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OMB No 1545-0052

2008

09/30, 2009
Address change | Name change
A Employer identification number

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation
Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

10/01 , 2008, and ending
r[Amended return ]

A4 n .
Form ':9 0 'l F
Department of the Treasury
Interna] Revenue Service

For calendar year 2008, or tax year beginning

G Check all that apply I —[In|tia| return
Name of foundation

] iFinal return

Use the IRS

label. 48-0547722

WYANDOTTE HEALTH FOUNDATION

~=
U

0102 8 T 935 a3znny

Otherwise, | Number and street (or P O box number ff mail 1s not defivered to street address) Room/suite | B Telephone number (ses page 10 of the Instructions)
print
or type.
See Specific 755 MINNESOTA AVENUE (913) 371-4032
Instructions. City or town, state, and ZIP code c 2;’;’.,’.‘;’?‘@%22.?&'?2“’.‘". ..... »
D 1 Foreign organizations, check here | 4

KS 66117

KANSAS CITY,

2 Foreign organizations meeting the

H Check type of organization Ix | Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust

Other taxable priva

te foundation

85% test, check here and attach
computation

If private foundation status was termmated

Fair market value of all assets at end
of year (from Part Il, col (c), ine
16)p §

39,026,608.

J Accounting method |__] Cash Ll] Accrual
Other (specify)

(Part I, column (d) must be on cash basis )

under section 507(b)(1)A), check here . P>

F It the foundation Is in a 60-month termination
under section 507(b)( 1XB), check here , P> l l

Analysls of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amounts in XS per Income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)
4  Contributiong,_gifts, grants, etc , recenved (attach schedule) 606,119.
2 Check B g t:;ghfgté:daatiorj |s. n.c.)t-re.qu.nre.d fo.
3 Interest on savings and temporary cash investments 458. 458. STMT 1
4 Diidends and interest from securittes , | . . 1,080,260. 1,080,260. STMT 2
5a Grossrents ., . . . . v v v v oo v o v oo 23,989. 23,989.
b Net rental income or (loss)
g Gg get galnior (Ioss)ffron'} sale of assets not on line 10 ~5,018,611. InY sy T
E| b Sross sales proetora 24,205,235. NCUVEIVE
E 7 Capital gain net income (from Part IV, line 2) . Lo} &
8 Netshort-term captalgan . . . . .. ... b FER 18 20 19 1
9 Income modifications + - + ¢ ¢ ¢ - o ¢ . - . [/a)
10 a Gross sales less retumns e [
and allowances » - » - - A YRy v =
b Less Cost of goods sold il U—%:IJJ ik i H,_JL r
¢ Gross profit or (loss) (attach schedute) | | ) ) T
14 Other income (attach schedule) , ., 90,918. STMT 3
12 Total. Add lines 1 through 11 . . . . . . . . -3,216,867. 1,104,707.
13 Compensation of officers, directors, trustees, etc | 272,798. 133,671. 139,127.
" 14 Other employee salaries andwages . . . . . 41,088. 12,326. 28,762.
2145 Pension plans, employee benefits | , . , . . 143,552. 67,468. 76,083.
G |16a Legal fees (attach schedule) , . . . . . . . . 43,685. 43,685.
5| b Accounting fees (attach schedule) | | . | | | 14,093. 7.046. 7,047.
4 ¢ Other professional fees (attach schedule), . . 21,968. 21,968.
3 17 Interest, . . .. ..............
_‘VE 18  Taxes (attach schedule) (see page 14 of the instructions} 6,659.
E 19 Depreciation (attach schedule) and depletion, 40,878.
g 20 OCCUPANCY . . & v v v v o e o e e e n e e 53,381. 8,541. 44,840.
T 21 Travel, conferences, and meetings , . . , . . 2,055. 2,055.
® (22 Printing and publications , . .. ... ... 1l,606. 1,606.
_E’ 23 Other expenses (attach schedule) STMT ., 3 . 271,056. 226,958. 44,098.
E 24 Total operating and administrative expenses.
a Add lines 13through23 . . . . . ... .. 912,819. 499,696, 365,586,
°© 25 Contributions, gifts, grantspard . . . . . , . 1,437,248. 1,710,288.
26 Total expenses and disbursements Add lines 24 and 25 2,350,067, 499,696 2.075,874.
27 Subtract ine 26 from line 12.
a Excess of revenue over exp and disbur . . -5,566,934.
b Net investment income (If negative, enter -0-) 605,011.
c_Adjusted net income (if negative, enter -0-). . ~-0-

F&r Privacy Act and Paperwork Reduction
J

8E1410 1 000
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Act Notice, see page 30

of the instructions. **STMT 4
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48-0547722

Page 2

Form 990-PF (2008)
¥ - [y

Attached schedules and amounts in the

Balance Sheets descrnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

{a) Book Value

(b) Book Value

{¢) Fair Market Value

Assets

1
2

10 a Investments - U S and state govemment obligations (attach schedule,
b Investments - corporate stock (attach schedule) , STMT 7. .,
¢ Investments - corporate bonds (attach schedule), STMT 8, .

