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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax :

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black Iung

benefit trust or private foundation) Open to Public

Department of the Treasury
Interal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B creckdappicavie | Please |C Name of organzation KVC HOSPITALS, INC D Employer identification number
. et :"::;Iisr Doing Business As 27-1672159
Neme changs | PPINtor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
momeun | See | 21350 W 153RD ST (913) 322-4900
Termmated Isn":;ﬂ" Crty or town, state or country, and ZIP + 4
::r::;:uea tons | OLATHE, KS 66061 G Gross receipts $ 823,400.
Pt F Name and address of principal officer B WAYBE SIMS Hia) 1= s 2 group retum for lj Yes }f’ No
21350 W 153RD ST OLATHE, KS 66061 H(b) Are all affilates included? Yes
| Tax-exempt status BJ 501(c)( 3 ) <« (mnsertno) l J 4947(a)(1) or l | 527 If "No," attach a st (see instructions)
J Website p WWW.KVC.ORG H(c) Group exemption number P
K Form of organization J X l Corporation I I Trust] | Association l lOther » L Year of formation 2 010] M State of legal domicile KS
Summary
1 Bnefly describe the organization's mission or most significant actvies  __ __ _ _ __ ________ _ _ _ ___ ____ _ _ _ ______________
.|  IIIS THE MISSION OF KVC_TO_ENRICH AND_ENHANCE THE LIVES OF CHILDREN """ 77777~
¢|  AND_THEIR FAMILIES BY PROVIDING MEDICAL AND BEHAVIORAL HEALTHCARE, """ "7 77~
€| SOCIAL SERVICES AND EDUCATION. """ 777" 7777777 T T
% 2 Check thisbox P If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, hne 1a) . . . . . . ... ... .. ... 3 4
.g 4  Number of independent voting members of the governing body (Part VI, imne 1b) .. .. 4 0
3|5 Total numberof employees (PatVi e 2a) L ... s 0
S’ 6 Total number of volunteers (estimate if necessary) . . . . . . L L, 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), bpe 12~~~ 7a 0.
b Net unrelated business taxable ncome from Form 990-T ne 34 . . . . . v v v v v v v v v e e e e e v 7b 0.
- Prior Year Current Year
o| 8 Contnbutions and grants (Part VIl kne th) 0. 153,200.
E 9 Program service revenue (Part VIl ime 2g) L, 0. 669,8109.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . ... ... .. ... 0. 381.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12) . . . . . ... 0. 823,400.
13 Grants and simiar amounts paid (Part X, column (A), nes 1-3) 0. 0.
14  Benefits pad to or for members (Part IX, column (A), hned) 0. 0.
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) _ . 0. 513,200.
2116 a Professional fundraising fees (Part IX, column (A), ine 11€) .. ... ... 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine 25) » __9_. _________
Y117  Other expenses (Part IX, column (A), ines 11a-11d, 11624 . .. . 0. 386,828.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne 25) | 0. 900,028.
19 Revenue less expenses Subtractline 18 fromline 12 ., . . . . . . . . . . v o i v i 0. -76,628.
52 Beginning of Year End of Year
%‘% 20 Total assets (PartX, ine16) . | . RECE'VED R 0. 2,106,094.
<p| 21 Total habilibes (Part X, ne 26) N S ol 0. 389,821.
§§ 22 Net assets or fund balances Subtract line 21 from [jpe, 20 e eepeg 4 pe amyaae s ."—/-.‘ ..... 0. 1,716,273.
Signaturg BIGek <] WAI & 6 ZUT] ik
Eﬁ Under penalties of p | declare that | have exdl»ul\lm. this retum, including accomp. agmg schedules and statements, an thepbest of my knowledge
‘_ and behef, # mplete Declaratipn of G—’(o‘!heraman"oﬂ"vcer) based on all information of whnch prep has any knowledge
CSign | SCoENUT
/Flere } Slgnatureof
T W fuper, Ceo
< Type or pnnt namk an}ﬁrtle
Pfa?; Preparer's } /V\/\ Q‘ Date g:‘:ck [ :’sf:?r:;:z gg:tsn;ymg number
pu signature 2 7 201 employed P
Preparer's | omvs name (or yours BKD, V 1ip EIN »
Use Only | ff self-employed ’
address, and Z'P *4 71201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno - 816 221-6300
May the IRS discuss this retum with the preparer shown above? (see INStructions) |, . . . . . . v v 0 ot e e e e e e e e e e IX_T Yes u No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)

9:10:(?2000
9218BB K922 4/26/2011 7:04:54 PM V 09-9.3 \/\()\



Form 990 (2009) 27-1672159
Part I} Statement of Program Service Accomplishments

1

Page 2

Briefly describe the organization's mission
IT IS THE MISSION OF KVC TO ENRICH AND ENHANCE THE LIVES OF CHILDREN

AND THEIR FAMILIES BY PROVIDING MEDICAL AND BEHAVIORAL HEALTHCARE,

SOCIAL SERVICES AND EDUCATION.

Diud the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 or 990-EZ2 . . . . . . e [ Jves No

If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

Describe 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 section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 839, 6es  Including grants of $ ) (Revenue $ 669,819. )

KVC PROVIDES A CONTINUUM OF MEDICAL & BEHAVIORAL HEALTHCARE

SERVICES TO 8 CHILDREN & ADOLESCENTS THIS YEAR AT ITS

JOINT-COMMISSION ACCREDITED IN HAYS, KS. PSYCHIATRIC HOSPITAL AND

RESIDENTAL TREATMENT FACILITIES ARE PROVIDED. ITS NO REJECT-NO

EJECT ADMISSIONS POLICY REFLECTS ITS SAFETY NET STATUS FOR EASTERN

KANSAS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

9218BB K922 4/26/2011 7:04:54 PM V 09-9.3

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 839, 668.
Form 990 (2009)
9E1020 2 000
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Form 990 (2009) 27-1672159 Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . @ . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . .. ... ........ 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . « . .  C i i i it it 3 X
Section 501(c)(3) organizations. Did the organizaton engage In lobbying activites? If "Yes,” complete
Schedule C,Part Il . . . & @ i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . ... ... ... ... 5
Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part]. . . . . . . o i i i i i i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quas-endowments? /f" Yes,"complete Schedule D, Part V. . . . . . . . @ . @ @ . i i i e e 10 X

1

12

12A

13

14a

15

16

| 17

| 18
19

20

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapphcable . . . . o . o i i i i i i e e e i i e e e e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi

