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c&{ o 9@0 PF . Return of Private Foundation

2949133505700 8

or Section 4947(a){1) Trust Treated as Private Foundation

I OMBNo 1545-0052

2017

PRIR !
95 epa:tmenx of the Treasury » Do not enter social security numbers on this form as it may be made public. LR N —
Internal Revenue Service » Go to www irs gov/Form990PFfor instructions and the latest information Open to.Public,Inspection.;
For calendar year 2017 or tax year beginning ,2017;.and ending "¢ .- .20
Name of foundation . +~| A Employeridentification number
ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156 - 43-6380792
“Kiumber and street {or P O box number if mail 1s not delivered to street address) Room/suite B . Telephone number {see instructions)
UMB BANK N.A. P. O. BOX 415044NM/S 1020307 L% 816-860-1933
City or town, state or province, country, and ZIP or foreign postal code
@  tommpmnpicnons S
<; _KANSAS CITY, MO 64141-6692 ;
O%\ G Check all that apply. | | Initial return | " | Ininal return of a former public charty | p 1 eoreign organizations, check here. . P> I:|
Final return L Amended return < 2 Foreign organizations meeting the
Address change Name change | ek nere ondatach [ ]
H Check type of organization. | X | Section 501(c)(3) exempt private foundation 0\,“
N . E It private foundation status was terminated
Section 4947(a){1) nonexempt chartable trust Other taxable private foundation, under section 507(6) 1A, check here . P
I Fair market value of all assets at |J Accounting method | )_(} Cash I Accrual F ,,me foundation 15 1 a 60-month termnation
end of year (from Part I, col. {c), line Other (specify) under section 507{b}{1}{B), check here . J» |___|
16) > § 38,741,683. (Partl, column (d) must be on cash basis }
Analysis of Revenue and Expenses (The . . - {d) Disbursements
total of amounts in columns (b}, {c), and (d) (aéxRpeevnesr;L;eDZ?d {b) Net investment {c) Adjusted net for chantable
B may not necessanly equal the amounts in books Income income, purposes

column (a} (see Instructions) )

{cash basis only)

1 Contributions, gifts, grants, etc, received {attach schedule) .
2 chock B[ X] fihefoundavonisnat requredtc [
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . .
5a Grossrents . « « ¢ . v i e . e h e e e e e
b Net rental income or {loss)
g Gg get galnlor (Ioss)ffrom"sale of assets not on line 10 =
B b Gosermeors 7,060,042
q>, 7 Capital gain net income {from Part IV, Iine 2) .
«c 8 Net short-term capital gain. . N - -
9 Income modifications . . . ? ......
10a Grosssales less returns '
and allowances . . . . .
b Less Costof goodssold .
¢ Gross profit or {loss) (attach schedule) . . . . e
11 Other income (attach schedule) . . . . . . . 310,996, 227 009
(=2) 12 Total Add lines 1through 11 « « + . . . . . 3,060,912 2,965,70,9’.
a 13 Compensation of officers, directors, trustees, etc , . - 307 f 121 _ 230 ,)g,@ /\U&O\ 76 , 780
T § 14 Other employee salaries and wages . ... . . [\\‘NAO]SIE" \ :S‘&\ NONH
e S[15 Pension plans, employee benefits ~. . . . . . - /(:}ONGN}‘E%\% B/‘\NONE
m 2H16a Legal fees (attach schedute) . . .STMT 4 .. - 4,640, /()\<</)./,58§ /( : /NONE 4,755.
E“_ L: bh Accounting fees (attach schedule) , . . . . . : 800 . D //\) _ 800.
=) ’ ) E ¢ Other professnonal fees (at‘tach schSHiMéI' 5. 101, 800 | \ < 1®800/ (‘,/é/‘ :
175 g 17 Interest ................... ‘ \&}} . /,~<> /
%f : g 18 Taxes (attach schedule) (see instroSHMS . 6 . . 38,851, \&\4:/&53\1}// i -
< - i E 19 Deprematlon {attach schedule) and depletion . \ /
Q - ,:“g 20 OCCUPBNCY « + « = ¢« v v o v e e v e e . _
@ , Y ::"c 21 Travel, conferences, and meetings - . . . . . 1,703, _ NON ) NONE 1,703.
w522 Printing and publications . . . . . . .. .. . ' NON ) " NONH )
' 223 Other expenses (attach schedule) STMT. 7. "\.. '3,250] - 35,794.
" "g 24 Total operating and administrative expenses :
5y 8 Addlines 13 through 23. % . . . . . .- 367,165 84,038.
*+,0O|25 Contributions, gifts, grants paid - - « . . . . 1,735,786 1,735,786.
11 4|26 Totslexpenses and disbur Add lines 24 and 25 ©2:,102,951. 1,819,824.
‘ ;‘ 27  Subtract line 26 from line 12 o ,_-_'i— P P - ol . ‘ :
) . *3 Excess of rever;ue ove.r expenses and disbursements . . B . - _ v ) " r?.i.a
b Net investment income (if negative, enter -0-) | - - - i — 2,682,338, e - '
¢ Adjusted net income (if negative, enter=0-). . | - T L D R T S T ’
Jsa For Paperwork Reduction Act Notice, see instructions q Form 990-PF (2017)
. T pI5087 553R 11/07/2018 16:09:44 - 100156 ‘4 \ 308
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Form 980-FF{2017)

43-6380792

Page 2

Beginning of year

End of year

e Attached schedules and amountsin the
ZYad|B Balance Sheets descriptioncolumn should be for end-of-year

amounts only {See instructions )