Cash-non-interest-beanng , ., . . . . . . . . v e v cuo.
Savings and temporary cashinvestments , , , . . ., . ...
Accounts receivable P

Pledges receivable »_ __ ____ __ ___ ____________
Less' allowance for doubtful accounts » _ __
Grantsreceivable , , ., ., ... ........ ...,
Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see page 15 of the instructions)
Other notes and loans receivable (attach schedule) >
Less allowance for doubtful accounts P

y*x

59,481.

43,980.

43,980.

3,827,309.

2,799,063.

2,879,520,

31,334,279.

25,738,911.

26,080,318.

3,272,568.

4,294,624.

4,551,226,

Net Assets or Fund Balances

24
2%
26

27
28
29
30

31

Foundations that follow SFAS 117, check here PILJ

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . .. .. . o v i v i e e
Temporarily restricted
Permanentlyrestnicted , | . ., . . . ... ..........

Foundations that do not follow SFAS 117,
check here and complete lines 27 through 31. » D

Capital stock, trust principal, or current funds

Retained earnings, accumulated income, endowment, or other funds , ,
Total net assets or fund balances (see page 17 of the
SUCHIONS) | | . . . L
Total liabilities and net assets/fund balances (see page 17
oftheinstructions) . . . . . . ... ... ... ...

41,862,677.

36,295,743,

41,862,677.

36,295,743.

43,731,651.

37,897,614.

11 Investments - land, buildings, >
and equipment basis @000 L e~
Less accumulated depreciation P
(attach schedule) = =~ 0 @ ;e
12 Investments - mortgageloans _, . ., , . .., .. .......
13  Investments - other (attach schedule) . , ., | . STMT 9 4,339,821. 4,178,034. 4,626,886,
" epmeniomn P 1,020,155,
m
(;fgc:gg;,‘ed‘;ﬁ,) eprecateny o __ 393,044, 653, 505. 627,111. 627,111.
15 Other assets (descrbe »_ ________STMT_10) 244,688, 215,891. 217,567,
16 Total assets (to be completed by all filers - see the
instructions Also, seepage l.teml) . . . . . ........ 43,731,651. 37,897,614. 39,026,608,
17  Accounts payable and accrued expenses | _ _ . . . . . . .. 112, 527. 106,188.
18 Grantspayable | _ _ . . . . . .. ... e e 1,705,351. 1,432,312,
9|19 Deferredrevenue , . . .. ... .............
g 20 Loans from officers, directors, trustees, and other disqualified persons
}‘3 21 Mortgages and other notes payable (attach schedule) , , _ , |
22 other liabities (descrtbe > ___ _________STMT_11) 51,096. 63,371.
23 Total llabilities (add lines 17 through22) . . . . .. ... .. 1,868,974. 1,601,871.

I Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prior yearsreturn) = 1 41,862,677.
2 Enteramountfrom Partl ine27a = L. 2 -5,566,934.
3 Other increases not included in hne 2 (temeze)p _______ 3
4 Addhnes 1,2,and3 | L e 4 36,295,743.
5 Decreases notincluded in ine 2 (temize}p o ____ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ine30 . . . . . 8 36,295,743.
JSA **STMT 6 Form 990-PF (2008)
8E 1420 1 000
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Form 990.@F (2008) 48-0547722 Page 3
Wapital Gains and Losses for Tax on Investment Income -
R
(a) List and descrtbe the kind(s) of property sold (e.g., real estate, Pﬂczzuig é‘éﬁ&?&’i é#‘)oD%tae sold)
2-story brick warehouse; or common stock, 200 shs MLC Co.) b-bonnten | (mo., day, yr) - day. yr

1a SEE PART IV SCHEDULE

b
c
d
e
() Gross sales price o De(%r,e::la(:f:bﬂ)lowed (g;)ﬂﬁ: 2&::?3? ::II: (e()h:)»h?: l(';)Qr:li(rl::i"szs;)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col. (h) gain minus

(i) F MV as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (j). if any

col (k), but not less than -0-) or
Losses (from col. (h))

® a0 o |w

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7
If (loss), enter -0- i Part |, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0-in Part |, ine 8

}

2 -5,018,611.

