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Form 990

QOepartment ot the Treasury
Iniarnal Revenus Sarvice

An wcleé[

Return of Organlzation Exempt From income Tax
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black

lung beneflt trust or private foundation)

» The organization may have to use & copy of this raturn to salisty state reporiing requirements. j-

OMB No_1545-0047

2008

4 Open to Pub!lc
e w*lnspecllon

A For the 2008 calendar year, or tax year beginning

, 2008, and ending

, 20

C Name of organization Kansas Blue Cross Blue Shil

D Employer ldentlfication numbe

BT [Pies
A:;;ress change ‘I‘aaboev:r Oomg Business As -610 9 0 8— q_o
Name change print or Numbar annd street (a7 P.O hox it mashis not defivered to strest address) Rst:ﬁnul € Telephone numbet
(it roturn WP h010 SW Tyler Ave. (785)291-8774
Termination ISI_IF;?‘:QC City or town, state o! country, and 2IP + 4 G Gioss
Amended return tions. Topeka KS 66612 recelpls $ 1,358,649
Apphcation pending F Name and addiess of principal officer: H(a) 1sthis a group return for aftihates? Yes No

ee attachment #1 H(b) Are all atfitiates included? Yes | | No
| Tax—exempt status m501 (c)(14) @ gnsertno) I [4947(a)(1) or I | 527 1f*No," attach a st (see mstruchans)

J Webslte: » www . Ksbcbscu. oxrg ' H(c) Group exemption number P

K Type ot argamization: m

Corporation l lTrust [ ]Assuctauon I lOlher »

‘ L Year of tormation

1 9 53 l M State o! legai domicile KS

[ Part I.| Summary
1 Briefly descnbe the organization's mission or most significant activities:
A See attachment #2
Cg
s To
— |
a ‘ll ‘é 2  Check this box p U If the oiganization discontinued its operations or disposed of more than 25% of its assets
fiay T N | 8 Number of voling membaers of the governing body (Part Vi, line 1a) . ... .. e e . 3 7
= E ﬁ 4  Number of indepandent voling members ot the governing body (Part Vi line1b), ... .......... . 4 7
o C | 5 Total number of employees (PantV, line 22) , , ., , . e e ettt e 5
gf 4 E 6 Total number of volunieers (estimate If NBCESSAY) , . ... ..o vvieenrennen. e e 6 15
) 7a Total gross unrelated business 1evenue iom Pan Vlll Ilne 125TATRITE) UNﬂ' ............... 7a 3,484
%{ b Net untelated business taxable Incoma ttom Form 980-T, InEREC EIN/ED) ... .. e 7b -10,636
Prlor Year Current Year
% E 8 Coninbutions and grants (Part Vill, ine 1h) ApR 0 '5 M4 -
(@) é 9 Piogiam service revenue (Pait Vi, line 2q) e e e 1,130,736 1,119,453
@2 ﬁ 10 Investment income (Part ViII, column (A), lines 3, 4, and 7d) RA'NCH 285,516 239,196
g |11 Otherrevenue (Pan Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and .,
= 12 Total revenue -~ add lines 8 through 11 (must equal Part Vill, column (A), Ilne 12) .. 1,416,252 1,358,649
g 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3), .
o~ E 14 Benefits paid 10 or for members (Part IX, column (A), Iine 4)
P X |15 Salanes, other compensation, amployee benefits (Part 1X, column (A), lines 5—10)
oz E 16a Protessional fundraising fees (Part IX, column {A), line 11e)
% g b Total fundraising expenses (Part 1X, columin (D), fine 25) » IR ey .-
E 17 Other expenses (Patt IX, column (A), hnes 11a-11d, 14{-241) ., . ..., .. . 1,143,074 1,117,142
- 18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), in@ 25} .,....... 1,149,074 1,117,142
g - 19 Revenue less expenses. Subtractine 18 fromlme 12 |, . ... ......... e 267,178 241,507
-_g _§) 'Tg 28 o e R I Beglnning of Year End of Year
> A otal assets (Part X, line 18) ... .... . . ... i i 19,183,282 21,451,210
ga EQ%” Total hiabiles (Part X, ne 26) ... . ........ . .0eee. . 15,545,510 17,571,931
c @ 0 3] 22 Net assets o1 fund balances. Subtiact line 21 ftromline20 , ... . ,............. 3,637,772 3,879,279
o g [Part 1| Signature Block
() Q Under penalties of perjury, | declare that | have sxaminad this roturn, including accompanying scheduies and statamonts, and to the baest of my knowiedge and
g true, correct, and coippinto. Doclaration o1 propmor hor than afflcor)is based on allintormation of which preparar has any knowtedge.
son | Nl R g L g/Ljeq
Here Slqnature of Datc '
A Beryl LO erL-Born Treasurer
¥ Typo or print name and tille
Prepaier's L Date fsh"ﬂ_ﬁk [ ) Preparar's idontitying number [see nstr.)
Pald signature omployad >H
Preparer's Firm's name (o1 yours EIN >l
Use On If sel{-employed), }
v address, and ZIP + 4 Phone no. »

