
** PUBLIC DISCLOSURE COPY ** 

Form 990 Return Organization Exempt From Income 
Under section 501{c), 527, or4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
Internal Revenue Service 

B Check if 
applicable: 

D Employer identification number 

20-0167282 
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Briefly describe the organization's mission or most significant activities: To provide leadership, advocacy, 
and resources that eliminate barriers to quality health for 
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Check this box ~ D if the organizatio 

Number of voting members of the governi 

Net unrelated business taxable income from Form 990-T line 34 ............ . 

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

Program service revenue (Part VIII, line 2g) ............................................................. .. 

Investment income (Part VIII, column (A), lines 3, 4, and ?d) ..................................... .. 

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

Total revenue - add lines 8 VIII 

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

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

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ........ . 

16a Professional fund raising 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-11 d, 11f-24e) ...................................... . 

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

Revenue less ovr\on•e>OC> 

Total assets (Part X, line 16) 

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 pre parer has any knowledge. 

Sign ~ Signature of officer Date 

Here ~ 
Bridget McCandless, M.D. 
Type or print name and title 

Print!fype preparer's name ~reparer's signature II Date -~ Check D ~ PTI N 
Paid Stanley H House, CPA tanley H House, CPA 08/12/15 ~elf-employed 00642974 
Pre parer Firm's name ta. House Park Dobratz & Wiebler, P .. C. Firm's EIN ta. 43-1562209 
Use Only Firm's address ..,_ 6 0 5 W. 47th Street, Suite 301 

Kansas City, MO 64112 Phone no. 816 - 9 31- 3 3 9 3 
May the IRS discuss this return with the preparer shown above? (see instructions) .. .. ......... ... ......... ...... ... .. .... ...... ... .... .. ..... .. . [X] Yes 0 No 

432oo1 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014) 

See Schedule 0 for Organization Mission Statement Continuation 



Extension File an Form 8868 
(Rev. January 2014) Exempt Organization Return OMS No. 1545-1709 

Department of the Treasury 
Internal Revenue Service 

~ File a separate application for each return. 

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

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . .. .. . .. . . . . . . . . . . .. . . .. .. .. .. .. . . . . . . . . . . . . . . . . .. . . . . .. ~ 00 
• 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 11 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, 

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 identifvina number 

Type or 

print 

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
Health Care Foundation of Greater Kansas 
City 

File by the 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. 
filingyour 2700 E. 18th Street, No .. 220 
return. See 

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

Kansas City, MO 64127 

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) ................................................... [QJJJ 

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 I 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 
R1chard H Z1mmer 

• The books are in the care of ~ ,;;;,2-::::7~0-:0~E;;;;....;_. __;;;;;1;..;;8....;t;,.;;h,;;;__S;.;;;;,_;;_t...:.. .. -!.'____;;S;;_t,;;_e.,;;....._;, .. __;;;2;,.;;2;;_0.;__-:-:---:::-K;::;;a.;;;;;n~s~a~s_____::C~i~t:::-y~, __;;;,;;M;..;:0;,..__;6:,_4::..:1=2...:..7 ____ _ 
Telephone No. 816- 2 41-7 0 0 6 Fax No. 816- 2 41-7 0 0 5 

• If the organization does not have an office or place of business in the United States, check this box ................................................... ~ 

• 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 It: 0 . If it is for part of the group. check this box 1\111:: 0 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 until 

August 15 , 2 015 , to file the exempt organization return for the organization named above. The extension 

is for the organization's return for: 

~ 00 calendar year 2 0 14 or 

~ D tax year beginning ------------- , and ending--------------

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Chanoe in accountino period 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0 .. 
b If this application is for Forms 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 $ 0 .. 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS (Electronic Federal Tax Pavment Svstem). See instructions. 3c $ 0. 
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
423841 

Form 8868 (Rev. 1-2014) 
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Care Foundation of Greater Kansas 
2 

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 guality health for uninsured and underserved in our service ares. 

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 00 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? . . ... .. . . . . . ...... DYes 00 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 1 8 51 , 5 41 • including grants of$ 4 1 12 5 , 0 0 0 • ) (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 

a • 

4b (Code: ) (Expenses$ 4 1 9 9 8 1 55 8 • including grants of$ 4 , 2 50 1 0 0 0 • ) (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$ 4 1 8 0 4 , 7 0 3 • including grants of$ 4 1 0 8 5 1 1 7 6 • ) (Revenue$ ------------------Healthy Lifestyles Funding Activities promote healthy eating, 
active living and/or discouraging tobacco use for the uninsured 
and underserved in the Foundation's service area. The overall goal of 
the Foundation's funding is to create community environments that can 
reinforce healthy choices. 

4d Other program services (Describe in Schedule 0.) 

(Expenses$ 7 , 6 3 9 1 2 4 2 " including grants of$ 6 1 4 9 5 1 2 3 0 • ) (Revenue$ 

4e Total program service expenses k 2 2 , 2 9 4 , 0 4 4 .. 

432002 
11-07-14 
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Health Care Foundation of Greater Kansas 
Form 990 (2014) City 20-0167282 Paae 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? ................................................................. . 

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 II .................................................................................................. . 

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 o, Part 1 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule o, Part 11 ......................................... . 

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

Schedule 0, 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 0, Part IV ............................................................................................................................. . 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes, " complete Schedule 0, Part V ....................................................................... . 

11 If the organization's answer to any of the following questions is "Yes," then complete ScheduleD, 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 o, 
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 Schedule 0, 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 Schedule 0, 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 Schedule 0, Part IX ........................................................................................................ . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule o, Part x ................. . 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

Yes No 

1 X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

• 
X • 

11a X 

11b X 

11c X 

11d X 
11e X 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule o, Part X ............ 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, 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 0, 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 ......................................... . 

14a 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 $100,000 

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 11 e? If "Yes," complete Schedule G, Part I ...................................................................................... . 

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, 11 

complete Schedule G, Part Ill ............................................................................................................................................ . 

20a Did the organization operate one or more hospital facilities? If 11 Yes," complete Schedule H ............................................... . 

b If "Yes" to line 20a did the oraanization attach a coov of its audited financial statements to this return? ............................. . 

432003 
11-07-14 
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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 (2014) 
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Care Foundation of Greater Kansas 
20-0167282 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ......................................... . 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill ............................................................................. . 

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 

Schedule K. If "No", go to line 25a ................................................................................................................................... . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................................ . 

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? ..................................................................................................................................................... . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................................ . 

25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ............................................... . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I ........................................................................................................................................................... . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes," 

complete Schedule L, Part II ............................................................................................................................................ . 

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

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

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

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 .............................................................. . 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... . 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .................................................................................................................... . 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I ................................................................................................................................ . 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II ........................................................................................................................................................... . 

33 Did the organization own 1 00% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301. 7701-3? If "Yes," complete Schedule R, Part I ....................................................................... . 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part 11, Ill, or IV, and 

Part V, line 1 .................................................................................................................................................................... . 

35a 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 II, line 2 ....................................................... .. 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete ScheduleR, 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 19? 

432004 
11-07-14 
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Health Care Foundation of Greater Kansas 
Form 990 2014 Cit 20-0167282 Pa e5 

Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ . 63 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable ............................. . 0 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 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 ............................. . 22 
b If at least one is reported on line 2a, did the organization file al.l required federal employment tax returns? ............................. . 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ................................ . 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ......................................... . 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 ............................. . 
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)? .................... . 

b W"Ye~"enterthenameofthe~r~gncountry: ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . r-=5:..::a'-+--+-

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . . . . . . . . . . . . . . . . r-=5=b-+--+--

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? .......................................................................................... r-=5:..::c-+--+--
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 6a X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 7a X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

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

d ~;~~~:;~~~d~!~!~he · ~~~-~~; ~~- ~~~~~ -~~~~·~;;~~- ~~~;~~ -~~~- ;~~; · · · ·:::::::::::::: :::::::::::::::::::::::::::::::::: · ··L· ·1·;~~L· ·[··~· -~· · ~ .. -~· -~ .. ~ .. ~--~· -~· · ~-· ~ .. -~~~±m~~~xm 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......................... .. 

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 1 098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring 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 against 

11a 

amounts due or received from them.) . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . U111.!bU_~----~Jilii82.¥ll2L*ili:.ihil 
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 .. . . . . . .. . . . . . . . . . ~12::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 

b 

432005 
11-07-14 
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14a X 
14b 
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Health Care Foundation of Greater Kansas 
0 2014 Cit 20-0167282 Pa e6 

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response 

to line Ba, Bb, or 10b 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 
Section A. Governin Body and Mana ement 

1a Enter the number of voting members of the governing body at the end of the tax year ..... ...... ..... .. t---:1:.::::a~------=2=-2=-
lf 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 ................. . 1b 
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? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

22 

of officers, directors, or trustees, or key employees to a management company or other person? ......................................... . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? ........................................................................................................ . 
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? ............................................................................................................................. . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? ........................................................................................................................................................ . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

or anization's mailin 
Section B. Policies 

10a 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? ...................................... . 
11a 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 

2 

3 

4 

5 

6 

7a 

Sa X 
8b X 

9 

X 

X 
X 
X 
X 

X 

X 

X 

17 List the states with which a copy of this Form 990 is required to be filed ..,.. ___ N_o_n_e __________________ _ 
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. 

00 Own website D Another's website 00 Upon request D Other (explain in Schedule O) 

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, address, and telephone number of the person who possesses the organization's books and records: 
Richard H Zimmer - 816-241-7006 
2700 E. 18th St., Ste. 220, Kansas City, MO 64127 

432006 11-07-14 Form 990 (2014) 
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Health Care Foundation of Greater Kansas 
2014 Cit 20-0167282 Pa e 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 

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

0 

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 report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 099-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 $1 0,000 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 d d Check this box if neither the organization nor any related organization compensate any current officer irector or trustee. 

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

Name and Title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation 
hours for 

~ 
organization (W-2/1 099-M ISC) from the '0 = 

related 
0 

~ ~ (W-2/1 099-M ISC) organization 
organizations ~ .:= E" and related 

~ 
>-
0 

~~ below ~ ~ organizations 
·:;: I ~% E 

line) :g 5 ~ ~~ ~ 
(1) Roberta A Coker 1 .. 00 
Board member X 0. 0. 0 .. 
( 2) James T Nunnelly 1.00 
Board member X 0. 0. 0" 
( 3) Gena Clounch 1 .. 00 
Board member X 0 .. 0 .. 0 .. 
( 4) Sheilahn Davis-Wyatt 1.00 
Board member X 0. 0. 0 .. 
(5) Dan Couch 1 .. 00 
Board member X 0" 0. 0 .. 
( 6) Karen Cox 1.00 
Board member X 0. 0 .. 0" 
( 7) Albert P Mauro 1 .. 00 
Board member X 0 .. 0 .. 0 . 
( 8) Alan Flory 1 .. 00 
Board member X 0 .. 0 .. 0 .. 
( 9) Kenneth E Southwick 1 .. 00 
Chair X X 0" o. 0" 
(10) Kenneth P Stremming 1 .. 00 
Board member X 0 . 0 .. 0 .. 
(11) Jon R Gray 1 .. 00 
Secretary X X 0 .. 0. 0. 
(12) S Marie McCarther 1.00 
Board member X 0. 0. 0 .. 
(13) Thomas c Carignan 1.00 
Treasurer X X 0. 0. o. 
(14) Garland Land 1.00 
Board member X 0. 0. 0. 
(15) Juan M Rangel 1.00 
Board member X 0. 0. 0 .. 
(16) Kimberly c Young 1.00 
Vice Chair X X 0. o. 0. 
( 17) Jill Kana tzar 1.00 
CAC Chair X 0 .. 0. o. 
432007 11-07-14 Form 990 (2014) 
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Health Care Foundation of Greater Kansas 
Form 0 (2014) C't J. :v 20 0167282 - Page 8 

Section A. Officers, Directors_. Trustees Kev Em~ levees. and Highest Compensated Employees -" 

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

Name and title Average Position Reportable Reportable Estimated 
(do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organizations compensation t:5 

hours for e 
organization 0-N-2/1 099-M ISC) from the '0 = 

1 related 0 

~ 0-N-2/1 099-MISC) organization 
organizations ~ .):, <U E" and related 

i 
::>. 

below ~ 
0 

~~ 
·;;: <U ~ ~% j 

organizations 
line) :g 5 ::>. 

~~ ~ 

( 18) Tom Cranshaw 1 .. 00 
Board Member X 0" 0 .. 0 .. 
(19) Susan Garrett 1 .. 00 
Board member X 0 .. 0. 0" 
( 20) Ann Mesle 1.00 
Board member X 0 .. 0 .. 0 " 
( 21) Wayne M Powell 1 .. 00 
Board member X 0" 0 .. 0 .. 
( 22) Zori Rodriguez 1 .. 00 
Board member X 0" 0 .. 0 .. 
( 23) Bridget McCandless M.D. 40 .. 00 
President/CEO X 251,172. 0" 16,073. 
(24) Rhonda Holman 40 .. 00 
Vice President X 152,724. 0. 12,347. 
( 25) Richard H Zimmer 40.00 
CFO X 197,413 .. 0 " 40,442. 
(26) Jane Mosley 40 .. 00 
Program Officer X 103,243. 0 .. 22,715. 

1b Sub-total ................................................................................................... ..... 704,552. 0 " 91,577 .. 
c Total from continuation sheets to Part VII, Section A ······························ ..... 0 . 0. 0 .. 
d Total (add lines 1b and 1~) ........................................................................ ,.... 704,552 .. 0. 91,577 .. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

4 
Yes No 

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

line 1a? If "Yes," complete Schedule J for 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 or anization? 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

with or within the or anization's tax ear. 

{A) 
Name and business address 

Seyferth Blumenthal & Harris LLC, 4801 
Main Street, Suite 310, Kansas Cit , MO 
McGladrey, LLP, 4801 Main Street, Suite 
400, Kansas Cit , MO 64112 
MacQuarie, 125 West 55th Street, Level 22, 
New York, NY 10019 
Harbourvest Partners, LLC, One Financial 
Center 44th Floor, Boston, MA 02111 
UBS Realty Investors LLC, 10 State House 
S uare, 15th Floor, Hartford, CT 06103 

(B) 
Description of services 

al services 

Investment m mt 

Investment m mt 

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

432008 
11-07-14 

100 000 of com 13 

8 

(C) 
Compensation 

1,516,934. 

657,142. 

585,962 .. 

441,467. 

Form 990 (2014) 

10190812 310454 06029 2014.04010 HEALTH CARE FOUNDATION OF 06029 1 



Health Care Foundation of Greater Kansas 
Form 990 2014 Cit 

Statement of Revenue 

Membership dues ....................... . 

c Fund raising events ....................... . 
d Related organizations 

e Government grants (contributions) 

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

c 
d 

e 
f All other program service revenue .............. . 

3 Investment income (including dividends, interest, and 

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 (loss) .. ;.;.:.:.::.:.:.:.:..:.:.=:.:.:.:.:...:..:...:.:..~..:.:.:..:.'"'"'"'"'~----~:;...._ 
7 a 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) ......................................... ·;-:..;.;-:.:..:..:..:..:...:..:..:..:..:.,_..J:;;..._ 

8 a 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 '------
c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 1-------
b Less: direct expenses 

c Net income or (loss) from gaming activities .. ·,:.:.:-:..:.:.:..:.:..:..:..:.;:..:..:.-....1!:--

10 a Gross sales of inventory, less returns 

11 a 

b 

c 

and allowances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 1-------
Less: cost of goods sold ....................... . 

d All other revenue ...................................... . 

e Total. Add lines 11a-11d ............................................ . 

11-07-14 

9 
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Health Care Foundation of Greater Kansas 
Form 990 2014 Cit 

Statement of Functional Expenses 

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

Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 .................... . 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 ....... .. 

4 Benefits paid to or for members .................... . 
5 Compensation of current officers, directors, 

trustees, and key employees ....................... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) ........ . 

7 Other salaries and wages ............................ .. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ............................. . 

10 Payroll taxes ............................................... . 
11 Fees for services (non-employees): 

a Management ............................................... . 

b Legal ........................................................... . 

c Accounting .................................................. . 

d Lobbying ..................................................... . 

2 0 - 0 16 7 2 8 2 Pa e 1 0 

704 552 .. 428 587 .. 275 965 .. 

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

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

c~umn(A)amoun~l~tline 11gexpensesonSchO.) !--~---~--~--~~~~-~----~--~--~~-~-~ 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

Advertising and promotion ......................... .. 

Office expenses ............................................ . 

Information technology ................................ . 

Royalties ..................................................... . 

Occupancy .................................................. . 
Travel 

Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

Conferences, conventions, and meetings ..... . 
Interest 

Payments to affiliates ................................... . 
Depreciation, depletion, and amortization ..... . 

Insurance .................................................. . 
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 Initiative program expe 
b Community relations 
c Health assessments 
d Advocacy 
e All other expenses 

T nses. Add lines 1 throu 

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 

432010 11-07-14 

10190812 310454 06029 

Form 990 (2014) 
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Care Foundation of Greater Kansas 

II) 
Q) 

~ 
:0 
«S 

::::i 

II) 
Q) 
(.) 
r:: 
«S 
cti 
Ill 
"0 
r:: 
:::I 

IJ.. ... 
0 

J!! 
Q) 
II) 
II) 

< ..... 
Q) 

z 

X 

1 Cash - non-interest-bearing .......................................................................... . 

2 Savings and temporary cash investments ..................................................... . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................. . 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

1 Notes and loans receivable, net .................................................................... . 

8 Inventories for sale or use ............................................................................. . 

9 Prepaid expenses and deferred charges ..................................................... . 

10a Land, buildings, and equipment: cost or other 

11 

12 

13 

14 

15 

17 

18 

19 

20 

21 

22 

23 

24 

25 

27 

28 

29 

30 

31 

32 

33 

basis. Complete Part VI of Schedule D ........ . 

b Less: accumulated depreciation 

Investments - publicly traded securities ........................................................ . 