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 )

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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

oo [ ves[xlno

1 _Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a) (d)
(b) (c) !
C,,enda,igzﬂgm;”bgmm i) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col l()l;s)tgmt:nbryag )
2007 2,562,972, 45,258,425. 0.056630
2006 2,302,065. 47,792,019. 0.048168
2005 2,528,775. 45,343,372. 0.055769
2004 2,480,640. 44,556,970. 0.055673
2003
2 Totalofline 1, column(d) | . . . . . ... ... ... ... 2 0.216240
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years . ., . ... ... 3 0.054060
4 Enter the net value of noncharitable-use assets for 2008 from Part X, lne5 4 33,542,063.
§ Multiplylinedbyline3 L 5 1,813,284,
6 Enter 1% of net investment income (1% of Partl, ine27b) . . .. ... ... .. 6 6,050.
7 AddlinesSand6 L 7 1,819,334,
8 Enter qualifying distributions from Part XI, me 4 . 8 2,075,874.

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

the Part Vlinstructions on page 18

JSA
8E1430 1 000

51P1Vv0 K501 01/28/2010 12:05:47 07012

Form 990-PF (2008)
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Page 4

orm 990-PF (2008) 48-0547722
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed In section 4940(d)(2), check here | l__] and enter "N/A" on line 1
Date of ruling letter _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 6,050.
here P @ andenter 1% of Partl.line27b . . . ., . ... ....... ... ... .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations onty. Others enter -0-) 2
3 AdIINES 18002 |, | L e e e e e e e e e e e e e e e e e e 3 6,050.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , . 4 NONE
5 Tax based on investment Income. Subtract line 4 fromline 3. If zeroor less,enter-0- _ ., . _ . . . .. .... 5 6,050.
6 Credits/Payments
a 2008 estimated tax payments and 2007 overpayment credited to 2008, ., | 6a 10,977.
b Exempt foreign organizations-tax withheld at source |, , ., . . . ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868) = . = . _ | 8¢ NONE
d Backup withholding erroneously withheld . . . . . . . ... ... .. 6d
7 Total credits and payments Addlines6athrough6d . . . . . « & o i v v v v v v v o s o 0t o o v s o s o 7 10,977,
8 Enter any penalty for underpayment of estimated tax Check here I:] if Form 2220 1s attached ., ., . . ... 8
9 Tax due. If the total of ines 5 and 8 is more than ine 7, enter amountowed , , . . . . .. ... ..... »l 9
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid , , _ . . . .. .. »>| 10 4,927.
Enter the amount of line 10 to be' Credited to 2009 estimated tax p 3,026. Refunded P! 11 1,901.
Mtatements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . L L. L L. L. st ot e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of thenstructions for definition)? L L L L L e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detailed descnption 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 for this year? = ic X
Enter the amount (if any) of tax on political expendttures (section 4955) imposed during the year
(1) On the foundaton P> $ NONE (2) On foundation managers P $ NONE
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $ NONE
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, . . . . . .. ... .. .. 2 X
If "Yes, " attach a detailed descnption 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? /f “Yes," aftach a conformed copy ofthechanges , ., . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , . . . . . .. ... .. .. .. 4a X
b If "Yes.” has it filed ataxreturn on Form 990-T forthisyear? _ . . . . . . . . . 4b N/ A
§ Was there a hiquidation, termination, dissolution, or substantial contraction dunng theyear? _ . . . . .. .. ... ... ... 5 X
if “Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governINg INStIUMEN? . . . . . . . . 0 0 i i i s e e e e e e e e e oo ] X
7 Did the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) P K8,
b If the answer 1s "Yes" to line 7, has the foundation furnished 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 ., . . . . . . . . v v v v v v o .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XIV on
page 27)? If Yes,"complete Part XIV | . . L e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substanttal contributors durning the tax year? /f “Yes," aftach a schedule listing their
names and 8ddresses , . . . . . . ... .4 e e i i e e e e e e e e e e e e e e e 4 e e e e e e s e e e s .. 10 X
Form 990-PF (2008)
JSA
SE1440 1 000
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Eorm 980-PF (2008) 48-0547722 Page §
matements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(3)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . .. ... . ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087 . . L . i st et e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address »__ ____ N B e
14 The books arein careof »__GEORGE HOWELL ___ _ _________________ Telephoneno P _____913-371-4032______
Located at 755 MINNESOTA AVENUE KANSAS CITY, KS_________________ ZIP+4 P _66117-0242 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . - . . . . . . . N/A...... PU
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . ... ... ..« » l 15 |
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectty)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., , , ., . .. D Yes [_L—] No
(2) Borrow money from, lend money to, or otherwise extend credt to (or accept it from) a
dISQUAlfIEA PEISON? . . & . . v e e e e e e e e e e e e e e e e e et Yes No
(3) Furmish goods. services, or facilities to (or accept them from) a disqualified person? ., . . . . . . Yos No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . ... .. Yes - No
(6) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified persoN)?. . . . . . . . . . . i i it e e e e e e e e e e [:’ Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a perod after
termination of government service, If terminatingwithn 90days). . . . . . « « v v v v v . . . D Yes [z] No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? - - - - = = - - . = 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , ., . . ... .. .. .. > |:|
¢ 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 beginningtn 20082 , ., . . . . . . . . . ¢ ¢t i @t v i o v v o o s oo 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20082. . . . . . . . . . . . oot e e e e .. I:] Yes No
If “Yes,"hst theyears B _ _ _ . e e e e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of the INSIFUCHONS ) & + o & v v v v v v v v v v v v n e v 2b | N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e e e o e e e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngtheyear? . | . . . . . . .. . ... ... 0 e e e L_—] Yes @ No
b If "Yes,” did it have excess business holdings in 2008 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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15- or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings n 2008 ) . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e 3b NAA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Dtd the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2008? . . . . . . 4b X
Form 990-PF (2008)
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48-0547722

