component of its program and to bolster its 

communications' efforts. The request also includes 10 percent 
indirect costs for grant management services for its fiscal agent. 

In Year One, under guidance of the social services director, NoVA 
plans to hire up to four case managers to oversee group members 

asking for help in changing their lives, and will provide a variety of 
other services, including temporary housing, transportation 
assistance, mentoring, substance abuse assistance, life skills and 

anger management training, job readiness and education 

Kansas City assistance, including GED training. As part of its communication 

Metropolit efforts, NoVA will establish a website to highlight its key message Special 

an Crime 3100 and to communicate with group members and the community on Initiatives/ 

FY13- Commissio Broadway, Kansas. 44- NoVA events, as well as the basics of the new program. Other Preventio 
642 3368 n Inc Suite 226 City MO 64111 0540176 501c(3) $148,879.00 Grants n 1 
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2013 Kansas Action CoalitiOn 

The Kansas Action Coalition plans the following goals for 2013: 1) 

maintaining and improving the website for the Kansas Action 

Coalition (www.kansasactioncoalition.org); 2) continuing salary 

KU and benefits for the full-time Program Manager for the Kansas Special 

Endowmen Action Coalition; and 3) providing support for a state-wide Initiatives/ 

FY13- t 48- conference to bring stakeholders together regarding Action Other 

738 3302 Association PO Box 928 Lawrence KS 66044 0547734 501c{3) Coalition projects. $45,000.00 Grants Planning 1 r---

2013 Funding for Access to Primary & Specialty Care Initiative 
I The collaboration serves uninsured residents in HCF's targeted 

area; MC/WY-JO covers a geographic area that spans two state 

I lines, over 450 square miles. Patients are residents of Missouri's 
Clay, Platte and Jackson County counties and the Kansas counties 
Wyandotte and Johnson. Most patients are between the ages of 

36 and 55; 90 percent live below 300 percent of poverty. WY-JO 
has seen a steep rise in the number of Latino/ a clients. Because 
many patients have been out of care before enrolling in the 

program, most are in poor health with two-thirds suffering from I 
chronic conditions. 

Since inception, the program has secured more than $32 million 

in donated medical care. A grant from HCF will support core 

medical care program components. In 2013, partners will provide 

3,600 referrals and end the year with a pool of 1,300 charity care 

5810 NW providers. The program's major outcomes reflect those of HCF as Special 

Barry Road, well as address linking the uninsured to a health care home, Initiatives/ 

FY13- Lower Kansas 26- promoting care coordination, and meeting the triple aim: better Other Direct 

430 3221 MetroCare Level City MO 64154 0434271 501c{3) care, better health and lower costs. $500,000.00 Grants Services 1 

2013 Trauma Initiative: Mitigating the Effects of Secondary 

Trauma 
The components of the Secondary Trauma Initiative are based on 

the public health socio-ecological model for behavior change. 
Strategies include a continuum of activities addressing multiple 

levels of the model, including focus on the individual, the 

Metropolit working/collaborative relationships, the organization and the 

an community. The vision of this initiative is not only to provide 

Organizatio education on secondary trauma, but to create cultural changes 

n to within agencies as well as behavioral changes amid service Special 

Counter 3100 providers. Trainings will occur, policy changes will be suggested Initiatives/ 

FY13- Sexual Broadway, Kansas 43- and consultation will be provided to compliment the newfound Other 

146 3205 Assault Suite 400 Cl!_'L__ cJvl_Q_ 64111 1061620 501c{3) information. $75,000.00 Grants Planning 1 
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2013 Support for Community Transformation Grant Program 

MARC requests funding to work with 3 safety net providers to 

provide bi-lingual training and other clinical counseling services to 

diabetes patients to help improve self-management of diabetes. 
The 3 safety net clinics are: Cabot Westside Health Center, 

Truman Medical Center, and Kansas City Care Health Clinic 

(formerly KC Free.) Each clinic has identified specific pilot 

program activities to enable their organization to improve 
services to diabetes patients through counseling and support 

Mid- I services, and track health outcomes for these patients over the 
America project period. The project will begin in the second quarter of 2-
Regional 13 and be completed by the end of 2013. MARC staff will provide 
Council support in working with the clinics and other project partners, 

Services 600 evaluate their outcomes in the number of health professionals Initiatives/ 

