See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_02_PF:48-0547722_990PF_201009.pdf
https://public.resource.org/privacy?2011_02_PF:48-0547722_990PF_201009.pdf

~n990-PF

Department of the Treasury
Intemat Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning

10/01

, 2009, and ending

09/30, 2010

G Check all that apply

Imitial return
Amended return

[ | Inthial return of a former public chanty
[_L Address change

I__l Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. WYANDOTTE HEALTH FOUNDATION 48-0547722
Otherwise, | Number and street (or P O box number i mail 1s not delivered to street address) Room/suite Telephone number (see page 10 of the mstructions)
print
orPe. 1755 MINNESOTA AVENUE (913) 371-4032
See Specific ;
instructions. | C'ty or town, state, and ZIP code gﬁdel%?t;n " 3pp eur::uon s >
1 Foreign organizations, check here >
KANSAS CITY, KS 66117 2 Foreign organizations meeting the

H_Check type of organization. m Section 501(c)(3) exempt private foundation
' Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

I Fair market value of all assets at end
of year (from Part I, col (c), line

J Accounting method
Other (specify)

Cash I_Xl Accrual

85% test, check here and attach
computation

If private foundation status was terminated
under section 507(b)(1)(A), check hore . >

If the foundation 1s 1n a 60-month termination

16) » § 39,743, 345. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P>
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts 1n columns (b), (c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in P Per income - income purposes
column (a) (see page 11 of the instructions) ) 00ks (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) , 32 4 48 1 1

2 cnece i [ ] Bl euptpon snetesuredio [ 7T T T

3 Interest on savings and temporary cash Investments 13 13. ATCH 1

4 Dividends and interest from securities , , | . 950,014, 950,014. ATCH 2

qmw SaGrossrents . . . .............. 24,429 24,429. ]
o b Net rental mcome or (loss) V- 0
o~ 947,510] -
<t g 6a Net gain or (loss) from sale of assets not on line 10 ’ h
c b Gross sales pnce for all 29,983,038.].. R .
~ g assets on line 6a — . 5
Jaa é’ 7 Capital gain net income (from Part IV, line2) , | - - 947,510.
il:‘l_.l 8 Netshort-termcaptalgan . .. ...... : i - i
9 Income modifications » « + s ¢ ¢+ 0 o .. e
a 10 a Gross sales less retums -
wl and allowances - + « ¢ -
=2 b Less Costof goods sold |,
% ¢ Gross profit or (loss) (attach schedule) . | |
¢ |11 Other income (attach schedute) | _ . . . . . 51,603 ATCH 3
U2 |12 Total Add lines 1through 11 . . . . . . . . 2,006,050 1,921,966.
13 Compensation of officers, directors, trustees, etc | _ 273,460, 133,995, 139,465.
wl14 Other employee salares andwages . . . . . 42,2174 12, 665. 29,552.
o115 Pension plans, employee benefits _ , _ . , . 138,878 65,273. 73,605.
c
2116a Legal fees (attach schedule) . ., , . . ., . 3,906 3,906.
| b Accounting fees (attach schedule) | _ . . . . 15,171, 7,586. 7,586.
$| ¢ Other professional fees (attach schedule). . . 21,000 21,000.
T17 Interest. . .. ...............
E 18 Taxes (attach schedule) (see page 14 of the instructions) 14,4784
E 19 Depreciation (attach schedule) and depletion, 44,6764 —
3 20 OCCUPANCY . . v v v v b h e e e e e e 56,540, 9,046. 47,493.
© |21 Travel, conferences, and meetings , , . , . . 9,501, 9,501.
522 [ s 8,323, 8,323.
2|23 ,merﬁﬁp ZE@ME@,,U, ZgX’I"C.H_ 4 286,130 241,679. 44,451.
E 24 Total operating and administratjye expenses.
@ 914,280 474,150, 380,976.
& gllneﬁﬁh@u@zgm" A R 1,852,977 — 1,844, 57
25 (€oAnbutions, gifts, grants paid & ..... U ' 1. : ’ 1972,
26 __Total bxpenses and disbursements ] #ngs 24 and 25 2,769,202 474,150. 2,225,548.
a Excess ofr over exp and disbur .. -763 ’ 152
b Net investment income (If negative, enter -0-) 1,447,816.
¢ Adjusted net income (if negative, enter -0-). . -0-

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
3:16:28 PM
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Form 990-PF (2009)

