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MJ“ OMB No 1545-0047

Form 990 Return of Organizaéﬂxempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 20‘09 .
Oepartment of the Treasury lung benefit trust or private foundation) kN 0?60 to Public
Internal Revenus Service » The organization may have to use a copy of this teturn to salisly state reporting requirements. | »%. Inspection.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B e e Please [c Name of organizalion Kansas Blue Cross Blue Shield Cdirployer ldentification number
Address change lllas:ev‘o? Doing Business As 4 8-61 08090
Name change prlnt or Number and street (or P.O. box 1f mailis not defiverec to street address) Rs‘:ﬁ‘{g’ E Telephone numbet
S e h010 SW Tyler Ave (785)291-8774
Termnated ﬁ\%?f&fég City or town, staie ol country, and ZIP + 4 G Gross
amended cewre | tlons. [TOpeka KS 66612 receipts $ 1,424,440
Applicaticn pending F Name and address of pﬂﬂClpB' officer: H(a) Is this a group return for aihihates? Yes
See attachment #1 H(b) Areaitatumates included? HY&S H
| Tax~-exempt status Pq 501 (C)(l4) « (Insertno.) l l4947(ﬂ)(1) or l l 527 1t “Ne,” attach a st (see instructions)
J Webslte: » N/A H(€) Group oxemption number B
K Formof organization: ﬂ Corporation ﬂ Trust I] Association I l Other P lL Yeoar ot farmalion 1 95 3 I M State of legal damcite KS
[ Partl;]  Summary
1 Briefly describe the organizaton's mission ol most significant activities.
A pBee attachment §2
£
Y \E/ 2 Check this box p U Il the organization ciscontinued its operalions of dlSP&E&WMN@B% ot its net assels.
T n 3 Number of voting membaers of the gaveining body (Part VI, ine 1a) , RE(CE HVED 3 7
||5 a 4 Number of mdependent voling members of the governing body (Pan VLIne1b), .oy v iiveenn-n 4 7
s (E: 5 Total number of employees (Part V, line 2a) , , . C L ARR .0 3. - LS
& 6 Total number of volunteers (estimate if necessary} . L L i araae 6 15
7a Total gross unrelated business revenus from Part Viil, column (C) line 12 TPR BRANCH: -+ 7a 3,700
b Net unrelated business taxable income ttom Form 990-T,Ine34.,,........ foYetn )N T 7b -10,417
Prior Year Current Year
2 8 Contnbutons and grants (Part Vi, ine 1h) . e
\é 9  Program service revenue (Part VI, line 2g) e e 1,119,453 1,175,003
N {10 Investment income (Pait VI, coiumn (A). lines 3, 4, and 7d) ....... i 239,196 249,437
E 11 Othei revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)............
12 Total revenue -~ add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . 1,358,649 1,424,440
13 Grants and similar amounts paid (Part IX column (A), lines 1-3).
E 14 Benefits paid 10 or for members (Part IX, column (A}, line 4) . .
X {15 Salanes, other compensaton, employee benefits (Part IX, column (A), lines 5-10) . ,
E 16a Professional fundraising tees (Part IX, column (A), iine 11e)
g b Total fundraising expenses (Part IX, column (D). hna 25) » GRS US|
E |17 Othei expenses (Part IX, column (A), ines 11a-11d, 111-241) o . . 1,358,649 1,341,429
S 18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) ,, . . . 1,358,649 1,341,429
19  Revenue less expenses Subtracthine 18 flomIliNe 12 ... ... .. uuiesuiina... 83,011
? ) Boginnmy of Current Year End of Year
A': 20 Total assels (Part X, line 16) | . e e 21,451,210 24,726,887
Eg 21 Total liablliies (Part X, line 26) e e, 17,571,932 20,764,598
D 9| 22 Net assats or fund balances. Subtract line 21 Irom Imo 20 . e e 3,879,279 3,962,289
[ Paft IF]  Signature Block
Under penallias of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowiedge and
belier, it1s true, correct, and complate Declrauan ot preparer (otner than otficor)is based on allinformation of which prepares has any knowledge
Sign
Here } Signature of officer Date
‘ Ronald D. Simmons Treasurer
Typs or prini name and iig
Preparers Date Checknt Preparer'sigentifying number (see instr.)
signature } :ﬁ;]oyed ’n
Pald
y EIN »

Preparer’s Firm's name (or yours
Use Only if self-emplayed), }

address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? (seelnstructions). ... ... _.................c.ceuuiun.. ﬂ Yes [ m:
For Privacy Act and Paperwork Reductlon Act Notlce, see the separate Instructions. Forr 990 (2009)
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Form 930 (2009) Kansas Blue Cross Blue Shi 48-6108050 Page 2
[P'art:llll Statement ot Program Service Accomplishments

1 Briefly describe the organization's mission:
See attachment #3

2 Did the organization undertake any significant ptogram services durnng the year which were not hsted on
the prior Form 930 or 880-E27 .. .. e
it “Yes,” descnibe these new services on Schedule O.

3 Did the otganization cease conducting, or make significant changes 1n how it conducts, any program
services? . ., . C e . . . D Yes @ No
If “Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and secton 4347(a)(1) trusts are required to report the amount of grants
and allocations 1o others, the total expenses. and revenue, If any, for each program service reported.

D Yes E No

4a (Coce ) ( Expenses § in¢luding grants of § ) (Revenue $ )

See attachment #4

4b (Code: ) (Expensess including grants of $ ) (Revenues }

4c (Code ) (Expenses$ including grants of § } (Revenues )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p $

VA 08 99012 TWF 33398 Copyright Farms (Software Only) - 2009 TW Form 990 (2009)