Did the organization report an amount for investments—other-securnitiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets i I \’:\?:* i:

reported In Part X, line 167 If "Yes,"complete Schedule D, Part IX ‘f \ \“;i{
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,"complete Schedule D, Part X '@%
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 5 :i

the organization's hability for uncertain tax positions under FIN 487 If “Yes, “complete Schedule D, Part X B *” 'f

Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,” ' 7o

complete Schedule D, Parts XI, XIl, and XIlIl. . . . .« v v i i v i it i e i e e e e e e e e e e 12 X

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No P

If "Yes,” completing Schedule D, Parts XI, XiIl, and Xlilisoptional . . . . . . v v v v it v v o v v v v o |1 2A | X - )

Is the organization a school described in section 170(b)(1}{A)(u)? If "Yes,” complete Schedule E. . . . . . . .. .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States? . . . . ... ...... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activites outside the United States?If "Yes,"complete Schedule F,Part! . . . . . . 14b X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States?If "Yes,"complete Schedule F,Partil . ... ... .. .. 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?If "Yes,"complete Schedule F,Partlll . ... ... .. ... ... 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . . .. .. .. ... ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . i i i i i i it e it ettt 18 X

Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, ine 9a?

If "Yes,"complete Schedule G, Part Il . . . . . . . . i e e e e e e e e e e e e e e e e e 19 X

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . . ... ... ..... 20 X

JSA
9E1021 2 000

9218BB K922 4/26/2011 7:04:54 PM V 09-9.3

Form 990 (2009)
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" Form 990 (2009) 27-1672159 Page 4
Checklist of 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), ine 1? If "Yes,"complete Schedule |, Partsiandll. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partslandill. . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete ScheduleJ . . . . . . . . . .. ... e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . . . o i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L L L. L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . .. ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year?If "Yes,”complete Schedule L,Part! . . . ... .. ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes,"complefe Schedule L, Part]. . . . . . . . . . . . i i i i i e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquaiified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @i i i i i i s et e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . v v v s e e e e e e s e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
o T 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
a3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . ... .. . ... . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Iif "Yes,” complete Schedule R, Parts li,
HLIV,and Vo IiIne 1 . . o o o e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,IIne 2 . . . . . . . e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If “Yes,"complete Schedule R,Parf V,line 2 . . . . . . . . . . . @ i i i i i it e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
e T 3 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
1987? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . ... ... .. 38 X
Form 990 (2009)
JSA
9E1030 2 000
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} ' Form 990 (2009) 27-1672159 Page 5
‘ Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -O-if not applicable . . . . . . . . . . . o o v iv . .. 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0-f not applicable , . . . ... . . 1b 0
¢ Did the organization comply with backup withholding rules for reportabie payments to vendors and reportable
gaming (gambling) winnings o prize WINNEIS? | . . . . . . . . ... .. e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0
b If at least one Is reported on ne 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by f
IS TOtUIN? e e e e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . , . . ... .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
BOCOUNY? L o\ Lttt e e e 4a X
b If “Yes,” enter the name of the foreign country » ;
‘ See the nstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
| and Financial Accounts bid
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . . . . .. . 5a X
| b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
| ¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
j Prohibted Tax Shelter Transaction? . ., . . . . . .. ... ... ittt e e e Sc
; 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . . . ... ... ... ... ... .. 6a X
; b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). * .
a Dd the organization receive a payment in excess of $75 made parily as a contrbution and partly for goods i M |
and services provided 10 the Payor? . . . . . ... L. e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . i . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . ... ... . ... .. | 7d l o v
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal . 4
benefit contract? |, . . . L L e Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . . . 79
h For contrbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TQUITEA? L L e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring k
organization, have excess business holdings at any time during theyear?, , . . . . . .. ... ... .. ...... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Dud the organization make any taxable distributions under section 49662 . . . . . . .. ... ... Sa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . .. ... ... Sb
10 Section 501(c)(7) organizations. Enter ‘
a Initation fees and capital contributions included on Part VIl ine 12~ . _ . . . . . ... ... 10a ;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 10b 1
11 Section 501(c)(12) organizations. Enter l
a Gross income from members or shareholders | . . . . ... ... ... ... ... 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or receved fromthem) . . . . ... ... L. 11b E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 1041? [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b .
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 27-1672159 Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . .. oL 1a 4
b Enter the number of voting members that are independent . . . . .. . ... ... ... ..., 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. ... L e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? o3 X
4  Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? .. . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . i it it i i ittt e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVEMING DoAY ? .« & o o o i ittt i i e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . o it et e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . . . . .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O , . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . v . o o v i v it b i e et e e e e 10a X
b If"Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . ... ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
T 1.2 11 [ X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If“No,"gotolne 13 . . . . . v v v v v v v v oo 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICES? . . . o v i i e e e e e e e e 12by X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . . . . . o L o o i i i i i e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . it it 13 | X
14 Does the organization have a written document retention and destruction policy? . . . ... ... ... ... ... 14 | X
15 Dd the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. . ... . ... v u'u... 15a
b Other officers or key employees of the organization . . . . . . .. .. .. . . ittt e 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest In, contribute assets to, or participate i a joint venture or similar arrangement
with ataxable entity duning the year? , . . . . . . . . . ... . e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... . ... ... .. . . 16b

Section C. Disclosure

18  Section 6104 requires an organization 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
Own website Another's website Upon request

17 List the states with which a copy of this Form 990 1s required to be filed »

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

813-322-4900

JSA
9E£1042 5000

Form 990 (2009)
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Form 990 (2009)

27-1672159

Page 7

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 alt persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organmization's former directors or trustees that recewved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

from the

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€} (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HIEEIHEEE compensation compensation amount of
week 2c = ? . 1_;_‘% 3 from from related other
a g A EIFE IR the organizations compensation
ssle e|°8 organization {W-2/1099-MISC) from the
gl= 3l 2 (W-2/1099-MISC) organization
(5 F and related
® § organizations
_B _WAYNE SIMS - SEE SCH. O _______|
DIRECTOR/BOARD PRESIDENT 5.00] X 0 645,752 8,988.
_ANNE ROBERTS - SEE SCH. O _______|
DIRECTOR/BOARD SECRETARY 5.00| X 0. 202,342 5,629.
_PAUL KLAYDER - SEE SCH. O |
DIRECTOR/BOARD TREASURER 5.00| X 0 189,692 7,771.
_SHERRY LOVE - SEE SCH. O _______|
DIRECTOR 5.00] X 0 197,494 7,850.
JSA Form 990 (2009)
9E1041 3 000
9218BB K922 4/26/2011 7:04:54 PM V 09-9.3