Community KCMO Health Dept. and ceo. Each of the safety net clinics will I Special 

FY13- lcorporatio Broadway, Kansas 20- trained and the number of patients counseled or educated to Other I Direct 
I 445 I 3301 In Suite 200 City MO 64112 1824454 501c(3) improve their chronic disease outcomes. ! $93,000.00 Grants ! Services I I 1 , --1-------
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FY13-
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America 
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Community 

Services 1600 
Corporatio Broadway, 

n Suite 200 
Mid­
America 
Regional 

Council 

Community 

Services 1600 
Corporatio Broadway, 
n Suite 200 

Missouri 

Departmen 

Kansas 

City 

Kansas 
City 

t of Mentall1706 E. Elm I Jefferson 
Health Street City 

MO 64112 

MO 64112 

MO 65101 

20-

1824454 

20-

1824454 

44-
6000987 

501c{3) 

I 

Regional Health Care Initiative 2013 
The Regional Health Care Initiative (RHCI) is a regional initiative 
promoting innovative, collaborative approaches to providing 

health care to the uninsured and medically underserved. This 

initiative is sponsored by MARC and funded through the Health 
Care Foundation of Greater Kansas City and the REACH 
Healthcare Foundation 

I The principal focus of the Regional Health Care Initiative is to 
·facilitate system change in the provision of quality, affordable, 

accessible health care for the uninsured and underserved­

resulting in improvements to access to health care for the 
uninsured, the quality of care and system capacity. 

The HCF grant will allow RHCI to continue to provide fiscal and 

administrative support and facilitation to two primary 
collaborations, the Safety Net Collaborative (SNC) and the 

Metropolitan Mental Health Stakeholders (MMHS). RHCI will also 

facilitate the work of the following committees: the Oral Health 
Committee, the Patient Centered Care Committee, and the 
Community Health Worker Committee 

Children's Services Needs Assessment 

To support the preparation of a needs assessment and an 

investment plan for the community to address the unmet needs 

of at-risk children and youth in the greater Kansas City region. 
The funding will also provide resources to conduct a public survey 

501c(3) I regarding awareness around unmet needs. 

Govern me 
ntal 

Agency 

Creating a Mental Health Informed School District 
To create culture change within school districts, in HCF target 

communities, by engaging teachers and other school personnel in 
the process of early intervention in order to identify, understand, 
and respond to the mental health challenges of their middle 
school and high school students. 

$180,000.00 

$49,500.00 

$200,000.00 

Special 
Initiatives/ 
Other 

Grants 

Special 

Initiatives/ 
Other 
Grants 

Special 

Initiatives/ 
Other 

Grants 

Planning 1 

Planning 

Planning 1 
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Ocg I Roq"'" 1 (a) Name and address of organization or 

I IRS EIN# 

section if l ~ I Typoof 1 l Go"'' 
Education I Other_ ID # government applicable Project Title & Brief Description Original Grant Amount Grant Type Activity Lobbying SOle(~ Agency 

• I 

lvlearcaro Expansron Program 

I 
The Missouri Organizing Collaborative requests that the Health 

Care Foundation of Greater Kansas City invest $55,000 in the 

Medicaid Expansion Program. Each member of the Missouri 

Organizing Collaborative has significant history of deep, 

community-based organizing in diverse geographies and 

constituencies of Missouri. The priority of organizing efforts has 
been engaging directly impacted communities around our 

individual issue agendas for working families: communities of 

color, low-income communities in the urban cores, suburban and 

ex-urban communities as well as key rural and small towns 

targeted in legislative districtsWe coactively engage new 

citizens/immigrants, seniors, people of faith, students, workers, 

farmers, and low-income rural communities. Thousands of these 

families will benefit from Medicaid expansion in Missouri, and we 
believe the Collaborative's rootedness in these constituencies is a 

critical asset to an expansion policy victory. 