Foim 990 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 3
[Part V] checkiist o Required Schedules
Yes | No
1 Is the oiganizalion desciibed 11 secton 501(c)(3) o1 4947(a)(1) (other than a private foundation)? if “Yos,”
complete Scheduls A, , ... . ... ..... 1 X
2 s the orgamization required to comple(e Scheclule B, Schedule of Comrlbutoxs” . . 2 X
3 Did the organization engage in ditact or indirgct political campaign activilies on behalf of or in opposmon to
candidates for public office? I “Yes," complete Schedule C, Pait| . e 3 X
4 Sectlon 501(c)(3) organizatlons. Did the orgarnizalion engago n lobbying actlvmes? Il "Yes " complele Schedule C
Pait Il ) .. N/A{a
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization sub]ecl to 1he seclion 8033(e) notice
and reponing requiremenl and proxy tax? If “Yes.” complete Schedule C, Part il ) . N/A S
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donois have the
nght 1o provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | , . N 6 X
7 Did the organization recewve or hold a conservauon sasement, mcludlng easements 0 preseive open space,
the environment, histonc land areas, o1 historic structures? i “Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of worlks of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the otganization regort an amount in Pan X, Ime 21, serve as a custodian for amounts not hsted n Pan
X, or provide credil counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly ot through a related organlzallon hold assets In term, permanent, or guasi- endowmems’?
It “Yes,' complete Schedule D, PartV , 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complele Schedule D, Pans VI, VI, Vill, 1X, or
X as applicable 11 | X
e Did the organization report an amount for Iand buildings, and equipment in Pan X Iine 107 1f “Yes," complete Schedule D, |~
Part VI
e Did the organization teport an amount for investments -- other securties in Part X, line 12 that is 5% or more of its total
assels teported in Part X, line 167 If “Yas,” complate Schadule D. Part VII.
o Did the organization repoit an amount for Investinents -- program telated 1 Part X, hne 13 that Is 5% ol mole ot its total
assels 1eported In Part X, ine 167 If “Yes,” conplele Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or moie of its total assets teported in
Pait X, ine 167 I{ "Yes," complete Schedule D, Par IX
e Did the organization report an amount tor other iabihities In Part X, line 257 If “Yes," complete Schedule D, Pari X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses b
the organization's frability for uncertain tax posttions under FIN 487 If “Yes," complete Schedule D, Part X
12 Did the organization cbtain separale, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xlil, 12 X
12A Was (he organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes.' completing Schedule D, Parts X, Xll, and Xlll 1s optional | . . . [1 2A X .
13 [s the organization a school described in section 170{b)(1){(A)(1)? If “Yes," complete ScheduleE ~ _........ 13 X
14a Did the organization maintain an office, employees, or agents outside ot the United States? .. ......... 14a X
b Did the organization have aggregate revenues o expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the United States? If “Yes," complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part |i . 15 X
16 Dud the organization repont on Part X, column (A), hne 3, more than $5,000 of aggregate grants or a55|stance
to Indivicuals located outside the United States? It "Yes,” complete Schedule F, Part il s . 16 X
17 Did the organization repoit a total of more than $15,000 ot expenseas fot protessional fundiaising services on
Pant IX, column (A), ines 6 and 1167 If "Yes," complete Schedule G, Part) ., ,. . . ....... 17 X
18 Did the organization report mors than $15,000 lotal of fundraising event gioss income and conlrlbunons on Pan VIII
iines 1c and 8a7 il "Yes,” compleiec Scheaule G. Part i i8 X
19 Did the organizaton report more than $15,000 of gross Income from gammg acnvmes on Pan Vlll ||ne 9a?
Il "Yes,” complate Schedule G, Partiil ., , ... ........... e 19 X
20 Did the organization operate one or more hospltals? If “Yes,” oomplelo Schedule H ,,,,,,,,,,,,, e 20 X
Jva 09 99034  TwrF33igs  Copynight Forms (Sottware Only}- 2008 TW Form 980 (2009)




Form 990 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 4
[PartilV’| Checkiist ot Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 It “Yes.” complete Schedule |, Partsfand i ., . .. ... .......... 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals In the Unllad Slates on Pait l)(
column (A}, ine 27 i “Yaes," complete Schedule |, Perts | and il . e e e e e e e 22 X
23 Dud the oiganization answar “Yes" to Part Vil, Saction A, lina 3, 4 of 5 about compensallon ol lhe organlzallon ]
currant and former officers, directors, trusteas. koy employees, and highest compensated employaes? It "Yes,"
conplets Scheduled, . . .. , 23 X
24a Did the organization have a lax-exempl bond 1sstie with an oulslandmg pllnclpal amount ol more lhan $100 000 as ol
the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complele
Schedule K. If "No," go ta tine 25 . . . 24a X
Did the orgamzation invest any proceeds of tax- exempt bonds beyond a temporary perlod excepnon'? ... .N / A | 24
Did the organization maintan an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds oulstandmg at any time dunng the year? ., , . N/A 24d
25a Sectlon S01(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualfied person durning the year? It “Yes,” complete Scheduls L, Par | . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been teported on any of the organization's prior Forms 990 or 880-E27 It "Yes,"
complete Schedule L, Part| . 25b X
26 Was a loan to or by a current or former olllcer dlrector trustee, key employee hlghly compensaled employee, or
disqualiied person outstanding as of the end of the organization’s lax year? If "Yes,” complete Schedule L, Part i . 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selecion committee member, or to a person related to such an individual? i “Yes,” complete
Schedule L, Part lil 27 X
28 Was the orgamzation a party to a busmess uansacllon wnh one of lhe lollowmg panlas (see Schedule L, LT
Part IV mstructions for applicable filing thresholds, conditions, and exceplions)’ .
a A current or ioimer officer, directol, tiustes, o1 key employee? If “Yes," complets Schedule L, Part iV, | 28a X
b A family membet of a current or former officer diector, tnistee, or key employee? If “Yes,” complete Schedule L,
Part Iv 28b X
¢ An entity of which a current or former officer, dlleclor tnlslee or key employee of the ougamzallon (or a family member)
was an officer, director, trustee, or duect or indnect owner? If "Yes," complete Scheduls L, Part IV, | | .. 28¢ X
29 Did the orgamzation receive more than $25,000 ih non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule™ ., ., . . N Ce 30 X
31 Did the organization liquidate, terminate, ot dissolve and cease operallons? If “Yes." complete Schedule N,
Part! . e e 31 X
32 Did the organization sell exchange dlspose ol or transfer more than 25% of lls net assels? ll "Yes complete
Schedule N, Part |l . 32 X
33 Did the organization own 100% ol an enmy dlsnegarded as separate from the orgamzauon under Regulallons
seclions 301 7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complele Schedule R Pans Il
N, v, and V, ine 1 34 X
35 Is any related organization a controlled entlty wnhm the meaning ol sectlon 51 2(b)(1 3)? ll “Yes . complete
Schedule R. PartV,line2 , . . . .. 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charltable relaled
olgamzation? If “Yes," complete Schedule R, Part V, ine 2. ,.... ........covunn vr v vunn. . | 38 X
37 Did the orgamization conduct more than 5% of its activities through an enlily that is not a related organlzauan
and that Is treated as a parntnership for fedaral income tax puiposes? if “Yes.” complate Schedule R, Part VI, 37 X
38 Did the organizatlon complete Scheduls O and piovide explanations In Schedule O for Pant VI, lines 11 and 197
Note: All Form 990 filers are required to completa Schedule O ,............ e e e e s e ee e s | X
JVA 09 99034 TWF 33396 Cepyright Forms (Sottwaro Onily) - 2009 TW Form 980 (2009)