Fgrm 990-PF (2008)
FL QY H:Y Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , ., _ , | .

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voler registration drive? L,
(3) Provide a grant to an individual for travel, study, or other similar purposes? _ . . . . .. ...
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3). or section 4940(d)(2)? (see page 22 of the instructions)
(5) Provide for any purpose other than religious, chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

EI Yes

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?
If "Yes," attach the statement required by Reguilations section 53 4945-5(d).

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, . . . . . . . L i it .t e e e e e e e e e e s e e e,

6a

If you answered "Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | |
b If yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction?

Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

DYes E}No

..1sb | N/AA
. |eb X
.. |7

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 page 22 of the instructions).

Compensation

(b) Title, and average (Scf)not %‘T' aton

hours per week
devoted to position

(a) Name and address

{d) Contnbutions to
employee benefit plans
angd deferred compensation

(e) Expense account,
other allowances

272,798.

109,841,

NONE

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the ins

If none, enter "NONE."

tructions).

(d) Contnibutions to
{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 j hours per week (c) Compensation plans and deferred other allowances
evoted to posttion compensation

» | NONE

32':460 1000
51P1V0 K501 01/28/2010 12:05:47
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Form 990-PF (2008) 48-0547722

Page 7

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

and Contractors (continued)

3 Five highest-paid independoent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
SEE STATEMENT 15 200,130,
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. .. ... ... oc oo . »| NONE
U E.§ Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activites dunng the tax year {nciude refevant statistcal information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc
Y N/
Y
N
A
180,8-1 Summary of Program-Related Investments (see page 23 of the instructions)
Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

JSA

8E 1465 1 000
51P1V0 K501 01/28/2010 12:05:47 07012

Form 990-PF (2008)

10



Form 990-PF (2008) 48-0547722 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes:
a Average monthly fair market value of securites .~~~ 1a 33,919,014.
b Average of monthly cashbalances = . .. . . . ... ... ... ... ... .. .. .. ... .. 1b 133,842,
¢ Fair market value of all other assets (see page 24 ofthe instructions) . _ . . . .. . .. ........ ic NONE
d Total(addlines1a,b,andc) . . . .. ... .. ... 1d 34,052,856,
o Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) ... 1e
2 Acquisition indebtedness applicable to line 1 assets 2 NONE
3  Subtract hine 2 from hne 1d L. . 3 34,052,856,
4 Cash deemed held for charttable activities Enter 1 1/2% of line 3 ifér'g're'at'ef amount, see p'age' 25
ofthe nstructions) e 4 510,793.
5 Net value of noncharitable-use assets. Subtract ine 4 from iine 3 Enter here andon PartV,line4 | § 33,542,063.
6 Minimum investment return. Enter 5% of ine 5 | . . . . . . . . . .. e e 6 1,677,103.

[EXEA Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and (1)(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )

1 Minimum investmentreturnfrom Part X, lne 6. . . . . . ... .. ... .. .. i 1 1,677,103,
2a Tax on investment income for 2008 from Part VI, lineS = == = . 2a 6,050.
b Income tax for 2008 (This does not include the tax from PartVi) | 2b
¢ Addlnes2aand2b L 2¢ 6,050.
Distributable amount before adjustments Subtract line 2¢ from line 1 1,671,053,
Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

w

1,671,053,

|0 |s

Distributable amount as adjusted Subtract hne 6 from line S Enter here and on Part XIil,
NE T - ¢ o v e v e e e e e e e s e e e e e e e e e e e e e e e s e e e e e s s e e e e e e e e e s 7 1,671,053,

m Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

~N o0 bs W

a Expenses, contributions, gifts, etc. - total from Part |, coumn (d), ine26 . . . . .. ....... 1a 2,075,874.
b Program-related investments - total rom Patix8 ...~~~ 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc ,
PUIPOSES e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a  Suitabity test (prior IRS approvalrequired) 3a NONE
b Cash distribution test (attach the required schedule) . . L. 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlil, ine4 = = = | 4 2,075,874.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ne 27b (see page 26 of the instructions) . . . . . . . .. . ... .... 5 6,050.
6  Adjusted qualifying distributions. Subtract ine 5 from kne 4 ... 6 2,069,824.