I 
I Our community organizing of our core constituencies has evolved 

I I o"" tho p '" yw to moce '""' em ph,;,. d;cect cMc 
engagement work. Through scaled-up grassroots organizing, we I 

are shifting the social and political landscape to craft a new voting 
majority that rejects traditional divisive narratives and relies on 
shared values narratives to champion issues for working families-

including Medicaid expansion. By modeling unique and targeted 
values-based narratives that share a common vision for Missouri 

Missouri families, the Missouri Organizing Collaborative is able to cultivate 

Jobs With niche sectors of the electorate through its unique members. Special 
Justice, dba Initiatives/ 
Kansas City Using a shared base narrative, adapted in the values-language of Other 

FY13- Jobs with 4526 Paseo Kansas 43- our diverse constituencies, Missouri Organizing Collaborative Grants\Adv 
661 3331 Justice Blvd I City MO 64110 1864844 501c{3) partner institutions will be able to engage in grassroots base $55,000.00 ocacy Lobbying 1 1 

2013 Healthcare Workforce Initiative: Health Sciences 
Partnership Accelerated Academy 

for PREP-KC requests a $177,673 grant from the Health Care 

Regional Foundation of Greater Kansas City to support the Health Science 
Educationa Accelerated Academy {HSAA). The HSAA is a unique partnership 

I between University of Missouri-Kansas City, Metropolitan Special 
Preparatio 800W. Community College-Penn Valley (MCC-Penn Valley) and PREP-KC Initiatives/ 

FY13- n-Kansas 47th Kansas 26- to prepare urban high school students in Kansas City for Other 
746 3208 City Suite 210 City MO 64112 0524230 501c(3) postsecondary degrees and careers in health sciences. $177,673.00 Grants Capacity 1 

Research 
I Belton 

Foundation· I 

DO NOT 

ATTACH NAME 

REQUESTS CHANGED 
TO THIS TO Cass 
ORG-NAME Community 

CHANGED Health 

TO Cass Foundation 

Community !!! Cass County Dental Clinic- Year 3 Special 
Health 2316 E. To continue providing dental services to Medicaid, low-income Initiatives/ 

FY13- Foundation Meyer Kansas 43- and uninsured children and adolescents, up to age 20, in Cass Other Direct 
595 3088 !II Blvd. City MO 64132 1349495 501c{3) County, Missouri. $186,000.00 Grants Services 1 
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I I 
Education I Other_ 

Org Request 1 {a) Name and address of organization or section if Type of §_ov't 

ID # government IRS EIN# applicable Project Title & Brief Description Original Grant Amount I Grant Type Activity Lobbying 50lc{3l Agency 

I 
Health Literacy Mufti-cultural Mufti-lingual Waiting Room Video 

I 

Project 

Samuel U. Rodgers Health Center (SURHC) will produce a series of 

two to three minute videos that will be played in the clinic 

reception areas. Topics will may include "when to go to the ER, I 
what to bring to the Doctor's appointment, how to partner with 

your provider and take charge of your health, diabetes, and other 

health literacy topics. The final assessment and recommendations 

for topics will result from the establishment of a Health Literacy 
Council composed of patients and staff. The Council will be 

racially and ethnically diverse The videos would be multilingual 

I 
and multicultural with voice over and/or captions in different 

languages. We have the televisions sitting in the reception areas. 
The videos would be a way to make use of them and improve 
patient care. 

We are fortunate to have Ellen Gary,R.N., Chronic Disease 
Educator on staff. She has had extensive experience as the 

Creative Developer ofthe Medical Reserve Corps of Greater 

Samuel U. Kansas City. You can view these videos at Special 
Rodgers http:/ /www.mrckc.org/shelter-videos.html. She is capable of Initiatives/ 

FY13- Health 825 Euclid Kansas 43- scripting the videos, and recruiting volunteers/staff to portray Other 
53 3319 Center Avenue City MO 64124 0899356 501c(3) patients and providers. $18,700.00 Grants Capacity 1 

Small 
Business Small Business Support for Medicaid Expansion in Missouri Special 
Majority To support efforts to inform policymakers and the public about Initiatives/ 

FY13-. Foundation 4000 03- the small business case for accepting the Medicaid expansion in Other 
965 3085 Inc Bridgeway Sausalito CA 94965 0576666 S01c(3) Missouri as envisioned under the Affordable Care Act. $53,000.00 Grants Lobbying 1 1 

Southwest 
Boulevard Safety Net Capacity Expansion Initiative (Year 5) 

Family Family medical services to include prenatal and obstetrics care, 
Health out-patient gynecology, cardiology, ophthalmology, chiropractic 
Care and orthopedic care. Additional wrap-around services include Special 
Services of 300 dental and mental health care, literacy assessment and training Initiatives/ 