Investments- other securities. See Part IV, line 11 

Investments- program-related. See Part IV, line 11 

Intangible assets ......................................................................................... . 

Other assets. See Part IV, line 11 ................................................................. . 

Accounts payable and accrued expenses ..................................................... . 

Grants payable ....................... · ..................................................................... . 
Deferred revenue 

Tax-exempt bond liabilities .......................................................................... . 

Escrow or custodial account liability. Complete Part IV of Schedule D .......... .. 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L .................................................................... . 
Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties ....................... . 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X of 

ScheduleD 

Organizations that follow SFAS 111 (ASC 958), check here 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily 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 

432011 
11-07-14 

11 

(A) 
Beginning of year 

2 0 - 0 16 7 2 8 2 Pa e 11 

(B) 
End of year 
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Health Care Foundation of Greater Kansas 
Cit 2 0 - 0 16 7 2 8 2 Pa e 12 

1 

2 

3 

4 

5 

6 

1 

8 

9 

Check if Schedule 0 contains a res onse or note to an line in this Part XI 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............................. . 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses ............................................................................................................................. . 

Prior period adjustments .......................................................................................................................... . 

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 B ............................................................................................................................................ . 
Financial Statements and Reporting 
Check if Schedule 0 contains a res onse or note to an line in this Part XII 

Accounting method used to prepare the Form 990: D Cash 00 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? 

3 

4 

5 

6 

1 

8 

9 

10 

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: 

00 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, 

D 

32,145,617 .. 
27,893,345. 
4,252,272. 

518,312,357. 
-3,801,121. 

0 .. 

518,763,508 .. 

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 the Single Audit 

Act and OMB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 

432012 
11-07-14 

12 

3a X 

3b 

Form 990 (2014) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
~ Attach to Form 990 or Form 990-EZ. 

and its instructions is at 

OMS No. 1545-0047 

Greater Kansas Employer identification number 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

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

20-0167282 

4 D 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 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 D 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.) 

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

9 D An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.} 

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

11 00 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11 f, and 11 g. 

a 00 Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D Type 11. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e 00 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

1 

organization 

(v) Amount of monetary 

support (see 

Instructions) 

(vi) Amount of 

other support (see 

Instructions) 

The Community 
Advise Committee X 2 000. 

0. 
LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 432o21 os-17-14 

Schedule A (Form 990 or 990-EZ) 2014 
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(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.) 

Calendar year (or fiscal year beginning in) ll/IJiro-I---1~~~--I----.~I!::..L...:::.:::..!..!..._-I--~.=.:::;...:.:::..._-+-..J.::::.I!....=.::::...:..;::_-+-...J.::::L..:..:::::...:....:..__-+----l.!~=::..._-
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

2 Tax revenues levied for the organ-

ization's benefit and either paid .to 

or expended on its behalf .......... .. 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

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

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

Calendar year (or fiscal year beginning in) ll/IJiro- 1----l:::::.L.:.:;.:::..;:..;::__+--l.:L.=..:...:..--+--..~..:.~:..:.::....:..=._-t--....~o..:.L=.:::....:..::;.__-+-~.&..::..::;_;_.:..._~-........L::L...:..=;.:..._-
7 Amounts from line 4 .................... . 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ........... . 

11 Total support. Add lines 7 through 10 

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) 

14 Public support percentage for 2014 (line 6, column (f) divided by line 11 , column (f)) ................................... . 

15 Public support percentage from 2013 Schedule A, Part II, line 14 ............................................................. .. 

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

% 

% 

stop here. The organization qualifies as a publicly supported organization .. .. .. .. .. .. . .. . . .. .. . .. .. .. .. . . .. . . . . .. .. . .. .. .. . . . . . . . . .. .. .. .. .. . .. .. .. .. . . .. .. .. .. .. .. ll/IJiro- D 
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .. . . . . . . . . . .. .. . .. . .. .. . .. . .. .. .. . .. . .. .. .. .. .. . .. .. . . . . . .. .. .. .. . .. . . . .. .. .. .. .. . ll/IJiro- D 
17a 10% -facts-and-circumstances test- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ............................................. ll/IJiro- D 
b 10% -facts-and-circumstances test- 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . .. . . .. .. .. .. .. .. .. . .. ll/IJiro- 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 . . . . . . . . . ~ 0 

Schedule A (Form 990 or 990-EZ) 2014 
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Sched Pa e 3 
rgamzat1ons 

(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 

gualitv under the tests listed below. please complete Part II.) 
Section A. Public Support 

Calendar year (or fiscal year beginning in} ..,. I--......J,;~:.=....:.-=----+---~.::.c;..;:;;.;:;...;...;.__+--=.&..=-..:.=...--t--...~..:.~-=-=..:...=..--+--..l..:JL..=.:;..,.:_;,_-+--l.:.&....:...;::;.=~-
1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ..... . 

2 Gross receipts from admissions, 
merchandise sold or services per
formed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus

iness under section 513 

4 Tax revenues levied for the organ

ization's benefit and either paid to 

or expended on its behalf ........... . 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

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

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 1--------+------+--------t-------+-------t-------
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 ................. . 

Calendar year (or fiscal year beginning in)..,. 

9 Amounts from line 6 ····················· 
10a 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 ..................... 

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

13 Total support. (Add lines 9, 1oc, 11, and 12.) 

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 

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, 

{f) Total 

check this box and stop here . .. . . . . .. . .. . . .. .. . . . . . . . .. . . . . . . . . .. .. . . . . . .. . . . . .. .. . .. . . . . . . . . .. . . . . . . .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. . . .. . . . . .. . . ~ 0 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) .................................... % 

16 Public su ort ercenta e from 2013 Schedule A Part Ill line 15 ............................................................ % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2014 (line 1 Oc, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . % 

18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 .. . . . ... ...... .. . .. . .. .. . . .. .......... .. ........ .. .... % 

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,. D 
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . ...... D 
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 



Care Foundation of Greater Kansas 

(Complete only if you checked a box on line 11 of Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, complete Sections A and D, and complete Part V.) 

Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

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

(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or {6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) 

(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supeNised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below ~f applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed, M the reasons for each such action, 

~ii) the authority under the organization 's organizing document authorizing such action, and (iv) how the action 

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

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class 

benefited by one or more of its supported organizations; or (c) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detal1 in 

Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial 

contributor (defined in IRC 4958{c)(3)(C)), a family member of a substantial contributor, or a 35-percent 

controlled entity with regard to a substantial contributor? If "Yes," complete Part 1 of Schedule L (Form 990). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) 

(regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated supporting 

organizations)? If "Yes," answer (b) below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

2 0 - 0 16 7 2 8 2 Pa e 4 
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Care Foundation of Greater Kansas 
2 0 - 0 16 7 2 8 2 Pa e 5 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax 

year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions): 

a D The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructionsJ . .------,.....---

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizations? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its su 3b 

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014 
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Health Care Foundation of Greater Kansas 
1 A Form990or990-EZ 2014 Cit 20-0167282 Pa e6 

Type Ill Non-Functionally lnte rated 509(a}(3) Supportin Or anizations 
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 

other 

Section A - Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

held 

Section B - Minimum Asset Amount 

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

E. 

(A) Prior Year 
(B) Current Year 

Current Year 

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 

432026 
09-17-14 
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Care Foundation of Greater Kansas 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

8 Distributions to attentive supported organizations to which the organization is responsive 

5 Remaining underdistributions for years prior to 2014, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

than zero see instructi 

6 Remaining underdistributions for 2014. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

1 Excess distributions carryover to 2015. Add lines 3j 

and 4c. 

432027 
09-17-14 

{i) 

Excess Distributions 

19 

(ii) 

Underdistributions 

(iii) 

Distributable 

Schedule A (Form 990 or 990-EZ) 2014 
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Health Care Foundation of Greater Kansas 
20-0167282 

Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II, line 17a or 17b; and Part Ill, line 12. 

Also complete this part for any additional information. (See instructions). 

Schedule A (Form 990 or 990-EZ) 2014 
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Schedule 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

Schedule Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

.... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 
its instructions is at www.irs.aov/form990 . 

Name of the organization 
Health Care Foundation of Greater Kansas 
Citv 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 00 501 (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. 

OMB No. 1545-0047 

2014 
Employer identification number 

20-0167282 

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 

00 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

D For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h, 

or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1 ,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box 

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more 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). 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 99Q-EZ, or 990-PF) (2014) 

423451 
11-05-14 



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page2 

Name of organization Employer identification number 
Health Care Foundation of Greater Kansas 
Cit 20-0167282 

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 [X] 
Payroll D 

$ 57,000 .. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) {c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person [X] ---
Payroll D 

$ 2,400,000 .. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

Person --- D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

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

--- Person D 
Payroll D 

$ Noncash D 
(Complete Part II for 
noncash contributions.) 

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3 
Name of organization Employer identification number 

Health Care Foundation of Greater Kansas 
Cit 20-0167282 

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

(a) 
{c) 

No~ (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
{c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

{see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see instructions} 
Date received 

Part I 

---

$ 
423453 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page4 

Name of organization Employer identification number 

Health Care Foundation of Greater Kansas 
Cit 

or 

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. 

se UPIICate COPieS 0 u d r art 1a 1t1ona space 1s nee e . f p lll'f dd'. d d 
(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

(a) No. 
from {b) Purpose of gift {c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

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

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014) 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

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. 

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

OMB No. 1545-0047 

2014 

If the organization answered 11Yes, 11 to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

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

• 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 11Yes, .. 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-B. 

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

If the organization answered 11Yes, 11 to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

Greater Kansas Employer identification number 

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

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 ....................................... ...,._ $ ----------

2 Enter the amount of any excise tax incurred by organization managers under section 4955 .............................. ...,._ $ -----,=~------,=,---

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .... .... ..... .... ...... .. . .. .... ... . .. .. .... .. ... .... .... D Yes D No 

D Yes D No 

1 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 17b ...... $ --==----==--
4 Did the filing organization file Form 1120-POL for this year? .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . D Yes D No 

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

(a) Name (b) Address (c) EIN 

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

LHA 
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(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-. 
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Care Foundation of Greater Kansas 

A Check ...., 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). 

B Check if the fil 

Limits on lobbying Expenditures 
(The term 11expenditures 11 means amounts paid or incurred.) 

1 a 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 1 a and 1 b) ...................................................................... .. 

d Other exempt purpose expenditures ......................................................................................... . 

e Total exempt purpose expenditures (add lines 1 c and 1 d) .......................................................... .. 

20% of the amount on line 1 e. 

$100 000 Ius 15% of the excess over $500 000. 

Over $1 000 000 but not over $1 500 000 $175 000 Ius 10% of the excess over $1 000 000. 

Over $1 500 000 but not over $17 000 000 $225 000 Ius 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-

Subtract line 1f 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 

(a) Filing 
organization's 

totals 

(b) Affiliated group 
totals 

reporting section 4911 tax for this year? . .. . .. . . .. ... .. . .. . .. . .. . . .. . .. .. . . . . . .. .. . .. . .. . . .. . .. .. . . .. .. . . . . .. . . .. .. . .. . .. . ... . .. .. . .. . ... . .. .. . .. . . . . . . . .. D Yes 0No 
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. 

Calendar year 
(or fiscal year beginning in) 

d 

e Grassroots ceiling amount 
50% of line 2d, column 

432042 
10-21-14 

10190812 310454 06029 

See the separate instructions for lines 2a through 2f.) 

4-Year Averaging Period 

(a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) Total 
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For each "Yes," response to lines 1a through 1 i below, provide in Part IV a detailed description 

of the lobbying activity. 

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: 

a Volunteers? ................................................................................................................................ . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1 i)? 

c Media advertisements? .............................................................................................................. . 

d Mailings to members, legislators, or the public? .......................................................................... . 

e Publications, or published or broadcast statements? 

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

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

Other activities? ....................................................................................................................... . 

Total. Add lines 1 c through 1 i ..................................................................................................... . 
2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? ........... . 

b If "Yes," enter the amount of any tax incurred under section 4912 ............................................... . 

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 

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? 

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 and political 

Amount 

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, lines 1 and 2 (see 

instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
Part II-B, Line 1, Lobbying Activities: 

Other lobbying activities 

Other lobbying activities include internal public policy planning and 

strategy, conference calls with advocates, and preparing for 

legislative agendas. 

432043 
10-21-14 
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Supplemental OMS No. 1545-0047 

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

~ Attach to Form 990. 
2014 

Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at · 

Nameoftheorganization Health Care Foundation of Greater Kansas Employer identification number 

Cit 20-0167282 
rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered "Yes" to Form 990 Part IV line 6 
' ' 

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

1 Total number at end of year ............................................. 

2 Aggregate value of contributions to (during year) ············ 
3 Aggregate value of grants from (during year) ·················· 
4 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? ...................................................... D Yes 0No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D 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. 
l:ji[;f··I•• Held at the End of the Tax Year 

a Total number of conservation easements ............................................................................................... . 2a 

b Total acreage restricted by conservation easements ............................................................................. . 2b 

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

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

listed in the National Register ................................................................................................................. . 2d 

3 Number of conservation easements modified, transferred, released, 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 
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)? . . ... ... . .. .. . .. . ... . . ............. ... ........ ......... ... ... . .. . .. . . .. .. . .. . ... . . . . .. ......... .. . . . . . . . . .. .. . .. . ...... .. ... . . . . .......... D Yes 

0No 

0No 
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 

reasures, or 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a 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 financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included in Form 990, Part VIII, line 1 .................................................................................... ~ $--------
(ii) Assets included in Form 990, Part X ~ $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
432051 
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~ $ _______ _ 
~ $ _______ _ 
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Health Care Foundation of Greater Kansas 
I D Form 990 2014 Cit 

Or anizations Maintainin Collections of Art, Historical Treasures, or Other Similar Assets 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a D Public exhibition 

b D Scholarly research 

d D Loan or exchange programs 

e D Other -----------------------------------------------
c D Preservation for future generations 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

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 . 

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

on Form 990, Part X? ................................................................................................................................................... DYes 
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 

Ending balance ...................................................................................................................................... . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... D Yes 

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

Administrative expenses ....................... . 

g End of year balance ............................ .. 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ...,.. % 

b Permanent endowment ...,.. % 

c Temporarily restricted endowment ...,.. ________ % 

The percentages in lines 2a, 2b, and 2c should equal 1 00%. 

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? 

Complete if the organization answered "Yes" to Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 

sam 

3a{ii) 