48-0547722

Page 2

iy Attached schedules and amounts in the Beginning of vear End of r
m Ba'ance Sheets description column should be for end-of-year g 9oy yea
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-beaning , . . . . ... .....0.... 43,980. 7,537. 7,537.
2 Savings and temporary cashinvestments | _ . ., . . ... .. _
3 Accounts receivable P TR oS- L =t
4 T T . .
Receivables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see page 16 of the instructions) _
7  Other notes and loans recewvable (attach schedule) » _ _ _ _ _ T T T SR -
Less' allowance for doubtful accounts ®» _
w| 8 Inventonesforsaleoruse .. .., ... .....
3 9 Prepaid expenses and deferredcharges . . . ... ...... °
2103 MWmme-USaMsmemwmmmuMmmmsmumsmwma*f 2,799,063. 2,564,088. 2,702,051.
b Investments - corporate stock (attach schedute) ATCH 6 . 25,738,911. 22,848,467. 24,587,259.
¢ Investments - corporate bonds (attach schedute) ATCH . 7 | 4,294,624. 3,828,427. 4,166,401.
11 Investments - land, buildings, [ N R ]
and equipment: basis 000 _ . ___ _ _ o __ - g -
Less accumulated depreciation
(attach schedule) @ 0
12 Investments - mortgageloans , ., . . . ... ........
13 Investments - other (attach schedute)  ATCH 8 = 4,178,034. 7,127,459. 7,481,600.
M cupment Do > ____1.024,165. ‘ | .
Less accumulated depreciation . 437,720. 627,111. 586,449. 586,449.
(attach schedule) 0 oL
15 Other assets (describe )__A_T_QH__9 _____________ ) 215,891. 212,048. 212,048,
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, iteml) ., . . . ... ... ... 37,897,614. 37,174,475. 39,743,345.
17  Accounts payable and accrued expenses | _ .. . . . 106,188. 118,949.
18  Grantspayable _ ., . ............... 1,432,312. 1,442, 662.
@19 Deferredrevenue , . . . . ... ..............
g 20  Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , , . .
=122 Other habilities (describe ™ ATCH_1Q __________ ) 63,371. 78,598.
23 Total liabilities (add nes 17 through22) . . . . . . . . ... 1,601,871. 1,640,209.
Foundations that follow SFAS 117, check here Pm
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . ... ... ... .. ..., 36,295,743. 35,534,266.
8|25 Temporariyresticted | ., ... ..............
8 26 Permanentlyrestricted , , . . . ... ... .. ... ....
e Foundations that do not follow SFAS 117,
g check here and complete lines 27 through 31. » I:]
ol27 Capital stock, trust principal, or current funds | |, | . . . . ..
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | , | |
3 29 Retained earnings, accumulated income, endowment, or other funds , .
f 30 Total net assets or fund balances (see page 17 of the
z ISIUCHONS) | . . . . . .ttt e s e e 36,295,743. 35,534, 266.
31 Total liabilities and net assets/fund balances (see page 17

of the instructions)

37,897,614.

37,174,475.

BN Analysis of Changes in Net Assets or Fund Balances

1

D h bh N

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

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

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30

1 36,295,743.
2 ~763,152.
3 1,675.
2 35,534,266.
5

_____ 6 35,534,266.

JSA
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Form 990-PF (2008)

48-0547722

Page 3

Capital Gains and Losses for Tax on Investment Income

1By Fio
(a) List and describe the kind(s) of property sold (e g, real estate, Pacquxrsv; 4313?}2% ((d) D%t: sold
2-story brick warehouse; or common stock, 200 shs MLC Co) Rouchase | (mo, day, yr) | (MO~ day. yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
oo see | OO s e st STl
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

() Adjusted basis
as of 12/31/69

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

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

@ a0 (T

2 Capital gain net income or (net

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

capital loss)

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

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

E

947,510.

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leav

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

e this part biank

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

E]YesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entnes

(a) (d)
(b) {c)
Ca.enda,?g:ﬁg";gf;’eﬁfﬁg,nn.ng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?Qﬁ‘g,?,,‘:,‘;‘(’,"b'f gg, ©)

2008 2,009,824. 33,542,063. 0.061708
2007 2,562,972. 45,258,425, 0.056630
2006 2,302,065. 47,792,018. 0.048168
2005 2,528,7175. 45,343,372. 0.055769
2004 2,480, 640. 44,556,970. 0.055673
2 Totalof hne 1, COlmMN (d) . . . . . . . 2 0.277948

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthan5years . . , . ... . ... 3 0.055590
4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 =~ 4 38,812,173.
5 Multiplyinedbylned e 5 2,157,569.
6 Enter 1% of net investment income (1% of Part|, lne27b) 6 14,478.
7 Addllnessands ----------------------------------------- 7 2,172’047'
8 Enter qualifying distributions from Part XIl, ined 8 2,225,548.