Foim 980 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 5
rPaﬂ?y,i;] Statements Regarding Other IRS Fllings and Tax Compllance
Yes | No
ta  Enter the number reported 1n Box 3 of Form 1096, Annual Summary and Transmittal of . a0
U S Information Returns Enter -0~ If not apphcable | . . - 1a 0
b Enter the number of Forms W-2G included m line 1a. Enter -0- Il not appllcable . , 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenis lo vendors and reportable
gaming (gambling) winnings to prize winnets? e s e e e 1c X
2a  Enler the number of employses teported on Foim W-3, Tlansmmal of Wage and Tax
Statemenis, filed for the calendar year ending with or within the year covetod by this relurnl 2a I
b If at least one Is reported on line 2a, did tho oiganization filo all required tederal employment tax reltirns? N/A 2b
Note. If the sum of lines 1a and 2a Is greatei than 250, you may be required to e-file this return. (see Ihstructions)
3a Did the organization have unrelatad business gioss income of $1,000 or mere during the year covered by
thisreturn? . , .., .. e e 3a | X
b If "Yes." has it filed a Form 990- T tor lhls year7 1f *No,” provnde an explanauon n Schedule 0 .. .. b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= oo 11 21 4a X
b U “Yes.," enter the name of the lorelgn countty »
See the instructions for exceptions and filing requi ements for Form TD F 80-22 1, Report of Foreign Bank and
Financial Accounts
Sa  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party nolify the organization that it was or Is a party to a prohibited tax shelter transaction? , Sb X
¢ i "Yes,” to line 5a or Sb, did the organization file Form 8886-T, Disclosute by Tax-Exempt Entity Regarding
Prohibiied Tax Shelter Transaction? .. .. ..., N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld lhe orgamzanon
solicit any contnbutions that wete not tax deductible? . . 6a X
b If “Yes," did the organization include with evary solicitation an expiess statemant thal such comribullons or
gtfts were not tax deductible? , . . N/A 6b
7 Organlzations that may recelve deductible contrlbutlons under sac!lon 170(c).
a Did the organization recelve a payment in axcaess of $75 made partly as a conttibtition and partly for goods and
and services provided to the payot? . o . o 7a X
I “Yes," did the organization notily the donhoi of the valuo of the qoods or services provlded? R e N/A 7b
¢ Did the organization sell, exchange. or otherwise dispose of tangible personal property for which it was
tequied to file Form 82827, ., . ..... e e e 7c X
It “Yes," indicate the number of Forms 8282 Illed dunng the yeal ,,..... h e, [ 7d I N
e Did the organization, dunng the year, teceive any funds, directly or indirectly, to pay premiims on a personal
benefit contract? L 7c X
t  Did the orgamzation, durning the year, pay premiums, directly or mdlrectly, ona personal benefit comract? o 71 X
g For all contnbutions of qualified intellectual pioperty, did the organization tile Form 8899 as required? .. A 79 X
h  For contnbutions of cars, boats arrplanes, and other vehicles, did the organization hie a Foim 1098-C as
requited? _ . . .. 7h X
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and secﬂon sos(a)(3) supportlng organlzations.
Did the supporting arganization, or a donor advised fund maintained by a sponsoning organization, have excess
business holdings at any tme dunng the year? |, | . T, o .. e 8 X
9 Sponsoring organizations malintalning donor advised funds.
a Did the organization make any taxable distributions under section 48667 | ., . .. R 9a X
b  Did the organization make a distiibution to a donor, donor advisor, or related person? ., .. R e e 9b X
10 Section 501(c)(7) organlzations. Enter’ i
a lnihation tees and capital contnibutions included on Part VIll, line 12, , . ., e .. | 10a
b Gioss recepts, included on Form 890, Part VIIl, hne 12, for public use of club faculmes .. [ 10b L
11 Sectlon 501(c)(12) organizations, Enter: N
a Gross income froim members o1 shareholders ., ., . ... ..... .. . ... ..., 11a v,.'. ) »
Gross income from other sources (Do not nat amounts due or pald to olher sources S )
against amounts due ot recelved fromthem.} ., ..., ...... .... ..... , | tib -
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzadon ﬂllng Form 990 ln lleu of Form 10417 .. ....... 122 X
b__ It "Yes,” enter the amount of lax-exemplt inteiest recerved or accrued during the year . ., . I 12b I .

JVA 09 99056 TWF 33397 Copyright Forms (Soltware Only) - 2003 TW Form 990 (2009)