3b 

0No 

0No 

Yes No 

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

~~~----------------
1a Land ........................................................... . 

b Buildings ..................................................... . 

c Leasehold improvements ............................. . 

d Equipment .................................................. . 

e Other ......................................................... . 

432052 
10-01-14 

10190812 310454 06029 

Schedule D (Form 990) 2014 

29 
2014.04010 HEALTH CARE FOUNDATION OF 06029 1 



Foundation of Greater Kansas 
2 0 - 0 16 7 2 8 2 Pa e 3 

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

(1) Financial derivatives 

(2) Closely-held equity interests ................................ . 

(3) Other 

PRIVATE EQUITIES AND 
ALTERN 139,075,531 .. End-of-Year Market Value 
REAL ESTATE FUNDS 61,298,525. End-of-Year Market Value 

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 7 40). Check here if the text of the footnote has been provided in Part XIII 00 
Schedule D (Form 990) 2014 
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Health Care Foundation of Greater Kansas 
Schedule D Form 990 2014 C i t 2 0 - 0 16 7 2 8 2 Pa e 4 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
rwn~nb•~tit"\n answered "Yes" to Form 990 Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements 

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

a Net unrealized gains (losses) on investments ..................................................... . 

b Donated services and use of facilities 

c Recoveries of prior year grants ......................................................................... .. 

d Other (Describe in Part XIII.) ............................................................................. . 

e Add lines 2a through 2d ................................................................................................................................ . 

3 Subtract line 2e from line 1 ............................................................................................................................. . 
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 7b ....................... . 

b Other (Describe in Part XIII.) ............................................................................. . 

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

a Donated services and use of facilities 

b Prior year adjustments ...................................................................................... . 

c Other losses ..................................................................................................... . 
d Other (Describe in Part XIII.) ............................................................................. . 

e Add lines 2a through 2d ................................................................................................................................ . 
3 Subtract line 2e from line 1 

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 7b ....................... . 

b Other (Describe in Part XIII.) ............................................................................. . 
c Add lines 4a and 4b 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a 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. 

Part X, 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, 2014 and 2013. The Foundation is no longer subject to audits 

by the IRS for the years prior to 2011. Management is not aware of any 

violation of its tax status as an organization exempt from income taxes. 

Schedule D (Form 990) 2014 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside United States 
Complete if the organization answered 11Yes" on Form 990, Part IV, line 14b, 15, or 16. 

~Attach to Form 990. 
Information about Schedule F and its instructions is at 

Name of the organization Employer identification number 
Health Care Foundation of Greater Kansas 
Cit 20-0167282 

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on 

Form 990 Part IV line 14b. 

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ...... D Yes D No 

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

United States. 

3 Activities 

(a) Region 

Central 

America/Caribbean 

Europe 

3 a Sub-total ................ .. 
b Total from continuation 

sheets to Part I 

c Totals (add lines 3a 

{b) Number of (c) Number of 
offices employees, 

agents, and 
in the region independent 

contractors 

{d) Activities conducted in region 
(by type) (e.g., fundraising, program 

services, investments, grants to 
recipients located in the region) 

(e) If activity listed in (d) 
is a program service, 

describe specific type 
of service(s) in region 

(f) Total 
expenditures 

for and 
investments 

in region 

26,678,220, 

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

432071 
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Health Care Foundation of Greater Kansas 
Cit 20-0167282 

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any 

recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

{a) Name of organization (c) Region 
(d) Purpose of 

grant 

{e) Amount 

of cash grant 

{f) Manner of 

disbursement 

(g) Amount of 
non-cash 

assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by 
the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter _____________________________ .. _______ .. _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ~ 

3 Enter total number of other oroanizations or entities _ ........... _________ ........... ______ ............. _______ .......... _ .. ____ . _. _ .......... ____ ........ __ . ____ ........... ______ ...... _ _ _ _ ~ 

432072 
09-24-14 
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(h) Description 
of non-cash 
assistance 

Method of 
n (book, FMV, 

appraisal, other) 

Schedule F (Form 990) 2014 



Health Care Foundation of Greater Kansas 
Cit 20-0167282 Paae 3 

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

. - ---- -- - --- -

(a) Type of grant or assistance 

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

432073 
09-24-14 

.. ------

--

.. - -

(b) Region 
{c) Number of 

recipients 

-- ---

(d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of 
cash grant cash disbursement non-cash non-cash assistance valuation 

assistance (book, FMV, 
appraisal, other) 

-----------
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Health Care Foundation of Greater Kansas 
Cit 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the 

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

20-0167282 Pa e4 

Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 00 Yes D No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization 

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With 

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .. . . .......... .. . . ........ .. . .. . ...... .. . .. . . D Yes 00 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," 

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To 

Certain Foreign Corporations (see Instructions for Form 5471) ................................................................................. 00 Yes D No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund 

(see Instructions for Form 8621) ........................................................................................................................... DYes 00 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) ..................................................... :....................................... 00 Yes D No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 

for Form 5713; do not file with Form 990) ............................................................................................................... DYes 00 No 

432074 
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432075 09-24-14 

Health Care Foundation of Greater Kansas 
Cit 20-0167282 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of 

investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) 

(estimated number of recipients), as applicable. Also complete this part to provide any additional information. 

Pa e5 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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. 

OMB No. 1545-0047 

2014 

Name of the organization Employer identification number 

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? 

20-0167282 

OOves 0No 

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

---------------------- $ ------ --- -- ..... ,----- ·- .. .. - - ··- -- .. ---·-·· . -- ·- ··-- - . 
1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant 

or government if applicable cash grant non-cash valuation (book, non-cash assistance or assistance FMV, appraisal, assistance other) 

See attached listing 18,955,406. o. 
--- ---- -

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990) (2014} 
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Health Care Foundation of Greater Kansas 
Ci 

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to 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 non- (e) Method of valuation 
recipients cash grant cash assistance {book, FMV, appraisal, other) 

Su221ementallnformation. Provide the information reguired in Part I, line 2, Part Ill, column {b}, and anl other additional information. 

Part I, Line 2: 

Form 990 Schedule I Line 2 

The Foundation has specific policies regarding grant applications and 

ongoing monitoring which includes a reporting from the grantee. 

432102 10-15-14 
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{f) Description of non-cash assistance 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
.,.. Complete if the organization answered 11Yes 11 on Form 990, Part IV, line 23 . 

.,.Attach to Form 990. 
Information about Schedule J Form 990 and its instructions is at 

OMB No. 1545-0047 

Name of the organization Health Care Foundation of Greater Kansas 
Cit 

Employer identification number 

Questions Regarding Compensation 

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. 

20-0167282 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D 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 1 a? 

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 D Written employment contract 

D Independent compensation consultant [X] Compensation survey or study 

D 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), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 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: 

a The organization? 

b Any related organization? .................................................................................................................................................. . 
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 

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 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Re ulations section 53.4958-6 c? 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Care Foundation of Greater Kansas 

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 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title 

(1) Bridget McCandless M.D. 

President/CEO 

(2) Rhonda Holman 

Vice President 

( 3) 

CFO 

432112 
10-13-14 

Richard H Zimmer 

(i) 

(ii) 

(i) 

(ii} 

(i) 

(ii} 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii} 

(i) 

(ii) 

{i) 

{ii} 

(i) 

(ii) 

{i) 

(ii} 

(i) 

{ii) 

(i} 

(ii) 

{i) 

(ii) 

(i) 

(iil 
(i) 

! {ii) 

(i) 

(ii) 

(B) Breakdown of W-2 and/or 1 099-MISC compensation 

(i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

251,172 .. 0. 0 .. 
0 .. 0. 0. 

152,724. 0. 0. 
0. 0. 0. 

197,413. 0. o. 
0 .. 0 .. 0 .. 

40 

(C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation 
other deferred benefits (B)(i)-(D) in column (B) 
compensation reported as deferred 

in prior Form 990 

12,545 .. 3,528 .. 267,245 .. 0 .. 
0. 0. 0 .. 0 .. 

9,148. 3,199 .. 165,071 .. 0. 
0. 0" 0" 0 .. 

11,829. 28,613 .. 237,855. 0 .. 
0" 0 .. 0. 0 .. 

Schedule J (Form 990) 2014 



Care Foundation of Greater Kansas 
20-0167282 

Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

432113 
10-13-14 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information 990 or .... -.... 111 -"'--""-

OMS No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

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. 
t che ul F rm 9 r -EZ n it in tr ti n i t 

Employer identification number 
20-0167282 

Form 990, Part I, Line 1, Description of Organization Mission: 

uninsured and underserved in our service area. 

Form 990, Part III, Line 4d, Other Program Services: 

Special initiatives/advocacy grants and awards to address special 

initiatives within the mission of the Foundation. 

Expenses $ 7,639,242. including grants of $ 6,495,230. Revenue $ 0 .. 

Form 990, Part VI, Section B, line 11: 

The Form 990 return is reviewed by management and the audit committee. The 

return is presented to the Board prior to filing. 

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. 

Form 990, Part VI, Section B, Line 15: 

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 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
432211 
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Pa e2 

Name of the organization Care Foundation of Greater Kansas Employer identification number 
20-0167282 

minutes, available on its web site. Governing documents are available upon 

request .. 

Schedule 0 (Form 990 or 990-EZ) (2014) 
43 

10190812 310454 06029 2014.04010 HEALTH CARE FOUNDATION OF 06029 1 



SCHEDULER 
(Form 990) 

Name of the organization He 
Ci 

Related Organizations and Unrelated Partnerships 
~Complete if the organization answered "Yes11 on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

Attach to Form 990. 

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b) (c) (d) 

OMB No. 1545-0047 

2014 

Employer identification number 
20-0167282 

(e) (f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 

(a) (b) {c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(b)(13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501(c)(3)) Yes No 
The Community Advisory Committee -

27-2536603, 2555 Grand Blvd, Kansas City, MO 

64108 Public Charity ~issouri _____ :,01 (c)_(3 __ )_ 11-'ine 7 X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014 

432161 
oa-14-14 LHA 
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Health Care Foundation of Greater Kansas 
ScheduleR (Form 990) 2014 City 2 0-016 7 2 8 2 Page 2 

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) m 
Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportionate CodeV-UBI General or 

domicile of related organization (state or entity ~related, unrelated, income end-of-year allocations? amount in box managmg 

exc uded from tax under assets 20 of Schedule partner? 
foreign 

. Y~o. iresiNo country) 
---~ 

sections 512-514) 
-------

1{-1 (Form 1 065) 

(k) 

Percentage 
ownership 

-----~-

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) (b) {c) (d) (e) (f) {g) {h) {i) 

Name, address, and EIN Primary activity Direct controlling Share of total 
Section 

Legal domicile Type of entity Share of Percentage 512(b)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership controlled 

foreign or trust) assets entity? 
country) 

Yes I No 

432162 08-14-14 Schedule R (Form 990) 2014 
45 



Health Care Foundation of Greater Kansas 
ScheduleR (Form 990) 2014 City 2 0-016 7 2 8 2 Page 3 

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 if any entity is listed in Parts 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) 

k Lease of facilities, equipment, or other assets from related organization(s) 

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) 

2 - ~- -- -- -- -- - - -- -- -· " - - -· "- -.-. . __ , -- -··- ···------·-··- ·-· ····-···· -·-·· -·· ····- ···--- -----..----- -···- ··---, ···-- """;:}_ .. ------ ·-- ---·· ---

(a) (b) {c) 
Name of related organization Transaction Amount involved 

type (a-s) 

.. -· .. -----·· ---------- --

(d) 
Method of determining amount involved 

{11 The Community Advisory Committee B 2,000. ~ayment 

(2} 

131 

(4) 

(5} 

{6) 

432163 08-14-14 ScheduleR (Form 990) 2014 
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Health Care Foundation of Greater Kansas 
ScheduleR {Form 990) 2014 City 2 0- 016 7 2 8 2 Page 4 

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. 

432164 
08-14-14 

(a) 

Name, address, and EIN 
of entity 

{b) 

Primary activity 

----

(c) 

Legal domicile 
(state or foreign 

country) 

(d) (e) 

Predominant income 
Are all 

partners sec. 
~related, unrelated, 501 (c)~3) 

exc uded from tax under oras .. 

sections 512-514) YesiNo 

47 

(f) {g) {h) (i) (j) {k} 

Share of Share of Dispropor- Code V-UBI Percentage General or 

total end-of-year 
tionate amount in box 20 managing 

ownership allocations? of Schedule K-1 partner? 

income assets YesiNo (Form 1065) YesiNo 

Schedule R (Form 990) 2014 



Health Care Foundation of Greater Kansas 
Cit 2 0 - 0 16 7 2 8 2 Pa e 5 

Provide additional information for responses to questions on ScheduleR (see instructions). 

432165 08-14-14 Schedule R (Form 990} 2014 
48 
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Belton School District 
#124 l11o W. Walnut 

Benilde Hall 13220 E. 23rd Street 

Child Abuse Prevention 

Association 

Children's Therapeutic 
Learning Center, Inc., 

dba Children's TLC 

Chwc Inc 

6675 Holmes 
Suite 650 

2316 E. 

E. 23rd St 

Blvd. 

3101 Main Street 

3101 Main Street 

2 South 14th Street 

1 Kansas City 
~· ... 

Kansas City 

Kansas Citv 

lola 

(c) IRC 

66749 

64132 

64131 

64012 

64127 

64131 

66212 

64132 

64055 

I MOl 64111 

MO 64111 

KS 66102 

64050 

66749 

Cass County Dental Clinic- Site Expansion to Harrisonville, Missouri 

To support salaries, supplies and equipment associated with opening a second safety 

Missouri. 

Safe Children, Strong Families: Enhanced Treatment and Prevention Services for Child 
Victims of Abuse and Families at Risk of Child Maltreatment 

Health Care Foundation funding will support therapists, case managers and bilingual 

staff that will provide trauma-focused mental health services to child victims of abuse 
and their non-offending family members, prevention-focused In-home case 
management services to families at risk of child maltreatment, crisis assistance, and 

services in Jackson 

IICIIJ;Ua~c 1.111::1 df.JV lUI VUUIII:! \,;IIIIUrEn WIIn OISriOIIITIP_c:;; Wnn \Ainlllrt nt"h~no\tico nn~ 

Applicant 

HCF 2014 Auditor Report 

1 



Org Request 

ID II l[a} Name and address of organization or government IRS EIN# 

FY14- 1317 W. 13th Terrace Level 

315 3639 COVER SA 3A Kansas City MO 64102 43-1918057 

FY14-
402 3905 Cristo Rey Kansas City 211 w. Linwood Blvd. Kansas City MO 64111 20-2842522 

cultivate KC, Inc. 

FY14- (formerly KC Center for 

446 3552 Urban Ag) 4223 Gibbs Road Kansas City K5 66106 20-2365320 

FY14- DeLaSalle Education 

160 3795 Center 3737Troost Kansas City MO 64109 43-0971728 

FY14- Developing Potential, 

72 3638 inc. 120 W. Walnut Independence MO 64050 43-1661167 

FY14- Dismas House of 

247 3954 Kansas City, Inc. 3100 Main Street Kansas City MO 64111 43-0896270 
FY14-

966 3772 Freewheels For Kids Inc 1403 Southwest Blvd. Kansas City KS 66103 37-1663934 

FY14-

420 3781 Gillis Center Inc. 8150 Wornall Road Kansas City MO 64114 43-1765826 

Health Care Coalition of 
Lafayette County d/b/a 

Health Care 

FY14- Collaborative of Rural 

262 3891 Missouri 608 Missouri Waverly MO 64096 30-0349221 
FY14- Health Partnership of 

80 3637 Johnson County 407 S. Clairborne, Suite 104 Olathe KS 66061 48-1115529 

Homeless Services 

FY14- Coalition of Greater 

309 3918 Kansas City 3200 Wayne Ave., Suite 202 Kansas City MO 64109 43-1844751 

FY14- Hope Haven of Cass 