Form 990 (2009) 27-1672159 Page 8
iEUd'[l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) © (D) (E) (F)
Name and title Average | Poston (check all that apply) Reportable Reportable Estimated
hours per { 2 g Z219 x g!: & compensation compensation amount of
week |22 |2 g < g.‘% 3 from from related other
Eg HMEIES (4 the organizations compensation
S8 g|® g organization (W-2/1099-MISC) from the
&3 3| 2 (W-2/1099-MISC) organization
3|5 2 and related
® § organizations
tb Total . . ... ... ... e e e e > 04 1,235,280. 30,238.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton  » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . .. . .. ... .. e, 3 X
4 For any individual hsted on lne 1a, i1s the sum of reportable compensation and other compensation from IE
the orgamization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such
Lo 1 o[ - 4 X
5§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for !
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . .. ... .. ..... 5 X

Section B. Independent Contractors

1

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

compensation from the organization

(A) (8)
Name and business address Descniption of services

(C)

Compensation

ZIPCO CONTRACTING INC.

KANSAS CITY, MO 64117 REMODELING

520,154.

2 Total number of independent contractors (including but not imited to those hsted above) who received

more than $100,000 in compensation from the organization p» 1 .
JSA Form 990 (2009)
9E1050 2 000
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. Form 990 (2009) Page 9
Statement of Revenue 27-1672159
] () (8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.2 o| ta Federatedcampaigns . . . . .. .. 1a
g § b Membershipdues .. ....... 1b
4E| ¢ Fundrasingevents . ........ 1c .
S5| d Relatedorganizations . . . . .. .. 1d
2E e Govermnment grants (contributions) . . | 1e
ow
= f All other contnbutions, gifts, grants,
'.'g_' % and simitar amounts not included above . L 1f 153,200
5 'E g Noncash contributions included i lines 1a-1f  $ —_—= S - = ==
] h_Total. Addines 18-1f . . . o e e i i it i .. > 153,200
g Business Code .
o
% 2a NET PATIENT SERVICE REVENUES 624100 669,819 669,819
4
® b
Q
> c
& d
g e
2 f All other program service revenue . . . . .
C| O Total AddINesS2a-2f . . . . v v v v o v i i e > 669,219, & B K i
3 Investment income (including dividends, interest, and
othersimilaramounts) . . . -+ + &+ v v o v v v s e e . > 381 381
4 Income from investment of tax-exempt bond proceeds > 0
5 Royaltles « « « « ¢ ¢ v o 0 4 0 0 v 0 0000 a 00 > . - 0.
(1) Real (n) Personal o t
£l ’ % - ~ e e g %, V-
6a GrossRents. . . . . ... . R
L & Mol en o om f
b Less rental expenses . . . ; ; Q\é . .
¢ Rental ncome or (loss) ik al L Py
d Netrentalincomeor (10SS) « = « . o o 2 @ o v 2 v 0 44 .. < 0
(1) Secunties () Other . g
7a Gross amount from sales of ¥ > -
assets other than inventory o e g % #] <
b Less cost or other basis e n L RN e ’
and sales expenses . . . . P R " . . R
¢ Ganor(loss) . ......
d Netgainor(losS) « « « v v v« v o v o v s o o o u » 0
% “ %
g 8a Gross ncome from fundraising
g events (not including $ :
E of contnbutions reported on line 1¢) “
o SeePart!V,ne 18 . . . . .. .. ... a
2 b Less directexpenses . . . . . . . .. . b i
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities
SeePartiV,lme19 , ., . . ... .... a
b Less directexpenses . . . . .. . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , ., ... ... a
b Less costofgoodssold . . . ... ... b
¢ __Netincome or (loss) fromsalesof nventory . . . . . ... . > 0
Miscellaneous Revenue Business Code .
11a
b
c
d Alotherrevenue . .. ... .......
|
e Total AddInes 113-11d  « = = « = ¢+ v v e e v v v v u | 0 !
12 Total Revenue. See instructions . . - . . . . o . . .. .. » 823, 400 669,819 0 381
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

14y Statement of Functional Expenses

27-1672159

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (8) (€ (D)
75, 8b, 9b, and 10b of Part VIl (| Towlexpenses P panses seneral expenses exponses
1 Grants and other assistance to governments and
organizations in the U S See Part |V, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartiV,lne22 ., ,........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,inesi5and 16 , . , . ., . .. 0.
4 Benefits paid to or for members ., _ . . . .. .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0.
7 Othersalanesandwages, ., . .. ... .... 461,200. 461,200.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 300. 300.
9 Otheremployee benefits . . . . . ... .... 9,005. 9,005.
10 Payrolitaxes . . .« . ¢ . v v . v e 0 e e 42,695. 42,695,
11 Fees for services (non-employees)
a Management ., .., ............. 60,000. 60, 000.
blegal ..................... 0.
c Accounting . . v . i s e e ke e e e e e e e 0.
dLobbyng « ¢ v v vt i e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees . . . ... ... 0.
G OtEr & o vttt et et 46,468. 46,468.
12 Advertisingand promotion . . . . .. ... 10,032. 10,032,
13 Officeexpenses . . . . .. . ... ... ... 123,176. 123,176.
14 Informationtechnology . . . ... ... .. .. 0.
15 Royaltes. . .. ................ 0.
16 Occupancy . . . ¢ v v v v v v v h e v h . e s 27,083. 27,083.
17 Travel . . e e e e e 31,104. 31,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials 0.
19 Conferences, conventions, and meetings 6,596. 6,596.
20 Interest . ... ... e e 349. 349.
21 Paymentstoafflates . ............ 0.
22 Depreciation, depletion, and amortization 51,623. 51,623.
23 dnsurance L . .. ... ... ... ..., 0.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aREPAIRS AND MAINTENANCE ______ 27,748. 27,748.
bMISCELLANEQUS EXPENSE ________ 2,649. 2,638, 11.
€
d
€ 2
f All other expenses _ _ _ __ __ __ _ _______
25 Total functional expenses Add lines 1 through 24f 900,028. 839,668. 60, 360. 0.
26 Joint Costs. Check here p l_l If following
SOP 98-2 Complete this line only if the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising sohaitabon |, . . L L. L L L.
9510;25‘1*000 Form 990 (2009)
9218BB K9%22 4/26/2011 7:04:54 PM vV 09-9.3