May the IRS discuss this return with the preparer shown abova? (see Instructions)

HYes] INo

For Privacy Act and Paperwork Reduction Act Nollce, see the separate Instructions.
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PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 3 - 990 Page 2, Part III

Open to Public

Inspection For calendar year 2008, or tax period beginning , and ending .
Name of Organization Employer Identification Number
Kansas Blue Cross Blue Shield CU 48-6108090
Part lll - Statement of Program Service Accomplishments
Code- Expenses: including Grants of: Revenue

Exempt Purpose Achlevemants

\ To provide a source of credit to 3,454 members.

JVA Copyright Forms (Software Only) - 2008 TW Los20oF 08 ED22




BOOKS ARE IN CARE OF

Attachment 5 - 990 Page 6, Part VI, Section C, Line 20

For calendar year 2008 or tax perlod beginning . and ending .

Name of Organization Employer identification Number
Kansas Blue Cross Blue Shield CU 8-6108090

Part VI - Line 91a

Indviduel Name
al
Business Namae:
Kansas Blue Cross Blue Shield Credit Union

SUBBLAAAIESS .. ..., ..i'iitir viiiiiar e e e 1010 Tyler Ave.

U S Address:

Zipcode 66612 ciy Topeka Stete KS
or
Foreign Addrass

city

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

Province or State

Country

Postal code

Phone Number (785)291-8774

........................................................................ (785)291-6398

Fax Number

JVA Copyright Forms (Saftware Only} - 2008 TW L1008F 08 EO?CO1
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SCHEDULE D, PART IX - OTHER ASSETS

Attachment 7: page 1 - Sch D, Part IX - Other Assets

Open to Publie

Inspection For calendar year 2008 or tax period beginning . and ending .
Name of Organization Employer Identification Number
Kansas Blue Cross Blue Shield CU M 8-6108090

(a) Description (b) Book value
ATM Network CUSO 40,000
MemServ, LLC CUSC 500
Insurance Reserve 38,205
NCUA SHA INS 148,223
Total 226,928

Jva Capynght Forms (Sottwaro Only) - 2008 TW LOBOSF 09 £EOD3



SCHEDULE D, PART X - OTHER LIABILITIES

Attachment 8: page 1 - Sch D, Part X - Other Liabilities
Open to Public

For calendar year 2008 or tax pariod beginning . and ending Inspection .
Name of Organization Employer identlfication Number
Kansas Blue Cross Blue Shield CU M8-6108090

(a) Dascription of liability (b} Amount ,;’* B A L T s T
Shares Payable 17,548, 341 Wi s A e <
Miscellaneous payable 5,397 &
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17,553,738
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SCHEDULE D Supplemental Financial Statements OB No_1525-0041
(Form 990) 2008
Department of the Treasary » Attach to Form 990. To be completed by organizations that ‘Qpen-to Piblic
Inteinal Revenus Service answered “Yes," to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. 4, .Sinspection
Name of the organlzation Employer ldentification number
Kansas Blue Cross Blue Shield CU 8-6108090

[ Part ). I Organlzations Malntalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete it
the arganization answered “Yes" to Foin 990, Part IV, line 6.

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

1 Total number atendofyear , .. .........

2 Aggregate coninbutions to (dunng year) .. .....

3 Aggregate grants from (duiingyear) . .......

4 Aggregate value atend ofyeasn ..., ...

5 Did the organization inform all donors and donoi advisors in wriing that the assets held in donor advised

funds are the organization’s property, subject lo the organization's exclusive legal control? .. . ... D Yes @ No

6 Did the organization inform all grantess, donois, and donor advisors in writing that grant funds may be used only for

charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ... . ... ﬂ Yes M
{Part;li]  Conservatlon Easements. Complete if the organization answered “Yes” lo Form 990, Part IV, lina 7.
1 Purpose(s) of consetvation sasemsnts held by the organization (check all that apply).
Preservalion of land for public use (e.g , 1ecieation o1 pleasure) Praservation ol an histoncally impoitant land ajea
Piotection of natural habital Preservation of certified histotic structure
Preservalion of open space
2 Complete hines 2a-2d if the organization held a quallfied conservation contiibution i the form of a conservation easement
on tho last day of the tax yoear