If fine 8 i1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
9E1430 1 000
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Form 990-PF(2069) 48-0547722

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l_—_l and enter "N/A" on line 1 .
Date of ruling or detemination letter _ _ _ _ _ _ _ _ _ __ _ (attach copy of ruling letter if necessary - see instructions) )
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 14,478.
here B [X | andenter 1% of Parttine27b . . . .. L.
¢ All other domeshtic foundations enter 2% of line 27b Exempt foreign organmizations enter 4%
of Part |, line 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINeS 1aNd2 | | e 3 14,478.
4  Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | . 4 0.
§ Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter -0- , . . . . .. ... ... 5 14,478.
6 Credits/Payments. *
a 2009 estimated tax payments and 2008 overpayment credited to 2009, ., . | 6a 3,026.
b Exempt foreign organizations-tax withheldatsource _ _ . ., .. ... ... 6b 0.
¢ Tax paid with application for extension of ime to file (Form 8868) , , . . . 6c 0. )
d Backup withholding erroneously withheld ., . . . .. .. ... ... ... 6d
7 Total credits and payments Addfines6athrough6d . . . . . . . . . . . v i v v i it bt e e e 7 3,026.
8 Enter any penalty for underpayment of estimated tax. Check here D If Form 2220 1s attached , . . . . . . 8 66.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... .... >l 9 11,518.
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid . . . | . >l 10
11 Enter the amount of ine 10 to be Credited to 2010 estimated tax p Refunded »| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | | L L L L L L L e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for political purposes (see page 19
Of the Instructions for efiION)? | . L . . . L .\ ittt e e e e e e e e 1h X
If the answer 1s "Yes” to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . s s e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4355) imposed during the year-
(1) On the foundation | 2] 0. (2) On foundation managers P § 0.
e Enter the reimbursement (if any) paid By the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, . . . ... .. .. 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes,” attach a conformed copy of the changes , , . . . . . . ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , , , . . ... ... ... .. 4a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? | . . . . . . . o v v e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during theyear? _ | . . . . . . .. ... ..... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing Instrument? | |, . . . . . . i @ i i i i 0 ettt e e e e m s m e e 6 X
7 D the foundation have at least $5,000 in assets at any time during the year? if "Yes, " complete Part ll, col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
mstructions) > KS/
b if the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No,” attach explanation , , . . . . .. ... ... .... sb | X
9 Is the foundation claiming stalus as a private operating foundation within the meaning of section 4942(j))(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
202 If"Yes,"complete Part XIV . | | . . . . . e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule lsting their
Names and B0OMBSSES . . . . . o . . . . i i e e s e e e e e e e e e i e, 10 %

JSA
9E1440 1 000
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Form 990-PF (2069) 48-0547722 Page 5
ELR'IIN:Y Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 oftheinstructions) . . . . . . .. .. .. ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20082 &+ o v vt e e e e e e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Websiteaddress P N/B
14 The books are In care of >_§§913§E_§9"_V§1:E ______________________ Telephoneno. ™ _____ %1?.:332}: 4_92’2 ______
Located at »755_ MINNESOTA AVENUE KANSAS CITY, KS zp+4» 66117-0242
15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041-Checkhere « « « « « ¢ o v v v 0 v 0w v v v ’D—
and enter the amount of tax-exempt interest received or accrueddunngtheyear . . . .. .. .. .. ... .. .. | 2 |15J
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)’
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . , . . , . l___] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSQUAlfIEA PEISON? & v o v v v e v e e v e e e e e e e e e e |_|ves | X]|No
(3) Furnish goods, services, or facilities to (of accept them from) a disqualified person? . . ... .. - Yes X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . .. X | Yes - No -
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqUalIfiEd PErSOM?. . o v v v v v v v o o e e e v e et e eae e l:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminatingwithin 90days ). . . . . . . . . « . .. ... D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - » . . . . . . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . .. .. ... .. > D
¢ Did the foundation engage tn a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyearbeginningin2009? . . . . . . . . . ¢ i v o 4 i i v v o s v v b n e 1c X
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 2009?. . . . . . . . . . . ot s e o h s e e e e I:] Yes No
If "Yes," isttheyears » _ _ _ _ __ _ ___ e ____ e ___ e __
b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnibuted income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement - see page 20 of thenstructions ) . . . . . . ... ... ... .. ... 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, Iist the years here.
» e S, e e — =
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunngtheyear? | | . . . . . . . . . .. .. .. e e e e I_——I Yes No
b If "Yes," did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . @ v i 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 3b
4a Did the foundation invest durning the year any amount in a manner that would jeopardize its chantable purposes? , , , . ., . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . .. 4b X