506 3882 County 300 W. Chestnut St. Harrisonville MO 64701 43-1596092 

FY14-

271 3792 Hope House, Inc. P.O. Box 577 Lee's summit MO 64063 43-1265685 

(cliRC 

section If 

applicable Project Title & Brief Description 

Capacity Building and Program Expansion 
To support operational expenses including the Program Director position and 
development of long-term sustainability, and support program expansion through 

contracted on call SANE positions and additional educational program offerings In the 

501c(3) Kansas City metro area. Would like to see more law enforcement (financial) support. 
Staying Healtny at Cristo Rey 
This grant provides salaries and benefits toward a full-time Counselor, a School Nurse, 

and health room equipment to ensure students have access to healthcare and are 
501c(3) able to reach their potential In life. 

Organizational Development 
To support organizational development that increases cultivate's capacity to effect 
change in the metropolitan food system through planning, evaluation, and program 

501c(3) development. 
ncaouly ~· .v.,. .. oovvo 

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 De LaSalle 

school cafeteria and other area school cafeterias; and promote the use of locally 
501c(3) grown food to the community. 

Increase Access to Services 
HCF grant funds will enable Developing Potential to support a full-time nurse to 

501c(3) support adults with developmental disabilities who have complex medical needs. 

Care Coordination Expansion and Capacity Building 

By expanding its additional Care Coordination team's capacity, Dis mas House will 

assist an additional 2,000 underserved clients, for a total of 5,000 annually in 
navigating through the complex and challenging substance abuse treatment process 

501c(3) and obtaining essential resources needed for re-entry Into the community. 
Bike Club continuation 

501c(3) To support Bike Clubs for youth In Wyandotte County. 
Gillis Mental Health Services Access Project 

To support mental health services to uninsured Kansas City residents In the 

501c(3) Northland. 
~· ~OW'"' a •~ o~QO ~• 0 Q"J 

This proposal is designed to begin building a rural network health system that meets 

the US Department of Health and Human Services National Culturally and 

Linguistically Appropriate Services (CLAS) standards. As a health care leader in 
Lafayette County, it Is important for the Health Care Coalition (HCC) of Lafayette 

County to conduct an assessment in order to determine the current level of cultural 

competency to compare to what has been set as the national benchmark standards 
501c(3) by CLAS. 

Expanded Dental Outreach Services 
S01c(3) To expand dental outreach services for low income/underserved youth. 

cnronlc I neonate outreacn coordinator 
HCF grant funds will be used to support an Outreach Coordinator to work with 

multiple agencies to identify the chronic inebriate homeless population, to help them 
501c(3) get supportive services and obtain housing. 

Nurturing Hope 
Continued HCF funding will ensure overall safety and security of shelter residents and 

employees by providing for two people to staff 3 p.m. to midnight and weekends 

501c(3) shifts to meet the needs of residents while supporting mental health training. 

Accessibility Measures to Meet the Needs of Domestic Violence Survivors with 

Disabilities 

By Installing mechanical door operators, and where necessary, replacing doors and 
thresholds, this project enhances services to domestic violence survivors by increasing 

501c(3) the physical accessibility of Hope House's Independence and Lee's Summit campuses. 

Amount Awarded 

$25,000.DO 

$55,000.00 

$44,710.00 

$40,000.00 

$53,066.00 

$50,000.00 

$30,847.00 

$35,000.00 

$50,000.00 

$75,000.00 

$40,266.00 

$63,000.00 

$20,000.00 

Type of 

Grant Type Activity 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 

Defined\ 
ADG 

Discretlona r 
y Funds-

Presldent/C 
EO 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 
Defined 

Applicant 

Defined 

Applicant Direct 
Defined Services 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

Applicant 
Defined Capacity 

HCF 2014 Auditor Report 
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Org Request 

ID # l(a} Name and address of organization or government IRS EIN# 

Hope NetworK ur 
Raytown- DO NOT 

ADD REQUESTS TO 

THIS ORG, Changed 

FY14- name to "Mission of 

691 3767 Hope" 10500 E. 350 HWY Raytown MO 64138 26-0240331 

FY14-
244 3911 House of Hope, Inc. 301 Broadway Street Lexington MD 64067 43-1730519 

InclUSion Missouri 

d/b/a Recreation 

111 FY14- council of Greater 

3 3926 Kansas City 4600 East 63rd Street Kansas City MO 64130 454307462 

FY14- Ivanhoe Neighborhood 

253 3948 Council 3700 Woodland Kansas City MO 64109 43-1843831 

FY14-
522 3660 Jackson County CASA 2544 Holmes Kansas City MD 64108 43-1401328 

FY14- 5801 W. 115th Street 

696 3955 Jewish Family Services Suite 103 Overland Park KS 66211 44-0545829 

FY14- Kansas Action for 

290 3664 Children, inc. 720 5W Jackson, Ste. 201 Tpopeka KS 66603 48-0879502 

FY14- Kansas City Anti-

431 3757 Violence Project PO Box 411211 Kansas City MD 64141 77-0595867 

101 FY14-
6 3640 Kansas City CARE Clinic 3515 Broadway Kansas City MD 64111 43-0967292 

FY14- Kansas City Community 

153 3909 Gardens, Inc. 6917 Kensington Kansas City MO 64132 43-1356677 

FY14-

13 3907 Kansas City Consensus 4301 Holmes Street Kansas City MO 64110 43-1305776 

FY14- Kansas City, Kansas 

142 3758 community College 7250 State Avenue Kansas City KS 66112 48-0697720 

FY14- Kansas Legal Services 400 State Avenue, Suite 

663 3904 Inc 1015 Kansas City KS 66101 48-0872528 

lcl IRC 

section if 

applicable Project Title & Brief Description 

Meeting Medical and Dental Needs at the Mission of Hope Clinic 

The grant would provide salary support for a Nurse Practitioner, part-time dentist and 

a part-time hygienist that will provide direct medical and dental services to the 

501c(3) medically indigent population. 

Family Support Specialist 

Funding will be utilized to support a Family Support Specialist that will provide direct 
501c(3) services to families and children effected by domestic and/or sexual violence. 

Asset Mapping Project 

To develop a Capacity Inventory of recreation opportunities for persons with 

disabilities and to publish it on the Recreation Council of Greater Kansas City's 

501c(3) website along with maps to indicate geographic locations. 
General Operating Support 
To increase organizational capacity building and implementation of improved 

501c(3) practices which support programs that positively affect health outcomes. 
I Youngest VICtims Project 
Jackson County CASA and CASA of Johnson and Wyandotte Counties will implement 
the Youngest Victims Project, a 12-month pilot that will provide case management 
and volunteer support to 

501c(3) youth ages 0-5 who are unable to speak for themselves In Court proceedings. 
Mental Health Counseling 

To support a licensed mental health therapist and continued work with a consultant 

to become successfully operational as a Medicare-certified outpatient behavioral 
501c(3) health program. 

Kansas Action for Children General Operating Grant 

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, Increase access to healthy 

food and beverages for children, and protect funding and/or programs that benefit 

501c(3) vulnerable Kansas children and their families. 
L<.:Jt> I U. Ant -VIO e Ce LapaCity t>UIIQI g 

To support LGBTQ anti-violence capacity building efforts by partially funding the 
Executive Director, Youth and Outreach Coordinator and new Fund Development 
Coordinator position. This staff will work to maintain organizational sustalnabllity and 

outreach program expansion, as we continue to identify and react to the needs of the 
S01c(3) LGBTQ community. 

Healthcare Transformation 

To support staff In the finance and development departments of the Kansas City CARE 
Clinic during a period of transformation within the healthcare industry and, 

correspondingly, at the Kansas City Care Clinic. 

501c(3) Additional language added per RH- correspondingly, at the Kansas City Care Clinic. 

The Giving Grove- Edible Tree Gardens to Improve Access/Health of Underserved 

Neighborhoods In KC 
The Kansas City Community Gardens requests a grant in support of the operational 
and salary costs associated with our newest program, The Giving Grove. This 
innovative program is designed to Inspire neighborhoods, schools, and other non-
profits to create edible tree gardens (fruits, nuts, berries), which upon maturity, will 

provide more than 120,000 lbs of healthy produce annually for hunger relief in low 

501c(3) income communities in the Kansas City metropolitan area. 
Creating Community Solutions-Kansas City 

To convene action teams that will move the community's action plan forward and to 

501c(3) begin putting the action items In place. 
11\UIVILIVI<:!UI\..dl Ldl If.' diiU llt:l ll>lllfJ> 

The HCF funds will provide funding for 4 teaching instructors, 1 college intern in 

Medical Camp,1 Coordinating Intern in Research Team lnternships,38 student 

stipends, funds to MCC/Virtual Hospital for providing Simulation Workshops on 

diagnosis and treatment, medical camp supplies, project and medical boards serving 
24 medical camp high school students and 14 high school graduates as medical 

Education research Interns. 

Kansas-Focused Medical-Legal Partnership 

HCF funding will support a paralegal position which will provide legal assistance to 

low income Kansans and their families In Allen, Johnson, and Wyandotte Counties 

that are referred by medical staff at Children's Mercy Hospitals In Kansas City, Kansas, 
501c(3) Overland Park, Kansas and Kansas City, Missouri. 

Amount Awarded Grant Type 

Applicant 

$20,400.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$30,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$46,000.00 Defined 

Applicant 
$75,000.00 Defined 

Applicant 
$45,000.00 Defined 

Applicant 
$50,000.00 Defined 

Applicant 
$45,000.00 Defined 

$12,798.00 H~~~~4~ 

Type of 

Activity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

'fa~~b~/ ort 
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Org Request 
ID # 1 {a! Name and address of organization or government 

FY14- Lafayette County 547 South Business Highway 

258 3808 Health Department 13 Lexington MO 64067 

FY14- Lazarus Ministries of 

779 375S Grand Avenue Temple 205 East 9th Street Kansas City MO 64106 

FY14- Lee's Summit Cares, 

621 3770 Inc. 901 NE Independence Ave. Lee's summit MO 64086 

Maternal and Child 
FY14- Health Coalition of 6400 Prospect Avenue Suite 

109 3668 Greater Kansas City 216 Kansas City MO 64132 

FY14-
202 3796 Mattie Rhodes Center 1740 Jefferson Kansas City MO 64108 

Metro Organization For 

FY14- Racial And Economic 

605 3931 Equity Inc 3901 Main Street, Suite 201 Kansas City MO 64111 

Metropolitan 

FY14- Organization to 

146 3641 counter Sexual Assault 3100 Broadway, Suite 400 Kansas City MO 64111 
Mid America Chapter, 

FY14- National Multiple 7611 State Line Road, Suite 

21 3773 Sclerosis Society 100 Kansas City MO 64114 

Mid-America Regional 

FY14- Council Community 

445 3885 Services Corporation 600 Broadway Kansas City MO 64105 

FY14- Missouri Budget 

658 3771 Project 3534 Washington Ave. Saint Louis MO 63103 

FY14- Missouri Coalition for 

878 3932 Oral Health 606 East Capitol Avenue Jefferson City MO 65101 

FY14- Missouri Health 

679 3798 Advocacy Alliance 606 East Capitol Avenue Jefferson City MO 65101 
Missouri Jobs With 

FY14- Justice, dba Kansas City 

661 3782 Jobs with Justice 4526 Paseo Blvd Kansas City MO 64110 

FY14- 14400 E 42nd St. S., Ste. 

91 3956 Mother's Refuge #220 Independence MO 64055 

500 W 40th Street 

[Mailing address: PO Box 

FY14- 32913, Kansas City MO 

692 3806 N2N 64171] Kansas City MO 64111 

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

(cliRC 
section if 

IRS EIN# applicable Project Title & Brief Description 
saving Smiles 

Saving Smiles helps children adopt better oral health habits through annual oral 

Govern me screenings, preventive treatment (fluoride varnish), health education, and referral for 

ntal treatment/care coordination. Saving Smiles helps the community realize that good 

43-1241723 Agency oral health is essential for good overall health. 

Sojourner Health Clinic and Lazarus Ministries supportive Services 

To support a safety net health care clinic and supportive services for uninsured and 

26-3143007 501c(3) underserved homeless Individuals In downtown Kansas City, Missouri. 
Mental Health Care tor Underserved Children 
To support a mental health therapist position that will continue to provide on-site 
counseling services to students attending the four lowest income schools in Lee's 

43-1301288 501c(3) Summit School District. 

Breastfeeding KC 
To support a formative evaluation of the facilitators and barriers to breastfeedlng in 
the greater Kansas City area resulting in the identification of important factors 
leading to effective interventions, thus Increasing the likelihood of making a positive 

43-1897000 501c(3) Impact on breastfeedlng Initiation, continuation and exclusivity. 
mternsnlp rogram 
MRC seeks to reduce the agency's waiting list drastically through this partnership with 

local accredited universities In the development of the Internship Program which will 
Increase the number of student interns providing mental health services under the 
supervision of a full-time, clinically licensed social worker paid for by the Health Care 

44-0546343 501c(3) Foundation. 

Documenting Health Disparities for Metro Area Immigrants 
Metro Organization for Racial and Economic Equity (MORE2), a 501C-3 non-for-profit, 

based in Kansas City, MO, is requesting $39,862 in support of staffing and training 

services to identify health, safety and well ness gaps for immigrants In the Kansas City 
20-2470054 501c(3) region, with a particular emphasis on those who are undocumented. 

Ensuring Access to Services: Sexual Violence Victim Advocacy and Crisis Line 
This program will support the continuation of activities designed to ensure victims' 

43-1061620 501c(3) access to 24-hour crisis Intervention and advocacy services. 
Navigating MS Direct Financial Services for Individuals Living with MS 
To suppor a MS Navigator that will provide comprehensive social services to low-

13-5661935 501c(3) income persons living with MS. 

Building a Unified System for Homeless Services and Supports In Metro Kansas City 

Build a stronger, more unified system of services to help end homelessness for 
20-18244S4 501c(3) individuals and families In metropolitan Kansas City. 

:>trengthenlhg Health care Access 1 nrougn t'OIICY Ana1ys1s ana Advocacy 

Funding from the Health Care Foundation will support two staff positions In their 
advocacy to strengthen public policies that provide funding for critical health and 
mental health services and which improve the quality of life for all Missourians, 

26-0062334 501c(3) particularly the uninsured. 
Building Capacity: Oral Health Policy 

To enable the Coalition to advance public policy that will support the improvement of 
20-5032836 501c(3) the oral health of all Missourians. 

;,rrateg1c Leae1ersn1p ana t'OIIcy Aavocacy 
This grant will allow the Missouri Health Advocacy Alliance to provide strategic 
leadership for the health advocacy field, enhancing the capacity of Missouri's 

consumer advocacy organizations to affect policy change to benefit the state's 
26-3426303 501c(3) uninsured and underinsured populations. 

Health Care Organizing Project 
Organize community support for economic justice, Including access to quality, 

43-1864844 501c(3) affordable health care. 
Loordlhated nea1tn Lare ana uutreacn ror nameless, t'regnam ana raremmg Young 
Women and Babies 
HCF funds will strengthen our ability to provide coordinated health care services, 

training, and direct care for indigent, homeless, pregnant and parenting young 
43-1454628 501c(3) women and Infants. 

- Ql -, .. II<= OV~OQO lUI ,.,e lUI ll'=d"l I IO>U<:> VI lVI II<= I<=» ll<=li;>IIUVI > diiU >UfJfJUJl 0 

prescriptions/health emergencies 

To provide a part-time social worker to connect homeless and near-homeless 

neighbors with needed health services/resources and to help pay for prescriptions 
26-0346152 501c(3) and other auxiliary health needs for neighbors 

Amount Awarded Grant Type 

Applicant 
$22,00Q.OO Defined 

Applicant 
$65,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$65,000.00 Defined 

Applicant 
$49,066.00 Defined 

Applicant 
$25,000.00 Defined 

Applicant 
$50,000.00 Defined 

Applicant 
$25,000.00 Defined 

Applicant 
$50,000.00 Defined 

Applicant 
$75,000.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$58,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$35,000.00 Defined 

Applicant 
$34,000.00 ..Qef.herl. 

''-' L.U 

Type of 

Activity 

Capacity 

Capacity 

Direct 

Services 

Capacity, 

' 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Lobbying 

Capacity 

,5~R~; 1~, ort 
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Org Request 

ID II l(a} Name and address of organization or government 

FY14- 660 Brooklyn Avenue 

241 3793 NEWHOUSE, Inc. (confidential address) Kansas City MO 64124 

FY14- Operation 

123 3790 Breakthrough, Inc. 3039 Troost Avenue Kansas City MO 64109 

FY14-

230 3797 Oral Health Kansas, Inc. 800 SW Jackson, Suite 1120 Topeka KS 66612 

FY14- Partners In Public 

370 3923 Health, Inc. 11875 S. Sunset #300 Olathe KS 66207 

Partnership for 
Regional Educational 

FY14- Pre pa ration-Kansas 

746 3883 City 800 W 47th Street, Suite 210 Kansas City MO 64112 

Pathways Community 

FY14- Behavioral Healthcare, 

9 3807 Inc. 1800 Community Drive Clinton MO 64735 
FY14-

282 3630 Pets For Life, Inc. 7240 Wornall Road Kansas City MO 64114 

FY14-

346 3949 Reconciliation Services 3101 Troost Ave Kansas City MO 64109 

FY14- Redemptorist Social 

404 3754 Services Center Inc 207 West Linwood Kansas City MO 64111 

FY14- 901 NE Independence 

98 3775 ReDiscover Avenue Lees Summit MO 64086 

FY14-

268 3925 reStart, Inc. '" 918 E. 9th Street Kansas City MO 64106 

FY14- Rose Brooks Center, 

11 3776 Inc. PO Box 320599 Kansas City MO 64132 

FY14-

206 3553 SAFEHOME, Inc. · PO Box 4563 Overland Park I<S 66204 

103 FY14- Secondary Trauma 

0 3548 Resource Center 4121 W. 74th St Prairie Village I<S 66208 

103 FY14- Shawnee Mission Shawnee 

3 3670 Education Fdn 7235 Antioch Mission I<S 66204 
Southwest Boulevard 
Family Health Care 

FY14- Services of Greater 

29 3910 Kansas City 340 Southwest Boulevard Kansas City I<S 66103 

FY14-
245 3906 Spofford 9700 Grandview Road Kansas City MO 64137 

(c) IRC 

section if 

IRS EIN# applicable Project Title & Brief Description 
Breaking the Cycles 
Breaking the Cycles supports a certified substance abuse counselor program by 

providing intervention and treatment as vital components for assisting women and 
their children trapped by domestic violence to improve their quality of life and 

43-0962293 501c(3) achieve self-sufficiency. 
Electronic Mental Health Records System 

Grant funding would support conversion to an Electronic Mental Health Records 
(EMHR) system to assist with collecting, tracking, and analyzing treatment and 

43-0971560 501c(3) assessment data for clients of OB's Mental Health department. 
Oral Health Kansas Operations 2014-15 

HCF grant funds will ensure Oral Health Kansas continues providing advocacy, 

education, and public awareness activities designed to improve the oral health of all 

20-0337278 501c(3) Kansans. 
1'-'ean Air 1v1etro KC 

The purpose of the funding Is to continue support and generation of grassroots 
activity to promote 100% smoke-free public places, workplaces, public housing, 