R

o] Held at the End of the Year

a Tolal number of conservation sasements e et eee e e P 2a
b Total acteage restiicted by conseivation easements ., ,...........c..... e e e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ,,............. 2¢
d Number of conservation easements included in {(c) acquired after 8/17/06 et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 1axable

yeal »
4 Numbe: of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, viclations, and

entorcement of the conservation easements it hoids? , . . Cee . . D Yes @ No
6 Staift or volunteer hours devoted to monitoring. inspecting, and enforcmg easemenis dunng the year p
7

Amount ot expenses Incurred in momitonng, Inspecting, and enforcing easements during the year » $
8 Does each conservation easement reported on lme 2(d) above satisfy the requirements of section
170(h)(4)}(B){1) and section 170(h)(4)(B)(i))? . . R RN D Yes @ No
9 In Pan XiV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, 1if applicable, the text of the tootnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
‘Partsill] Organizations Malintatning Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete i the organization answered “Yes" to Form 890, Part IV, line 8,

1a If the organization elected, as peinutted under SFAS 116, not to ieport In its revenue statement and balance shest woiks of
art, historical treasuies, or olher similar asseis held for public exhlbition, education, or research In furtherance of public service,
provide, in Part XiV, the text of the footnote to ils fihanclal statements that desciibas these itams.

b If the orgamzation elected, as permittad undet SFAS 116, to 1eport in its revenue statement and balance sheet works of an,
historical troasures, or other similar assets held for public exhibition, education, or 1esearch in furtherance ot public service.
provide the following amotints relating to these items.

(i) Revenues included in Form 990, Part Vill, line 1

(1) Assets included in Form 990, Part X, e e e e, ... » 3

2 | the orgamization recelved or held works of ar, historical treasures, or other similar assets for financial gain, provide the
lollowing amounts required to be reported under SFAS 116 telating to these items*

a Revenues induded in Form 980, Part VIli{,lme 1 . .. ..., ... ..., e e e reeiaans > $
b Assets included in Form 990, PanX . .. e e e e > 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

JVA 08 990D1 TWF 26890 Copynght Forms (Software Only) - 20608 TW




Scheaule D (Form 930) 2008 Kansas Blue Cross Blue Shi 48-61080950

Page 2

[Parul'lj Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Simliar Assets (coniinued)

3

4q

5

Using the orgamzation's accession and othet 1acoids, check any of the following that are a sigiificant use of its callection
llems (check all that apply).

Public exhibition d Loan o! exchange programs

Scholaily research -] Other

Preservation lor future genelallons
Provide a desciiption of the organization's collections and explain how they lurther the organization's exempt purpose I
Part XIV
During the year, did the organization solicit or 1eceive donalions of an, historical treasures, or other similar
assels (0 be sold 1o raise funds rather than to be maintained as part of the organization’s coflection?. ... ..... ... ..... [_] Yes

Rl o

|,Par,t’ IV] Trust, Escrow and Custodlal Arrangements. Complete If orgamzation answered “Yes" to Form 990,

Part IV, tine 9, or reported an amount on Form 990, Part X, line 21.

c
d
e
1

22
b

Is the organization an agent, trustee, custodian o1 other inteimediary for contributions or other assets not
included on Form 980, Part X7 ,
If “Yes," explan the arrangemenl n Parnt XIV and complete the tollowmg Iable

@No

Amount
Beginning balance , . . . . . e e .. ic
Additions during theyear, ., . . . ... . ... 1d
Distnbutions duringtheyear, ., .. . .. . ... ... . te
Ending balance . ... . .. o o i e 1"

Did the organization |nc|ude an amount on Folm 990, Part X, IN@ 217 .. .. e e . U Yes
If "Yes," explain the arrangement n Part XIV.

ENO

l,Eartg\_lA Endowment Funds. Complate If orgatization answered "Yes" to Form 990, Part IV, line 10