{a) Book Value

{b) Book Value

{c) Fair Market Value

Cash - non-interest-bearing . . . . . . . . . .00 198 ‘ 026, 198 I 026.
2 Savings and temporary cash mvestments . . . . . . . ... . 1,016,117 1,016,117,
3 Accounts receivable B S
Less* allowance for doubtful accounts P
4  Pledges receivable
Less allowance for doubtful accounts W
5 Grantsrecetvable. . . . . . . oL L oo e n e
6 Receivables due from officers, directors, trustees, and other
disquahfied persons {attach schedule) {see instructions) ., . . .
7 Other notes and loans receivable {attach schedule) P> %
Less' allowance for doubtful accounts P
%. 8 Inventories forsaleoruse. . . . . . . .. ..o 0oL
@ 9 Prepaid-expenses and deferred charges . . . . . . . . .. .. -
< 10a Investments-U S and state governmentobhigations{attach schedule). .
b Investments - corporate stock {attach schedule) . . . . . . ..
¢ Investments - corporate bonds (attach schedule)
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
{attach schedule)
12 Investments - mortgage loans. . - « . - . . . ... 0. .
13  Investments - other (attach schedule) . . . . . . . ... ...
14 Land, bunldlngs,ar\\d > ¥
equipment basis
Less accumulated depreciation »
{attach schedule}
15  Other assets (describe P ) 1,530,983. 1,530,983. 3,488,531.
16 Total assets (to be completed by all filers - see the |
instructions Also, seepage 1,item 1} . . . . . ... ... .. 28,280,173. 29,255,156 38,741,683.
17  Accounts payable and accrued expenses . . . . . . . . ...
18 Grantspayable. . . . . . . . .. ..o e e
_g 19 Deferredrevenue. . . . . . . . . . v o Lo e e e
:‘—f 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable {attach schedule) . . . . .
=[22  Other habilities (describe » )
23 Total liabilities (add lines 17 through 22) . . . . . . . .. .. ‘ NON
Foundations that follow SFAS 117, check here. . . . PI_I
8 and complete lines 24 through 26, and lines 30 and 31.
§ 24 Unrestricted . . . . . . . . .t i e e e e e e e
g 25 Temporanlyrestnicted . . . . ..o o 0L
|26 Permanentlyrestricted . . . . . ... oL oL
§ Foundations that do not follow SFAS 117, check here P>
t and complete lines 27 through 31
: 27  Capital stock, trust principal, orcurrentfunds . . . . . . . .. 28, 280,173. 29,255,156.
’qm's 28 Paid-in or capital surplus, or land, bidg , and equipmentfund. . . . . .
é’ 29  Retained earnings, accumulated income, endowment, or other funds . .
= 30 Total net assets or fund balances (see instructions) , . . . . . 28,280,173, 29,255,156
2|31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) + + v & v v v e e e e e e e e e e e e e e 28,280,173. 29,255,156 )«

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 {must agree with

end-of-year figure reported on prior year's return). . . . . . . . . . . e e e e e e 1 28,280,173.
2 Enteramount from Part |, INe 278 . . . . . o v v i i e e e e e e e e e e e e e e e 2 957,961.
3 Other increases not included in hine 2 (itemize) »BASIS ADJ TO GOLDMAN SACHS FUNDS 3 196,048.
4 Addlines 1,2, and 3 . . . . . L.t e e e e e e e e e e e e e 4 29,434,182,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 8 5 179,026.
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column {b),hne 30 . . . . | 6 29,255,156.
Form 990-PF (2017)
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o 43-6380792

)

Form 990-PF (2017) Page 3
ZEXY Capital Gains and Losses for Tax on Investment Income
{a) List and descrnibe the kind{(s} of property sold (for example, real estate, LE’Q’.',*.:’:Z, (c) Date acquired| (d} Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S:E':,f;'ﬁ:ﬁ {mo , day, yr} (mo, day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(o Gross s o 8 Deprsiator,alowod ) o o trer o e losd
a 7,060,042, 5,179,490. 1,880,552.
b
[4
d
e

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

{j} Adjusted basis
as of 12/31/69

() Gains {Col (h) gain minus
col {k), but not less than -0-) or
Losses {from col (h))

1,880,552,

{k) Excess of col (1}

{i) FMV as of 12/31/69 over col ), if any

o Qo |o|e

if gain, also enter in Part |, ine 7
2 Capital gain net income or {net capital loss)

If {loss), enter -0-in Part |, line 7
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c) See instructions [f {loss), enter -0- |n}
Part |, line 8 3
Qualification Under Section 4940{e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

2 1,880,552.

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes @ No
If "Yes," the foundation doesn’t qualify under section 4940(e} Do not complete this part

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

(a) (d)
(b} {c)
Calendars::re(g?;;ofe:fs;;nnmg ) Adjusted qualfying distnbutions Net value of noncharitable-use assets {col ?é?z:s:’;é%nb':::'gl )
2016 1,654,387. 34,454,054. 0.048017
2015 1,759,984. 35,966,172, 0.048934
2014 1,881,058. 36,786,765. 0.051134
2013 1,864,095, 35,535,236. 0.052458
2012 1,768,760. 33,655,110. 0.052555
2 Totalofline T,column{d) . . . . .. .. . ... ... 2 0.253098
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan Syears . . . ... .. 3 0.050620
4  Enter the net value of noncharitable-use assets for 2017 fromPart X,hne5 . .. ... ... 4 36,661,198.
5 Multiplylined byline 3. . . . . . o L e e e e e e e e e e e 5 1,855,790.
6 Enter 1% of net investment income {1%of Partl,ine 27b). . . . . . . . .. .. .. ... 6 26,823.
7 ADAINES 5 AN 6. o o o o v e e e e e 7 1,882,613.
8 Enter qualifying distnbutions from Part Xil, hned . . . . . . . . ... . o oL 8 1,819,824,

If ne 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions

JSA
7E1430 1000

PI5087 553R 11/07/2018 16:09:44
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Form 990-P§ (2017} : 43-6380792
Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

1a

b

o &~ wWwN

Q0 o o

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > I I and enter "N/A" on line 1

Date of ruling or determination letter {attach copy of letter if necessary - see instructions)

Domestic foundations that meet the secton 4940(e) requirements in Part V, check

here P I:l andenter 1% of Part L hine 27b . . . . . . . . L . e e e e e e e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of

Part |, line 12, col {b})

Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 2 NONE
AAINES 1A 2. o o o o v e e e e e e e e e e e e e e e e e e 3 53,647.
Subtitle A (|nc6me) tax (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-) 4 NONE
Tax based on investment income Subtract line 4 from hne 3 If zero or less, enter -0- 5

Credits/Payments .