mental health centers in Johnson County; as well as efforts to encourage policies 

35-2268179 501c(3) restricting the sale of e-cigarettes to youth In the metro. 
: KC Healtn::.tart 
PREP-KC proposes the launch of a new lnltlatlve, KC HealthStart, that will scale the 
successful strategies of PREP-KC's Health Sciences Accelerated Academy (HSAA) to 
prepare many more of Kansas City's urban high school students for careers In Nursing 

26-0524230 501c(3) and Allied Health. 

2014-2015 Mental Health Programming for Concordia and Santa Fe School Districts 

Grant funding from the Health Care Foundation of Greater Kansas City will allow 
Pathways to support the salary and fringe benefit cost of a 1.0 FTE (comprised of two 
0.5 FTE clinical staff) position to provide needed behavioral healthcare services to the 

underserved, underinsured and uninsured students of the Concordia and Santa Fe 
43-1032835 501c(3) School Districts. 

Animal Assisted Therapy for the Underserved and Uninsured 

48-0987472 501c(3) To serve more individuals at more facilities with animal assisted therapy 

RS Opening Doors 

HCF funding will RS to provide an Intake/Receptionist Specialist and walk-in case 

management to the most vulnerable in Kansas City while providing the development 
36-4580402 501c(3) and administrative support needed to ensure long-term program sustalnabity. 

Emergency Client Assistance/Medical Matters 
To provide multiple types of medical assistance benefitting the medically fragile ... the 

26-0054325 501c(3) elderly, the underserved and the medically Indigent. 
Health IT Expansion 
To support the purchase of computer equipment to expand the capacity and Improve 

23-7169417 501c(3) efficiency of the agency. 
reStart Adult Emergency Shelter 
To provide temporary housing and intensive case management to help clients In our 
Adult Emergency Shelter program access health services, maintain or increase Income 

43-1349378 501c(3) and exit to s-ustainable permanent housing. 

Trauma-Informed Mental Health Support 
51-0231573 501c(3) To support trauma-informed therapeutic services for domestic violence survivors 

The Children's Program 
48-0917798 501c(3) To provide no-cost, expert services for children traumatized by domestic viole~ce. 

Secondary Trauma Training Initiative 

To support operational costs of providing secondary trauma training and consultation 
to social service agencies that face a high risk of employee burnout and vicarious 

46-3148012 501c(3) traumatazation. 
Safe and Healthy Schools 

To establish and train district administrators, nurses, social workers and teachers in a 
consistent protocol for identification, response and referral of mental health concerns 

742823938 501c(3) of students In Shawnee Mission schools. 
Mental Health Care for Safety Net Patients 
Funding will enable Southwest Boulevard Family Health Care to maintain mental 

health services so that patients will be able to access mental health care at their 
48-1067752 501c(3) medical home. 

Residential Treatment- Psychiatric Care 

To provide salary support for two psychiatrists who will provide psychiatric 

evaluation, medication evaluation and management, and treatment 
44-0546277 501c(3) recommendations for 125 children receiving intensive residential treatment services. 

Amount Awarded Grant Type 

Applicant 
$48,787.00· Defined 

Applicant 
$22,877.00 Defined 

Applicant 
$45,000.00 Defined 

Applicant 
$13,500.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$40,000.00 Defined 

Applicant 
$7,500.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$70,000.00 Defined 

Applicant 
$75,000.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$68,000.00 Defined 

Applicant 
$75,000.00 Defined 

Applicant 
$75,000.00 Defined 

Applicant 
$28,000.00 Defined 

Applicant 
$60,000.00 Defined 

Applicant 
$60,000.00 ...Qef.ined. 

Type of 

Activity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Capacity 

Direct 
Services 

Capacity 

Capacity 

Capacity 

Capacity 

Cgpaclt.v 
ort 
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FY14-

Sunflower House, Inc. 115440 W. 65th Street 

E. 6th Street 

The Whole Person Inc 13710 Main Street 

Thrive Allen Cou 

Unified School District 

258-Humboldt 

United Community 

12 West Jackson 

New York Street 

12351 W 96th Terrace, Suite 

lola 

Humboldt 

200 !Lenexa 

66217 

64152 

64111 

66749 

64108 

66102 

66101 

66748 

IRS EIN# 

48-0918698 

43-0970674 

43-1157083 

32-0198379 

43-1194064 

48-1151382 

481194075 

.!illlli;_ 

section if 

m 
support four mental health professionals that will provide mental health services 
individuals with disabilities. 

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 Ranklngs. 

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 
ents through improved health care access, a built environment that supports 

and biking as healthy transportation, and policies and programs to promote 

. us 

\Govern me \To support the development of a Healthy Campus in an underserved neighborhood 
that will improve resident's health through access to exercise and nutritious food 

Health Innovations 

To support a Registered Nurse position that will provide health care services to all 

48-0698395 I Education I USD258 staff and students including the uninsured and under-served. 

Expanding and Strengthening Trauma Informed Systems In Johnson County Kansas 

To support staff, training and consulting costs related to Integrating trauma informed 

practices and policies into organizational culture among current Task Force members. 
The project will also focus on the development of ongoing evaluation mechanisms to 

assure improved outcomes among clients and staff and maintain awareness and 

practice of trauma Informed perspectives, and aim to further expand the Task Force 
to include new members who either serve populations who are more likely to have 

Community Action 

HCF Funds will be used to Improve youth and family health in the community by 
advancing nutrition and gardening practices at an organizational level in area schools 

and community centers. Training, educational resources, organizational resources, 

technical assistance, consultation, and advocacy assistance will be provide<;~ to 
sites. 

Expanding Mental Health First Aid in the Kansas City area 

To support the continued expansion and coordination of Mental Health First Aid and 
Youth Mental Health First Aid in the Kansas City area, with an emphasis on increasing 

the organization of two "MHFA 

Amount Awarded 

6.00 

.00 

Grant 

I 

Applicant 
Defined 

Applicant 
Defined 

Applicant 

Def_!!!ed 

Applicant 
Defined 

Applicant 
Defined 

Applicant 

Applicant 
Defined 

Type of 



Org Request 
ID II 1 (a} Name and address of organization or government IRS EIN# 

I I I I I I I I 
2014 HEALTHY liFESTYlES GRANTS 

FY14-
969 3583 BikeWalkKC 4741 Central St., Suite 161 Kansas City MO 64112 45-3832438 

FY14- City of Independence, 

158 3574 Health Department 515 S Liberty Street Independence MO 64050 44-6000190 

Communities Creating 

FY14- Opportunity 

537 3556 Organization 2400 Troost Ave 114600 Kansas City MO 64108 43-1127845 

Developmental 
Disability Services of 

FY14- Jackson County-- EITAS 

912 3572 (EITAS) 8511 Hillcrest Ste. 300 Kansas City MO 64138 43-1119054 

FY14- Episcopal Community 

861 3576 Services Inc 11 East 40th Street Kansas City MO 64111 43-1525298 

FY14-
51 3587 Genesis School, Inc. 3800 E. 44th Street Kansas City MO 64130 43-1196717 

FY14- Greater Kansas City 

22 3588 LINCinc. 3100 Broadway 111100 Kansas City MO 64111 43-1676730 

Hartwig Legacy 
FY14- Foundation d/b/a KC 

633 3605 Healthy Kids 650 Minnesota Avenue Kansas City KS 66101 20-4613795 

Harvesters -The 

FY14- Community Food 

199 3557 Network 3801 Topping Avenue Kansas City MO 64129 43-1208665 

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

(c) IRC 
section if 

applicable Project Title & Brief Description 

10.22.14 Community Health Council of Wyandotte Co, FY10-1663, return of unspent funds 
Total 2014 ADG Adjusting Entries 

Total 2014 ADGs w/ Adusting Entries 
I I 

Safe Routes to School: A Comprehensive Approach to Policy, Planning and Public 

Engagement 
BikeWalkKC was awarded a planning grant in 2012 to run a comprehensive, Safe 
Routes pilot project at James Elementary. The final report has been completed for this 
project and BlkeWalkKC now seeks funds from the Health Care Foundation to turn the 
pilot Into a full-scale program. By evaluating, altering and expanding the pilot project, 
BlkeWalkKC, with the help of the Kansas City Public School District, seeks to ultimately 
create district-wide policy change that encourages walking and biking to school and 

501c(3) promotes a safe environment with adequate facilities to do so. 
Assesstng Healtn Impacts 1n Nortnwest tnaepenaence to Lreare :,are t:nvlronments 

for Physical Activity 

Govern me HCF funds will be used to provide staff support and necessary project materials and 

ntal training to conduct a Health Impact Assessment for future sidewalk placement in the 
Agency Northwest area of Independence. 

Healthy Communities KC: Healthy Lifestyles 
Communities Creating Opportunity (CCO) is requesting HCF funding to provide staff 

support and necessary project materials to address systemic barriers to healthy food 
access and physical activity by building social capital In the Kansas City metro that 
reduces obesity rates through 1) increasing public transit resources In Kansas City, 
Missouri, and 2) improving the social environment and connectedness to resources of 

targeted low-income communities to increase the likelihood that residents engage in 
501c(3) outdoor physical activities. 

ueve,opmental ulsaoliltieS nea1rn 1nltiat1ve- year" 

HCF funds will be utilized to expand the Developmental Disability Health Initiative to 
Lafayette County to promote nutrition and physical activity for people with 

Govern me developmental and intellectual disabilities living in a rural area. In addition, funds will 
ntal be used to expand number of people with DD participating in rural areas of eastern 

Agency Jackson County. 

Nutrition-Based Food Access in the Homeless and At-Risk Community, Part Two 

This funding will enable us to continue to build the foundation and systemic changes 
toward a more nutritious hunger relief system that we started in July 2013. That In 

turn will have a longer term positive impact on at risk and underserved communities 
throughout Greater Kansas City especially as related to health outcomes. We showed 

this as a 24 month project, and building that system will probably require at least that 

amount of time, but we see this as longer term change in the approach to hunger 
relief in our communities. The ultimate goal is to implement a best practices model 
for a "hunger relief food chain" to address these nutritional needs. This is targeted at 

501c(3) all ages, but especially children and seniors. 
A vvtnnmg uame !"ian: L.onnecrmg eoucatlon ana nea1thy mesry1es to renms 
HCF funding will be used to provide staff support, training, and the necessary project 
materials for Genesis to provide a year-round USTA/National Junior Tennis and 

Learning (NJTL) program to hundreds of youth that develops the character of young 
501c(3) people through tennis, nutrition and education. 

ea t11y rooas 
Health Care Foundation funding will support health improvements in residents of the 
Historic East and Marlborough Coalition neighborhoods through better nutrition. 

This will be accomplished by increasing access to nutritional foods In local food 
deserts, a heavy emphasis on community education and motivational efforts, and 

501c(3) steps to address Infrastructure barriers. 
Aovocacy Tor nea1my t:aimg a no Active uvmg 

HCF funds will be used to provide staff support and project materials to achieve 
public and private policy changes, and to foster youth advocacy, to increase healthy 
eating and active living opportunities- particularly in under-resourced communities-

501c(3) in Greater Kansas City. 
Healthy Eatmg and Hunger Advocacy 

This grant will support Harvesters nutrition education and healthy eating programs as 
well as our advocacy efforts to improve people's health by focusing on long-term 

501c(3} solutions to end hung~._ 

Amount Awarded 

($7,000.00) 
($9,500.00) 

$ 3,990,500.00 
I 

$203,764.00 

$46,136.00 

$120,000.00 

$90,000.00 

$150,000.00 

$55,000.00 

$86,200.00 

$216,239.00 

$162.890.00 

Grant Type 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
HilJfe~CliM 

Type of 

Activity 

I 

I 

11rlitnr Rt or! 
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Org Request 
ID # 1(a} Name and address of organization or government 

FY14- Ivanhoe Neighborhood 

253 3590 Council 3700 Woodland l<ansas City MO 64109 

' 

FY14- Jewish Vocational 

35 3606 Service 1608 Baltimore l<ansas City MO 64108 

Kansas Association Of 

Child Care Resource 

And Referral Agencies 
FY14- dba Child Care Aware 

942 3608 of Kansas 1508 East Iron Salina I<S 67401 

FY14- Kansas City Community 

153 3609 Gardens, Inc. 6917 Kensington Kansas City MO 64132 

FY14- Lafayette County 547 South Business Highway 

258 3559 Health Department 13 Lexington MO 64067 

FY14- Menorah Legacy 8900 State Line Road, Suite 

706 3S61 Foundation 450 Leawood KS 66206 

FY14- Niles Home for 
132 3581 Children 1911 E. 23rd Street Kansas City MO 64127 

FY14-

268 3560 reStart, Inc. 918 E. 9th Street Kansas City MO 64106 

FY14- Rosedale Development 

722 3591 Association Inc 1403 Southwest Blvd Kansas City f(S 66103 

FY14- Tri-County Mental 3100 NE 83rd Street, Suite 

83 3562 Health Services, Inc. 1001 Kansas City MO 64119 

FY14-

215 3620 Upper Room, Inc. 5930 Swope Parkway Kansas City MO 64130 

I I I I I I I 
2014 MENTAl HEAlTH GRANTS 

!c!IRC 

sectron if 

IRS EIN# applicable Project Title & Brief Description 

Grown in Ivanhoe Project 
HCF funds will be used to provide staff support and project materials to demonstrate 
and explore the policy conjunction of healthy lifestyles and the Grown in Ivanhoe 

43-1843831 501c(3) Project. 

JVS Global Gardens 
With HCF funds, JVS Global Gardens will have the opportunity to develop plots of land 

for growing nutritious, affordable food that Is accessible to the low-income refugee 
population in the northeast area of l<ansas City, Missouri. HCF funds will ensure an 
increase In fruit and vegetable consumption, encourage more active lifestyles and will 

44-0545994 501c(3) provide better food access to those living in a food desert. 

Step It Up: A Collaboration for Change 

HCF funds will be used to provide staff support and project materials to support early 
childhood professionals as they strive to change health and wellness policies and 

48-1102008 501c(3) practice in their family child care business. 
" '-><IIUC > 

Support from the Health Care Foundation of Greater Kansas City for the Kansas City 
Community Gardens (I<CCG} Schoolyard Gardens program will provide staff and 
supplies to help area schools successfully grow fresh fruits and vegetables in school 
gardens. A Healthy Lifestyles grant will support technical assistance to schools, 
deepen garden skills education, encourage parent engagement, and strengthen and 
formalize a coalition of local school garden advocates to Influence policy at the school 

43-1356677 501c(3) and school district level. 

Smoke free is the New Normal- Tobacco Prevention, Cessation, and Policy 
HCF funds will be used to promote tobacco prevention and policy change in Lafayette 
County by providing resources and staff support for a social media campaign, point of 
sale compliance checks and retailer training, and promotion of tobacco cessation 

Govern me resources. The funds will allow LCHD to work with existing coalitions and 

ntal organizations to push for clean air policies to change the environment and attitude of 
43-1241723 Agency community members to make smoke free the "new normal". 

11 ne Kansas Llty tleans&Greens Program 
Health Care Foundation Healthy lifestyle Funding will support the continuation and 
expansion of Beans&Greens operations throughout the metropolitan Kansas City area 

in both Kansas and Missouri so that buying and consuming fresh healthy food is the 
43-6049318 501c(3) easy choice for low income residents. 

Niles Home NelgnbornooCI Access to Healtny fooos 
To provide staff support, garden supplies and educational materials for the Niles 

Neighborhood Access to Healthy Foods project, Increasing access to healthy foods for 
iow-lncome families and Improving healthy lifestyles for Niles Home youth and 

44-0565392 501c(3) community youth. 

Healthy Choices 
HCF funding supports salaries, benefits, program supplies and other direct expenses 

for Healthy Choices, an agency-wide wellness program that 1) provides nutrition 

education, fitness access and tobacco prevention/cessation programming for 
homeless Individuals and families and 2) develops agency and community resources 

43-1349378 501c(3) and policies that encourage healthy eating and active living and reduce tobacco use. 
1 KOSeaa e t ean:r y ""'s 
HCF fund will be used to expand and continue Rosedale Healthy Kids, a community-

based project to improve equitable access to healthy food and opportunities for 

active living for all who live, work and play In Rosedale, a neighborhood of Kansas 
48-0886413 501c{3) City, Kansas. 

Tobacco Prevention Program 
HCF funds will be used to provide staff support, necessary program materials and 

media support needed to reduce underage tobacco use among Kansas City youth in 
43-1556416 501c(3) Clay and Platte Counties. 

Mary Kelly Center Community Health Initiative 
HCF funds will be used by Swope Corridor Renaissance/Upper Room, Inc. to provide 

fitness and nutritional programming at the Mary Kelly Center and engage In health 

43-1803509 501c(3) advocacy for residents of the Blue Hills and Town Fork Creek neighborhoods. 

Total Hls: 20 Healthy lifestyles Grants 
I I 

--

Amount Awarded 

$65,553.00 

$69,835.00 

$150,000,00 

$225,000.00 

$50,000.00 

$75,000.00 

$90,332.00 

$85,000.00 

$69,051.00 

$130,000.00 

$100,000.00 

. $2,240,000.00 
I 

Type of 

Grant Type Activity 

Healthy 
lifestyles 

Healthy 

Lifestyles 

Healthy 
lifestyles 

Healthy 
Lifestyles 

-----j 
I 

Healthy 
lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

Healthy 
Lifestyles 

I I 

HCF 2014 Auditor Report 
R 



Org Request 
ID II 1 {a} Name and address of organization or government 

FY14- Associated Youth 

42 3724 Services 803 Armstrong Kansas City KS 66101 

FY14- Belton School District 

553 3677 #124 110 W. Walnut Belton MO 64012 

FY14-

383 3671 Benilde Hall 3220 E. 23rd Street Kansas City MO 64127 

Child Advocacy Services 
FY14- Center, Inc., dba The 

147 3710 Children's Place 2 East 59th Street Kansas City MO 64113 

FY14- Child Protection 
410 3726 Center, Inc. 3101 Broadway, Suite 750 Kansas City MO 64111 

FY14- Comprehensive Mental 

85 3711 Health Services, Inc. 17844 E. 23rd Street Independence MO 64057 

FY14- Crittenton Children's 

148 3729 Center 10918 Elm Avenue Kansas City MO 64134 

FY14- De LaSalle Education 

160 3712 Center 3737Troost Kansas City MO 64109 

First Call Alcohol Drug 

FY14- Prevention and 

728 3678 Recovery 9091 State Line Road Kansas City MO 64114 

FY14-

420 3732 Gillis Center Inc. 8150 Wornall Road Kansas City MO 64114 

FY14- Health Partnership of 
80 3695 Johnson County 407 S. Clalrborne, Suite 104 Olathe KS 66061 

FY14-
271 3679 Hope House, Inc. P.O. Box 577 Lee's Summit MO 64063 

FY14- Jewish Vocational 
35 3715 Service 1608 Baltimore Kansas City MO 64108 

101 FY14-

6 3680 Kansas City CARE Clinic 3515 Broadway Kansas City MO 64111 

(c) IRC 

section if 
IRS EIN# applicable Project Title & Brief Description 