Form 990 (2009)

27-1672159 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing ., . . ... .............c.c.... 1
2 Savings and temporary cash investments . . .. ... ... ... ... 0. 2 355,698.
3 Pledges and grants recewvable,net _ _ . . . . . ... .. .. .. ... ... 0. 3 116,815.
4 Accountsreceivable, net L 0. 4 646,836.
5 Recetvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
» Partllof Schedule L ., . . .. ... ..................... 6
fg‘ 7 Notes andloansrecewable,net | | . . .. ... .. ... ... .. ... ... 7
2| 8 Inventories forsale oruse . .. ... ... ... 8
9 Prepaid expenses and deferredcharges |, . . . . ... ... ... ... .. 0. 9 16,865.
10a Land, buldings, and equipment cost or |10a 1,016,502.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . , .. ... .. 10b 51,623 0./10¢ 964,879.
11 investments - publicly traded secuniies . . . . . . . ... ... i ... 11
12  Investments - other secunties See PartIV,hne 11 . . . .. .. ... ... .. 12
13 Investments - program-related See PartIV,lne11 . . . ... .. ...... 13
14 intangibleassets . . . . . . ... L. e e e e e e 14
15 Otherassets SeePartIV.iine 11 . . . . . .. .. ... ... n... 0.]15 5,000.
16 _ Total assets. Add lines 1 through 15 (mustequalbne34) . . . . . .. . .. 0.1 16 2,106,094.
17  Accounts payable and accrued expenses . . . . . . . . . . .0 e 0.} 17 221,186.
18 Grantspayable . . . . .. ... ... ... .. ... 18
19 Deferredrevenue . . .. . ... ... ... ...t 0./ 19 29,141.
20 Tax-exemptbondhabilibes . . ... .. .................... 20
@21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
..'-'f, employees, highest compensated employees, and disqualfied
g persons Complete Partllof Schedule L , ., , . ... ... ... . ...... 22
23  Secured mortgages and notes payable to unrelated third parties _ | . . | . . 0. 23 139,494.
24 Unsecured notes and loans payable to unrelated third parties . , ., ... .. 24
25 Other hiabiittes Complete Part X of ScheduleD _ , ., .. ... ....... 25
26 Total liabilities. Add lines 17 through25 . . . . . . L 0.l 26 389,821.
Organizations that follow SFAS 117, check here m and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnicted netassets | . . . . . . . . ... 0.] 27 1,716,273.
g 28 Temporanly restncted netassets | . . . . .. .. ... .. 28
o |29 Permanently restncted netassets |, . . . . .. .. ... .. 29
ug_ Organizations ?hat do not follow SFAS 117, check here P D
5 and complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . .. ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund |, , . . . . . 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... . ... ..., 0. 33 1,716,273.
34 Total habilites and net assets/fund balances | . . . . .. .. ... ..... 0. 34 2,106,094.
Form 990 (2009)
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Form 990 (2009) Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... .. ... 2b | X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

..... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
[:] Separate basis Consolidated basis D Both consoldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | | ., . . . . . e et e e e e e 3a | X

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)
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(SFS;%E&’:EQ‘I}_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No 15450047

Open to Public

Department of the Ti

Infg;al Igzv:mt:eesgri?:: v P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
KVC HOSPITALS, INC 27-1672159

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization is not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the

hosptal's name, cty, andstate ____

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part |l )

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

An organization that normally receives a substantal part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part It )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from achivitties related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from busmesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlli)

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

An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type ll c |:| Type Il - Functionally integrated d E’ Type lll - Other

eD By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) Yes | No
and () below, the governing body of the supported organizaton? . ... ... ... 11g(i)
(ii) Afamily member of a person described in (i) above? L. 1g(il)
(iii) A 35% controlled entity of a person described in (1) or () above? 11g(nf)
h Provide the following information about the supported organization(s)
(i) Name of supported (fi) EIN (ni) Type of orgamzation | (iv) Is the organization | (v) Did you notify (vi) Is the {v1i} Amount of
organization (described on hines 1-9 | n col (i) listed in your | the orgarization in | organization in col support
above or IRC secton | governing document? col (i) of your (i) organized in the
(see nstructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009

27-1672159 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part!.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ... .0 L
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1through3 . . . . ... _
The portion of total contributions by each X o ’ ) ' B .
person (other than a governmental unit or S * . P |
publicly supported organization) included B . }
on line 1 that exceeds 2% of the amount ? ) : N
shown on line 11, column (f), . . . .. . ) N
6 Public support. Subtract line 5 from line 4 » '
Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined4 . ... ......
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES, | | ., . . v v v v v nans
9 Net income from unrelated business
activities, whether or not the business is
regularly carmedon . . . . . ... ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplainmnPartiV) . . ... ... ...
11 Total support. Add lines 7 through 10 B L -
12 Gross receipts from related activities, etc (SEE NSITUCHIONS) « + v v v v v v o v v e v e v e v e e e e e v s 12 l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

>[ |

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2009 (lne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
16  Public support percentage from 2008 Schedule A, Part!l, lme14 . . _ . . . . .. ... ... .... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on kine 13, and line 14 1s 33 173 % or more, check
this box and stop here. The organization qualfies as a publicly supported organizatilon _ . . . . . ... ... . .o v . ... | 4
b 3313 % support test - 2008. If the orgamization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . . ... ......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualfies as a pubiicly supported
OrganiZation . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OrganiZation . . . . . . . . .. e e e e e e e e e e e e e e e e e, >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHIONS . . . o . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-€2) 2009
IsA
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Schedule A (Form 990 or 990-EZ) 2009

27-1672159

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and
membership fees recetved (Do not include
any "unusual grants ")
Gross receipts from adrussions, merchandise

sold or services performed, or facities
furmished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L.
The value of services or faciities
furmished by a governmental unit to the
organtzation without charge
Total. Add lines 1 through 5
Amounts Iincluded on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . ... ... ....

Addlines7aand7b . . . . . ... ...
Public support (Subtract Ine 7c from
neb6) . v v v v v v v i ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromlne6 . . . .. ... ...
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v 4 v v v v v s v v n o o o o s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b . . . . ...

Net income from unrelated business
activites not included in fne 10b,
whether or not the business i1s regularly
camedon - ¢ v s s e e s s e e e e

Other income Do not Include gamn or
loss from the sale of capital assets
(Explanmm Partiv) ., . ... ......
Total support. (Add lines 9, 10¢c, 11,
and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lil, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2008 Schedule A, Part lIl, ine 17

33 1/3% support tests - 2009.