2017 estimated tax payments and 2016 overpayment credited to 2017. . . . | 6a

Exempt foreign organizations - tax withheld atsource . . . . . . . ... .. . |_6b

Tax paid with application for extension of time to file (Form 8868}, , , . . . . 6c

Backup withholding erroneouslywithheld . . . . . . ... . ... ..... 6d

Total credits and payments Add lines 6athrough 6d . . . . « . & . o v v o v v v vt o h e e e e e s

Enter any penalty for underpayment of estimated tax Check here - if Form 2220 i1s attached . . . . . . . 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . . ... ... ... > 9 5,737
Overpayment. If line 7 1s more than the total of hines 5 and 8, enter the amount overpaid . . . . . ... .. > 10

Enter the amount of ine 10 to be Credited to 2018 estimated tax ) NONE Refunded p| 11

AW  Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene 1n any political cCampaIgn?. . . . . . . . . .t i i h i e e e e e e e e e e e e e e e e e .
b Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes? See the
instructions forthe defimtion . . . . . . . . . L L L L e e e e e e e e e e e e e T e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . . . i i i i i i it et e e e e e e e
d Enter the amount {if any) of tax on political expenditures {section 4955} imposed during the year
{1} On the foundation >3 {2) On foundation managers 4 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . ... ... ..
If "Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . ... ...
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . ... ..
b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . 0 i i v i i e e e e e e e e e e
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . ... .. ... ..
If “Yes," attach the statement required by General Instruction T
6 Are the requirements of sectton 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or .
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remainin the governing InStrument? . . . . . . . . ¢ v 0 v o v v v o s e o e e s e e e .
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part li, col (c), and Part XV
8a Enter the states to which the foundation reports or with which it i1s registered See instructions P
MO
b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?if "No," attach explanation ., , . . . . ... ... .....
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()}(3}) or
4942())(56) for calendar year 2017 or the tax year beginning in 2017? See the Instructions for Part XIV If "Yes,”
complete Part XIV . L L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
10 Did any persons become substantial contributors dunng the tax year? If "Yes,” attach a schedule listing thewr
NamMes and 3dAreSSES « = v« v v . . i i i e e e e e e e w e e e e e e e e e e e e e e e e e e e e e e e e e s e e e s 10 X
Form 990-PF (2017)
JSA
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Form 990-PF (2017) 43-6380792 Page 5

[ ZGNU2:¥ Statements Regarding Activities (continued)
' Bl Yes | No
11 At any tme duning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes,” attach schedule Seenstructions . . . . . . . . . ... . ... ... ... 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement SeeInstructions ., . . . . . . . . . . . .t e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applhcation? [ 13 X
Website address » N/A
14 The books are incare of »__UMB BANK, N.A. Telephone no »{816)860-1933
Located at » 1010 GRAND, KANSAS CITY, MO zIP+a p_ 64106
15 Section 48947(a}{1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 - check here . . . . . . . ... .. Pl__r
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . ... .. ... »[_15 |
16 At any time during calendar year 2017, did the foundation have an interest In or a signature or other authority Yes | No

over a bank, secunities, or other financial account Inaforeigncountry?. . . . . . . . . L L L L et e e e e e e e e e e
See the instructions for exceptions and filng requirements for FINCEN Form 114 If "Yes," enter the name of |
the foreign country p

s Ia:l Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . .. l:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified person? . . . . . . . L L L e e e e e e e e e e e e e e e - Yes No |
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes X| No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes - No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of a disqualified person)?. . . . . . . . . . .. . .o o oo e e I:] Yes No
(6) Agree to pay money or property to a government official? (Exception Check "No" if the

;E;'{vd:{
g

foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminating within 80days). . . . . ... ... ... ... I:] Yes No
If any answer 1s "Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in Regulations

T

section 53 4941(d}-3 orin a current notice regarding disaster assistance? See Instructions - « « « « « + « - 4 v .4 . L.l
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . ... .. ... PI:]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20177 . . . . . . .. [P _
Taxes on failure to distnbute income (section 4942} (does not apply for years the foundation was a private ¥
operating foundation defined in section 4942())(3) or 4942(j}(5)}

At the end of tax year 2017, did the foundation have any undistnibuted income (lines 6d and

6e, Part Xlil) for tax year{s) beginning before 2017?. . . . . . . . . .. .. oo oo o D Yes No

If “Yes," list the years P> , , ,

Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

b
- ;;@%&,
Ll

3

(relating to incorrect valuation of assets}) to the vyear's undistnbuted ncome? (If applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see Instructions )

If the provisions of section 4942(a)(2) are being appled to any of the years hsted in 2a, hist the years here
> ' ’ ' .

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringthe year? . . . . . . . .ttt i e e e e e e e e e e e e e e e e e |:|Yes No
If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2} the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c){7)) to dispose of holdings acquired by aift or bequest, or {3} the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 1N 2017 ) . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e

Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes?

Did the foundation make any investment In a prior year (but after December 31, 196?) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

JSA

Form 990-PF (2017)
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Form 990-PF (2017)

43-6380792

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to’ ~ | Yes | No
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e}}? . . . . . . D Yes. No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
{ directly or indirectly, any voter registration drive?, |, ., |, . . . L L L0 L L L0 s e e e . Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes. No
(4) Provide a grant to an organization other than a charntable, etc, orgamization described In
section 4945(d}{4){A)? See instructions . . . . . . .. L L L. o e e e e e e e e e D Yes No
{5) Provide for any purpose other than rehgious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . ... ... ..... l:] Yes. No
b If any answer i1s "Yes" to 5a{1)-{5}, did any of the transactions fall to qualify under the exceptions described In R R
Regulations section 53 4945 orin a current notice regarding disaster assistance? See instructions, , , ., . . .. ... .. 5b
Organizations relying on a current notice regarding disaster assistance, check here . , . . . . . .. ... ...... | 4 I:]
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibtlity forthe grant? . . . . . . . . ..o 0 L Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . . | .. ... Ll Lo e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?, ., D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... 7b

Part Vill
_ and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b} Title, and average {c) Compensation {d) Contributions to

(e} Expense account,

f2) Name and address soursperweet | Winotpsld | molovestenepins | other siowances
UMB BANK, N.A. CO-TRUSTEE
1010 GRAND BLVD, KANSAS CITY, MO 64106 2 208,347, -0- -0-
PETER BROWN/ LATHROP AND GAGE CO-TRUSTEE
2345 Grand Blvd., Suite 2800, KANSAS CITY, MO 64108 2 49,387, -0- -0-
BARTON J COHEN CO-TRUSTEE
9010 SHAWNEE MISSION PARKWAY, MISSION, KS 66202-2820 2 49,387. -0- -0-

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions).