Form 990 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 6
Part S,\il;‘_—hé Governance, Management, and Disclosure For each "Yas" rasponse 1o lines 2 through 7b below, and for a ‘No" response lo
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the govaerning body, . ......... TN 1a 7 - ‘
b Enter the numbaet of voling membets that atoindaependont .. ................c0vuue . ib 7 .
2 Oid any ofticer, diractor, trustee, or key empioyee have a tamily 1elationship or a business relalromhlp wilh .
any other officor, diactor, tiisieo, o1 key anployeo? | . . . 2 X
3 Did the orgainization delogalo contiol over munugemem duties cus!omalily peﬂormed by or under the drrecl
supervision of officars. duectors or kustees. o1 key employees to a management compaiy or other parson? 3 X
4 Did the oiganization make any significant changaes 1o iis organizational documents since the prnioi Form 990 was filed? 4 X
Did the organization become aware during the year of a matenal diversion of the organization's assels?, , 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .. . . o e X
b Are any decistons of the governing body sub]ect 10 approval by members stockholders or other persons? , .. 7| X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ’
the yeai by the following
a The governing body? . . e e e 8a | X
Each committee with authornty to act on behall of the governing body? AN .. 8b | X
g Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing addiess? |t "'Yes,” provide the names and addressesin Schedule O.. ... .................. Sa X
Section B. Policles (This Section B requesis information about policies not required by the Internal Revenue Code )
Yes | No
10a Doss the organization have local chapters, branches, or affllates? ., .. . . . _.,.. 10a X
b i "Yes," does the oigaruzation have written policies and procedures governing the actrvmes of such chapters
afiiiates, and branches to ensure ther operations are consistent with those of the organization? | .- N/A 10b
11 Has the organizalion provided a copy of this Foun 990 to ail members of its governing body before filing the
foim? | . o . ) AR b X
11a  Descrtbe m Schedule O the process, if any, tisad by the organization to taview ttis Form 850,
12a Does the oiganizailon have a wiittan conflict of interest policy? I “No," go to line 13, . e 12a | X
b Are officers, directors or Irustees, and key empioyees required to disclose annually interests that could give
nse to conflicts? ) C e 12b | X
¢ Does the ciganization regularly and consrstemly monitor and enforce complrance with the polrcy? It "Yes,"
describe in Schedule O how thisis done ., |, . .o e L e 12¢ | X
13 Does the oiganization have a written whrstleblowar pollcy? N . e 13 | X
14 Does the arganization have a wiitten document 1etention and deslr uction pollcy? e e 19 | X
15 Did the process fo1 determining compensation of Lhe following persons inciude a review and approval by
independent porsons, compatabiity data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Directoi ot top management official? . . e 15a X
b Other officers o1 key employees of the organization? , . .o e e 15b X
If "Yes" 1o line 15a or 15b, desclibe the process in Schedule o} (See mstruclrons )
16a  Did the organization invest In, coninbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . R . . e 16a X
b It "Yes." has the orgamzation adopted a written policy or procedure requrrmg lhe orgamzauon to evaluate T
its participation in joint ventuie ariangements inde) applicable federal tax law, and taken steps to safeguard N/A
the organizalion's exampt status with respect to such anangements? ,, .,.,. e e e e 16b

Section C. Disclosure

17 List the states with which a copy ot this Foim 990 is required to be filed p KS

18 Section 6104 requires an oiganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own webslie D Another's website Upon request

19 Describe in Schedule O whether (and if so. liow), the organization makes its governing decumants, conflict of interest
policy, and tinancial statements avallable to the public

20  State the name, physical address, and telephone number of the person who possessos the books and records of the
organizaton' » See attachment #5S

Jva 09 99056  TWF 31338 Copyright Farms (Snttware Onty) - 2008 TW Form 990 (2009)




Form 980 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 7
Ijeé}‘t"'V"i] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's lax
year Use Schedule J-2 if additional space I1s needed

® (st all of the organization’s eurrent office:s, dieclors, tiustees (whether individuals or organizations), regardless of amount ol compensation,
Enter -0- n columns (D), (E), and (F) if no compansation was pard

® List all of the organizalion's current key employoes. See instiuctions for defitition of “key employee "

e List the oiganization's five current highest compansated employaes (other than an officer, director, trustee, o1 key employee) who received

1eportable compensation (Box 5 of Form W-2 and/o1 Box 7 ol Form 1088-MISC) of moie than $100,000 Irom the organization and any related
otganizations

e List all of the organization's former officers, key etmployess, and highes! compensated employees who received morie than $100,000 ot
teporable compensation ftom the organization and any telated organizations.

e List all of the oiganization's former directors or trustees that recelved, in the capacity as a former director or trusiee of the organizaon.
mote than $10,000 of reponable compensation from the organization and any related organizations

List persons in the following order individual trustees o1 diectors, tnstitutional trustees; officers. key employsss; highest
compensated employees, and former such persons

E Check this box if the organization dia not compensale any current officer, director, or trustee.

(A) (B) <) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
howrs |y 1oltr 7] o Jxelnece F compensation compensaton amount of
Pelk NRLINRL E [EM O8] Q from from related other
wee rse|Tvs | o LIHPL | M
vieliil ¢ oleco| ¥ the organizations compensation
I ETITE] E YIsSNY [ R organization (W-2/1089-MISC) from the
DEQ{UE| R E|TSE
Rl E AE {(W-2/1099-MISC) organization
t R B E and related
;‘ b olganizalions
L

not applicable 0 0 0

JVA 09 99078 TWF 33398 Copyright Forms [Sostware Only) - 2009 TW Form 990 (2009)




Forn 990 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 8
[RartaVilz]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E) (F)
Name and title Average Posiltlon (check all that apply) Reportable Reportable Estimated
hours |, roliv] o |k ejrnece | F compensation compensation amount ol
par  BDLINBLE [EMIERY] S from from related other
waek VEENTSLL L d E Ll the organizations compensation
PETTE]LE Y[ISNY | R organization (W-2/1099-MISC) from the
DEUW|UVUE]| R £ |7s¢
u_R|T [ AE (W-2/1099-MISC) organization
a0 1 T
LR [¢) 3 and related
II\\I D organlzauons
L

L I & I PP » O 0

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

from the organizalion »

Yes | No

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

employee on line 1a? If *Yes,” complete Schedule J for such individual .., .... ... .. .. ...... . 3 X
q For any individual histed on line 1a, is the sum of reportable compensation and other compensatron from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

ndwidual . e e e e e e e i e 4 X
5 Did any person hsted on llne 1a recelve ot accrue compensanon trom any unrelated orgamzatlon for .

services rendered to the orgamzaton? If "Yes,” complete Schedulse J for such person .. ..., e e S X

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mote than $100,000 of

compensation from the organization.