Ar:cessible Mental Health Services 

Associated Youth Services (AYS) is seeking grant funds to help fill a void in accessible, 

affordable and competent outpatient mental health and psychiatric services for 

Wyandotte County youth and their families through a collaboration with the Child 

and Adolescent Psychiatry Program at the University Of Kansas School Of Medicine. 
We will be reaching an under-served segment of the community that would not 
ordinarily seek out those services because of stigma, fear or mistrust of the system. 
Case Management support will help ensure that client's questions and concerns are 

48-0554802 501c(3) answered and anxiety relieved. 
ACCESS (Appropriate Clinical Care Engaged m a School Settmg) 
HCF funds will support four mental health therapists who will provide school-based 
Individual and family therapy to the underserved population of Belton School District 

44-6001808 Education students. 
Treatment of Mental Illness In Adult Homeless Males 

43-1795790 501c(3) To provide mental health treatment to mentally lll homeless men. 
j'-IIIIICQI ..>t:IVI\..t:> 

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 

51-0195216 501c(3) social settings. 
Forensic Interview and Family Support Programs 
To support the Child Protection Center's Forensic Interview and Family Support 

20-4535728 501c(3) Programs for victims of child sexual and physical abuse and their families. 
Crisis Serv1ces Case Management program 

To support a Case Manager position that will provide case management services to 

individuals in crisis who are unable to access the Emergency Room Enhancement 
43-0949079 501c(3) Program. 

The Crlttenton Response to Co-occurnng Disorders: A Trauma Smart Approach 

To improve access to evidence-based treatment services for adolescents with co-

occurring mental illness and substance abuse, as well as the strengthening of family 
44-0545808 501c(3) and community systems. 

Team otCare 

HCF funds will support DelaSalle's school-based mental health program that provides 

therapy, assessment, evaluation, case management, and related mental health 
43-0971728 501c(3) services for at least 275 students. 

Kansas City Recovery-Oriented System of Care (KCROSC} 

HCF funding will support Kansas City Recovery-Oriented Systems of Care (KCROSC} 

development of trauma-informed and telehealth resources for uninsured individuals 
44-0641486 501c(3) with co-occurring mental health and substance use disorders. 

I IntaKe/ Assessment Lenter 
To establish an Intake and Assessment center for children entering custody or 
disrupting from placement. The program is designed to shorten the time it takes to 
achieve permanency, reduce the number of placements while in custody and treat 

43-1765826 501c(3) trauma symptoms. 
Behavioral Health Integration at HPC 

To support a behavioral health consultant that will be integrated into primary care 
48-1115529 501c{3) teams. 

t: ~J" 

This project supports two Adult Therapists/Addictions Counselors who provide 

domestic violence survivors with individual and group therapy, case management, 

and supp'ort groups; an Assessment Specialist who provides mental health 

assessments and mental health system navigation to survivors with severe mental 
Illness; and other program related expenses Including contracting with an outside 

consultant to evaluate the program's design to qualify it as best practice for the target 
43-1265685 501c(3) population. 

JVS Wrap Project 

HCF funds will provide mental health wrap around services for refugee and immigrant 
communities, families and individuals provided through community outreach, 
education, therapy and case management services. HCF will support social work 

44-0545994 501c(3) position that will provide trainings and mental health services. 
Behavioral Healtn Program 

HCF funds will support the Clinic in continuing to offer integrated behavioral 

healthcare--includlng case management, therapy, and psychiatry-to Kansas City's 
43-0967292 '--!)Olc(3) under/uninsured. 

Amount Awarded 

$91,509.00 

$243,637.00 

$45,648.00 

$152,700.00 

$155,000.00 

$50,000.00 

$81,049.00 

$90,182.00 

$275,000.00 

$140,000.00 

$50,000.00 

$116,092.00 

$100,000.00 

$200.000.00 

Type of 
Grant Type Activity 

Mental 
Health 

Mental 
Health 
Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 
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Org Request 
ID # 1 {a) Name and address of organization or government 

Kansas University 

FY14- Endowment 

770 3716 Association P.O. Box 928 Lawrence KS 66047-3743 

KidsTLC, Inc. (formerly 
known asTLC for 

i 

FY14- Children and Families, 
145 3682 Inc.) 480 s. Rogers Road Olathe KS 66062 

FY14- Legal Aid of Western 

43 3719 Missouri 1125 Grand Blvd., Suite 1900 Kansas City MO 64106 

FY14-
202 3697 Mattie Rhodes Center 1740 Jefferson Kansas City MO 64108 

Metropolitan 
FY14- Organization to 

146 3705 Counter Sexual Assault 3100 Broadway, Suite 400 Kansas City MO 64111 

FY14- Midwest Foster Care & 

186 3720 Adoption Association 18600 E. 37th Terrace Independence MO 64057 

National Alliance for 

FY14- the Mentally Ill of 406 W. 34th Street, Suite 

77 3738 Greater Kansas City 603 Kansas City MO 64111 

FY14- Niles Home for 

132 3739 Children 1911 E. 23rd Street Kansas City MO 64127 

FY14- Operation 

123 3740 Breakthrough, Inc. 3039 Troost Avenue Kansas City MO 64109 

FY14-
925 3723 PACES 757 Armstrong Avenue Kansas City KS 66101 

FY14- 901 NE Independence 
98 3742 ReDiscover Avenue Lees summit MO 64086 

FY14-
268 3689 reStart, Inc. 918 E. 9th Street Kansas City MO 64106 

FY14-

206 3686 SAFEHOME, Inc. PO Box4563 Overland Park KS 66204 

(c) IRC 

section If 
IRS EIN# applicable Project Title & Brief Description 

1 rammg a New t.oeneratlon or Prov1aers ror 1megratea Pnmary care 

To establish the first Primary Care Postdoctoral Fellowship for Psychologists in the KC 
area, Initiate integrated behavioral health training for Family Medicine Residents, and 
to place psychology interns alongside medical, nursing, and pharmacy students in the 
Inter-Professional Training Clinic, thereby establishing a seamless progression of 

48-0547734 501c(3) integrated care training. 

The Sanctuary: Crisis Stabilization and Respite Unit 
Grant funding will support start-up costs for the development and Implementation of 
a crisis stabilization and respite unit for children and youth. Services will provide a 
short-term and cost-effective alternative to hospital or PRTF placement or juvenile 

48-0774593 501c(3) detention, especially for those who are uninsured and underserved. 
m:ma neal n.:;a,.;; '"''-'-"',, ouJ"''-' 

Assist clients In Jackson, Cass and Lafayette Counties, who have not been able to 

access mental health care of obtain the full benefit of that care because they have 
been wrongly denied Medicaid, SSI or other public benefits or have had their benefits 
wrongly terminated. Legal Aid will represent these clients in SSI and Medicaid appeals 
cases to get them access to income to support themselves and access to mental 

43-0824638 501c(3) healthcare. 

Latino Mental Health 
HCF funds are requested to support salaries and supplies necessary for the 
implementation of Mattie Rhodes Center's Latino Mental Health services which 
provide bilingual intake, service coordination, therapy, psychiatry and support to the 
low-income, predominately Spanish-speaking community, which otherwise 

44-0546343 501c(3) disproportionately experiences a lack of access to these critical services in Kansas City. 
sexuat v1o1ence Lounsellng 
The goal of this program is to: Improve behavioral health equity for victims of sexual 
violence and their significant others. This grant will Improve the community response 
to victims and provide counseling to nearly 1,000 children and adults victims of sexual 

43-1061620 501c(3) violence and their significant others. 
30 Days to Family 

To develop family finding services so as to divert more children from entering foster 
43-1895965 501c(3) care. 

Navigation/Linkage Support Through The Complex Mental Health System 
HCF support will allow NAMI-KC to provide access and system navigation assistance 
to individuals with mental illness and their families. Additionally, it will allow NAMI-KC 
to provide support and education services to consumers, families, providers and the 

43-1209702 501c(3) general community. HCF will support program staff and program expenses. 
Benavtorat Heatm serv1ces Program 
To provide trauma-specific Intervention assessments, psychiatric evaluation and 
follow up psychiatric consultations, medication review, early intervention, trauma-

focused Intensive individual, family and group therapy and education, for urban core 
44-0565392 501c(3) youth and their families. 

Child & Family Behavioral Health Services 

Grants funds would support personnel and other expense for a Clinical Department of 
1 director and 7 clinicians who provide individual and group treatment and preventive 

43-0971560 501c(3) services to over 300 high-risk children and 60-80 parents/caregivers. 
i"'c oo -uaseu amuy vuLreac ana erapy "ervtces 
To hire two licensed mental health therapists in year one and a third therapist In year 
two to develop an expedited referral process to outreach parents and to provide 

needed therapy or referrals to other services to benefit K-Gth graders in elementary 
schools identified with greatest needs In USD 500, Kansas City, Kan.; to serve as a 

27-1701100 501c(3) resource to teachers and staff in these schools. 
Capacity Expansion 

To support the demand for mental health care by providing critical start-up salary 
23-7169417 501c(3) support for clinical and medical professionals. 

re;,tart Memat Healtn ;,erv1ces 

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 functioning, increase stability and secure and sustain 

43-1349378 501c(3) permanent housing. 
Trauma Informed Care for survivors of Domestic Violence 

To support no-cost, expert mental health services for victims of domestic violence and 
48-0917798 501c(3) their children. 

Amount Awarded 

$98,975.00 

$200,000.00 

$130,000.00 

$237,697.00 

$150,000.00 

$91,286.00 

$75,000.00 

$63,706.00 

$103,895.00 

$100,000.00 

$199,578.00 

$135,000.00 

$184,910.00 

Type of 
Grant Type Activity 

Mental 
Health 

Mental 
Health 

Mental 

I 

Health 

• 

-

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 
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Org Request 
ID # lla} Name and address of organization or government 

FY14-
161 3674 Sheffield Place 6604 East 12th Street Kansas City MO 64126 

FY14-

245 3691 Spofford 9700 Grandview Road Kansas City MO 64137 

FY14-

225 3684 Sunflower House, Inc. 15440 W. 65th Street Shawnee KS 66217 

FY14-
220 3700 Synergy Services, Inc. 400 E. 6th Street Parkville MO 64152 

FY14- The Children's Mercy 

133 3727 Hospital 2401 Gillham Rd Kansas City MO 64108 

FY14- Tri-County Mental 3100 NE 83rd Street, Suite 

83 3701 Health Services, Inc. 1001 Kansas City MO 64119 

FY14- Truman Medical Center 

165 3707 Charitable Foundation 2310 Holmes, Suite 735 Kansas City MO 64108 

Total Mental Health: 

I I I I I I 
2014 SAFETY NET GRANTS 

FY14- Baptist-Trinity Lutheran 

461 3829 Legacy Foundation 6675 Holmes Road, Suite 470 Kansas City MO 64131 

FY14-

49 3830 Cancer Action inc 10520 Barkley, Suite 100 Overland Park KS 66212 
Cass Commumty 
Health Foundation 

100 FY14- (formerly Research 

3 3818 Belton) 2316 E. Meyer Blvd. Kansas City MO 64132 

3011 N. Michigan 
Community Health (Administrative Offices) 

FY14- Center of Southeast (lola clinic address is 1408 

S46 3804 Kansas Inc East Street, lola KS 66749) Pittsburg KS 66762 

FY14-

170 3843 Cornerstones of Care 300 East 36th Street Kansas City MO 64111 

FY14-
547 3841 Duchesne Clinic 636 Tauromee Avenue Kansas City KS 66101 

-

FY14-
136 3844 El Centro Inc. 650 Minnesota Avenue Kansas City KS 66101 

-~~--

(cliRC 

section If 
IRS EIN# applicable Project Title & Brief Description 

strong Tomorrows: Providing Quality, Evidence-Based Mental Health services tor 

Homeless, Mother-led Families 
To serve homeless children and their families by empowering them to heal from the 
trauma of their lives and to improve the children's mental health functioning, to 

43-1532267 501c(3) improve family functioning, and to improve parenting. 
Residential Treatment 

To provide salary support for seven residential clinical therapist positions that will 

44-0546277 501c(3) provide advanced therapy to the children In our care. 

Child Assessment Program-Family Advocacy 
To support the salary and benefits of one family advocate position to provide ongoing 

48-0918698 501c(3) care and support to families with a child recovering from the trauma of child abuse. 
Children s Men~al Health Services 

To support five key Licensed Therapist positions that will provide best practice, 

evidence based clinical care to children In Synergy's Children's Center, CAC, and 
43-0970674 501c(3) Family Care outpatient mental health services. 

Kal'lsas City Regional Home Visitation Collaborative: Piloting and Formalizing 
Sustainable Funding 
To provide salary support and creation of a shared, centralized database to reduce 

44-0605373 501c(3) family violence and improve physical and mental health. 
--~~,;ool~u u~noVovlo' o~DI'O onu ~onvno~ o~o"" ~o•~ 

The purpose of the grant is to maintain and enhance evidence-based behavioral 
health services for uninsured children and adults residing in Kansas City, Missouri, 
who live north of the Missouri River while integrating services provided by the Health 

Care Home. This Integration will improve outcomes for those uninsured consumers 

living with chronic health issues as well as mental health and/or substance abuse 
issues. Specifically, grant funding will be used for the following evidence-based 

43-1556416 501c(3) programs and activities. 
1 1..omp1ex I' 1 ::.u: t'repanng to Heal 
To provide access to therapy that will help individuals with Complex PTSD develop 
emotional, behavioral and interpersonal skills needed to successfully engage in PTSD 

43-1194064 501c(3) treatment. 

34 Mental Health Grants 
I I I 

Kansas City's Medicine Cabinet 

Provide short-term emergency medical assistance to low income, underinsured and 
23-7432481 501c(3) uninsured individuals. 

Patient Services Program 
to provide vital patient services, guidance, emotional support and education to cancer 
patients living In the Kansas City metropolitan area. These services will help reduce 

48-0650257 501c(3) distress and improve the quality of life for those with cancer in our community. 

Cass County Dental Clinic - Belton Site 

To support a full-time and part-time dentist that will provide oral health services to 
43-1349495 501c(3) Medicaid and low-income uninsured children. 

Meeting the Health Needs of the Uninsured and Underserved of Alien County. 
HCF funding-- directed toward provider salaries-- is supporting the provision of 
primary medical, dental and support services to the low-income uninsured and 

75-3002264 501c(3) underserved of Allen County at CHC/SEK's lola Clinic. 
Nurse case Management tor l.nlldren m roster l.are 
To provide Nurse Case Management services for children in foster care In Cass and 
Lafayette counties and to provide Psychotropic Medication Review and Consultation 
for the Nurse Case Management programs In Cass, Jackson and Lafayette counties in 

43-1689138 50lc(3) Missouri. 
Healthcare for the Uninsured Poor of Wyandotte County 
To provide bilingual primary healthcare, chronic disease management, preventive 

care, patients education, medication assistance and care coordination for the 
48-1009910 501c(3) uninsured poor In Wyandotte County 

Health Navigation 

As it is difficult for many people to navigate the healthcare system to find quality, 
affordable healthcare, let alone when you face the barriers of language and culture, 

the Health Navigation program was born. The grant funds allocated by HCF will allow 

us to support this vital program in both Wyandotte and Johnson Counties providing 
36-2904073 50lc(3) culturally-competent health navigatlo_fl_1:cJunder-/unlnsured people. 

Amount Awarded 

$77,534.00 

$65,000.00 

$36,539.00 

$120,000.00 

$100,000.00 

$175,000.00 

$115,063,00 

$4,250,000.00 
I 

$75,000.00 

$85,000.00 

$111,853.00 

$170,000.00 

$150,000.00 

$225,000.00 

$133,613.00 

Type of 
Grant Type Activity 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 
Health 

Mental 

Health 

I I 

Safety Net 

Safety Net 

Safety Net ----

Safety Net 

Safety Net 

Safety Net 

Safetv Net 
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Org Request 
ID # l(al Name and address of organization or government 

FY14- 5801 W. 115th Street 
696 3821 Jewish Family Services Suite 103 Overland Park KS 66211 

FY14- Jewl~h Vocational 

35 3848 Service 1608 Baltimore Kansas City MO 64108 

101 FY14-
6 3849 Kansas City CARE Clinic 3515 Broadway Kansas City MO 64111 

Kansas University 
FY14- Endowment 

770 3851 Association P.O. Box 928 Lawrence KS 66047-3743 

Kansas University 
FY14- Endowment 

770 3867 Association P.O. Box 928 Lawrence KS 66047-3743 

FY14- 3901 Rainbow Boulevard 
336 3839 KU Health Partners, Inc. MS 4043 Kansas City KS 66160 

FY14- Legal Aid of Western 
43 3869 Missouri 1125 Grand Blvd., Suite 1900 Kansas City MO 64106 

FY14-
202 3852 Mattie Rhodes Center 1740Jefferson Kansas City MO 64108 

FY14- Migrant Farmworkers 
953 3822 Assistance Fund PO Box 413223 Kansas City MO 64141 

FY14- 901 NE Independence 
98 3853 ReDiscover Avenue Lees Summit MO 64086 

FY14-
268 3871 reStart, Inc. 918 E. 9th Street Kansas City MO 64106 

FY14- Riverview Health 
405 3855 Services Inc. 722 Reynolds Kansas City KS 66101 

FY14- Saint Lukes Hospital of c/o Saint Luke's Foundation 
304 3817 Kansas City 4225 Baltimore Avenue Kansas City MO 64111 

FY14- Saint Lukes Hospital of c/o Saint Luke's Foundation 
304 3835 Kansas City 4225 Baltimore Avenue Kansas Citv MO 64111 

(c) IRC 

section if 
IRS EIN# applicable Project Title & Brief Description 

Older Adult Care Management 

HCF funding will expand JFS's capacity to provide older adult care management 
services. This includes funding for one 0.5 FTE care manager and a fund for direct 

client assistance for out-of-pocket medical expenses (e.g., home modifications, access 
to durable medical equipment, vision and dental care, and other needs for successful 
functioning at home). As part of this project, we are also requesting one-year funding 

for a United Way 211 Older Adult Specialist, and to help JFS and collaborating 
44-0545829 501c(3) agencies pilot the first year of the Older Adult Access Network. 

Refugee-Immigrant Health Access Project 
To support the position of the Refugee Healthcare Coordinator who assists new 

44-0545994 501c(3) refugees In navigating their care. 
j{olenerai!VIecucine ana ural HeaiUfcare 

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 and dental care for underserved adults, with a focus on patients 

43-0967292 501c(3) with chronic diseases. 
The Virtual Bulldoc Clinic Project 
Expand services available through the KU Department of Family Medicine affiliated 
clinic located at Wyandotte High School in Kansas City, Kansas, utilizing telemedicine 

48-0547734 501c(3) systems and equipment. 
ayum; 1 "e '-"' ''-

JayDoc Free Clinic provides needed care for one of the most vulnerable populations in 
the metropolitan area: the poor and underserved of Wyandotte County. Through the 
work of this clinic, low-income Wyandotte County residents will have Improved access 

to high-quality health care, which can reduce the overall cost to the health system 
while providing a service-learning opportunity to students In multiple medical 

48-0547734 501c(3) professions. 

Silver City Health Center Safety Net Services 