(a) Curient yeai (b) Prior year (c) Two years back i(d) Tiuee years back |(e) Four yoals back
1a  Beginning of yeat balance S R, Kﬁ;& 5 “33’@ SRR S YA R R AN ET
b Contnbutions ,‘,,,’f, ‘,v;’;‘;i@ﬁ % ,:éfze‘ff\ é,’z’i; BESS
¢ Investment earning or losses i e Al S D
d Granis or scholarships ,,\«nﬁli"fﬁ;"é‘;f "’"‘E;'; ﬁ»’éﬁym‘ﬁg&'@@fv ,"""‘4 oy W“”*‘_f? = S
e Other expendituies for R SPRETs )
faciities and ptograms .
f Administrative expenses .
g End of year balance ¢
2  Piovide the estimated percentage of the year end balance held as.
a Boaid designated or quasi-endowment » %o
b Permanent endowment p %
¢ Term endowment » Yo
3a Aie there endowment funds hot in the possession of the organization that are held and administered for the
oiganization by Yes | No
(I} unrelated organizations .. ..., L. e e e 3a(i) X
(i) related organizations . R Ba(ll) X
b If “Yes" to 3a(n), are the related organlzatmns |ISled as reqmred on Schedule R7 . R L .. .. 3b
Descnibe in Part XIV the intended uses of the organization's endowment funds.
[T’art VI [ Investments -- Land, Bulldings, and Equipment. Ses Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or othet (c) Deprociation {d) Book value
{Investment) basis (other)
ta Lland ., . e T T e
b Buldngs . . . ..., ...... .
c Leasehold improvemems ,,,,,,,,,,,,,
d Eaupment .. . . . ... .. 30,843 23,132 7.711
e Other .. ..... ... .cieeiueuceaanans
Total. Add lines 1a-1e, (Column (d) should equal Form 990, Pait X, column (8), line10(c}.) ..................... » 7,711

JVA

08 990D2 TWF 26891 Capynght Forms {Snitware Only) - 2008 TW

Schedule D (Form 9390) 2008



Schedule D (Foim 930) 2008

Kansas Blue Cross Blue Shi

48-6108090 Page 3

[Péﬂ::\ﬂli investments -- Other Securltles. See Form 890, Part X, tine 12.

(a) Descnption of security or category
{including name of securily)

(b) Book value

(c) Method of valuation:
Cosl or end-of-year markel value

Financial denvatives and other financial products
Closely-held equity interests , , | .
Other

Total. (Column (b)should equal Form 990, Part X, col {B)line 12)

»

Ny Y,

ey PEAR M5 [V 2N
Vet s R R B e

[ParcVil]

investments -- Program Related. See Form 990, Part X, ine 13

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year markel value

Total. (Calumn (b} should equal Forw 980, Part X, col. {8) Iine 13.}

»

\?

T Bt T RIS G h PR PSR~
S A SRR T T T

{Part.IX:|  Other Assets, See Form 990, Pait X, line 15.

(a) Description

(b) Book value

See attachment #7

Total. (Column (b) should equal Form 990, Part X, col. {B) line 15.)

[Part:Z]  other Liabliitles. Ses Form 890, Part X, line 25.

(a) Description of liabilay

Federal iIncome taxes

(b) Amount %

R Mﬂe;,
Eaes %@% ;
"‘%’ncs\-*m,,} T s

See attachment #8

Total. (Column (b) shoutd equal Form 990, Part X, col. {B) hins 25.)

»

17,553,738

L AR
AP y?,"s«w ,M/é+ s

In Part XIV, provida the text of the footnote to the organization's financlal statements that reports the onganlzaﬂon s ||ablllty tor

unceriain tax positions under FIN 48.