Private foundation. If the orgamzaton did not check a box on ine 14,

If the organizaton did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line
17 1s not more than 33 113 %, check this box and stop here The organizaton qualfies as a publicly supported organization P
33 113 % support tests - 2008. |f the organization did not check a box on line 14 or line 19a, and line 16 15 more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported orgamzaton P

19a, or 19b, check this box and see instructons P

JSA
9E1221 1000

9218BB K822 4/26/2011 7:04:54 PM
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Schedule A (Form 990 or 990-EZ) 2009 Page 4

X118\ Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10,
Partli, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information See Instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D | ome o 15450047

Supplemental Financial Statements
{(Form 990) 2 @ 0 9
» Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8, 9,10, 11, or 12, :
Department of the Treasury 5 open to F.’Ubhc
Internal Revenue Service 7 » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
KVC HOSPITALS, INC 27-1672159

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete If
the organization answered "Yes" to Form 990, Part IV, line 6

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

Total number atend ofyear . ..........
Aggregate contributions to (durng year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ......
Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring iImpermissible private benefit? . . . L . L L L L L L L. D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements‘held by the organization (check all thatBapply)

a b W N =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

2% Held at the End of the Year
a Total number of conservationeasements . . . .. ... ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . ... ... ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

>

violations, and enforcement of the conservation easementsitholds? ., ., . ... ... ... .. ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)4)B)() and 170(h)(A) B)(I)? . . . o o et e e e e e e e e e e e e e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

the organization's accounting for conservation easements
mjo_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for f)ubllc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIIl, ine 1 . . . . . . . . o o i it it e i e e e >3
(if) Assets included In Form 980, Part X . . . . . . . . . o i i e e e e e e e e e e e e e e e e >3

2 |If the orgamization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i i i e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . . . . L L e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Jsa
9E1268 2 000
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Schedule D (Form 990) 2009 27-1672159

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (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 collections and explain how they further the organization's exempt purpose Iin
Part XiV
5 Dunng the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I___\ Yes

IV Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . e e e e e e e e e D Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

Amount
¢ Beginningbalance . . .. .. ... .o e e e e 1c
d Additionsduringtheyear . . .. .. vt it i ittt e e e e e 1d
e Distributionsduringtheyear . . ... .. .. . i i i e 1e
f Endingbalance . . . . . . . . . .. e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ne 21? | . . . . . . . . . . . it v .. _I_J Yes |___| No

b If "Yes," explain the arrangement in Part XI V

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

(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions . ..........

¢ Net investment earnings, gains,
andlosses. . . ..........

d Grants or scholarships . ... ..

e Other expenditures for facilities
and programs . . . . .« - .. ..

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance heid as

a Board designated or quasi-endowment » %
Permanent endowment p %
¢ Term endowment p %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZations . . . . . v v L i e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrgaNIZAUONS . . . . . . v i it e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(i), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b
4 Descnbe in Part X1V the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land. . .+« ¢ o o oo e e
b Buidngs ..................
¢ Leasehold improvements . . . . . ... .. 752,727. 41,818 710,9609.
d Equpment .. ............... 258,894. 9,805 249,089.
e Other -« . v v v i i i e e e e e e e e 4,881 . 4,881.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 964,879.

Schedule D (Form 890) 2009
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Schedule D (Form 990) 2009 27-1672159 Page 3
- UA"IR Investments - Other Securities. See Form 890, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value
Financialdenvatives . . . . . ... ... ........
Closely-held equityinterests . , . . . ... .......
eter _____ _______
Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
GCIAYI[B Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
x:114) @ Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total (Column (b) must equal Form 990, Part X, col (B)IIne 15) . . . . . . . . . @ @ v i e et it o v v o o n o o e e e »

Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Amount
Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25) »

2. FIN 48 Footnote in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9E125’§l1\ 000 Schedule D (Form 990) 2009
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Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ine 12) . . . . . . . . .. . . . .. ... .. ... 1
Total expenses (Form 990, Part IX, column (A), ne 25) . . . . . .. ... .. ... .. ... ... 2
Excess or (deficit) for the year Subtractlne 2 fromlne t ... ... 3
Net unrealized gains (losses) oninvestments . . . . ... .. 4
Donated services and use of facilities . .. ... L. L L 5
Investmentexpenses | . . . .. L. e e e 6
Priorperiod adjustments . L 7
Other (Describe nPartXIV) | . . .. 8
Total adjustments (net) Add ines 4 through8 . . . ... . ... .. 9
Excess or (deficit) for the year per audited financial statements Combine Ines3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . .. ... .. .. 1
Amounts included on line 1 but not on Form 990, Part VIIl, line 12
Net unrealized gains on investments |, . . . ... .. ... ... ... .. 2a
Donated services and use of facilies | _ . . . . ... ... ..... ... . . 2b
Recoveries of prioryeargrants | ., ., . ................. 2¢
Other (Descrbe mPartXIV)) . ... . ... ............. 2d
Addlines 2athrough 2d . L 2e
Subtractline 2e fromline 1 . . . . . . . . . ... e e e e e e 3
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIll, ine 7b | . | 4a
Other (Describen PartXIV) | .. . ... . ... .. ... .. ... ... 4b
Addlines 4a and4b L 4c
Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part! ne 12) . . . . ... . .. .. .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facies 2a
Prioryearadustments L L ... 2b
Other losses ------------------------------------ 2c
Other (Descrbe i Part XIV') | " T 2d
Addlines 2athrough 2d L 2e
Subtractline 2e from line 1 . . . . . . . .. e e e e e e 3
Amounts included on Form 990, Part IX, line 25, but noton lne 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a
Other (Describe in PartXIV) ... ... ..l ab
Add “nes 4a and 4b ............................................. 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl hne 18) . . . . . . . . ... ... 5

Part bA\'"A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, Ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete
this part to provide any additional information

SCHEDULE D, PART X, LINE 2

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

JSA
9E1271 1 000

9218BB K922 4/26/2011 7:04:54 PM V 09-9.3
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SCHEDULE H Hospitals
(Form 990)

P Complete if the organization answered “Yes™ to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P See separate instructions.