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 in those years

Form 990-PF (2008)

JSA
8E1470 1 000

51P1V0 K501 01/28/2010 12:05:47 07012 11



Form 990-PF (2008) 48-0547722 Page 9
Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
1 Distributable amount for 2008 from Part XI, Corpus Years prior to 2007 2007 2008
ine 7 1,671,053.

2 Undistnbuted income, if any, as of the end of 2007
Enter amount for 2007 only

b Total for pror years 20 .20 .20
3 Excess distributions carryover, if any, to 2008
a From2003 ,  , . ..
b From2004 . ... 323,577.
¢ From2005 , ., ... 347, 206.
d From2006 ., . . ... 28,755,
e From2007 _ ., ., ... 317,317.
f Total of ines 3athroughe _ . . . . ... ... 1,016,855,

4 Qualfying distributions for 2008 from Part XIi,
line4 P 3 2,075,874.
a Apphed to 2007, but not more than ine2a | | |

b Applied to undistnbuted income of prior years (Election
required - sae page 26 of the instructions)

¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) | | _ .

d Applied to 2008 distributable amount 1,671,053,

e Remaining amount distributed out of corpus | | 404,821.
§ Excess distributions carryover applied to 2008 |
(f 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:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5 1,421,676.

b Prior years' undistnbuted income Subtract
line 4b fromine2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed

d Subtract lne 6c¢ from line 6b Taxable
amount - see page 27 of the instructions | | | |
@ Undistnbuted income for 2007 Subtract line
4a from line 2a. Taxable amount - see page
27 ofthenstructions . . . . ... ... ...

f Undistributed income for 2008 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2009

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
nstructions) . . . . . .. ... 00 ey .

8 Excess distributions carryover from 2003 not
applied on line 5 or line 7 (see page 27 of the
instructions) , . . . .. ... ... ... ...

9 Excess distributions carryover to 2009.

Subtract ines 7 and 8 fromlne 6a _ . . . . . . 1,421,676.

10 Analysis of line 9

a Excess from 2004 _ | . 323,5717.

b Excess from 2005 , ., . 347,206.

¢ Excess from 2006 . _ . 28,755.

d Excess from 2007 , ., . 317,317.

e Excess from 2008 . ., . 404,821.

Form 990-PF (2008)
JSA
8E 1480 1 000

51P1vV0 K501 01/28/2010 12:05:47 07012 12




orm 990-PF (2008)

[Pariv I

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
if the foundation has received a ruling or determination letter that 1t 1s a private operating

1a

2a

48-0547722

Page 10

foundation, and the ruling 1s effective for 2008, enter the date of the ruling

Enter the lesser of the ad-

Check box to indicate whether the foundation 1S a private operating foundation descrnibed in section I I 4942())(3) or | I 4942())(5)
P
Tax year rior 3 years (0) Total
(a) 2008 (b) 2007 (c) 2006 (d) 2005

justed net income from Part

| or the minimum investment
retum from Part X for each
year listed

Qualifying distributions from Part
XIl, line 4 for each year listed

Amounts included in kine 2¢ not
used directly for active conduct
of exemptactivites . . . , .

Qualdying distributions made
directly for active conduct of
exempt aclivties Subtract line
2dtrombne2c |
Complete 3a, b or ¢ tor the
alternative test relied upon
“Assets” altematrve test - enter

(1) valuecfaliassets . . .
(2) value of essets qualttying
under section
48420)3)BX). . . . .
“Endowment” altemative test-
enter 2/3 of mimmum mnvest-
ment retum shown in Part X
line 8 for each year listed
“Support” altemnative test - enter

(1) Total support other than
gross investment income
(interest diwdends rents
payments on secunties
loans {secton 512(a)(5))
orroyaltes)

(2) Support from  generat
public and 5 or more
exempt organzations as
provided in section 4842
OBy . ... ..