If none, enter

(d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 - . . - . < . . . . . s it 4o et a e e e e e e » NONE

Form 990-PF (2017
JSA

7€1460 1000

PI5087 553R 11/07/2018 16:09:44

100156




B 43-6380792
Form 990-PF (2017}

Page 7

Z1LAUIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued}

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {c} Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . v .o ... » NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable actvities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-retatedinvestments made by the foundation during the tax year on hines 1 and 2

1NONE

All other program-related investments See instructions

3NONE

Total. Add ines 1 through 3 . . . . . . . . . . . i i e e e e e e e e e s e e n s e e aae s »

JSA
7€1465 1000

PI5087 553R 11/07/2018 16:09:44 100156

Form 990-PF (2017)



FormS;SO-PF(2017) 43-6380792

Page 8

see instructions.)

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

1 Farr market value of assets not used (or held for use} directly in carrying out chartable, etc,
purposes -
a Average monthly fair market value of securities . . . . . . . . . . ... .. la 32,778,1217.
b Average of monthly cash balances. . . . . . v v v vt i e e e e e e 1b 1,121,142,
¢ Fair market value of all other assets (see INStrUCtIONS). . . . . . . . o v v v ittt et tc 3,320,221.
d Total (add lines 1a, b, and c) . . . . . . . . ... 1d 37,219,490.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) . . . . .. ... ... ........ I le SO
2 Acquisition indebtedness apphicable to line 1 assets . . . . . . . . . . . ..ttt 2 NONE
3 Subtracthne 2fromiline 1d , . . . . .. . ... ... 3 37,219,490,
4 Cash deemed held for chantable activites Enter 1 1/2% of line 3 (for greater amount, see
INSTTUCHIONS) . L L L L L L e i e i e e et e e e e e e e e e e e 4 558,292.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, ine 4 | 5 36,661,198.
6 Minimum investment return. Enter 5% ofline5 - - « « « v o o v i it il e e e e e e 6 1,833,060.
Distributable Amount (see instructions) {Section 4342(j}(3) and ()}(5) private operating foundations
and certain foreign organizations, check here >|_| and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . . . . . . . . . o e e e e 1 1, 833 P 060.
2a Tax on investment income for 2017 from PartVl, hne 5 . . . . . .. 2a 53,647.
b Income tax for 2017. (This does not include the tax from Part VI.). . | 2b
€ AddIines2aand 2b . . . . . . i e e e e e e e e e 2c 53,647.
3 Distributable amount before adjustments Subtract line 2c fromline 1 . . . . . . .. ... ... .. 3 1,779,413.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... ..., 4 5,000.
B ADDINES 3aNd 4. . . .t i i e e e e e e 5 1,784,413,
6 Deduction from distributable amount {see INSTTUCHONS). . . .« v v v v v v e v e e e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract hne 6 from line 5 Enter here and on Part XllI,
L R A T 7 1,784 ,413.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc, purposes o
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lme 26 . . . . .. ... ....... 1a 1,819,824.
b Program-related investments - total fromPart IX-B . . . . . . .. ... ... ... .. . ..., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc,
PUMPOSES o & v i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charnitable projects that satisfy the o
a Suitability test (prior IRS approval required) . . . . . . . . . L L e e e e 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . .. ... ... ... ........ 3b NONE
4  Qualifying distnbutions Add fines 1a through 3b Enter here and on Part V, line 8, and Part XIll, hne 4 | 4 1,819,824.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See nstructions . . . . . . . . . . . . .. . e e e 5 N/A
6 Adjusted qualifying distributions. Subtract ine5fromlined . . . ... ... ... .......... 6 1,819,824.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax 1n those years
Form 990-PF (2017)
JSA

71470 1000

PI5087 553R 11/07/2018 16:09:44 100156




Forin 990-PF (2017)

43-6380792

Page 9

ZTa® (Il Undistributed Income (see instructions)

1 Distnbutable amount for 2017 from Part XI,
T =2

2 Undistributed income, f any, as of the end of 2017
a Enter amountfor2016 only, , , . . . ... ..

b Total for prioryears 20 ,20 ,20

(a)

Corpus

(b}
Years pniorto 2016

(c)
2016

(d)
2017

1,784,413.

NONE

NONE

3 Excess distnibutions carryover, if any, to 2017

a From 2012 130,786.

b From 2013 135,029.

_ ¢ From 2014 107,147.

d From 2015 3,441.

e From 2016 NONE

f Total of ines 3athroughe . . . . . . .. ...
4 Qualfying distnbutions for 2017 from Part XIi,
lined P $ 1,819,824.

a Applied to 2016, but not more than line 2a . . .

b Apphed to undistributed income of prior years
{Election required - see instructions) . . . . . . .

¢ Treated as distributions out of corpus (Election
required - see instructions)

Apphed to 2017 distnbutable amount. . . . . .
Remaining amount distnbuted out of corpus. . .

5 Excess distributions carryover applied to 2017
{If an amount appears in column (d), the same
amount must be shown in column (a) }

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

Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistnbuted income Subtract
line 4b fromhne 2b. . . . . . . ... .. ...

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has

o Q

[

been i1ssued, or on which the section 4942(a) |-

tax has been previously assessed . . . . . . . .

d Subtract lne 6¢c from Iline 6b Taxable
amount -see INStructions . . . . . . . . . . . .

e Undistnbuted income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSLIUCHIONS  + v v v ¢ v v v o o o v o v o o o s

-

Undistributed income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distrbuted n2018. . . . . . ... . ...

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}{(1){F) or 4942(g)(3} (Elecion may be
required - see instructions)

8 Excess distributions carryover from 2012 not
applied on line 5 or hne 7 (see instructions) . . .
9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromhne6a . . . . . . .