(A) (B) (©)

Nama and business address Descnption of services

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensalion from the organization »

M

Jva 09 99078 TWF 33400 Copyright Forms {Software Only) - 2009 TW
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Form 930 (2009)

Kansas Blue Cross Blue

Shi

48-6108090

Page 9

[Part Vlll {

Statement of Revenue

T

N

PR

Faes _;"‘d"

Fd
ﬂle

(B)
Related or
exainpt
funcuion
revenue

(©)
Unrelated
business
revenue

(A)

Total revenue

(W)
Revenue
exciuded trom tax
under seclions
512,513, 01 514

wHw=n—-0

NHZS>IO
Sp~—E-n mmT-0}

oz2Zr

NZO-mCB-R=TOO
w~Z>

1a
b

¢
d
e

3

Federated campaigns

P LW . EAd
s Y
~ JFE e W

Membe:ship dues

Fundraising events

Related organizations ,

Government granis (conlnbuuons)

All othe: contibutions, glits, grants, &
sirilar amounts not included above ., ,

Nuoncash conirihutions included in hnes 1a-11

Total. Add lines 1a-11

ZPIOOTT
mo—<3xmo»
mczZm<mx

2a

o = 0 a o T

Interest on Loans/Leas

Buslness Code

522100

1,017, 602

Fee Income

522100

157,401

All other program service revenue
Total. Add lines 2a-21

'Al"(:) s
iy

1,175,003

IXMI~0

mczm<mMD>D

6a

2]

7a

8a

9a

10a

Investment income (tncluding dlwdends Interest, and

other similar amounts) ,

Income from investment of tax-exempt bond proceeds

Royalties .

249,437 249,437

(1) Real

() Personal

o

Gioss Rents | ..

Less' 1ental expenses

Rental income ot (loss)

Net 1ental income or (loss)

(1) Secunties

(ir) Olher

Gioss amount from sales
of assets ather than
mventory

Less cost ot other basis
and sales expenses

Gain o1 (loss)

Net gain or (loss)
Gross imcome from tundiaising

events (not including $

of contributions reported oh line 1¢)

See Part iV, line 18

Less direct expenses N
Net income or (loss) from fundralsing events
Gioss Income from gaming actvities. See
Pat IV, line 19

Less direct expenses ,

Net income or (loss) ftom gammg activities
Gross sales of inventory, less

tetuins and allowances

Less cost of goods sold

Net income or (loss) from sales of inveniory,

.a

b

b

»

Miscellaneous Revenus

Business Code

11a

® o o

12

All othet rovenue .
Total, Add lies 11a-11d
Total revenue. See nstruclions

»

. - PR R N

1,424,440} 1,420,774

Jva

09

9909 TWF 33401
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Form 980 (2009)

Kansas Blue Cross Blue Shi

48-6108090

Page 10

[PartiX ]

Statement of Functlonal Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizatlons must complete column

A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
éxpenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Q@ ™= ® 0 06 O w

13
14
15

17
18

19
20
21
22
23
29

- 0o Q 0o U

25

Granls and other assistance to governments and
orgamzations i the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22 .
Giants and other assistance to governments
organizations, and individuals outside the
US See Pant IV, lines 15 and 16

Benefits paid to or for membets .
Compensation of current officers, directors,
rustees, and key employees

Compensation not included above. to dlsqualmad
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)

Other salanes and wages .
Pension plan contnbutions (include secllon 401(k)

and section 403(b) employei contributions)

Other employee benefits

Payroll taxes . .

Fees for services (non- employees)

Management

Legal

Accounting

Lobbying . ..
Piofessional fundra)smg services. See Pan !V Ilne 17
Investment management fees

Other

Adverising and promotlon

Office expenses

Information technology

Rayalues

Occupancy

Travet .. . .. L.
Payiments of travel or entertainment expenses
for any faderal, state, o1 local public officials
Conlerences, conventions, and meetings
Inteiest

Payments to affiliates .
Depteciation, depletion, and amortization
Insurance

Other expenses ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% ot total expenses shown on line 25 below.)
Contract Services

la %

8,989

9,020

2,020

1,228

1,228

334,664

334,664

6,169

6,169

170,698

170,698

)'_" ’?Y.’O\

) P
* ﬂw, 4'4.‘ <7. 3,;1\

)n 39;/ "ﬁf’,?-;)?‘ Z-

/'II-

¢ 7,
A
-;/>yla};‘
e

- Rie Y,
LA Do 1a ~(‘_‘A i ¥

ks e

425, 198

425,198

Non Operatin loss on Investm

108,805

108,805

Professional and Outside Ser

87,111

97,111

Provision for loan loss

91,040

91,040

Miscellaneous Operating Expe

70,218

70,218

All other expenses BT
Total functlonal expenses. Add lines 1 through 24f

18,289

18,289

1,341,429

1,341,429

26

Jolnt costs. Check here p U if following SOP 98-2,
Complete tlus line only if the organization repoited in
column (B) joint costs from a combined educatonat

campaign and fundraising solichation , , .

JVA

09 99010 TWF 33402

Copyright Forms {Sottware Only) -
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Form 950 (2009) Kansas Blue Cross Blue Shi 48-6108090 Page 11
D-:;ITX' ’|  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng .. . ..., 1,599,282 1 2,341,710
2 Sawvings and temporary cash investments, ., .. ., ., .... 5,432,190 2 6,208,150
3 Pledges and grants receivable, net .. 3
4 Accoumnts tecewable,net 4
5 Receivables from current and formetr oﬂlcers airectors, lrustees, key )
employees. and highest compensated einployees Complete Part Il of
Schedule L . 5
6 Recaivables fiom other dlsquallhod peisons (as dellned under sectlon
A 4958(N)(1)) and persons described In seciion 4958(c)(3)(B) Complete .
S Pan il of Schedule L 6
S 7 Noles and loans tecelvable, net e 7 15,878,835
$ 8 Inventonesforsaleoruse ., ., . L. 8
S 8 Propaid expenses and defetred charges ., . ..., 9 19,318
10a Land, buldings, and equipment. cost o1 othei )
basis Complete Part VI of Scheduie D .. |10a 30,843 RN
b Less' accumulated depreciation 10b 29,301 10¢ 1,542
11 Investments —- publicly raded securities ... ... ... .., )
12 Investments -- other secunties See Pait IV, e 1t .. ... ................ 12
13 Investments -- program-related. See Part IV, line 11 ..., . ... e, 13
14 intangible assets i e e 14
15 Other assels See Part IV, Ime 1T L e 226,928 15 277,272
16 Total assets. Add lines 1 thiough 15 (must equal [lne 34) ............ 21,451,210 16 | 24,726,887
17 Accounts payable and accrued expenses . . . _.,.,. 18,1383 17 23,020
18 Grants payable 18
L | 19 Deferrec revenue e e 19
L 20 Tax-exempt bond habiives . . ..., 20
B 21 Escrow or custodial account hability, Complete Pan v of Schedule D........
IL 22 Payables to current and former officeis, diectors, tiustees, key :5}?@“’%:1/« :v B
i employees, highest compensated amployess, and disqualified 3 PR N
T peisons Complete Partli of Schedulel ., ...,
'E 23 Secured mortgages and notes payable to unrelated third parttes ,, .. ... ...
S 24 Unsecured notes and loans payable to unielated thurd pares
25 Othet habilities Complete Pait X of Schedue .. 17,553,738 25 | 20,741,578
26 Total llablilitles. Add ines 17 thiough 25 ., , . ... ..., 0.0 'euurennnsnnn 17,571,931 26 | 20,764,598
Organizations that follow SFAS 117, check here » | | and e s |-
. complete lines 27 through 29, and llnes 33 and 34, P TA IR RIS I
g u| 27 Umresincted netassets . . . .. . L o oo a7
T N[ 28 Temporarily restiicted netassets . . , ... .. .. .. ..o0.. . 28
A 0 29 Permanently 1estncted net assels , ., e e 29
s B Organizations that do not follow SFAS 117 check here > E 3 4@{{%%3%5&“‘—% P R
S A r'&!:“.‘g.y'-ﬁ..«:.':‘ 2T
gL and complete lines 30 through 34. VRER e SESE S SRS A
T A | 30 Capnal stock or trust principal. or current funds e i 30
S g 31 Paid-in or capital surplus, ol land, building, or equipmentfund ... ,.. 31
g !SE 32 Retamned earnings, endowment, accumiilated income. or other funds . . .. 3,879,279 32 3,962,289
33 Totalnet assets or fund balances . ., .. ... .. . ... e 3,879,279 33 3,962,289
34 Total habilies and net asssts/fund balances 21,451,210 34 | 24,726,887