To support ongoing operations of Silver City Health Center as a nurse-managed 
48-1149398 501c(3) patient centered medical home for the medically underserved In Kansas City, Kansas. 

Advocates for Family Health 

Legal Aid will use its experience to continue to advocate for low-income Individuals 
and families who have been improperly denied insurance in the Missouri marketplace 
under the Affordable Care Act (ACA) or who have been improperly denied coverage 
by their ACA Insurance plan for specific medical treatment. Program staff will also 

43-0824638 501c(3) help residents access MO Healthnet under expanded'terms of eligibility. 
on: eas( ana v es(slae Lommunl(y ea Hl rograrr 

MRC proposes partnering with Samuel U. Rodgers In establishing a Northeast and 
Westside Community Health Program. Grant funds will be used to support a 
Community Health Advocate, a Community Health Worker, and on-site health 
screenings dedicated to ensuring that the uninsured, predominantly Latino 

44-0546343 501c(3) population has access to needed health services. 

HCF funds will make it possible for the Migrant Farmworkers Assistance Fund to 
provide medical case management to underserved and uninsured migrant and 
seasonal farmworkers In rural Lafayette County, MO, to ensure these Individuals 

43-1805495 501c(3) acquire health care services they would otherwise not be able to access. 
Health Homes for Uninsured 
To support the demand for Health Care Home Services for uninsured clients by 

23-7169417 501c(3) providing critical start-up salary support for clinical and medical directors. 
Healthy Starts 

To provide care coordination and health benefits advocacy to homeless men and 
43-1349378 501c(3) women in our Adult Emergency Shelter program. 

Riverview Health Services, Inc. 

The HCF grant will allow Riverview to sustain and expand services that increase access 
to health care for the uninsured and underinsured by providing referrals to safety net 
clinics, providing medication and medical supplies, and by providing chronic disease 

48-1072716 501c(3) (mostly diabetes) education and self-management support. 
Care Coordination Program 

To support the care coordination program that utilizes Community Health Workers to 

engage with patients with multiple barriers to care In order to Improve each patient's 
44-0545297 501c(3) capacity for better overall health 

Cancer Care for the Uninsured 

To support radiation therapy for uninsured cancer patients referred to Saint Luke's 
44-0545297 501d3l from Truman Medical Center. 

Amount Awarded 

$54,547.00 

$45,000.00 

$300,000.00 

$60,176.00 

$35,800.00 

$100,000.00 

$113,010.00 

$83,732.00 

$92,658.00 

$200,000.00 

$93,810.00 

$155,021.00 

$200,000.00 

$100 000.00 

Type of 

Grant Type Activity 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 
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Org Request 
ID # l(al Name and address of organization or government IRS EIN# 

Samuel U Rodgers 
FY14- Health Center 

863 3872 FOUNDATION, Inc. 825 Euclid Avenue Kansas City MO 64124 20-0751739 

FY14- Samuel U. Rodgers 
53 3873 Health Center 825 Euclid Ave Kansas City MO 64124 43-0899356 

FY14- Seton Center Family & 

94 3858 Health Services 2816 East 23rd Street Kansas City MO 64127 43-0926003 
Southwest BoUlevard 
Family Health Care 

FY14- Services of Greater 
29 3874 Kansas City 340 Southwest Boulevard Kansas City KS 66103 48-1067752 

FY14-
86 3836 Swope Health Services 3801 Blue Parkway Kansas City MO 64130 43-0957840 

FY14-

220 3875 Synergy Services, Inc. 400 E. 6th Street Parkville MO 64152 43-0970674 

FY14- The Children's Mercy 
133 3862 Hospital 2401 Gillham Rd Kansas Citv MO 64108 44-0605373 

(c)IRC 

section if 
applicable Project Title & Brief Description 

The purpose of Samuel U. Rodgers Health Center's (SURHC) Foundation grant request 
is to ensure that pregnant indigent minority women have access to quality prenatal 

care. SURHC has reached a critical point in our delivery of OB/GYN health care services 
for indigent minority women in our community who have lost their Medicaid 
coverage. 

The project involves every aspect of the IHI Triple Aim Framework, ACCESS, QUALITY 
and COST. The project benefits the pregnant women who have had their Medicaid 
coverage taken away from them which will limit or exclude their access to prenatal 

care. The provision of quality prenatal care creates cost savings that are both short 
term and long term. Short term savings will result from reducing the use of 
emergency rooms for prenatal care and Increased health of the newborn child and 

501c(3) mother. 

Community-Centered Care Initiative 

The purpose of the C3 Initiative Is to provide a coordinated system of health services 
and health-related activities for residents of Chouteau Courts and Riverside Gardens 
public housing developments. C3 Is patient-centered and coordinated between 
Samuel U. Rodgers Health Center, Truman Medical Center, and the Housing Authority 
of Kansas City. 

The C3 Initiative has Incorporated the IHI Triple Aim Into the Initiative, which is 

enabling SURHC to become proficient in executing the Triple Aim framework to better 
serve the housing development populations. The Triple Aim model will support the 
C3s efforts to improve on three priority areas: patient experience, address the specific 
needs of the residents for access to coordinated quality health care services, while 
reducing the cost of health care services. 

In the first year of this Initiative, SURHC worked on smoking cessation programming 

as It relates to population health. With city requirement for housing developments to 

be smoke free as of July 1, these programs were important to address during the first 
phase of funding. Additionally, on-site staff worked with residents through needs 
assessments, identifying appropriate healthcare provider appointments and where 
appropriate enrolling In Medicald/ACA marketplace. 

As we plan for the second phase of implementing the C3 Initiative, programming will 
expand in year 2. Several community needs have been identified that fit into the 
Triple AIM goals that Include: education on domestic violence, education on parenting 
skills, sex education classes, screenings and vaccines, and a class on staying healthy 
during Ramadan. All of these topics have been identified by staff in connection with 

501c(3) needs we have heard from the community. 
wrovlatng ural Health care to the Unlnsurea ana Vulnerable Project v 
To provide professional staffing, needy funds, equipment, and program support for 
oral health care forthe uninsured and vulnerable including low-income children, the 
working poor, older adults, mentally ill, the homeless, and racial and ethnic minorities 

501c(3) in the greater Kansas City area. 
Safety Net Hea1tn Care 

This grant wlll help to sustain safety net healthcare services- including primary care, 
dentistry, and supportive services for a medically underserved population, who 

501c(3) primarily live in the urban core of Wyandotte County Kansas. 

Dental Care for Low-Income, Uninsured & Underlnsured Families 

This grant wlll1) enable Swope Health Services to maintain its capacity to provide 
dental services for 7200 low-Income, uninsured and underlnsured residents of the 

Kansas City metropolitan area by retaining a fulltime dentist and a fulltime dental 

assistant; and 2) add a Care Coordinator that will assist 300 patients with chronic 
501c(3) illnesses in accessing the Integrated dental and medical services they need. 

Homeless Youth Campus Integrated Health Clinic 

The requested HCF grant funds will support Synergy's Hornless Youth Campus onslte 

health clinic's key staff positions and a portion of the medical and dental partners' 
501c(3) contracts. 

Beacon Program 

To support clinical staff who provide comprehensive care for children with complex, 
501c(3) chronic, special health-care heeds. 

Amount Awarded 

$100,000.00 

$200,000.00 

$250,000.00 

$250,000.00 

$50,000.00 

$114,000.00 

$100,000.00 

Type of 
Grant Type Activity 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 

Safety Net 
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lciiRC 

section if 
IRS EIN# I applicable I ProjectTitle & Brief 

43-1194064 

48-1151382 

43-0838410 

Perinatal Community I 
HCF funds will support a Licensed Master Social Worker (LMSW) to improve perinatal 
mental health outcomes for 125 women and their families through screening, care 

UMKC Miles of Smiles, FYll-2484 return of unspent funds 
Reduction to Cornerstones of Care, FY12-2958, due to unspent funds 

04.10.14 The Children's Mercy Hospital, FY09-1555 return of unspent funds 
04.10.14 The Children's Mercy Hospital, FY09-1555 final payment cancelled 
04.30.14 Shefleld Place, FY08-1094 return of unspent funds 
04.30.14 Shefield Place, FY08-1094 reduction of grant 
05.20.14 Legal Aid of Western MO, FY08-1052, return of unspent funds 

06.02.14 Voided check #15464, Swope Health Services FY09-1388, Final payment never cleared 
li~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- Vo~edcheck#14507-SLLuke~Cancerlnstitut~FY09-1570,Rnalpaymentnever 

06.02.14 cleared 
!!~~~~~~~~~~~~~-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~- KCMOScho~D~tric~FY07~8~reductionofg~nt~n~~tneverre~dandg~nt 

the Harvest P.O. Box 9628 Kansas 

06.04.14 was terminated) 
10.01.14 First Caii/KC Youth Mercantile Alliance, FY12-2634 reduction of grant 
10.01.14 Sunflower House, FY13-3286, reduction of grant 

11.19.14 Legal Aid of Western MO, FY12-2987, final payment cancelled 
11.19.14 Legal Aid of Western MO, FY12-2987, return of unspent funds 

Developmental Disabilities Services of Jackson Co (EITAS), FY13-3152 reduction of 
11.24.14 grant 
12.16.14 UMKC 

2014 Healthy Lafayette Award-- Melanie Corporan has designated Missouri Valley 
Community Action Agency to receive the funds 

2014 Healthy Allen Award-- Terri Kertzmeier designated Allen County Community 
Foundation to receive 

After the Harvest 

Since 2007, HCF has supported gleaning, the distribution of excess produce from 

farms directly to those In need, through grants to the Society of St. Andrew (SOSA). 
During that time, HCF has awarded almost $900,000 which helped to distribute 
almost 15 million pounds of food have been to food pantries. This fills an Important 

gap in that often food that are free lack nutritious value. In May of 2014, the staff of 

local SOSA branch determined a local organization could more efficiently provide 
these services and started the process of forming a new 501c3, After the Harvest. 

While awaiting official *certification, gleaning work will be conducted under the 

leaders 

Amount Awarded 

($3,133.69} 
($183.00) 

($4,739.33) 
($21,906.00} 
($6,054.00) 

($15,000.00) 
($3,520.00) 

($30,000.00} 

($17,236.00) 

($6,000.00) 
($4,816.00} 

($93.00) 
($10,000.00) 
($7,275.00) 

Type of 

Initiatives/ 

other I Direct 
Grants Services 
Special 

Initiatives/ 
Other 
Grants 

Special 
Initiatives/ 

Other 
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(c) IRC 

Org Request section if 
ID II l(a) Name and address of organization or government IRS EIN# applicable 

FY14-
517 3960 Arts Tech 1522 Holmes Street Kansas City MO 64108 43-1013392 501c(3) 

Govern me 
FY14- City of Kansas City, ntal 

657 3632 Missouri, Aim4Peace 4600 E. 63rd Street, LL West Kansas City MO 64130 44-6000201 Agency 

Community Health 
FY14- Council of Wyandotte 

314 3901 County, Inc. 755 Minnesota Ave Kansas City KS 66101 01-0674969 501c(3) 

100 FY14-

5 3961 ConnectCASS P.O. Box 984 Harrisonville MO 64701 43-1828599 501c(3) 

FY14- Crittenton Children's 
148 3824 Center 10918 Elm Avenue Kansas City MO 64134 44-0545808 501c{3) 

University of Missouri-

Curators of the Kansas City 
FY14- University of Missouri- Office of Research Services 

511 3975 UMKC 5100 Rockhill Road Kansas Citv MO 64110 43-6003859 501c(3) 

Project Title & Brief Description 

Kansas City No Violence Alliznce (KC NOVA) Years 2 & 3 

This Is a two-year capacity building request for core operating support totaling 
$250,000. During the first year, $150,000 will be executed and subsequent support of 

$100,000 during year two. As In other epidemics, certain neighborhoods are more 

susceptible to crime than others. The poorest of neighborhoods are always the most 
vulnerable. If poverty Increases, susceptibility to murder may Increase as residents 
have no job, educational prospects and a lack of opportunity. Providing opportunities 
can help ward off a murder wave or escalation. Communities can Inoculate 

themselves against murder by addressing the underlying risk factors. There is a need 

for funding to sustain case management services including funds for participant direct 
services. 

In order to achieve success, KC NoVA Is dedicated to form new partnerships with 
numerous community leaders and neighborhoods to achieve its goals. The Local 
Initiative Support Corporation (USC) collaborates with NoVA as part of a Justice 
Department, three-year $1 million grant to focus violence-reduction efforts in a 
particular Prospect Corridor neighborhood. USC Is funding the efforts to fully fund 
the social services component and enhance communications effort to ensure that Its 
key messages are delivered effectively and strategically. The 2014 KC NoVA budget 
reflects up to $4 million of In-kind costs contributed by collaborating law enforcement 
agencies and the office of the Mayor. 

KC NoVA has the opportunity to revitalize a community. By creating change we may 
prevent homicides that may be committed today. 

Violence Prevention Project 2014 

Aim4Peace Is the city of KCMO's violence prevention initiative, housed in the Health 
Department. Aim4Peace is supported by an Independent evaluation. The total 
amount requested under the Health Care Foundation of Greater Kansas City Special 

Initiative Application Is $300,000 for a twelve month period. Aim4Peace Is actively 
seeking to obtain matching funds beyond city allocations. Funding this grant 
proposal, the Health Care Foundation of Greater Kansas City will be supporting a 
unique opportunity for multiple generations to engage with each other by combining 

an innovative evidence-based intervention and aggressive public outreach campaign 
to combat retaliatory violence. 

Enroll Wyandotte 

Enroll Wyandotte focuses on community-based marketplace outreach, engaging faith 
communities, training nonprofit staff/volunteers, and health Insurance literacy. 
LUl::>-lb uevetopment nmattve 

Continued support of ConnectCASS will help to further strengthen the organization's 

viability and position as a leading education source, convener and promoter of 
broader issues of health In Cass County. The organization is seeking multi-year 
funding in order to build internal and external capacity and to allow for opportunities 
to more responsive to community needs. 
Head Start Trauma Smart Replication 

Head Start Trauma Smart Is a systemic practice model demonstrated over the last 
four years to effectively address the aftermath of violence and trauma within the 
context of a natural environment- Head Start classrooms. 

Planning Effort to Prevent Type 2 Diabetes Mellitus 

To initiate a community-wide planning effort of thought leaders around 

Amount Awarded 

$250,000.00 

$300,000.00 

$99,900.00 

$200,000.00 

$200,000.00 

$50,000.00 

Type of 
Grant Type Activity 

Special 
Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants Capacity 
Special 

Initiatives/ 
Other 
Grants Advocacy 

Special 
Initiatives/ 

Other 
Grants Capacity 
Special 

Initiatives/ 
Other Direct 
Grants Services 

Special 
Initiatives/ 

Other 
Grants Plannin~< 
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(c) IRC 

Org Request section if 
ID II 1 (a} Name and address of organization or government IRS EIN# applicable 

111 FY14- 1001 G Street NW 

8 3942 Enroll America 8th Floor Washington DC 20001 27-1661221 S01c(3) 

Hartwig Legacy 

FY14- Foundation d/b/a KC 

633 3934 Healthy Kids 650 Minnesota Avenue Kansas City KS 66101 20-4613795 501c(3) 

Health Care Coalition of 

Lafayette County d/b/a 
Health Care 

FY14- Collaborative of Rural 

262 3650 Missouri 608 Missouri Waverly MO 64096 30-0349221 501c(3) 

FY14- Health Partnership of 
80 3940 Johnson Countv 407 S. Clairborne, Suite 104 Olathe I<S 66061 48-1115529 50lc(3) 

Project Title & Brief Description 

ACA Outreach and Enrollment 
Kansas Grantmakers in Health (KGIH) funding of $780,000 to Enroll America will support the 
organization's following goals: 
1. Raise awareness among Kansans through paid media of new health insurance options, 
availability of financial help, what's covered, and Important enrollment deadlines. 
2. Collect the emails of 50,000 Kansans for an email marketing campaign designed to spur 
enrollment. 

3. Drive Kansans to GetCoveredAmerica.org to learn more about financial help and new 
Insurance options. 
4. Connect Kansans with the )VIarketpiace or In-person assistance to help them. 
5. Provide and regularly update resources and tools. Such tools Include the locator (which helps 
consumers find in-person assistance) and the online calculator for determining estimated 
monthly premiums (EA research found that consumers who used the calculator were more likely 
to enroll than consumers who did not see it). 
6. Assist local groups with the use of the Connector, a centralized tool for scheduling 
appointments between consumers and Navigators or CACs (expected through our agreement 
with the REACH Foundation). 
7. Liz Perry will continue to provide support on outreach and enrollment best practices in her 
role as Regional Manager, and will endeavor to keep Kansas stakeholders up to date on new 
data and resources coming out of EA NationaL 

KGIH Commitments are as follows: 
Sunflower Foundation $500,000 
United Methodist Health Ministry Fund $150,000 
Kansas Health Foundation $50,000 
Health Care Foundation of Greater Kansas City $50,000 
REACH Health Care Foundation $30,000 
TOTAL $780,000 
MCP's Joint Use Project: Public Health Law Center 

The purpose of our effort Is to promote actual joint use agreements by identifying the 

information and tools which decisions makers need to Implement joint use 

agreements, and developing tools and trainings accordingly. While it Is true that the 

majority of MO school districts do have policies which make joint use agreements 

theoretically possible, there has been no analysis of the degree to which these 

policies are actually being used. Through their joint use work in other states, The 
Public Health Law Center has found that superintendents and other school district 
decision makers are often unfamiliar with or unprepar-ed to make use of these 
policies. 

The Public Health Law Center has found that the most effective toolkits are developed 
after research and outreach to the decision makers most likely to use them. They 

have provided (and will continue to provide) assistance to the KC Healthy Kids team In 

identifying the questions and process for collecting this information. We (PHC team 

and partners) will conduct this research/outreach through 12/14. The Public Health 

Law Center team will analyze the findings and then work with KC Healthy Kids to 

develop a toolkit and weblnar addressing key needs. 
ru.HL t'lew :>lte- waver y ana Loncorola 

HCC of Rural Missouri is requesting $93,000 to help offset the cost to convert the 

organization from a Rural Health Clinic to a Federally Qualifle.d Health Center. These 
initial costs are not reimbursable via any other method but necessary for the 

organization to be in compliance with the health center regulations set forth by the 
Bureau of Primary Health Care. 

!=>a ety tvet Lapactty t:Xpanslon nti atlve 1 rear t:>J 

During Year 6 of this Initiative, the participating safety net clinics: Kansas City Care 