10 Analysis of line 9

376,403

NONE

NONE

NONEK

1,784,413,

35,411

NONE

NONE

411,814.

NONE

NONH

NONE

NONF

NONH

130,786,

281,028

a Excess from 2013 135,029.
b Excess from 2014 107,147.
¢ Excess from 2015 3,441,
d Excess from 2016 NONE
e Excess from 2017 35,411.

JSA

7E1480 1000

PI5087 553R 11/07/2018 16:09:44

100156

Form 990-PF (2017



Form 990-PF (2017}

Part XV |

43-63807932

Paggj 0

Private Operdtin

Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has receiv

foundation, and the ruling is effects

Enter the lesser of the ad-

a ruling or determination

letter that

for 2017, enter the date of the ruling

it 1s a private operating

Check box to indicate whether the Youndation 1s a private operating foundation described in section I I 4942())(3) or/[ | 4342(}(5)
Tax yea Prior 3 years () Total
{a} 2017 {b) 2016 {c) 2015 w2018

Justed net income from Part
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

85%ofline2a. . . . . .

Qualifying distributions from Part
XIt, ine 4 for each year histed

Amounts included in line 2¢ not
used directly for active conduct
of exempt actwvities-. . . . .

Qualifying  distributions made
directly for active conduct of
exempt activites Subtract line
2d from hine 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

{1) value of all assets: - - -
(2) Value of assets qualfying
under section
4942(H3KB)Y. . . . .
"Endowment” alternative test-
enter 2/3 of mimmum invest-
ment return shown in Part X,
hine 6 for each year isted . . .
“Support” alternative test - enter

{1} Total support other than
gross Investment income
(interest, dividends, rents,
payments on securties
loans (section 512(a){5}),
orroyalties). . . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided n section 4942
{13)B)m)
Largest amount of sup-
port from an exempt
organization. . . . . .

{2)

(3)

{4) Gross investment income .

/

/

/

P

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers-
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d}{2) )}
N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity} of which the foundation has a 10% or greater interest
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here p if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See Instructions
a The name, address, and telephone number or email address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

JSA

71490 1000

PI5087 553R 11/07/2018 16:09:44

100156

Form 990-PF (2017
12 -



Form 990-PF (2017)

43-6380792

Page 11

L1s@ "M Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an individual,
oo shove oy esonsvpt | "Susor | Purposecl grantor Amoun
Name and address (home or business) b A St el recipient
a Paid during the year
SEE STATEMENT 27 1,735,786.
L R T T T T T T » 3a 1,735,786.
b Approved for future payment
Total - . . o e e e e e e e e e 3b
JSA Form 990-PF (2017)
7E1491 1 000
PI5087 553R 11/07/2018 16:05:44 100156 13 -



Form 990-PF (2017)

Part XVIA |

Enter gross amounts unless otherwise indicated

-

O b wN

- 0O W 0N O”

- -

12
13

43-6380792

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or514

Program service revenue

{a) (b)

Business code Amount

(c) (d)

Exclusion code

Amount

{e)
Related or exempt
function income
(See instructions )

- 0o Qa o T o

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments -

14

739.

14 868,625.

Dividends and interest from securtties
Net rental income or {loss} from real estate’

a Debtfinanced property . . . . . .. ...

b Not debt-financed property - - . . . . . .

Net rental income or {loss) from personal property

Other tnvestment income

Gain or {loss) from sales of assets other than inventoryl

18 1,880,552.

Net income or {loss) from special events - - -

Gross profit or {loss) from sales of inventory. .
Other revenue a

b _2014 K-120 REFUND

2,202.

¢ _2014 FORM 990T REF

19,873.

d _PARTNERSHIP INCOME

283,921.

e _PY RETURNED GRANTS

1= = 1= |

5,000.

Subtotal Add columns (b}, (d}, and {e) ., . . .

3,060,912.

Total Add line 12, columns (b}, {d),and (e). . . . . . . . . . . . . . . . i i e e e

(See worksheet in line 13 instructions to venfy calculations )

3,060,912,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) {See instructions }
NOT APPLICABLE
JSA Form 990-PF (2017

71492 1000

PI5087 553R 11/07/2018 16

:09:44

100156

14 -



Form 990-RE (2017) 43-6380792 Page 13
izl ®A"Il Information Regarding Transfers to and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described | | Yes | No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political |
organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of A I
(1) CaSN e« o e e e e e e e e e 1a(1) X
(2) Other 8SSELS. « ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions N N
(1) Sales of assets to a noncharitable exempt orgamization. . . . . . . . . . . . L oo e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .« o oo oo e 1b(2) X
(3) Rental of facilities, equipment, OF Other 8SSEIS . . . . . . o o v v i i i i i e e e e e e e e e 1b(3) X
{(4) Reimbursement arrangements . . . . o o« c o o i i e e e e e e e e e e e e e e e 1b(4) X
(5) LOBNS OF 108N QUATANTEES . . « « & v o o o i i o e i e e e e e e e e e e e e e e e e e e e e 1b(5} X
(6) Performance of services or membership or fundraising sohcitations . . . . . . .« . .o oo oo, 1b(6) X

¢ Sharing of facilittes, equipment, mailing hists, other assets, or paid employees . . . . . . . ... ... ... . ... 1¢c X

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

{a} Line no {b) Amount involved {c) Name of noncharnitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described In section 501{c) (other than section 501(c){3)) orinsection 5272. . . . . . . . . .« v v i D Yes @ No
b If "Yes," complete the following schedule
{a}) Name of orgamzation {b) Type of orgarization {c) Description of relationship

Uw aﬁs of perjury, | dedire that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
- 4 Q’J PJaaal.qn 5 her than taxpayer) ts based on all information of which preparer has any knowledge

S. - a e Iscuss this return
Ign py ) MMSVP | 1 1 / 0 7 / 2 0 1 8 } xm\: ::e I:ripa‘:er shm:vhn beliow7

Here

Slgna'ture of officer or trustee Date Title See instructions X |ves No|
. Print/Type preparer's name T, t Date Check I:—l | PTIN
Paid
KELLY KOWALCZYK [11/07/2018| self-employed | P01387686
Preparer | . rome » ERNST & YOUNG 0.S. LGP 7z Frm'sEIN_ B 34-6565596
Use Only Ffirm'saddress P 155 N. WACKER
CHICAGO, IL 60606 Phoneno  312-879-2000
Form 990-PF (2017)
JSA

7E14393 1000

PI5087 553R 11/07/2018 16:09:44 100156 15 -
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" ARVIN :.GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMQUNT
ROUNDING 5.
___CASH TRANSFER_TO ANOTHER_ACCOUNT- .. —— o o o o e o oo = =14990-, —  —

ROC BASIS ADJ ON ACC SYSTEM 32,534.
ROC BASIS ADJ TO SALE 6,430.
ROC ADJ ) 600.
CAPITAL CALLS - GOLDMAN SACHS 137,467.