Jva 08 930D3 TWF 26892

Capynight Fotms (Snitwars Only) - 2008 TW
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Schedule D (Form 990) 2008 Kansas Blue Cross Blue Shi 48-6108090 Page 4
{PartiXt] Reconclilation of Change In Net Assets from Form 930 to Financlal Statements
1 Total revenue (Form 990, Part VI, column (A), IN€ 12) | ... ... .. ittt ittt ireeee s in sy 1 1,358,649
2 Total expenses (Form 990, Part IX, column (A), INe25) .. ... .......cviuirirvnenvonnn s e . 2 1,117,142
3 Excess or (deficit) for the year Subtractine 2fromline 1 .. . . ... . . . ... (iiviiiirinerenaranans 3 241,507
4 Net unrealized gains (losses) onmvestments .. .. .............. e e q
5 Donatedservices anduseoffacihies . ..., . ..., .. ... . Liiiiiiiiiies taeieeaan. . 5
6 Investment expenses R . RN 6
7 Pnor penod adjustments . ..., .. ..., e e aeeeaes 7
8 Other(Describe  Part XIV) | . . L e i eaar iy e 8
9 Total adjustments (net) Add lines 4-8 P e 9
Excess ot (deficit) for the year per financial slalements Combme lines 3 and 9 ,,,,,,,,,,,,,,,,,,,,,,, 10 241,507
rﬁl’l “Xll-|  Reconclllation of Revenue per Audited Financial Statements With Revenue per Return
1 Tolal 1evenus, gains, and othei suppoit per audited financlal statements. ,,......... ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: ¢
a Net unroalized gains on investments o e o e e 2a .
b Donated seivices and use of facilities e ) s
¢ Recoveries of ptioryeargrants , .., ...... ........... e 2c ;”“,
d Other (Desciibe in Part XIV) . .. e 2d v
e Add lines 2a through 2d .. . . . i 2e
3 Subtiacthine 2e iomine 1 , .. e e e 3
4 Amounts Included on Form 830, Part Vill, Iine 12, but not oh llne 1: s
a |nvestment expenses not included on Form 990, Pant Viil, line 7b, ... ] 4 N
b Other (Descnibe inPart XIV), .. ... .. . .. . . ...... 4b qv -
cAddlnesdaanddb .., ..., . ..... . ... .. coieh e ieeees Ceereeae e Cheeeeeaas 4c
5 Total tevenue. Add Imes 3 and 4c. (This should equal Form 990, Panl e 12.) . e iiie e iennnen 5
{Part’XIlI]  Reconclllation of Expenses per Audlted Financiai Statements With Expenses per Return
1 Total expenses and losses per auditea financial statements | ,,............... e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25. ’
a Donated services and use of facilities R s e 2a )
b Pnoryear adjustments ., . . .. .. ..., ves 2b .
c Losses reported on Form 990, Part IX, Ima 25 s 2¢c e
d Other (Describe in Part X\V) e 2d e
e Addlines 2athrough 2d | | .. | L i it a e 2e
3 Subtractiine 2e fromline 1 ., ... i e e e 3
4 Amounts included on Form 990, Pan IX, Ilne 25, but noton llne 1. B
a Investment expenses not included on Form 980, Part Vil lihe 7b, ... . .... . 4a "
b Other (Descnbe i Part XiVYy ., . ... ... e e e e 4b .
¢ Addlinesdaand 4b . [ e i . ac
5 Total expensas. Add lines 3 and 4c¢. (Thls should equal Form 990, Pan LIne18.) ., ... ...oun o ... 5

{ParteXIV]  Supplemental informatlon

Complete this part to provide the descriptions requirad for Pert i, lines 3, 5, and 8; Part lli, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, Iine 4, Part X; Part XI, line 8; Part XI|, lines 2d and 4b; and Part Xlll, ines 2d and 4b.

JVA 08 990D4 TWF 26893  Copyright Forms (Soitware Only) - 2008 TW
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SCHEDULE O Supplemental Information to Form 990 oV N°'(;3“85'°°‘"
{Form 930) » Attach to Form 990. To be completed by organizations to provide —— %_ —
Department of the Treasury additional Informatlon for responses to specific questions for the ;g%’fg"f Publlc i
Internal Revenua Service Form 990 or to provide any additional Information. %4 Inspeclion...  _
Name of the organization Employer |dentlification number
Kansas Blue Cross Blue Shield CU 48-6108080
Financial statements are availableon NCUA websites.

The completed form 990 and 990T are reviewed by the

Board at the scheduled quarterly meeting after completion

of the forms.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2008

Jva 08 93001 TWF 26928 Copynght Forms {Sottware Qnly) - 2008 TW




PRIMARY EXEMPT PURPOSE

Attachment 3: page 0 - 990 Page 2, Part III

Open 10 Public

inspection For calendar year 2008 or tax period beglnning , and ending .
Name of Organlzation Employer Identification Number
Kansas Blue Cross Blue Shield CU 18-6108090

Primary Purpose

Extending credit to members is the primary function of the credit union.

Distributing services to participating members and enabling such services
to be offered without undo expense to whole membership. Member deposits

that exceed member loans are invested to pay dividends on deposits.

JVA Copyright Forms (Sottwaro Only) - 2008 TW LOB20F 08 €021




PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 1 - 990 Page 2, Part III
Qpen to Public
Inspection For calendar year 2008, or tax period beglnning , and ending .
Name of Organization Employer identification Number
Kansas Blue Cross Blue Shield CU 4B8-6108090
Part ill - Statement of Program Service Accomplishments
Code: Expensas: including Granis of: Revenue:

Exempt Purpose Achlevements

To provide financial related services to 3,454 members.

Jva Copyright Farms (Software Only) - 2008 TW Los20F

o8 E022



PART Ili - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: page 2 - 990 Page 2, Part III

Open to Public
Inspection For calendar year 2008, or tax perlod beginning . and ending .
Name of Organlzation Employer {dentification Number
Kansas Blue Cross Blue Shield CU 8-6108090
Part |l - Statemant of Program Servica Accomplishments
Code’ Expenses: including Grants of: Revenue’

Exempl Purpose Achisvements

To provide deposit services to 3,454 members.

JVA Copyright Forms {Software Only} - 2008 TW LO620F a8 £022