Clinic, Swope Health Services (Missouri), Health Partnership of Johnson County and 
Southwest Boulevard Family Health Care (Kansas) will continue to provide the set of 

services established In the first year with a focus on primary care, including laboratory 
and pharmaceutical services 

Amount Awarded 

$50,000.00 

$15,000.00 

$75,000.00. 

$100,000.00 

Type of 
Grant Type Activity 

Special 
Initiatives/ 

Other 
Grants Advocacy 

Special 
Initiatives/ 

Other 

Grants Capacity 

Special 
Initiatives/ 

Other 
Grants 

Special 
Initiatives/ 

Other 
Grants CaPacitv 
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lei IRC 
Org Request section if 
ID # l(a} Name and address of organization or government IRS EIN# applicable 

FY14- Kansas Action for 
290 3972 Children, inc. 720 SW Jackson, Ste. 201 Tpopeka KS 66603 48~0879502 501c{3) 

Kansas Association for 
FY14- the Medically 

438 3978 Underserved 1129 South Kansas, Suite B Topeka KS 66612 48-1110925 501c(3) 

FY14- Kansas Children's 
27S 3633 Service League 1365 N. Custer Wichita KS 67203 48-0543749 501c(3) 

101 FY14-
6 3941 Kansas City CARE Clinic 3515 Broadway Kansas City MO 641~1 43-0967292 501c(3) 

FY14-

13 3786 Kansas City Consensus 4301 Holmes Street Kansas City MO 64110 43-1305776 501c(3) 

Kansas City Quality 
FY14- Improvement 6000 N. Oak Trafficway, Suite 

209 3653 Consortium, Inc. 300 Kansas City MO 64118 20-2294428 501c{3) 

Kansas City Quality 
FY14- Improvement 6000 N. Oak Trafficway, Suite 

209 3654 Consortium Inc. 300 l<ansas City MO 64118 20-2294428 501c(3) 

Project Title & Brief Description 

Kansas Center for Economic Growth (KCEG) 2014- As a Matter of Fact: Balanced 
State Policies Ensure All Kansans Prosper 

Major tax cuts enacted In Kansas in 2012 and _2013 have caused the state to struggle 

to generate the kind of economic growth that almost every other state In the nation 
is experiencing during post-recession recovery. Originally intended to stimulate 
economic growth throughout the state and serve as a source of greater wealth for all 

Kansans, the tax cuts have not produced the job growth or broadly shared prosperity 

across the state as promised. The predicted modest growth and increased reserves 
were quickly wiped out as we experienced greater revenue losses in the first full year 
of the tax cuts than the combined losses experienced during the three years of the 

Great Recession. KCEG will utilize the support provided through this grant to build 

our outreach capacity to strengthen our ability to elevate the conversation around 
budget and tax policy and advance responsible policies that improve access to 
healthcare and other critical services for Kansans. 
.<.VJ.;:J '''"' ,...:;;,...., I r\t:::t IUje<.L 

The Health Reform Resource Project provides technical assistance to advocacy 
organizations, government agencies, and others, conducts public education, and 
enhances consumer.and stakeholder engagement related to health reform and the 
Affordable Care Act (ACA) in Kansas. The Project will also administer a grant program, 
jointly funded by the foundations that comprise Kansas Grantmakers In Health (KGIH), 
to provide resources to Kansas organizations that seek to improve health and health 
care In the state. 

Kansas Power of the p'ositive 

The purpose of the Kansas Power of the Positive project (KPoP) is to shift policy, 
practice, and cultural norms from a perspective that child maltreatment is an issue 
with negative lifespan consequences that must be remediated towards a public 
health model in which maltreatment is preventable. 

i:>arety 1~et 1..apac1ty cxpans on n t at1ve \·ear bJ 

During Year 6 of this initiative, the participating safety net clinics: Kansas City Care 

Clinic, Swope Health Services (Missouri), Health Partnership of Johnson County and 
Southwest Boulevard Family Health Care (Kansas) will continue to provide the set of 
services established in the first year with a focus on primary care, including laboratory 
and pharmaceutical services. 

HCF 2014 Community Conversation on Health (lOth Anniversary Public Engagement) 
As the Health Care Foundation of Greater Kansas City approaches its tenth year of 
grantmaking, it is reaching out to its community. The foundation provides grants In 
the areas of health, mental health, and safety net services. It has already begun to 
engage providers via a survey, interviews and other methods. Now, the foundation 
intends to bring consumers to the table to share their own stories directly and to 
inform the direction for the foundation's coming decades. 

The purpose of engaging consumers: HCF seeks community perceptions of 
community health, health barriers and health successes to guide HCF's advocacy, 
grant making, and community leadership responsibilities. 

i 1\a sas Li(y eammg up ror Astnma LOntro1 \1\l..-1 UA'-J 

The purpose of the KC-TUAC program Is to provide children suffering from asthma 
with high quality health care management based upon national guidelines through a 
cross-setting community-based delivery model. KC-TUAC works with schools, clinics, 
families and providers to implement evidence based practices and enhance 
capabilities to successfully manage asthma. 

Transitions of Care Registry 

The purpose of the project is to build and implement a Transitions of Care Registry 
tl1at will Initially support the management of data for 10,000 Medicare Fee for Service 
and Dual Eligible patients in the bi-state Metropolitan area. The Registry will facilitate 

data analysis and reporting for the Community Transitions of Care Program, a project 
funded by the Centers of Medicare and Medicaid Services to reduce all cause 
readmission rates for the Medicare patients specified above. 

Amount Awarded 

$50,000.00 

$35,000.00 

$75,000.00 

$150,000.00 

$151,123.00 

$176,392.00 

$100,000.00 

Type of 
Grant Type Activity 

Special 
Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants 

Special 
Initiatives/ 

Other 
Grants Planning 

Special 
Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants 
Special 

Initiatives/ 
Other 

Grants\ 
Contracts Planning 

Special 
initiatives/ 

Other 
Grants 

Special 
initiatives/ 

Other 
Grants Planning 
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(c) IRC 

Org Request section if 
ID # l(a} Name and a·ddress of organization or government IRS EIN# applicable 

Kansas Public Radio 

(The University of 

110 FY14- Kansas Center for University of Kansas 

7 3915 Research) 1120 West 11th Street Lawrence KS 66044 48-1124839 

Kansas University 

FY14- Endowment 
770 3921 Association P.O. Box 928 Lawrence KS 66047-3743 48-0547734 501c(3) 

FY14- 5810 NW Barry Road, Lower 
430 3899 MetroCare Level Kansas City MO 64154 26-0434271 S01c(3) 

Mid-America Regional 
FY14- Council Community 

445 3648 Services Corporation 600 Broadway Kansas City MO 64105 20-1824454 501c(3) 

Mid-America Regional 
FY14- Council Community 

445 3785 Services Corporation 600 Broadway Kansas City MO 64105 20-1824454 501c(3) 

Mid-America Regional 

FY14- Council Community 

445 3913 Services Corporation 600 Broadway Kansas City MO 64105 20-1824454 501c(3) 

Missouri Coalition for 

Primary Health Care, 
FY14- dba Missouri Primary 

172 3977 Care Association 3325 Emerald Lane Jefferson City MO 65109 43-1419937 501c{3) 

FY14- Missouri Foundation 415 South 18th Street, Suite 
610 3914 for Health 400 St. Louis MO 63103-2269 43-1880952 Other 

Project Title & Brief Description 

The Health Care Foundation of Greater Kansas City (HCF) is asked to contribute 
$10,000 to Kansas Public Radio in order to support Bryan Thompson's health 
reporting for 2012-2015. Bryan Thompson, an Edward R. Murrow and "PRNDI" (from 

Public Radio News Directors, Inc) award winning Health Reporter, covers stories 

critical to HCF's mission Including raising awareness about health insurance 

exchanges, Medicaid expansion, KanCare and other public health policies. KPR's 

audience Includes a high percentage of Kansas pollcymakers. 

The grant will be funded by a joint grant from four health foundations: . Sunflower Foundation- $130,00, . United Methodist Health Ministry Fund -$23,000 

Kansas Health Foundation- $10,000 

HCF- $10,000 
1\ansas f\CliO 1...oat1L1on II\:> 1...1 

The Kansas Action Coalition (KSAC) is being awarded $45,000 to continue Its efforts 
toward improving leadership and advocacy skills among RNs in Kansas. Grant funds 

will help support the KSAC in accomplishing its project goals for 2014-2015 of building 
leadership and mentoring skills, and for building advocacy capacity among Kansas 

RNs. This is essential for Improving quality of the healthcare delivery process and 
patient outcomes. 
2014 Access ro r nmary 61. Specialty care 1 Year "I -1vterro1...are, Northland care & vvy o 
Care 

The MetroCARE/Wy-Jo Care partnership seeks funding to continue to provide referral 
services to medically indigent patients In Greater Kansas City for charitable primary 
and specialty care. 

Regional Health Care Initiative (RHCI) 2014 

The HCF grant will allow RHCI to provide education, facilitation and administrative 
and fiscal support to the Safety Net Collaborative (SNC) and the Metropolitan Mental 
Health Stakeholders (MMHS) as well as some smaller workgroups including: Oral 

Health Access Committee, Community Health Workers Committee 

Community Transformation Grant, Year 3 

This is continued funding to support a program Initiated through the funds from the 

Centers for Disease Control Community Transformation Grant. 

Outreach Services for Health Insurance Marketplace Navigators and CACs in Greater 
Kansas City 

MARC Is modestly funded by the REACH Health Care Foundation to provide some 

support to Kansas City area Certified Application Counselors (CACs) and Navigator 

organizations to enhance their capacity to enroll area residents In the federal health 

Insurance exchange. Additional funds for the time period September 1, 2014 through 
May 31, 2015, would be helpful to increase outreach support for these community 

organizations. MARC esc has the capacity to provide convening and coordination 

services, website support, public affairs support for communications and outreach 
and training services. 

ICD-10 Educational Trainings- 3-part Series 

To provide ICD-10 Preparation Awareness Education to organizations within HCF's 
service area. 

Greater Kansas City Regional Hub Support through Cover Missouri 

The Missouri Foundation for Health is engaging multiple community partners for this 
project. Chiefly MFFH will partner with the Mid-America Regional Council {MARC) to 

serve as the hub coordinator for the greater Kansas City regional hub by facilitating 

regular meetings, coordinating member organizations' outreach events and 

collaborating with partners who are engaged in health insurance Marketplace-related 
work. Member organizations and individuals who are certified to assist with 

enrollments shall conduct awareness and enrollment events and sessions. These 

activities will be informed and supported by Health Literacy Missouri for health 
insurance literacy training, expertise and technical assistance; Community Catalyst for 

capacity building, staff learning and hub facilitation; Fleishman-Hillard for media and 

marketing, coalition development and awareness support; StratCommRX for 

facilitation and information-sharing; and Washington University in St. Louis for 
evaluation. 

Amount Awarded 

$10,000.00 

$45,000.00 

$500,000.00 

$150,000.00 

$85,000.00 

$60,500.00 

$25,000.00 

$30 000.00 

Type of 

Grant Type Activity 

Special 
Initiatives/ 

Other 

Grants 

Special 
Initiatives/ 

Other 
Grants Planning 

Special 
Initiatives/ 

Other Direct 
Grants Services 

Special 
Initiatives/ 

Other 

Grants Planning 
Special 

Initiatives/ 
Other 
Grants Planning 

Special 
Initiatives/ 

Other 
Grants Planning 

Special 
Initiatives/ 

Other 
Grants Planning 

Special 

initiatives/ 
Other 
Grants Plannimr 
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Org Request 
ID # 1 (a} Name and address of organization or government IRS EINff 

FY14- Missouri Health 

679 3967 Advocacy Alliance 606 East Capitol Avenue Jefferson City MO 65101 26-3426303 

108 FY14-
7 3794 Sierra Club Foundation 2818 Sutton Boulevard Saint Louis MO 63143 946069890 

Southwest Boulevard 
Family Health Care 

FY14- Services of Greater 

29 3938 Kansas City 340 Southwest Boulevard Kansas City KS 66103 48-1067752 

FY14- Support Kansas City 5960 Dearborn Street 
352 3765 Inc. Suite #200 Mission KS 66202 31-1717007 

FY14-
86 3939 Swope Health Services 3801 Blue Parkway Kansas City MO 64130 43-0957840 

FY14- The Children's Mercy 
133 3784 Hospital 2401 Gillham Rd Kansas City MO 64108 44-0605373 

FY14- Topeka Community 
842 3753 Foundation 5431 SW 29th Street, #300 Topeka KS 66614-4195 48-0972106 

FY14- Truman Medical Center 
165 3945 Charitable Foundation 2310 Holmes, Suite 735 Kansas City MO 64108 43-1194064 

Unified Government of 

Wyandotte 

106 FY14- County/Kansas City, KS-
0 3969 - Mayor's Office 701 N. 7th Street, Ste. 926 Kansas Citv KS 66101 481194075 

I 

(c) IRC 

section if 
applicable Project Title & Brief Description 

Missouri Medicaid Coalition 

In Missouri's conservative legislative environment, passage of Medicaid expansion will 
take a multi-layered approach that will require grassroots work of informing and 

mobilizing Missouri citizens throughout the state, combined and coordinated with 

lobbying efforts of many consumer, provider and business groups in the capitol. After 

much analysis of the 2014 session with a broad spectrum of groups, it is clear that the 
501c(3) grassroots need to play a key and heightened role during 2015. 

Kansas City Clean Air Project 

HCF grant funds would support an organizer to mobilize the community to demand 

regulatory action from the State of Missouri to reduce sulfur dioxide pollution in 
501c(3) Kansas City. 

j::>aTely 1~el Lapaclly t.xpanslon-fYear bJ 

During Year 6 of this initiative, the participating safety net clinics: Kansas City Care 

Clinic, Swope Health Services (Missouri), Health Partnership of Johnson County and 
Southwest Boulevard Family Health Care (Kansas) will continue to provide the set of 
services established in the first year with a focus on primary care, including laboratory 

501c(3) and pharmaceutical services. 

SKC 2013-2014 Capacity Building Campaign (Year 2) 

Year-two funding for our capacity building activities will support adding an accounting 
professional to meet our demand for services. Every space Is occupied (including 
conversion of our small meeting/training room) and this additional position will 
require leasing additional office space. Our 2014 service hour projections are ahead 
of schedule, but to maintain our velocity, we need to recruit qualified staff and 

provide efficient work space. We have more work to do and we are excited about the 
opportunities our increased capacity has created for us, further expanding the 

501c(3) supporting role we will play In our nonprofit community In 20141 
!::>a e<y 1~el '-apacoLY t.Xpans1on Ill ill all e 1 ear o1 

During Year 6 of this Initiative, the participating safety net clinics: Kansas City Care 

Clinic, Swope Health Services (Missouri), Health Partnership of Johnson County and 
Southwest Boulevard Family Health Care (Kansas) will continue to provide the set of 

services established in the first year with a focus on primary care, including laboratory 
501c(3) and pharmaceutical services. 

Support for Missouri Children's Services Subcommittee on Childhood Obesity 

501c(3) 
vppv "''" 

The I<GIH Fund will still provide support for health reform, emphasizing projects that 
enhance access to care, improve quality and outcomes, and reduce the growth in 
costs. Grantees will not, however, be limited to those that need support to pursue 

federal programs through the ACA. Local, regional, and state-based projects that are 
consistent with the goals of health reform -Increasing access to care, enhancing 
quality and outcomes, and reducing the growth in costs- will be considered for 
funding, even if they are not designed to support a related application to the federal 

501c(3) government. 

TMC Behavioral Health Emergency Department 

The requested $400,000 grant would support approximately 500 individuals to 
receive psychiatric emergency services through the TMC BHED over a one-year 

period. Due to symptoms associated with mental illness, these individuals experience 
extreme poverty, limiting their ability to afford psychiatric care. The following section 
outlines program key components that make up TMC's comprehensive behavioral 
health emergency system. With HCF's support for direct patient care, TMC BHED 
patients would receive services that are appropriate to their unique needs. 
1) Psychiatric Emergency Services 
2) Inpatient Services 
3) Homeless Services 

501c(3) 4) Substance Abuse Services 

Healthy Campus Project (Years 2 & 3) 

To fund a Project Manager and related expenses for the Healthy Campus, a 
public/private venture that will address health disparities in the eastern end of urban 

Govern me Kansas City, Kansas. The Healthy Campus includes a grocery store and a YMCA 
ntal community center. The Project Manager will provide leadership, build and maintain 

Agency community engagement and champion the vision of the prolect. 

Amount Awarded 

$113,588.00 

$20,000.00 

$75,760.00 

$25,000.00 

$97,084.00 

$15,000.00 

$50,000.00 

$400,000.00 

$150,000.00 

Type of 
Grant Type Activity 

Special 
Initiatives/ 

Other 
Grants Advocacy 
Special 

Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants Capacity 

Special 
Initiatives/ 

Other 
Grants Capacity 
Special 

Initiatives/ 
Other 

Grants\ 
CEO-

Approved 
Special 

Initiative Planning 

Special 
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Request 
II 

FY14- (United Way of Greater \801 West 47th Street, Suite 
500 

IRS EIN# 

64112 

(c) IRC 

Marketplace Education, Outreach & Enrollment 

This Grant Application arises from several needs: 

• A lack of Information and awareness of health Insurance options 

• Misinformation surrounding the Marketplace and the Affordable Care Act 

• No identified local centralized call center hub for people to call for help, specifically 
concerning information on Marketplace health insurance options and local resources 

for enrollment. 

• Lack of adequate data collection for analysis, especially data captured during the 

enrollment period. 

More outreach to the community is needed to raise awareness, assist residents In 

receiving education about their medical insurance options, connect residents to local 

organizations that can help them enroll in health insurance, or, If not able to afford 

ConnectCass, FY13-3348, reduction of grant 
Support KC, FY13-3502, return of unspent funds 
MARC F¥14-3913 funded add'l amount from Marketplace Coverage Initiative Project, 

11.21.14 FY14-3825 
MO Primary Care Assoc, FY13-3897, funded by transfer from 2013 Marketplace 

08.13.14 Coverage Initiative FY13-3199 
I KS Assoc. of the Medically Underserved FY13-3896 funded by transfer from 2013 

08.13.15 Marketplace Coverage Initiative FY13-3199 
I Missouri Health Advocacy Alliance FY13-3657 funded by transfer from Medicaid 

02.26.14 Expansion Initiative FY13-3199 
I Missouri Primary Care Assoc. FY13-3658 funded by transfer from Medicaid Expansion 

02.26.14 Initiative FY13-3199 
1!-~--~-------~---------~----~-~----------~----- ~Un~~~~~w~~~13~~9fu~~~~M~~m~~~~~~~rap 

Initiative FY13-3481 

KC 

Amount Awarded 

.00 

($42,800.00) 
($4,790.00) 

$18,087.22 

$75,000.00 

$48,620.00 

$59,200.00 

$45,000.00 

$47,448.00 

Grant 

Special 
Initiatives/ 

Other 

Type of 
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