FY13- Greater Southwest Kansas 48- forGED completion, fitness training and a fitness center, social Other 
29 3543 Kansas City Blvd. City KS 66103 1067752 501c(3) services and legal aid. $60,000.00 Grants Capacity 1 

SKC 2013-2014 Capacity Building 

5960 In order to sustain our quality service delivery model and address Special 
Support Dearborn the increasing demands for our services, the SKC board has Initiatives/ 

FY13- Kansas City Street 31- decided to undertake a capacity building campaign to add two Other 
352 3197 Inc. Suite #200 Mission KS 66202 1717007 501c(3) directors to our leadership team and a full-time administrator. $25,000.00 Grants Capacity 1 

5960 Special 
Support Dearborn Initiatives/ 

FY13- Kansas City Street 31- CAC Incentive Fund-- Funded by Marketplace Coverage Initiative Other Direct 
352 3502 Inc. Suite #200 Mission KS 66202 1717007 501c(3) FY13-3481 $150,000.00 Grants Services 1 

Swope Health South 2013 Funding- Year 4 Operational Support 

In Year IV of this project (April1, 2013-March 31, 2014), the South 

clinic will serve some 2,300 patients via 5, TLO patient visits. (This 

is an increase of 300 patients beyond the estimated 2,000 
patients the South clinic will serve by the end of Year Ill.) The 
clinic is and will continue to be open five days a week, Monday-

Friday from 8:30a.m. to 5:30p.m. It is also open Tuesday Special 
Swope evenings until 8:30p.m. to accommodate our patients who work Initiatives/ 

FY13- Health 3801 Blue Kansas 43- during the day and cannot afford to leave their jobs to seek Other Direct 

I 86 3201 Services Parkway City MO 64130 0957840 501c(3) medical care. $300,000.00 Grants Services 1 I 
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Safety Net Capacity Expansion (Year 5) 

I 
Primary care medical services to include treatment for acute, Special 

Swope episodic, and chronic conditions, preventive health care, patient Initiatives/ 

FY13- Health 

3801 ""J Kansas 43- education, laboratory services, pharmacy, radiology, and Other Direct 

86 3541 Services Parkway City MO 64130 0957840 501c{3) outpatient health procedures. $120,000.00 Grants Services 1 

I 

Kidney Center Pilot Project: Integrating Teach Back into Clinical 

Practice to Increase Patient/Family Understanding & Satisfaction 

The goal of the Kidney Center pilot project is to integrate Teach 

Back methodology into clinical practice in the Kidney Center at 

Children's Mercy Hospitals & Clinics. Teach Back has been proven 1 

to be an effective tool to communicate health care information to 
pediatric patients and caregivers. Effectively communicating 

health care information aids patients and their families in better 
managing their illness and promotes improved patient health and 
wei/ness. 

Teaching healthcare professionals how to use Teach Back will 
improve communication, enhance patient understanding and will 

The result in greater patient and family satisfaction. Piloting the Special 

Children's 2401 Health Literacy project in the Kidney Center will help us achieve Initiatives/ 

FY13- Mercy Gillham Kansas 44- the ultimate goal of integrating Teach Back throughout the Other 

133 3321 Hospital Road City MO 64108 060S373 501c{3) organization as standard of care and excellence. $20,000.00 Grants Planning 1 

Utilizing Education and Tools to Promote Understanding and 

Engagement in Medication Management 

Truman Medical Centers requests a Health Literacy 
Implementation Grant of $19.965 for salaries and supplies that 
will enable us to carry out activities aimed at promoting clinicians' 

awareness and patients' abilities to manage medication regimens. 
1. At least 40 staff members will be trained in Teach Back 
methods and use these when educating more than 1,500 patients 

at high risk for adverse medication events. 2. Patients will be 

engaged in designing or selecting a Medication Tracking tool that 

staff'can use to clearly explain what medications a patient needs 

to take when. 3. Staff who follow up with patients after discharge 
from the hospital or at other times between medical visits will be 

trained to review the medications patients are taking and refer 

patients to appropriate clinical staff when discrepancies between 

these and what was prescribed are suspected. These staff 

members will also educate patients on Appointment 
Preparedness and the importance of bringing their medications to 
all appointments. Staff and patients will be asked to help evaluate 
the usefulness of these interventions. 