TOTAL 179,026.

STATEMENT 8

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 26



" ARVIN :GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WAYSIDE WAIFS
ADDRESS:
P O BOX 9791
KANSAS CITY, MO 64134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
—_ SUPPORT. OF CHARITABLE ACTIVITIES. . _
FOUNDATION STATUS OF RECIPIENT:
PC :

RECIPIENT NAME:
NATURE CONSERVANCY
ADDRESS:
820 S.W. QUINCY, SUITE 30
TOPEKA, KS 66612-1158
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
DAVID T BEALS III HEALTHY STREAMS FOR KS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...t i e e e e e e it e e e 12,500.

RECIPIENT NAME:
STANFORD UNIV SCHOOL OF MEDICINE
ADDRESS:
326 GALVEZ STREET
STANFORD, CA 94305
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CARDIOVASCULAR RESEARCH
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. . ittt it e e e e e et eee e 120,000.

XD576 2 000

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT

27

9



XD576 2000

ARVIN :GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

KANSAS CITY FRIENDS OF ALVIN AILEY
ADDRESS:

218 DELAWARE, STE 101

KANSAS CITY, MO 64105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:
_AILEY CAMP _ ____. R
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .. .. it e e e et i e i ee e e as 10, 000.

RECIPIENT NAME:
KEMPER MUSEUM OF CONTEMPORARY
ART & DESIGN
ADDRESS:
4420 WARWICK BLVD
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING FUNDS, ANNUAL GALA
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... i e e e i e it e e e 50,000.

RECIPIENT NAME:
KANSAS CITY YOUNG AUDIENCES
ADDRESS:
3732 MAIN STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
KCYA CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt et e et ettt e e e iee e 10,000.

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT

28

10



" ARVIN GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE SALVATION ARMY

KANSAS & WESTERN MISSOURI DIVISION
ADDRESS :

3637 BROADWAY BLVD

KANSAS CITY, MO 64111
RELATIONSHIP:

NONE

_PURPOSE..OF GRANT:. ... —— e —

ANNUAL LUNCHEON IHO MIKE HAGEDORN, GEN OP FDS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ..ttt ittt ittt iee e it i i iia e

RECIPIENT NAME:
UMKC BLOCH SCHOOL OF BUSINESS
ADDRESS:
5110 CHERRY STREET
KANSAS CITY, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
BLOCH CHAIRS
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .. .. ittt it et

RECIPIENT NAME:
HYMAN BRAND HEBREW
ACADEMY
ADDRESS:
5801 W 115TH ST STE 102
OVERLAND PARK, MO 66211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CIVIC SERVICE AWARD CELEBRATION
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ... .. ittt it e i

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156

......... 110,000

STATEMENT
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" ARVIN .GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MD ANDERSON CANCER CENTER
ADDRESS :
1515 HOLCOMBE BLVD
HOUSTON, TX 77030
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

__ US/EUROPEAN ALLIANCE_. FOR THE- TERAPY OF—CLL- -—- - —- —— —

FOUNDATION STATUS OF RECIPIENT:
pC -

AMOUNT OF GRANT PAID . . ittt ittt ittt ettt e et e e et e e 50,000.

RECIPIENT NAME:
KANSAS CITY REPERTORY THEATRE
ADDRESS:
4949 CHERRY STREET
KANSAS CITY, MS 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SEASON SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ..ttt ittt ittt ettt e e e et e e et et e e e 12,500.

RECIPIENT NAME:

YOUTH VOLUNTEERS CORPS OF AMERICA
ADDRESS :

1025 JEFFERSON ST

KANSAS CITY, MO 64105
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

WESTERN FANTACY EVENT
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ..ttt ittt ittt it et et e e et it e e e e i e e eae e 5,000

XD576 2000

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT
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* ARVIN.GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KAUFFMAN CENTER FOR THE PERFORMING
ARTS
ADDRESS :
906 GRAND BLVD # 11
KANSAS CITY, MO 64106
RELATIONSHIP:
NONE
_PURPOSE_OF. GRANT :. . o o o ot e — e e
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
pPC

RECIPIENT NAME:
KANSAS CITY CHORALE
ADDRESS:
5601 WYANDOTTE ST, STE 412
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
35TH CONCERT SEASON
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID .. ittt et e e e e e e e e e e e 7,500.

RECIPIENT NAME:
POWELL GARDENS
ADDRESS:
1609 N.W. U.S. HIGHWAY 50
KINGSVILLE, MO 64061
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GARDEN GUIDES
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ...ttt it et e e e et e e 10,000.

STATEMENT 13

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 31 -



* ARVIN.GOTTLIEB CHARITABLE FOUNDATION 100156
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
KANSAS UNIVERSITY ENDOWMENT FUND
ADDRESS:
PO BOX 928
LAWRENCE, KS 66044
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

_ .CARDIAC _NURSE. NAVIGATION.-PROGRAM- - --—-

FOUNDATION STATUS OF RECIPIENT:
PC

43-63807952

AMOUNT OF GRANT PAID . ittt ittt e et i e et e et e ettt et e e i e e e eeans 100,000.

RECIPIENT NAME:
MOCSA
ADDRESS:
3100 BROADWAY STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:

ACADEMY FOR INTEGRATED ARTS
ADDRESS :

5604 TROOST AVENUE

KANSAS CITY, MO 64110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID . ... ittt ittt e e e e e e et e et e e e 50,000.