99011 TWF 33402
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Form 980 (2008)

Fage 12

{Part’Xl] Financlal Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statemsents audited by an independent accountant? . .
c If “Yes" to lines 2a or 2b, does the organization have a commitige thal assumes respon5|bllny for overSIght o! the
audi, review, or compilation of its financial stalements and selection of an independent accountant?
If the organizatoh changed either Its oversight piocess or selectlon process during the tax year, explain in
Schedule O.
d I "Yes"to line 2a or 2b, chack a box below to indicate whether the inancial statements for the year were issued on
a consolidated basts, separate basls, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basls
3a As aresult of a federal award, was the organization tequired to undergo an audit or audits as set forth In
the Single Audlt Act and OMB Ciiculal A-1337 .
b If "Yes," did the organization undetgo the requited audit or audlts? i} lhe organlzallon did nol undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes| No

23 | X

| X

2 | X

3a X
3b

JVA 09 99012 99011 TWF 33421 Copyright Farma (Software Only) - 2009 TW
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2009
(Form 980) » Complete If the organization answered “Yes,” to Form 990, :

PartIV, line 6,7, 8, 9, 10, 11, or 12. ‘.~ Open to"Public
Department of the Treasury .
Internal Revenue Service » Attach to Form 990. p See separate Instructions. - - 'Inspection
Name of the organization Employer identiflcation number
Kansas Blue Cross Blue Shield Credit Union 48-6108090

l Part:} l Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the orgamzailon answered “Yes" to Forni 280, Part IV, line 6.

[ R A I

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

Total number at end ol year

Aggregate coninbutions to {dunng yea:) _____
Aggregate grants from (durning yeat)
Aggiegate value al end of yeat

Did the organization inform ali donots and donol ad\nsors in wniting that the assets held in donor advised

funds are the organization's picpeity, subject 1o the organization’s exclusive legal control? . e [—| Yes D No
Did the oiganization Infoim all grantees, donors, and donot advisols In writing that grant funds can be used only

for chaitable putposes and not foi the banetit of the donor o1 donor advisor, or for any other purpose conferting

impenmissible piivale benefit? ... .. ... ... ... e e aeeiaaes e e s ﬂ Yes ﬂNo

[Pa_l" I ] Conservation Easements, Comphate li the mgamzauon answered "Yes" to Form 990, Pan IV, line 7.

1

a o U o

Puipose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public tise (e.g, recreation or pleasure) Preservation of an tustolicaily important land area
Protection of natural habrtat Preservation of a certifled histornic stiuctuie
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

R Hefd at the End at the Tax Yeal
Total number of conservation easements e e e 2a
Total acreage restricted by conservation easements ., .. P 2b
Numoer of conservation easements on a cerufied histonc structure lncluded @ ........... e 2¢
Number of conservation easements included in (¢) acquired after 8/17/06 ., ., ................ 2d

Number of conservation easements modified. iansferred, relsased, axtinguished, or terminated by the organization dunng the tax

yeal »

Numbet of states where property subject to conseivation easement is located p

Does the oiganization hava a wiitten pollcy reqatding the penodic monitoring, mspection, handling of violations, and _
enforcement of the conservalion easements il holds? ) [_ Yes [ ] No
Slaff and volunteer hours devoted to monitonng, mspecting, and enforcmq conservallon easements duling the yoar »

Amounl ol expenses incuitred in monitoling, Inspocling, and enforcing conservation easements duiing the yeat  p $

Does each conservation easament teported on ine 2(d) above satisty 1he 1equitements of saction

170(h)(4)(B)(1) and section 170{h){4)(B)(iH)? . ) o o L ves  [|ne
In Pait XIV, describa how the oiganization repotls conselvatlon easemants In (s reventie ana expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s tinancial statements that describes

the oiganizalion’s accounting for conservation easements.

Part lll] Organlzations Malntalning Collections of Art, Historlcal Treasures, or Other Simllar Assets.