(3) Largest amount of sup-
port from an exampt
organization , , , ., .,

(4) Gross nvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)

Information Regarding Foundation Managers:

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

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

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebD if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or

organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed
SEE _STATEMENT 16

The form in which applications should be submitted and information and matenals they should include’

SEE STATEMENT 17

Any submission deadlines

PROPOSALS MUST BE E-MAILED OR POSTMARKED BY JUNE 30TH

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

factors:

SEE _STATEMENT 18

JSA
8E 14980 1 000

51P1V0 K501 01/28/2010 12:05:47

07012

Form 990-PF (2008)

13



Form 990-PF (2008) 48-0547722

Page 11

T Supplementary Information (continued)

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

If recipient dvdual,
o geisiedel | Tmad | remmdmne
Name and address (home or business) or substantial contnbutor recipient
a Paid dunng the year
SEE STATEMENT 19
L - | P T > 3a 1,710,288.
b Approved for future payment
SEE STATEMENT 24
L & | I » 3b 1,437,248,
Form 990-PF (2008)
JSA
8E1491 1 000

51P1Vv0 K501 01/28/2010 12:05:47 07012

14



Form 990-PF (2008) 48-0547722 Page 12
TSI Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 elat u‘é? exempt
(a) (b) (c) (9) uncflion incom
Business code Amount Exclusion code Amount ‘Eg?ng?%ec%gngf)

1 Program service revenue.

- 0o a6 g o

g Fees and contracts from government agencies

2 Membership dues and assessments | |, |

3 Interest on savings and temporary cash investments 14 458.
4 Dividends and interest from securities | | | | 14 1,080,260.
5

Net rental income or (loss) from real estate

b Not debt-financed property 16 23,989.

Net rental income or (loss) from personal property
Other investment income ., . . . .. ...
Gain or (loss) from sales of assets other than inventory 18 -5,018,611.
Net income or (loss) from special events | , .
Gross profit or (loss) from sales of inventory. .
Other revenue: a
b MISC REVENUE 01 90,918.
c
d
e
12 Subtotal Add columns (b), (d). and(e) , ., . . -3,822,986.
13 Total. Add hine 12, columns (B}, (d). @nd (@), . . . . . . . . . . i i v i ittt et e e e e e 13 -3,822,986.
(See worksheet in hne 13 instructions on page 28 to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W N o;

- ek

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See
page 28 of the instructions.)
NOT APPLICABLE
" Form 990-PF (2008)
8E1492 1 000

51P1V0 K501 01/28/2010 12:05:47 07012 15



Form 990-PF (2008) 48-0547722 Page 13
" 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 descrnbed in section Yes | No

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of:
(1) Cash L L L e e e e e e e e e e e 1a(1) X
(2) OfRErassels | . ., . ...t e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization | | | . . . . . . . . . .ttt ot e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization | |, . . . . . . . . . . . . . i i it e e et e . 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . .. ... i it e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . . . . v v v vttt e e 1b(4) X
(5) Loans or loanQUAarantees | . . . . . . . i vttt i et e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations | , , . |, ., . . . . . . . . . .. st e e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees _ | . . . . . . . . . . . i i ittt 1c X

d If the answer to any of the above Is "Yes,” compiete 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 in any transaction or sharing
arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A N/A

2a Is the foundation directly or tndirectly affihated with, or related to, one or more tax-exempt organizations described 1n

section 501(c) of the Code (other than section 501(c)(3)) orinsectioN 5277 | . ., . . . . 4t i v v o s s o n s a e v oo D Yes No
b _If "Yes " complete the following schedule
(a) Name of organization {b) Type of orgamzation (c) Description of relationship

Under penatties of perjury, | declare that | have eydmined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, 1t1s rue, correct, a mplete Declaratiofl of preparer (other than taxpayer or fiduciary) i1s based on all lnformat% of which preparer has any knowledge
) N 22 s/ })QL&LCEL
' ignature of officer W Date tle
£ 77 Da Preparer's identifying number
- -l Check if (See Signature on page 30 of the
o .g 2| Preparers % \ 0O self-employed ’D instructions)
0 |25 G|signature P00646998
age :
& | Firm's name (or yours if }HOU&JPARK & DOBRATZ, P.C. EIN B 43-1562209
a
self-employed), address, 605 W. 47TH STREET, SUITE 301
and ZIP code KANSAS CITY, MO 64112 Phoneno 816-931-3393
Form 990-PF (2008)
JSA
8E1493 1 000

51P1V0 K501 01/28/2010 12:22:41 07012 16




L} ' ’

Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Intemal Revenue Service
Name of the organization Employer identification number

WYANDOTTE HEALTH FOUNDATION

48-0547722

Organization type (check one)

Filers of: Section:

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

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

D 501(c)(3) taxabie private foundation

Check if your organization i1s covered by the General Rule or a Special Rule. (Note. Only a section 501(¢c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule See instructions )

General Rule

E For organizations fiing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and Il.

Special Rules

D For a section 501(c)(3) organization fiing Form 990, or Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part Viil, line 1h or 2% of the amount on Form 990-EZ, line
1 Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of crueity to children or anmals Complete Parts |, Il, and lil

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc , purposes, but these contrnbutions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were received during
the year for an exclusively religious, charnitable, etc , purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year ) [

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These Instructions will be issued separately.