The target population is patients living in the top five zip codes 
served by TMC Hospital Hill. The educational level attained by 
these residents is lower than that of Kansas City residents as a 

Truman whole. Educational level has been shown to greatly affect the 

Medical ability of patients to read, understand, and act on health Special 
Center 2310 information. Through the project, clinicians will increase their Initiatives/ 

I 
FY13- Charitable Holmes, Kansas 43- ability to use the proposed health literacy interventions, and I Other 

165 3329 Foundation Suite 735 City MO 64108 1194064 50lc{3) patients will improv!_111anagement of their medications. $19,965.00 Grants Planning 1 



~~~I I ~riglnal Grant Amount 
Type ;_L I J!ov't Org l:quest l 1 (a) Name and address of organization or section if 

ID # government EIN# applicable Project Title & Brief Description Grant Type Activity Lobbying lso1c(3) Agency Education Other -- --

IThe Bluford Healthcare Leadership Institute I 
Funding will support the Bluford Healthcare Leadership Institute, 
an experiential, educational program designed for minority 
university students to enhance their knowledge, understanding, 
and practice of key leadership traits. 

I The program's mission is to recruit minority college sophomores 

who possess exceptional leadership potential, and encourage 
their interest in (No Suggestions) professions. Students will 

Truman benefit from mentoring and leadership provided by healthcare 

Medical leaders. Special 
I 

Initiatives/ Center 2310 

FY13- Charitable Holmes, Kansas 43- (HCF funding will be used so ley for students from colleges in our Other 
165 3343 Foundation Suite 735 City MO 64108 1194064 501c(3) region.) $10,000.00 Grants 1 

United 2013 Trauma Initiative: Implementing Trauma Informed Systems 

j 
Community 12351 w of Care in Johnson County Special 
Services of 96th To implement a community-wide process for trauma informed Initiatives/ 

FY13- Johnson Terrace, 48- care practices and culture across multiple Johnson County Other 
373 3206 County Suite 200 Lenexa KS 66215 0914699 501c(3) organizations to improve clients' health and well-being. $89,000.00 Grants Planning 1 

Total Speciallnitiatives/GrantsOther: $3 680 402.00 

Date Grants Other ADJUSTING ENTRIES 

Reduction of Missourians for Health & Education/Tobacco 

02.07.13 Tax Ballot Measure Grant No. 921-FY12-2942 $ (5,000.00) 

Return of Unspent Funds/Missourians for Health & 

02.07.13 Education $ (2,324.16) 

Reduction of Grant/eHealthAiign Grant No. 766-FY10-1970 

02.08.13 transferred back to eHealthAiign Project No. 766-FY10-1970 $ (450,000.00) 

Full Employment Grant No. 827-FY12-2708 

reduction/funded by Nursing Initiative Project No. 362-FY12-

03.21.13 2631 (Funds returned to the Project) $ (3,087.39) 
KAMU Grant No. 438-FY13-3200 reduced and funds 

05.06.13 returned to Medicaid Expansion Project No. FY13-3199 $ (22.00) 

Swope Health Services Grant No. Fy12-3349 funded by FQHC 

05.28.13 Expansion in Wyandotte County Project FY-12-3053 $ 130,000.00 

Reduction of Legal Aid of Western Missouri Special Initiative 

05.28.13 No. 43-FY12-2626 $ (3,855.00) 
Reduction of KAMU HPV Special initiative Grant No. FY09-

1623 due to unspent funds. Funds returned to HPV Initiative 

08.01.13 Project No. 426-FY09-1423 $ (67,542.65) 

Reduction of Mid-America Regional Council Grant No. 44-

08.09.13 FY12-2854 $ (491.46) 
Reduction of City of KCMO, Aim4Peace Grant No. FY11-

11.19.13 2559. Grantee was unable to raise matching funds $ (55,111.51) 

Total Grants Other ADJUSTING ENTRIES $ (457,434.17) 

.. Grants Other Grand Total w/ Adjusting Entries: $3,222,967.83 

GRAND TOTAL 2013 GRANTMAKING ~17 1751A14.83 l l l l l I 



SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

~ Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 
~ Attach to Form 990. ~ See separate instructions. 

~@13 
Department of the Treasury 
Internal Revenue Service ~ Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 

990, Part VII, Section A, line 1 a. Complete Part Ill 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 (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain ........................................................ . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 

1a? ........................................................ . 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

D 
Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 

Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . .. 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 

a The organization? . . . . . . . . . . . . . . 

b Any related organization? . . . . . . . . . . . 
If "Yes" to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 

1b 

2 

4a 

4b 

4c 

5a 

5b 

Yes No 

X 
X 
X 

X 
X 

a The organization? . . . . . . . . . . . . . . 6a X 

b Any related organization? . . . . . . . . . . . . . 6b X 
If "Yes" to line 6a or 6b, describe in Part Ill. 

7 For persons listed in Form 990, Part VII, Section A, line 1 a, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part Ill . . . . . . . . . . . . . . . . . . . 7 X 
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 

in Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013 

JSA 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule J (Form 990) 2013 Page 2 
[;;mp!l 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 in 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 are not 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 1 099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (ii} Bonus & incentive (iii) Other other deferred benefits (B)(i)-(0) reported as deferred in 

compensation compensation reportable compensation prior Form 990 

compensation 

STEPHEN L ROLING (i) 240,377. c c 14,400. 22,884. 277,661. 
1 PRESIDENT/CEO - RETIREL 

1-------------( ------------( ------------( ------------- ------------- ------------( --------------
(ii) 

RHONDA HOLMAN (i) 142,147. c c 8,633. 2,799. 153,579. 
1-------------c r-------------c ------------( ------------- ------------- ------------( ,_ _____________ 

2 VICE PRESIDENT (ii) 

RICHARD H ZIMMER (i) 157,116. c c 9,412. 25,152. 191,680. 
1-------------( ------------( ------------( ------------- ------------- ------------( --------------

3 CFO (ii) 

(i) 1------------- ------------ ------------- ------------- ------------- ---------------------------
4 (ii) 

(i) 1------------- ------------ ------------- ------------- ------------- ---------------------------
5 (ii) 

(i) ,_ ____________ 
------------ ------------- ------------- ------------- ---------------------------

6 (ii) 

(i) 
~------------ ------------ ------------- ------------- ------------- ------------- --------------

7 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------1--------------
8 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------1--------------
9 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------1--------------
10 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------1--------------
11 (ii) 

(i) 1------------- ------------ ------------- ------------- ------------- ---------------------------
12 (ii) 

(i) 1------------- r------------- ------------- ------------- ------------- ---------------------------
13 (ii) 

(i) 1------------- ------------ ------------- ------------- ------------- ---------------------------
14 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------1--------------
15 (ii) 

(i) ------------- ------------ ------------- ------------- ------------- -------------
,_ _____________ 

16 (ii) 

Schedule J (Form 990) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule J (Form 990) 2013 Page 3 
i::tMIIII Supplemental Information 
Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. 
Also complete this part for any additional information. 

JSA 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
..,.. Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

~@13 
Open to Public 
Inspection 

Name of the organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

FORM 990 PART VI SECTION B LINE 11A 

THE FORM 990 RETURN IS REVIEWED BY MANAGEMENT AND THE AUDIT COMMITTEE. 

THE RETURN IS PRESENTED AT THE BOARD MEETING PRIOR TO FILING. 

FORM 990 PART VI SECTION B LINE 15A & B 

THE COMPENSATION PACKAGE OF THE PRESIDENT/CEO IS REVIEWED ANNUALLY BY THE 

BOARD OF DIRECTORS. THE PRESIDENT/CEO AND KEY EMPLOYEE SALARIES ARE 

COMPARED TO INDUSTRY DATA. 

FORM 990 PART VI SECTION C LINE 19 

THE FOUNDATION MAKES FINANCIAL AND POLICY INFORMATION, INCLUDING BOARD 

MINUTES, AVAILABLE ON ITS WEB SITE. 

FORM 990 PART VI SECTION B LINE 12C 

THE BOARD OF DIRECTORS IS REQUIRED TO COMPLETE A CONFLICT OF INTEREST 

STATEMENT ANNUALLY. IF A BOARD MEMBER OR EMPLOYEE HAS ANY CONFLICT WITH 

A POTENTIAL GRANTEE OR GRANT, THEY ARE EXCUSED AND ARE NOT PRESENT FOR 

ANY DISCUSSIONS REGARDING THE GRANT OR POTENTIAL GRANT. THEY ARE NOT 

ALLOWED TO VOTE ON THE GRANT PROPOSAL. 