XD576 2000

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT

32
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* ARVIN.GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e A e e e e e e . = T T = = = e e e e T e e e T e et =~ = m— m = —— = —

RECIPIENT NAME:
GIRL SCOUTS OF NE KANSAS. & NW MISSOURI
ADDRESS :
215 SOUTHWIND PLACE
MANHATTAN, KS 66503
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
— ..GS _OPPORTUNITY 'FUND_. . ___ . . e —

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt i it et e e e e e e e e e 10,000.

RECIPIENT NAME:
THE FOUONDATION FOR SHAWNEE
MEDICAL CENTER
ADDRESS:
9100 W 74TH ST
SHAWNEE MISSION, KS 66204
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
KANSAS CITY SYMPHONY
ADDRESS:
1020 CENTRAL, SUITE 300
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2016-17 SEASON SUPPORT
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID .. .ttt ittt et et ettt e e 40,000.

XD576 2000

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT

33
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* ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e

RECIPIENT NAME:
JEWISH FEDERATION OF GREATER KC
ADDRESS:
5801 WEST 115 STREET #201
OVERLAND PARK, KS 66211
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
_ . PROGRAMMING. FUNDS, _ CHALLANGE GRANT — —— . .—+ it —m—r - -

FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ...ttt i i e et i e e e n 50,000.

RECIPIENT NAME:
KANSAS CITY BALLET
ADDRESS:
706 WEST 42ND STREET
KANSAS CITY, MO 64111
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
16-17 SUPPORT, 60TH ANNIV DIAMOND JUBILEE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID . ... ittt i e e e e e e e e e e e e e 60,000.

RECIPIENT NAME:

KANSAS CITY ART INSTITUTE
ADDRESS:

4415 WARWICK BLVD

KANSAS CITY, MO 64111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROFESSIONAL TRAINING PROGRAMS
FOUNDATION STATUS OF RECIPIENT:

pC
AMOUNT OF GRANT PAID .. .. ittt i e e et e i ie e e 20,000.

STATEMENT 16

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 34 -



ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

DELASALLE EDUCATION CENTER
ADDRESS :

3740 FOREST AVENUE

KANSAS CITY, MO 64109
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

— GENERAL_OPERATING FUNDS.__ - e e e e

FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... .. it e e e e e e e e e 10,000.

RECIPIENT NAME:

FRIENDS OF THE Z00
ADDRESS :

6800 ZOO DRIVE

KANSAS CITY, MO 64132

RELATIONSHIP:
NONE
PURPOSE OF GRANT:
JAZZ00
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..... ..ttty e e e e 12,000.

RECIPIENT NAME:
LYRIC OPERA
ADDRESS :
1029 CENTRAL STREET
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
2017-18 OPERA SEASON
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ... ittt i e i e e e e e i e et i eae e 40,000.

STATEMENT 17

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 35 -



ARVIN,.GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
1203 FAY STREET
COLUMBIA, MO 65201
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

_ANNUAL_CAMPAIGN .. ___ _. - . R

 FOUNDATION STATUS OF RECIPIENT
PC

AMOUNT OF GRANT PAID .. .. ittt ittt e e

RECIPIENT NAME:

BOYS AND GIRLS CLUB OF GREATER K.C.
ADDRESS :

6301 ROCKHILL ROAD, SUITE 303

KANSAS CITY, MO 64131
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

RETURNING BASEBALL TO THE INNER CITY
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ... . ittt ittt e e

RECIPIENT NAME:
HARRY S. TRUMAN LIBRARY
ADDRESS:
500 W US HIGHWAY 24
INDEPENDENCE, MO 64050
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SAVING WHITE HOUSE: TRUMAN’'S EXTREME MAKEOVER
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ... ittt ittt ittt e iiee s

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156

STATEMENT

36
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* ARVIN.GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ST. LUKES HOSPITAL FDN.
ADDRESS :
5830 NORTHWEST BARRY ROAD
KANSAS CITY, MO 64154
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
_____HEART FAILURE_PROGRAM.____. . . —— ...
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . ...ttt ittt it et e e e et e e 214,286

RECIPIENT NAME:

FIRST CALL ALCOHOL

DRUG PREVENTION & RECOVERY
ADDRESS :

633 E. 63RD STREET

KANSAS CITY, MO 64110
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

PROGRAM SERVICES
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ... ittt ittt i e e e e e e e e et e e e i e e e 10,000.

RECIPIENT NAME:

NELSON ATKINS MUSUEM OF ART
ADDRESS:

4525 OAK STREET

KANSAS CITY, MO 64111
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

STRATEGIC TECHNOLOGY OUTLOOK PLAN
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID ...ttt ittt ittt it e et e eeee 50,000.

XD576 2000

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT
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ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ARTS COUNCIL OF JOHNSON COUNTY
ADDRESS :
15301 W 87TH STREET PKWY
LENEXA, KS 66219
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
_ . SHOOTING_START PROGRAM. . — @ i e — e - o e o — -
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... it e e e e e e e e e e i e e ieeea s 5,000.

RECIPIENT NAME:
CHILDRENS MERCY HOSPITAL
ADDRESS :
"24TH AND GILHAM
KANSAS CITY, MO 64108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
WELLNESS CENTER AT UNIVERSITY ACADEMY
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ... e i e e e e e e et e ieeee e 30,000.

RECIPIENT NAME:

KEHILATH ISRAEL SYNAGOGUE
ADDRESS :

10501 CONSOR

SHAWNEE MISSION, KS 66212
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

SUPPORT OF CHARITABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:

pPC

STATEMENT 20

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 38 -



" ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156

43-6380792

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BAPTIST TRINITY LUTHERAN
ADDRESS :
6601 ROCKHILL ROAD
KANSAS CITY, MO 64131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

- KANSAS_CITY’.S-MEDICINE-CABINET —

FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ................c....

RECIPIENT NAME:

AGRICULTURE FUTURE OF AMERICA
ADDRESS :

PO BOX 414838

KANSAS CITY, MO 64141
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

AFA SCHOLARSHIP PROGRAM
FOUNDATION STATUS OF RECIPIENT:

PC

AMOUNT OF GRANT PAID .......ouiiiiinunnennn,

RECIPIENT NAME:

JEWISH COMMUNITY CAMPUS OF K.C.
ADDRESS :

5801 W 115TH ST

OVERLAND PARK, KS 66211
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

ENDOWMENT CAMPAIGN
FOUNDATION STATUS OF RECIPIENT:

pPC

AMOUNT OF GRANT PAID ..........c0iuiinnnn.