JSA

BE1251 1000
51P1vV0 K501 01/28/2010 12:05:47 07012 18




Schedule B (Form 990, 390-EZ, or 990-PF) (2008)

Page of

Name of organization WYANDOTTE HEALTH FOUNDATION

Employer identification numbaer
48-0547722

EZ contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ROSEBUD KEYS FOR ELEANOR REBECK TRUST Person
Payroll
UMB_TRUST DEPARTMENT $ 120,166. Noncash
(Complete Part Il if there is
KANSAS CITY, MO 64141 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 EILMER WILLIAMS TRUST Person
Payroll
THE COMMERCE TRUST COMPANY $ 484, 591. Noncash
(Complete Part Il if there 1s
KANSAS CITY, MO a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Partll if there is
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part I! if there 1s
a noncash contnbution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part il f there is
a noncash contribution )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il ff there is
a noncash contribution )
JSA Schedule B {(Form 990, 990-EZ, or 890-PF) (2008)
BE1253 1 000
5iP1V0 K501 02/11/2010 14:26:56 07012 18
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WYANDOTTE' HEALTH FOUNDATION 48-0547722

FORM 990PF, PART I ~ OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISCELLANEOUS INCOME 90,918.
TOTALS 90,918

STATEMENT 3
51P1V0 K501 01/28/2010 12:05:47 07012 22




WYANDOTTE' HEALTH FOUNDATION 48-0547722

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL EXCISE TAX 6,659.
TOTALS 6,659.

STATEMENT 4
51P1V0 K501 01/28/2010 12:05:47 07012 23
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WYANDOTTE: HEALTH FOUNDATION 48-0547722

FORM 990PF, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED COMPENSATION 51,096. 63,371.
TOTALS 51,096. 63,371.

STATEMENT 11
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WYANDOTTE HEALTH FOUNDATION 48-0547722

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MORGAN STANLEY SMITH BARNEY INVESTMENT MGMT 200,130.
4520 MAIN STREET
KANSAS CITY, MO 64111

TOTAL COMPENSATION 200,130.

STATEMENT 15

51P1V0 K501 07012 34




WYANDOTTE: HEALTH FOUNDATION 48-0547722

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

GREATER KANSAS CITY COMMUNITY FNDT
1055 BROADWAY, SUTE 130

KANSAS CITY, MO 64105

816-627-3403

STATEMENT 16
51P1V0 K501 01/28/2010 12:05:47 07012 35




WYANDOTTE: HEALTH FOUNDATION 48-0547722

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

THE ONLINE APPLICATION WILL BE AVAILABLE SIX WEEKS PRIOR TO THE
DEADLINE. COMPLETE AND SUBMIT THE ONLINE GRANT APPLICATION.

STATEMENT
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WYANDOTTE HEALTH FOUNDATION 48-0547722

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

TO BE CONSIDERED AS A POTENTIAL WHF GRANTEE, YOUR ORGANIZATION MUST:

1. BE A 501 (C) (3) ORGANIZATION

2. BE LOCATED WITHIN WYANDOTTE COUNTY OR JOHNSON COUNTY KANSAS, OR
JACKSON COUNTY IN MISSOURI

3. DEMONSTRATE THAT ALL FUNDING WILL BE USED PRIMARILY TO SERVE
WYANDOTTE COUNTY RESIDENTS

4. HAVE PREVIOUSLY RECEIVED A GRANT FROM WYANDOTTE HEALTH FOUNDATION

IN GENERAL, THE WYANDOTTE HEALTH FOUNDATION WILL NOT AWARD GRANTS TO

THE FOLLOWING:

1. DIRECT SUPPORT TO INDIVIDUALS FOR PROJECTS OR SCHOLARSHIPS

2. BUDGET DEFICITS OR DEBT REDUCTION

3. ACTIVITIES THAT EXCLUSIVELY BENEFIT THE MEMBERS OF SECTARIAN OR

RELIGIOUS ORGANIZATIONS

DIRECTLY INFLUENCE LEGISLATION OR SUPPORT CANDIDATES FOR OFFICE

ANNUAL FUND DRIVES OR EVENTS

BUILDING/CAPITAL CAMPAIGNS

. MEDICAL RESEARCH

THERE IS NO MINIMUM OR MAXIMUM SIZE FOR GRANTS. GENERALLY, MULTI-YEAR

GRANTS WILL NOT BE CONSIDERED

~ oY O o

STATEMENT
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SCHEDULE D
(Form 1041)

Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2008

Name of estate or trust

Employer identification number

WYANDOTTE HEALTH FOUNDATION 48-0547722
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of property (b) Date acquired | (c) Date sold
(Example 100 shares 7% preferred of "Z* Co ) (mo,day,yr) | (mo,day.yr) (d) Sales prce e ey | Subtast iy ina)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,line1b | . . . . . . . ... ... ... .... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . .. . . .. ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrKSNBEE | . . . . . . . . . 4 | )
5§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3) onthe Back . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e ey » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e} Cost or other basis {f) Gain or (loss) for
{a) D t t b) Dat red Date sold
(Example. 100 shares 9% pretemed o1 Z* Co ) o sayowi>. | (mo- day.on) (d) Sates pnce O ndirocbons) | Subteact &) hom (&
6a
b Enter the long-term gan or (loss), if any, from Schedule D-1,ine6b_ . . . . . . . .. . .. ... ... ... 6b] -5,018,611.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = _ . . . .. . ... . ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . _ . . . . . . . . 8
9 Captalgamdistributions | . . . L e e 9
10 Ganfrom Form 4797, Partl | L e 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capttal Loss
Carryover Worksheet | . . . . . . . . . ... ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e e e e e e a4 e e e e e e a4 e e e .. » 12 -5,018,611.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Schedute D (Form 1041) 2008 Page 2
m Summary of Parts | and || (1) Beneficianes' (2) Estate’s
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . . ... . ... ... ...... 13
14 Net long-term gain or (loss):
a Totalforyear . . . . . . .. ........0.0¢ciiiuinrenrnn. 14a -5,018,611.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b
c 28%vrategain, ... e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . ., . » 15 -5,018,611.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T. Part |, ine 4c, If a trust), the smaller of

a Thelossontine 15 column(3)or b $3.000 . . . . . . . . . .. ... ... ... . ... 16 3,000.)
Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Canyover Worksheet on page 7 of the instructions to figure your capital loss camryover
Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gams, or an amount Is entered in Part | or Part ! and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

® FEither line 14b, col. (2) or ne 14¢, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, ine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, i1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or ine 14¢, col (2)1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less thanzero_ . . . _ . . . .. ... ... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19

20 Addlines18and19 _ ., .. ... ... ...... 20

21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21

22 Subtract ine 21 from line 20 If zeroorless,enter-0- . . . . ... ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ . . . . . . ... ... 23
24 Enter the smaller of the amount on hne 17 or $2,200 . . . . . . ... ... 24

25 Is the amount on ine 23 equal to or more than the amount on line 247?
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box.

No. Enter the amount fromlne 23 . . . . . . . ... ... ..... 25
26 Subtractline 25 fromiline 24 . . . . . . . ..., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Swp ines 27 thru 30, go to line 31 D NoO. Enter the smatler of line 17 or ine 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . , . . ... ... 28
29 Subtractline 28 from e 27 . . . . L 29
30 Multiply ine 29 by 15% (15), . . . . . . . . ... .. e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | . . .. . . .. ... 31
32 Addlines 30 and 31 L e e e e 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GInstructions) |, . . . . . . . . .. ... e e 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on hne 1a of
Schedule G, Form 1041 (orline 36 of FOorm 990-T). . . . . . . . v v v v u v o v e e e o o o o o o o v o 34

Schedule D (Form 1041) 2008
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Schedule D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identfication number ff shown on the other side

WYANDOTTE HEALTH FOUNDATION

48-0547722

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b} Date (c) Date sold ‘da) S:’” Apg'cg‘. (e) Costor ‘”z’z ?haals () Gain or (loss)
100 sh 7% preferred of "Z" Co ) (m?qt;‘al;?dyr) (mo. day. yr) (se:ns’:rgguons) ° (sﬁ:sﬂfggﬂona) ° Subtract (e) from (d)
6a CAPTIAL GARINS (LOSSES)
HELD VAR VAR 24,205,235, 29,223,846. -5,018,611.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, Iine 6b

-5,018,611.

JSA
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Company Name: WYANDOTTE HEALTH FOUNDATION
EIN: 48-0547722
FYE 09/30/2009

FORM 990-PF, PART |, LINE 19 AND PART II, LINE 14 - FIXED ASSETS and DEPRECIATION

Current Accumulated Net Book

Description Cost Depreciation Depreciation Value
Land 35,000. NONE NONE 35,000.
Land Improvements
Buildings 822,882. 30,353. 264,896. 557,986.
Leasehold Improvements
Equipment 80,811. 2,021. 62,731. 18,080.
Furniture & Fixtures 81,462. 8,504, 65,417. 16,045.
Property, Plant & Equipment 1,020,155. 40,878. 393,044. 627,111,
Construction in Progress NONE NONE
Total Fixed Assets, line 14 1,020,155. 393,044. 627,111.
Total Depreciation Expense, line 19 40,878.

NOTE: Depreciation is calculated using the straight-line method over the estimated useful life of the asset.
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