Compileta it the organization answered “Yes" to Form 990, Part IV, line 8

1a

I the organization elected, as permitted under SFAS 116, not to report in its reventue statement and balance sheet works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, n Part XIV, the text of the {ootnote to its {inancial statemants that descnbes these items

If the organization elected, as permitted under SFAS 116, to report in ils revenue statement and balance sheet works ot an,
histoncal treasures, or other similar assets held tor public exhibition, education, or research in furtherance of public service,
provide the {ollowing amounts relating to these items

(i) Revenues included in Form 980, Part VI, line 1
(I1) Assets Included in Form 980, Part X

.............................. AR
.................. B 2

2 Il the organization racelved or held works of ait, historical treasures, or other similar assets for financial gamn, provide the
lollowing amounts required o be reported under SFAS 116 relating to these items:
a Revenues included in Form 880, Part VIIL ine 1 . ... ... ... ....... .. . ' 'ieernannn, R 2 ]
b Assetsincluded in Form 990, PartX . | . . . | [ ... L0 L Ll e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
Jva 09 990D1 TWF 33236 Copynght Forms (Sottware Only) - 2009 TW




Schedule D (Form 990) 2009 Kansas Blue Cross Blue Shi 48-6108090 Page 2
I'Péﬂ'fllll Organizations Malntalning Collections of AR, Historical Treasures, or Other Simllar Assets(continugd)

3 Using the organization's acquisition, accession. and other records, check any of the following that are a significant use of ts collection
tems (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's coileclions and explain how they further the organization’s exempt purpose in
Part XIV.
S  Dunng the year, did the organization solicit or ieceive donations of art, historical tteasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. , ..., ........ . [—I Yes I—l No

lPaﬁ'lVI Escrow and Custodial Arrangements. Complets If the organization answered “Yes" to Form 930,
Part IV, ine 8, or reported an amount on Foim 980, Pait X, ling 21.

1a Is the organization an agent. hustee, custodian or other intermediay for contilbutions or other assels not

included on Form 990, Parl X7 . ) .. e e l__] Yes | J No
b It "Yes," explam the arrangement in Pait XIV z\ncl comptete the following 1able
Amount
¢ Begmnming balance, . . L oL 0 L e e 1c
d Additions duiing the year NN 1d
e Distributions dunng the year .o . .o e ... | 1e
{f Ending balance , e ke 11

2a [Dud the organization include an amoum on Fonn 880, Pan X, llne - . Ll Yes U No
b I “Yes," explain the arrangemeant in Part XIV.

lPaﬁ V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Cunent yeal {b) Prior year (c) Two yea!s back |(d) Three years back {e) Four years back

M,...;., Bl g: \\ i

1a Beginning of year balance
S e I
Conltributions L R o4

¢ Net investment earnings, “%:3;“ w,_yy:\%,;:?f;_ ot o
gains, and losses . ... E’&J‘;ﬁ%ﬁ N "
Glants or scholarships ., *Z’iﬂ;&g’fd -?”m 5

e Ofther expenditures for 3.;‘%3” 3':“" 5?’*2?3“,;
facilities and programs eSS ,‘3\.}:4_' a5 . 1) -

1 Admimistiative expenses . . R I NE 2

g End of year balance

v

2 Provide the estimaled peicentage of the yeal end balance held as:

a Board designated o1 quasi~endowiment » %o
b Permanent endownient » o
¢ Term endowment p Yo
3a Are there endowment funds not in the possession of the organization that ate held and admnistered for the
olganization by. Yes | No
() unrelated organizations . . . L o oo e e 3a(l)
(I related orgamizatons s e a(tl)
b i "Yes" to 3a(n), are the related organizatons listed as requtred on Schedule R? ..... 3b
4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.
{Part VI | Investments -- Land, Bulldings, and Equipment. See Form 930, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lend ., ... Ce
b Buildings . e e
¢ Leasehold |mprovements .............
d Egqupment ., ., ,......... e 30,843 29,301 1,542
e Other , , ., ........ Pieees e
Total. Add lnes 1a through 1o, (Column (d) should equal Form 990, Part X, column (B), ine 10(c).), .. ............. » 1,542

JVA 08 9390D2 TWF 33237 Copynight Forms (Software Only) - 2008 TW Schedule D (Form 390) 2009



Schedute D (Form 990) 2008 Kansas Blue Cross Blue Shi

48-

6108090 Page 3

LPark VIS  Investments -- Other Securitles. See Form 930, Part X, line 12.

(a) Descniption of secunty or category
{(including name of security)

(b) Book value

(¢) Method of valuation

Cost or end-of-year market value

Financial denvatives
Closely-held equity intetests
Othel

Total. (Column (b)must equal Furm 390, Part X, cal {B)ine 17 )

»

{Part-VIIl]  Investments -- Program Related. See Form 50, Fart X, ing 13

(a) Desciption of invesiment type

(b) Book valus

(¢) Method ot valuation

Cos! or and-ol-year market value

Total, (Column (b) must equsl Form 990, Part X. col. (B)line 13) I 5 S5, SRy e s g ) C
{PartilX;.] Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value
ATM Network 40,000
MEM SERVE CUSO 500
Insurance reserve 18,938
NCUA SHA INS 170,127
Prepaid Insurance 12,182
Accrued Int Income 35,525
Total. (Column (b) must equal Form 990. Part X, col. (B} llne15.) .. .............. e e e e s ae ey e » 277,272
[Part*X |  Other Liablilties. Sas Foim 990, Pait X. ine 25,
1. (a) Description of hability {b) Amount R )
Federal income taxes '(.-: [ .
Shares Payable 20,738,831 R
Miscellaneous payable 2,747 RACE

. ;\;

-

1 Iay At

3,
PR

309 Y
M

i
R

e )
q

.

Total. (Cotumn (b) must equal Form 890, Part X, col. (B) line 25 )

»

20,741,578

Iy

v .
NJ‘\-‘

2. FIN 48 Footnote In Pant XIV, provide the text of the footnote to the organization's financial statements that reporis the orgamization’s hiability for

uncertain tax posiions under FIN 48.

Jva 09 93%0D3 TWF 33238 Copynght Forms [Sattware Only) - 2008 TW
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Schedule D (Form 890) 2009 Kansas Blue Cross Blue Shi 48-6108090 Page 4

|-Ev8rtf'LXI”"] Reconciliation of Change In Net Assets from Form 990 to Audited Flnanclal Statements

1

W e NN s WN

10

Total revenue (Form 980, Part Vil column (A) line 12) ,
Total expenses (Form 980, Part IX, column (A) hne 25)
Excess o1 (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on ivestments
Donated services and use of facihties
Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV ) |

Total adjustments (net). Add lines 4 through 8
Excess or (deficil) for the year per audited financial staisments. Combine lines 3 and 9

wlo|vc|n|LHjW|INI=

-
(=]

tPart:Xil=]  Reconclllation of Revenue per Audited Financlal Statements Wih Revenue per Return

1
2

a
b
¢
d
e

o ow
[

b Othes (Describe in Part Xiv) | | . o . C e 4b

Total 1evenue, gains, and other suppont per atidited financtal statements
Amounts inchided on line 1 but not an Form 990, Part VIIl, fine 12’
Net urealized gains on nmvestments . . e 2a

Donatod services and use of {acilities . . . R 2b

Recoveries ol prior yoar giants . o o L e 2c

Other (Describe i1 Part XiV )

Add hnes 2a thiough 2d |

Subtract hne 2e fiom hne 1

Amounts included on Form 990, Part VIil, Iine 12, but not on Ime 1
Investment expenses not included on Form 990, Pait VIll, ine 7b .., ... 4a

20

c Addliines 4a and 4b

5

Total revenue Add lines 3 and 4c¢. (This mus! equal Form 990, Part |, hne 12)

|Part XIlI{  Reconclilation of Expenses per Audited Financial Statements With Expenses per Return

1
2

a
b
c
d
e

NDU

b Other (Desciibe 1 Part XiV.)