Open to Public
Inspection

Name of the organization

KVC HOSPITALS, INC

Employer identification number

27-1672159

Charity Care and Certain Other Community Benefits at Cost

Yes| No
1a Does the organization have a chanty care policy? If "No," skiptoquestion6a . . . . .« . v v . 4 i i v i it vt o et s v e s 1a [ X
b I Yes, 1S HaWNEN POICY? v v v ot e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e b | X
2 If the organization has multiple hospitals, indicate which of the following best descnbes application of the d
chanty care policy to the vanous hospitals H
X Applied uniformly to all hospitals l:] Applied uniformly to most hospitals
Generally tatlored to individual hospitals !
3 Answer the following based on the chanty care eligibiity cntena that applies to the largest number of the ,
organization's patients
a Does the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care to low income £
individuals? If "Yes," indicate which of the following i1s the family income imit for eligibility for freecare . . . . .. .. ... .. 3a [X
oo L] 150% 200% Other % "
b Does the organization use FPG to determine eligibility for providing  discounted care to low income individuals? If "Yes"
indicate which of the following is the family income limit for eligibility for discounted care . . . . . . . . . v o o o v v i 3b | X
200% 250% 300% 350% 400% Other __150.0000 o :
¢ If the organization does not use FPG to determine ehigibility, describe in Part VI the income based cntena for
determining eligibility for free or discounted care Include in the description whether the organization uses an
asset test or other threshold, regardless of income, to determine eligibility for free or discounted care
4  Does the organization's policy provide free or discounted care to the "medically indigent"? . . . . . . . ¢ . v v v it b oL 4 X
5a Does the organization budget amounts for free or discounted care provided under its chanty care policy? . . . . . . . . . .. .. 5a | X
I1f"Yes," did the organization's chanty care expenses exceed the budgetedamount? . . . . . .« . v 4 4 i v v v b b b0 0. . Sb X
If "Yes" to hne 5b, as a result of budget considerations, was the organization unable o provide free or discounted
care to a patient who was eligible for free or discounted care? . . . . . . . L L it L e h e e e e e e e e e e e e e e e 5¢c
6a Does the organization prepare an annual community benefitreport? . . . . . . o ¢ o L L c L e Lt e e e e e e e e 6a X
b If "Yes," does the organization make it avallable tothe public? . . . . . . & & ¢ . L i it e e e e e e e e e e e e e e e 6b
Compiete the following table using the worksheets provided in the Schedule H instructions Do not submit K
these worksheets with the Schedule H
7 Charnity Care and Certain Other Community Benefits at Cost
Chanty Care and (a) Number of | (b) Persons (c) Total community (d) Drrect offsetting (e) Net community (f) Percent
Means-Tested Government a::‘(;’ "::rsn‘s" served benefit expense revenue benefit expense of total
Programs {opbonal) {optional) expense
a Chanty care at cost {from
Worksheets 1and2) + . - - . 0 0. 0. 0.00
b Unreimbursed Medicaid (from
Worksheet 3, columna) « . . . 0 0. 0. 0.00
€ Unreimbursed costs - other means-
Worksheet s somm oy o 0. 0. 0. 0.00
d Total Chanty Care and
Means-Tested Govemment
Programs - « « + o+ o o . 0. 0. 0 0.00
Other Benefits
€ Community health improvement
e 0 0. 0.|  0.00
f Health professions education
(from Worksheet5) . . . . . 0 0. 0 0.00
g Subsidized health services (from
Worksheel6) e » « « « » . .«
h  Research (from Worksheet 7) . . 0 0 0. 0.00
i Cashand in-kind contnbutions to
it S 0. 0. 0. 2.2
J Total Other Benefits - - . . - 0 0. 0. 0.00
K Total Addlnes 7dand7) . . . 0. 0. 0. 0.00

For Pnivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA
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Schedule H (Form 990) 2009

27-1672159 Page 2
Part Ii Community Building Activities Complete this table if the organization conducted any community
building activities
{(a) Number of | (b) Persons (c) Total commundy (d) Direct offsetting (e) Net community (f) Percent of
activibes or served building expense revenue building expense total expense
programs (optional)
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

o & W N =

Leadership development and

training for community members

o

Coalttion building

Communtty health improvement

advocacy

Workforce development

9

Other

10

Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

5

6
7
8

9a Does the organization have a written debt collection policy?
b If "Yes," does the organization's collection policy contain provisions on the collection practices to be followed
for patients who are known to qualify for chanty care or financial assistance? Describe in Part VI

Does the organization

Association Statement No 157
Enter the amount of the organization's bad debt expense (at cost)

report bad debt expense in accordance with Healthcare Financial Management

Enter the estimated amount of the organization's bad debt expense (at cost) attributable
to patients eligible under the organization's charity care policy

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense In addition, descnbe the costing methodology used in determining the amounts reported on lines

2 and 3, and rationale for including other bad debt amounts in community benefit
Section B. Medicare

Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from hne 5 This 1s the surplus or (shortfall)
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

Cost accounting system
Section C Collection Practices

Cost to charge ratio

D Other

Yes | No
1 X
2 0.
3 0.
5 0.
6 0.
7 0.
9a | X
........... 9b X

Management Companies and Joint Ventures

(a) Name of entrty (b) Descniption of pnmary (c) Organization's (d) Officers, directors (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8
9
10
11
12
13
14
95125,5&: 000 Schedule H (Form 990) 2009
9218BB K922 4/26/2011 7:04:54 PM V 08-8.3
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Facility Information

c G) Q & Q kY m m
gl g 2| 8 2| &) ®| ?
Name and address 2z a|l 8 s| g| 8] | & Other
&1 3 2181 =] 8] 8| ¢ (Describe)
sl 2] z| 3| 8| &=
sl g| g 28| ¢ 2
s| 25| E| 7| ¢
o =
& 8
8
wsgATLAND CHILDRENS
2058 79THST ] PSYCHIATRIC FACILITY
HAYS KS 67,601 X

Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 27-1672159 Page 4
Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part I, ine 3c, Part |, ine 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part Ill,
hne 4, Partill, ine 8, Part lil, ine 9b, and PartVV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's charity care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

§ Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote
the health of the communities the organization serves

6 Provide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medicatl staff, community board, use of surplus funds, etc )

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates
in promoting the health of the communities served

8 If applicable, dentify all states with which the organization, or a related organization, files a community benefit report

PART III, LINE 4:

THE ORGANIZATION PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS, WHICH

IS BASED UPON A REVIEW OF OUTSTANDING RECEIVABLES, HISTORICAL

______ COLLECTION INFORMATION AND EXISTING ECONOMIC CONDITIONS. ACCOUNTS ____________________

INVOICE. ACCOUNTS PAST DUE MORE THAN 90 DAYS ARE CONSIDERED

______ DELINQUENT. _DELINQUENT RECEIVABLES ARE WRITTEN OFF BASED ON _ ________________________

15A Schedule H (Form 990) 2009
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Schedule H (Form 990) 2009 27-1672159 Page 4
Supplemental Information

Complete this part to provide the following information

1 Provide the description required for Part I, ine 3c, Part |, line 6a, Part |, ine 7g, Part |, ine 7, column (f), Part |, ine 7, Part ili,
ine 4, Partilt, ine 8, Part lll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who
may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or under
the organization's chanty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves

5 Community building activities. Describe how the organization's community building activities, as reported in Part |, promote
the health of the communities the organization serves

6 Prowvide any other information important to describing how the organization's hospitals or other health care facilities further its exempt
purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 If the organization 1s part of an affiiated health care system, describe the respective roles of the organization and its affiates
in promoting the health of the communities served

8 if applicable, identify all states with which the organization, or a related organization, files a community benefit report

REVENUE RECORDED.

JPART 1L, LINE B:
L BART IIL, LINE OB: e
______ COLLECTION AGENCIES. KVC WORKS WITH THESE CLIENTS TO SET UP PAYMENT __________________

ADMISSION. GENERALLY, IF A CLIENT COMES TO KVC, THEY ARE ALREADY ON

A FTEDERAL, STATE OR LOCAL PROGRAM.

JSA Scheduie H (Form 880) 2009
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Schedule H (Form 990) 2009 27-1672159 Page 4

Supplemental Information

Complete this part to provide the following information

1

Provide the description required for Part I, line 3c, Part |, hne 6a, Part |, ine 7g, Part |, ine 7, column (f), Part 1, line 7, Part Il|
ine 4, Partlll, ine 8, Partlll, ine 9b, and PartV See Instructions

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who

may be billed for patient care about thewr ehgibihty for assistance under federal, state, or local government programs or under
the organization's charty care policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents It serves

5§ Community building activities. Describe how the organization's community building activities, as reported in Part |l, promote

the health of the communities the organization serves

6 Provide any other information important to descnbing how the organization's hospitals or other health care facilities further its exempt

purpose by promoting the health of the community (e g , open medical staff, community board, use of surplus funds, etc)

7 If the organization 1s part of an affilated health care system, describe the respective roles of the organization and its affilates

in promoting the health of the communities served

8 If applicable, identify all states with which the organization, or a related organization, files a community benefit report

COMMUNITY INFORMATION:

STATE. THE CLIENTS GENERALLY COME FROM LOW INCOME OR LOW MIDDLE

JSA

Schedule H (Form 990) 2009
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SCHEDULE J Compensation Information | omBNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@ 0 9

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. PSee separate instructions Inspection
Name of the organization Employer identification number
KVC HOSPITALS, INC 27-1672159
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VIi, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
g; r(la;mbursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Wiritten employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person histed in Form 990, Part VI1, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . . . .. . ... ... ... 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? . ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . ... .. .. 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item n Part lll
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? | L e e e 5a X
b Any related 0rganization? _ 5b X
If "Yes" to line 5a or 5b, describe in Part Il1
6 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | L e e e 6a X
b Any related OrGaNIZation? | . 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes,"describe m Part Il | _ . . . . ... ... ... ... ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
N Par Il o e e e e e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . ... e e e e e e e e e e e e e 9
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2009
JSA
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| omeNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intenal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
KvC HOSPITALS, INC 27-1672159

ATTACHMENT 1

MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, SECTION A, LINE 6

KVC HEALTH SYSTEMS, INC., A KANSAS NOT-FOR-PROFIT CORPORATION, IS THE

SOLE MEMBER OF KVC HOSPITALS, INC. KVC HEALTH SYSTEMS, INC. IS

DESIGNATED AS THE SOLE MEMBER AS LONG AS KVC HEALTH SYSTEMS, INC.

CONTINUES TO QUALIFY AS A QUALIFIED ORGANIZATION AS DESCRIBED IN SECTION

501 (C) (3) AND SECTIONS 509(A) (3) OF THE IRC. KVC HEALTH SYSTEMS, INC.

HAS THE RIGHT TO CHANGE THE NUMBER OF DIRECTORS, TO APPOINT AND ELECT AND

REMOVE THE MEMBERS OF KVC HOSPITALS, INC.'S BOARD OF DIRECTORS. KVC

HEALTH SYSTEMS, INC. HAS THE POWER TO APPROVE SIGNIFICANT DECISIONS OF

KvVC HOSPITALS, INC. KVC HEALTH SYSTEMS, INC. IS NOT ENTITLED TO RECEIVE

A SHARE OF KVC HOSPITALS, INC.'S PROFITS. KVC HEALTH SYSTEMS, INC. IS

ENTITLED TO KVC HOSPITALS, INC.'S NET ASSETS UPON DISSOLUTION.

MEMBERS OR STOCKHOLDERS MAY ELECT GOVERNING BOARD

FORM 9350, PART VI, SECTION A, LINE 7A

KvVC HEALTH SYSTEMS, INC. BEING THE SOLE MEMBER OF KVC HOSPITALS, INC. HAS

THE RIGHT TO ELECT ALL MEMBERS OF THE BOARD OF DIRECTORS.

GOVERNING BOARD DECISIONS SUBJECT TO APPROVAL OF MEMBERS OR STOCKHOLDERS

FORM 8890, PART VI, SECTION A, LINE 7B

THE CORPORATE BYLAWS OF KVC HOSPITALS, INC. IDENTIFY CERTAIN RIGHTS AND

POWERS WHICH ARE RESERVED TO KVC HEALTH SYSTEMS, INC. THE SOLE MEMBER.

IN EACH INSTANCE, THE RIGHTS AND POWERS RESERVED TO THE SOLE MEMBER MAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
Jsa
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

KVC HOSPITALS, INC 27-1672159
ATTACHMENT 1 (CONT'D)

BE SUMMARIZED AS FOLLOWS:

1. BOARD OF DIRECTORS
THE SOLE MEMBER HAS THE POWER TO ELECT THE BOARD OF DIRECTORS, REMOVE

DIRECTORS, AND CHANGE THE NUMBER OF DIRECTORS.

2. ARTICLES OF INCORPORATION AND BYLAWS
KVC HOSPITALS, INC. ARTICLES OF INCORPORATION AND BYLAWS MAY BE

AMENDED BY THE SOLE MEMBER.