ATTACHMENT 1 

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

SPECIAL INITIATIVES/ADVOCACY GRANTS AND 

AWARDS TO ADDRESS SPECIAL INITIATIVES 

WITHIN THE MISSION OF THE FOUNDATION 7,101,414. 8,502,276. 

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

Schedule 0 (Form 990 or 990-EZ) (2013) 
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Schedule 0 (Form 990 or990-EZ) 2013 Page 2 
Name of the organization Employer identification number 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
ATTACHMENT 1 (CONT'D) 

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES 

DESCRIPTION GRANTS EXPENSES REVENUE 

TOTALS 7,101,414. 8,502,276. 

ATTACHMENT 2 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

HARBOURVEST PARTNERS, LLC 
ONE FINANCIAL CENTER, 44TH FLOOR 
BOSTON, MA 02111 

SEYFERTH BLUMENTHAL & HARRIS LLC 
4801 MAIN STREET, SUITE 310 
KANSAS CITY, MO 64112 

MACQUARIE INFASTRUCTURE PARTNERS 
125 WEST 55TH STREET 
NEW YORK, NY 10019 

UBS REALTY INVESTORS LLC 
10 STATE HOUSE SQUARE, 15TH FLOOR 
HARTFORD, CT 06103 

BLACKROCK 
55 EAST 52ND STREET, 2ND FLOOR 
NEW YORK, NY 10022 

DESCRIPTION OF SERVICES COMPENSATION 

INVESTMENT MGMT 405,060. 

LEGAL SERVICES 622,960. 

INVESTMENT MGMT 270,985. 

INVESTMENT MGMT 302,841. 

INVESTMENT MGMT 266,599. 

ATTACHMENT 3 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

FIXED INCOME ASSET MANAGEMENT 

EQUITIES 

JSA 

3E1228 1.000 
51PlCA K501 8/11/2014 2:49:03 PM 

ENDING 
BOOK VALUE 

97,683,081. 

251,047,986. 

COST 
OR FMV 

FMV 

FMV 
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Schedule 0 (Form 990 or 990-EZ) 2013 

Name of the organization 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES 

DESCRIPTION 

TOTALS 

JSA 

3E 1228 1.000 
51P1CA K501 8/11/2014 2:49:03 PM 

Page 2 
Employer identification number 

20-0167282 
ATTACHMENT 3 (CONT'D) 

ENDING 
BOOK VALUE 

348,731,067. 

COST 
OR FMV 

Schedule 0 (Form 990 or 990-EZ) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

SCHEDULER 
(Form 990) 

Related Organizations and Unrelated Partnerships 
...,_Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

...,_ Attach to Form 990. ...,_ See separate instructions. 
Department of the Treasury 

Internal Revenue Service 
...,_Information about ScheduleR (Form 990) and its instructions is at www.irs.gov/form990. 

Name of the organization 

HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 

~ 
lil[ill Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

-~1--------------------------------------------------------

-~1--------------------------------------------------------

-~1--------------------------------------------------------

-~1--------------------------------------------------------

-~1--------------------------------------------------------

{b) 
Primary activity 

{c) 
Legal domicile (state 
or foreign country) 

{d) 
Total income 

OMB No. 1545-0047 

~@13 
Open to Public 

Inspection 
Employer identification number 

20-0167282 

(e) 
End-of-year assets 

{f) 
Direct controlling 

entity 

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" c;m Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year. 

{a) I {b) (c) 
Name, address, and EIN of related organization 

( 1) THE COMMUNITY ADVISORY COMMITTEE 2 7-2 53 6 6 0 3 
---25~Grurno-~vo---------------~~sc1T~Mo-~I~-----

-~1---------------------------------------------

-~1---------------------------------------------

-~1---------------------------------------------

-~1---------------------------------------------

-~1---------------------------------------------

-~1---------------------------------------------
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

JSA 
3E1307 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 

Primary activity Legal domicile (state 
or foreign country) 

PUBLIC CHARITIMO 

(d) 

Exempt Code section 

501C(3) 

(e) 

Public charity status 
(if section 501 (c)(3)) 

7 

(f) 

Direct controlling 
entity 

N/A 

(g) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

X 

ScheduleR (Form 990) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

Schedule R (Form 990) 2013 

lmii 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. 

(a) (b) (c) (d) (e) (f) {g) (h) {i) (j) 

Page 2 

(k) 
Name, address, and EIN of Primary activity Legal Direct controlling Predominant 

income (related, 
Share of total Share of end-of- Disproportionate CodeV-UBI General or Percentage 