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of facilities , L. . .. 2a

Prior yeai adjustments .. e e 2b

Other losses . e e e 2¢

Other (Descnibe i Part XIV) |

Add lines 2a through 2d

Subtract ine 2e fiomline 1 .
Amounts included on Form 990, Part IX, Ilne 25, but not on hne 1.
investment expenses not included on Form 990. Part Vil ine 7b, .., .. ..... qa

Add lines 4a and 4b , e e e e e e
Total expenses, Add llnes 3 and 4c (This musl equal Form 880, Part |, ine 18.) .

qc

{Part"XIV|  supptementat Intormation

Complete this part to provide the descilplions requliad foi Fart I, lines 3, 5, and 8, Farl Il lines 1a and 4; Part IV, lines 1b and 2b, Part V, Iime 4
Part X, ine 2 Pait XI, lne 8, Part Xil, lines 2d and 4b and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information

JVA
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SCHEDULE O Supplemental information to Form 990 OMB No. 15450047

(Form 890) Complete to provide Information for responsas to specific questions on 2009
Form 990 or to provide any additlonal Informatlion. " Opéen to'Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. .. Inspectlion

Name of the organization Employer Identification number

Kansas Blue Cross Blue Shield Credit Union 8-61080890

Financial statements are available on NCUA websites

The completed $90 and 990T are reviewed by the

Board at the scheduled quarterly meeting after completion

of the forms.

Conflict of interest policies are reviewed by all volunteers
Board members and key personell annually. All conflicting
parties are listed by the individule and policies are signed.
Any cocflict is then reviewed by management staff and Board
for proper treatment.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copyright Forms {Sottware Cnly) - 2008 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending

Name of Organization Employer identification Number
Kansas Blue Cross Blue Shield Credit Union 4 8-6108090

980, Page 1, Line F

Principal officer NBME .. .. ...ttt ittt i Ron Revelle

or
Business Name,
Kansas Blue Cross blue Shield Credit Union

Street AddIess _...... ...... ....veinninn, . e eee vein..... 1010 SW Tyler
1
U.S, Address’
Zpcode 66612 cy Topeka state KS
ol

i Foieign Addicss

JVA Copyright Forms (Softwara Only} - 2009 TW Lea18F 08 EO12



Attachment 2: Form 990 Page 1, Part I

PRIMARY EXEMPT PURPOSE

Open o Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

Kansas Blue Cross Blue Shield Credit Union

Employer Identification Number
8-6108090

Pnrmary 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 Copynghs Forms {Soltware Only} - 2008 TW LOBIRF

09 EO21




PRIMARY EXEMPT PURPOSE

Attachment 3: Form 950 Page 2, Part III

Open to Public
Inspection For calendar year 2009 or tax period beginning

, and ending

Name of Organlzation
Kansas Blue Cross Blue Shield Credit Union

Employer |dentification Number

48-6108090

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 cffered without undo expense to whole membership. Member deposits
that exceed member loans are invested to pay dividends on deposits.

Jva Copynght Forms (Software Only} - 2009 TW 1.0818F

09 £0212



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
inspaction For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer |dentification Number
Kansas Blue Cross Blue Shield Credit Union M8-6108090
Part 1li - Statement of Program Sarvice Accomplishments
Code Expenses: including Grants of: Revenue:

Exempl Purpose Achievements

To provide financial related services to 3,329 members.

Jva Copyrght Forms (Sattware Only) - 2009 TW L0B18F ng EQ22



PART il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning

, and ending

Name of Organization

Employer Identification Number

Kansas Blue Cross Blue Shield Credit Union 8-6108090
Part ili - Statement of Program Service Accomplishments
Code Expenses including Grants of: Revenue

Exemp! Purpose Achlevements

To provide deposit services to 3,329 members.

Jva Copynight Forms (Software Only) - 2009 TW Loa1sF

0s EO22



PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identlfication Number
Kansas Blue Cross Blue Shield Credit Union 48-6108090
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: including Grants of. Revenue’

Exempt Purpose Achievemants

To provide a source of credit to 3,329 members.

Jva Copyiight Forms (Software Only) -~ 2009 TW L0818F 09 EO22



BOOKS ARE IN CARE OF

Attachment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Publc

Inspection For calendar year 2009 or tax perlod beginning , and ending .
Name of Organization Employer Identitication Number
Kansas Blue Cross Blue Shield Credit Union 48-6108090

Part VI - Line 91a

Individual Name
or

Business Name
Kansas Blue Cross Blue Shield Credit Union

SUEBLAGAIESS .. ,. .. .i'vuineitienerin e e 1010 SW Tyler Ave.
U.S Address:
Zpcode 66612 ciy Topeka slate KS
or

Foreign Address

City

Province or State

COURITY . it it o e e e e eh e e ___
Postal COdB L . e e ai e

PROME NUMbBBI i et te e ettt et ee i re e e e (785)291-8774
Fax NUMDET ettt it e tet i ee et ean et ee terretaaraee eeae e (785)291-6398

Jva Copynght Forms (Softwars Only) ~ 2008 TW LO318F 09 EQ7CO1
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SCHEDULE OF OTHER EXPENSES

Attachment 7: Form 990 Page 10, Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending

Name ot Organization

Employer Identification Number

Kansas Blue Cross Blue Shield Credit Union 8-6108090
(B) Program {C) Management _
D d
Other Expanses (A) Total Services and General (D) Fundraising
Education and Promotion 13,237 13,237
Loan Servicing 5,052 5,052
Total 18,289 18,289

Jva Copynight Forms (Software Only) - 2009 TW
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