3. ANNUAL BUDGETS
THE SOLE MEMBER HAS THE POWER TO APPROVE OR DISAPPROVE ANNUAL BUDGETS
ADOPTED BY THE BOARD OF DIRECTORS AND TO ESTABLISH LEVELS OF APPROVAL

AUTHORITY FOR KVC HOSPITALS, INC.

4. DISSOLUTION OR LIQUIDATION

THE SOLE MEMBER HAS THE POWER TO APPROVE IN ADVANCE ANY PROPOSED

DISSOLUTION AND/OR LIQUIDATION OF KVC HOSPITALS, INC.

PROCESS TO REVIEW THE FORM 580

FORM 990, PART VI, SECTION B, LINE 11A

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 980 IS
THEN REVIEWED BY THE ORGANIZATION'S OFFICERS AND ACCOUNTING PERSONNEL.
ANY QUESTIONS AND CONCERNS THE ORGANIZATION'S OFFICERS AND ACCOUNTING
PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT
NEED TO BE MADE ARE MADE. THE FINAL FORM 990 WITH ALL REQUIRED SCHEDULES

IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE BOARD PRIOR TO FILING THE

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identificationr humber

KVC HOSPITALS, INC 27-1672159
ATTACHMENT 1 (CONT'D)

990.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

EACH YEAR BOARD MEMBERS AND OFFICERS FILL OUT A PACKET THAT DETAILS ANY

CONFLICTS OF INTEREST. THE CFO REVIEWS THE PACKETS TO DETERMINE IF THERE

ARE ANY CONFLICTS OF INTEREST. IF ANY CONFLICT EXIST, THE BOARD MEMBER

WITH THE CONFLICT DOES NOT PARTICIPATE IN THE DISCUSSION OR VOTE ON THE

ISSUE INVOLVING THE CONFLICT.

EXECUTIVE COMPENSATION DETAIL

FORM 990, PART VII & SCHEDULE J, PART II

THE FOUR EXECUTIVE OFFICERS (CHIEF EXECUTIVE OFFICER, CHIEF OPERATING

OFFICER, CHIEF FINANCIAL OFFICER, AND CHIEF CLINICAL OFFICER) OVERSEE AND

PERFORM DUTIES FOR ALL OF THE COMPANIES IN THE CONSOLIDATED GROUP OF KVC

HEALTH SYSTEMS. THE FOLLOWING ARE THE PERCENTAGES OF EACH COMPANY'S

DIVISIONAL BUDGETS TO THE CONSOLIDATED BUDGET, WHICH REPRESENTS THE

RELATIVE PERCENTAGE OF TIME SPENT BY THE EXECUTIVE OFFICERS:

- KVC BEHAVIORAL HEALTHCARE, INC. - KANSAS REINTEGRATION CONTRACT

REGION 2 34%
- KVC BEHAVIORAL HEALTHCARE, INC. - HOSPITAL, CHILD PLACING AND
OUTPATIENT SERVICES 31%
- KVC BEHAVIORAL HEALTHCARE WEST VIRGINIA, INC. 5%
- KVC HEALTH SYSTEMS, INC. 5%
- KVC BEHAVIORAL HERLTHCARE KENTUCKY, INC. 1%
- KVC BEHAVIROAL HEALTHCARE NEBRASKA, INC. 23%
- KvC HOSPITALS, INC. 1%
JSA Schedule O (Form 990) 2009
9E1228 2 000
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. +
; Schedute O (Forr 990) 2009 Page 2
‘ Name of the organization Employer identification number
KVC HOSPITALS, INC 27-1672159
ATTACHMENT 1 (CONT'D)

- KVC REAL ESTATE HOLDINGS, INC. <1%

- KVC FOUNDATION, INC. <1%
|
|
|

JSA Schedule O (Form 990) 2009
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Form 8868 (Rev 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box”, _ . . . . .. Pw
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f Eou are filing for an_Automatic 3-Month Extension, complete only Part | { on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt organization Employer identification number
print KvC HOSPITALS, INC. 27-1672159

File by the Number, street, and room or suite no Ifa P O box, see instructions

e or | 21350 W 153RD STREET

filing yo;r City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

nstructions OLATHE, KS 66061

Enter the Return code for the return that this application is for (file a separate application for each returny . . . .. . . . .. [ o]1]
Application Return | Application Return
Is For Code |ls For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PAUL KLAYDER
Telephone No » 913 322-4900 FAX No »
¢ If the organization does not have an office or place of business in the United States, check this box
e If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ _ | . . > D If it 1s for part of the group, check this box | 4 l_] and attach a
list with the names and EiNs of all members the extension is for
4 |request an additional 3-month extension of time until 05/15 ,20 11
5 For calendar year , or other tax year beginning 07/01 2009 ,andendng 06/30 ,20 10
6 If the tax year entered In line 5 1s for less than 12 months, check reason L>§‘| Initial return I_I Final return
Change In accounting period
7  State in detail why you need the extenston
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this applicaton 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [i*.

estmated tax payments made Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$ 0.

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements an best of my knowledge and belief,
1t 1s true, corredt, and complete, and that | am authorzed to prepare this form

Signature B> Title P (i ﬂ Date P>

BKD, LLP N Form B868 (Rev 1-2011)
1201 WALNUT, SUITE 1700
KANSAS CITY, MO 64106-2246

JSA

9FB055 4 000
9218BB K922 2/4/2011 11:44:22 AM V 09-9.1



7 A v
Forn 3868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMB No 1545.1709
aﬁ:rigrlnl:g:;::estri?;l i P File a separate application for each return
e Ifyou are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox . . . .. . .. . > | X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Yo 7.1 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Electronic Filing (e-file} Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and ciick on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer 1dentificatton number
print KVC HOSPITALS, INC. 27-1672159
File by the Number, street, and room or suite no If a P O box, see instructions
g::gd;;f"fw 21350 W 153RD STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstructions OLATHE, KS 66061
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above} Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » PAUL KLAYDER

Telephone No » _913 322-4900 FAXNo »

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

e If thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box - > If it 1s for part of the group, check this box . . ’u and attach a list with the

names and F|Ns of all members the extension will cover

1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above The extension is

for the organization's return for

» . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 [f this tax year Is for less than 12 months, check reason inhal return D Final return I:l Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$ 0.
b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required, deposit éii%
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See o2
instructions ; $ 0.
Caution. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

9218BB K822 10/27/2010 3:21:36 PM V 09-8.3