related organization domicile entity income year assets allocations? 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 

J!l _____________________ 

J~l _____________________ 

J~l _____________________ 

J~l _____________________ 

J§l _____________________ 

J~l _____________________ 

JZL _____________________ 
--- -- L__ ---- ---- --- ---

IIIII 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. 

(a) 
Name, address, and EIN of related organization 

J!l ____________________________________________ _ 

J~l ____________________________________________ _ 

J~l ____________________________________________ _ 

J~l ____________________________________________ _ 

J§l ____________________________________________ _ 

J§l ____________________________________________ _ 

JZl ____________________________________________ _ 

JSA 
3E1308 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 

(b) 
Primary activity 

{c) 
Legal domicile 

(state or foreign 
country) 

(d) 
Direct controlling 

entity 

(e) 
Type of entity 

(C corp, S corp, or 
trust) 

(f) 
Share of total 

income 

(g) 
Share of 

end-of-year assets 

(h) 
Percen­

tage 
ownership 

(i) 
Section 

512(b)(13) 
controlled 

entity? 

~siNo 

Schedule R (Form 990) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 
Schedule R (Form 990) 2013 

lifiiil'l 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 II, Ill, or IV of this schedule. 
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 . 
b Gift, grant, or capital contribution to related organization(s) .. 
c Gift, grant, or capital contribution from related organization(s) . 
d Loans or loan guarantees to or for related organization(s) 
e Loans or loan guarantees by related organization(s). 

f Dividends from related organization(s) ..... . 
g Sale of assets to related organization(s) .... . 
h Purchase of assets from related organization(s) . 

Exchange of assets with related organization(s). 
Lease of facilities, equipment, or other assets to related organization(s) . 

Lease of facilities, equipment, or other assets from related organization(s) k 

I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s). 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 
o Sharing of paid employees with related organization(s) .................. . 

p Reimbursement paid to related organization(s) for expenses . 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related organization(s) 
s Other transfer of cash or orooertv from related oraanizatio 

2 If the answer to anv of the above is "Yes." see the instruct" ~ 

~ --"' ~- -~ - ~ 

~ ~' 
~ ~ - - ---- -- ---

(a) 
Name of related organization 

(1) THE COMMUNITY ADVISORY COMMITTEE 

(2) 

(3) 

(4) 

(5) 

(6) 

JSA 
3E1309 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 

~ ~-

. f, t" ----- - - h ~ ---- -- ,~ lete this r lud· d relationsh· dt 
(b) (c) 

Transaction Amount involved 
type (a-s) 

B 2,000. 

Page 3 

tion threshold 
(d) 

Method of determining 
amount involved 

PAYMENT 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

ScheduleR (Form 990) 2013 Page 4 

lil3Jil'41 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) I (b) I (c) . . I (d) (e) I (f) 
Name, address, and EIN of entity Primary activity Legal domJCJie Predominant Are all partners Share of 

(state or foreign income (related, sectJon total income 
country) unrelated excluded 501 (c)(3) 

from t~x under organizations? 

section 512-514) Yes No 

J1l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

JZL _________________________ _ 

J~l _________________________ _ 

J~l _________________________ _ 

0~1--------------------------

0~1--------------------------
t~21 _________________________ _ 

t~l _________________________ _ 

t~1 _________________________ _ 

t~1 _________________________ _ 

t~61 _________________________ _ 

JSA 
3E 1310 1.000 

51P1CA K501 8/11/2014 2:49:03 PM 

(g) 
Share of 

end-of-year 
assets 

(h) 
Disproportionate 

allocations? 

Yes No 

(i) 
Code V-UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

Yes No 

(k) 
Percentage 
ownership 

Schedule R (Form 990) 2013 
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HEALTH CARE FOUNDATION OF GREATER KANSAS CITY 20-0167282 

ScheduleR (Form 990) 2013 Page 5 

1@1911 Supplementallnformation 
Complete this part to provide additional information for responses to questions on ScheduleR (see 
instructions). 

ScheduleR (Form 990) 2013 

3E 1510 1.000 
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