XD576 2000

PI5087 553R 11/07/2018 16:09:44

STATEMENT 21
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" ARVIN..-GOTTLIEB CHARITABLE FOUNDATION 100156
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAI

RECIPIENT NAME:
RESTART INC
ADDRESS :
918 E 9TH STREET
KANSAS CITY, MO 64106
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
—— _ GENERAL_OPERATING.-FUNDS—-

43-6380792
D

FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt e it ettt e

RECIPIENT NAME:
ROSE BROOKS CENTER
ADDRESS:
PO BOX 320599
KANSAS CITY, MO 64132
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROJECT SAFE
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt e et e ee e

RECIPIENT NAME:
SAFE HOME
ADDRESS :
1736 E SUNSHINE STREET, SUITE 707
SPRINGFIELD, MO 65804
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPORT OF CHARTIABLE ACTIVITIES
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t ittt ittt it e e e e e e et e et i e e as

X0576 2000

PI5087 553R 11/07/2018 16:09:44 100156

STATEMENT
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XD576 2000

" ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
FOLLY THEATER
ADDRESS:
300 W 12TH STREET
KANSAS CITY, MO 64105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:

_ .. ELECTRONIC .DATABASE ,—DONOR-MGMT--S¥STEM—&-WEB— -

FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID . .. ittt ittt it ettt ettt e e i tee e e e

RECIPIENT NAME:
SHAWNEE MISSION MEDICAL CENTER
ADDRESS :
6815 HILLTOP RD, SUITE 1890
SHAWNEE, KS 66226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
LIV AND TIME TO LIV PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC

43-6380792

GRANTS PAID

AMOUNT OF GRANT PAID . ..t ittt ittt et ettt e et 50,000.

RECIPIENT NAME:
HNC LIVING FOUNDATION
ADDRESS:
4745 W 136TH STREET
LEAWOOD, KS 66224
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MASK FOR AID
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ...ttt ittt ettt tiiee et 20,000.

PI5087 553R 11/07/2018 16:09:44

100156

STATEMENT
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" ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

RECIPIENT NAME:
NATIONAL WORLD WAR I MUSEUM
LIBERTY MEMORIAL

ADDRESS :
100 W. 26TH STREET
KANSAS CITY, MO 64108

RELATIONSHIP:
NONE

— - _PURPOSE OE_GRANT:.- — -- - - - -~ -

SUPPORT OF CHARITABLE ACTIVITIE
FOUNDATION STATUS OF RECIPIENT:
PC

RECIPIENT NAME:
PETS FOR LIFE INC
ADDRESS :
7240 WORNALL RD
KANSAS CITY, MO 64114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENRAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . . .ttt e et e et i e et ee e e eee e 5,000.

RECIPIENT NAME:
EPEC KC
ADDRESS :
5829 TROOST AVE, SUITE B
KANSAS CITY, MO 64110
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
THE BRIDGE PROGRAM
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt e ettt eneaaen 10, 000.

STATEMENT 24

XDS76 2000
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* ARVIN..GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AFIA HOLDING COMPANY
ADDRESS :
C/O R BRACKNEY 10851 MASTIN
OVERLAND PARK, KS 66210
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
. __PHASE. II_CAPITAL_CAMPAIGN ...
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID . ..t ittt e e e i e s e e 50,000.

RECIPIENT NAME:

AMERICAN ROYAL ASSOCIATION INC
ADDRESS:

1701 AMERICAN ROYAL CT

KANSAS CITY, MO 64102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PATID ...ttt ittt et e e e e i e s 20,000.

RECIPIENT NAME :
AMERICAN STROKE FOUNDATION
ADDRESS :
6405 METCALF AVENUE, #214
Overland Park, KS 66202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SERVICE EXPANSION
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PATID ..t e e s e e e e e e e e e e e e e e e e e e e e e 5,000.

STATEMENT 25

XD576 2000

PI5087 553R 11/07/2018 16:09:44 100156 43 -



* ARVIN, .GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792
FORM 9S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AVILA UNIVERSITY
ADDRESS:
11901 WORNALL ROAD
Kansas City, MO 64145
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GOPPERT CENTER _PROJECT _ i
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ... i ittt ittt ittt ettt et te e 50,000.

RECIPIENT NAME:

CITY UNION MISSION INC
ADDRESS:

1108 EAST 10TH STREET

KANSAS CITY, MO 64106
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT:

pPC
AMOUNT OF GRANT PAID .. .. ittt it e et e e et et e e e 10,000.

RECIPIENT NAME:
LA JOLLA INSTITUTE
ADDRESS :
9420 ATHENA CIRCLE
LA JOLLA, CA 92037
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
PROJECT FUNDING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID . ..t e et it e e ti e e e 50,000.

STATEMENT 26

XD576 2 000
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* ARVIN -GOTTLIEB CHARITABLE FOUNDATION 100156 43-6380792

RECIPIENT NAME:
RECONCILIATION SERVICES
ADDRESS :
3101 TROOST AVENUE
KANSAS CITY, MO 64109-1845
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
_.GENERAL OPERATING FUNDS
FOUNDATION STATUS OF RECIPIENT: - - e . - -
PC
AMOUNT OF GRANT PAID ... ittt it ittt ettt et e e et eee e 2,500.

RECIPIENT NAME:
UNIVERSITY ACADEMY
ADDRESS:
6801 HOLMES RD
KANSAS CITY, MO 64131
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
ATHLETIC FIELD PROJECT
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt e e et e i ettt te e e e 25,000.

RECIPIENT NAME:
THE WOMEN'’S FOUNDATION OF GREATER KC
ADDRESS :
2100 CENTRAL STREET SUITE 11E
KANSAS CITY, MO 64108
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
25TH ANNIVERSARY
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt ettt 10,000.
TOTAL GRANTS PAID: 1,735,786.

STATEMENT 27

XD576 2 000
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