Form 990-PF (2009)
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Form 990-PF (2009) ) 48-0547722 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§a During the year did the foundation pay or incur any amount to: i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ | | | . . l__—l Yes No
(2) Influence the outcome of any specific public election (see section 43955), or to carry on,
directly or indirectly, any voter registrationdnive? . . ... ... ... ... ..., B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? , _ , . . . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructons) . , _ , , . . D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or educational
purposes, or for the prevention of cruelty to childrenoranimals?, _ . . . . ... .. ..... |___| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere . | . | . . . ..., . . ... | 2 ’
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . .. . .\ ... .. D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefitcontract?. . . . . . .. .. ...... P l:l Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> ., . . . . . ... . 6b X
If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If yes, did the foundation receive any proceeds or have any net income attributable fo the transaction? . . . . . ... ... .. 7b

Z1:4"ll Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{a) Name and address

(b) Title, and average Sf) Compensation (d) Contnibutions to

hours per week
devoted to position

not pald enter

and deferred compensation

employee benefit plans

(e) Expense account,
other allowances

ATTACHMENT 12 273,460,

30, 500.

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

If none, enter "NONE."

(b) Title, and average employee benefit

(d) Contributions to

(e) Expense account,

(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE T
Total number of other employees paid over $50,000 . . . . . . . . . @ i i it v it e e e e e e e e e e »

JSA
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Form 990-PF (2009) © 48-0547722

Page 7

&'/l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATTACHMENT 13 220,932.
Total number of others receiving over $50,000 for professional SEfvICES . .+ . v v v v v v v i v i v v ot »| NONE
1) OY Summary of Direct Charitable Activities
List the foundation's four largest direct charntable activtes during the tax year Include relevant statistical information such as the number
of organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 N/A
2
S
.
N G=] Summary of Program-Related Investments (see page 23 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

3 NONE
Total. Add ines 1through 3 . . . . o v i v i v i i ot it it v v o et o o oo o v o o s e o e s e e e >
Form 990-PF (2009)
JSA

9E1465 1 000

51P1V0 K501 2/8/2011 3:16:28 PM 07012

PAGE 7



Form 990-PF (2009) 48-0547722

Page 8

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

see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes T
a Average monthly fair market value of securtties .~ ., 1a 39,303,221.
b Average of monthly cashbalances, = . . . .. ... . ..., ... .. ... . .. . ... ... 1b 100, 000.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . ... ..... 1c 0.
d Total(add hnes 1a,b,andc) . . ... 1d 39,403,221.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . . ... ... ... 1e
2 Acquisttion iIndebtedness applicable to line 1 assets . 2 0.
3 Subtracthne 2 fromfinetd oottt 3 39,403,221.
4 Cash deemed held for charitable actvites Enter 1 1/2 % of line 3 ifc')r'g're.at'eF a'rrio'urit,'s.ee' p.ag';e: 25
of the INSIrUCioNS) | L 4 591,048,
5§ Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here andonPartV, line4 [ § 38,812,173.
6 Minimum investment return. Enter 5% of ine 5 . . . . . . . . . v o v v i i 6 1,940,609.
mistributable Amount (see page 25 of the instructions) (Section 4942(1)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minimum investment return from Part X, In@ 6. . . . . . . . it ittt e e e e 1 1,940,609.
2a Tax on investment income for 2009 from Part Vi, ine5 = = . 2a 14,478.
b Income tax for 2009 (This does not include the tax from PartVl) | 2b
c Addlines2aand 2b e 2c 14’ 478.
3 Distributable amount before adjustments. Subtract ine 2¢c fromine 1 | . . . .. ... ........ 3 1,926,131.
4 Recoveries of amounts treated as qualfying distributions | . . . . . ... ... .. . ., 4
5 Add Iinessand4 .............................................. 5 1,926’131.
6 Deduction from distributable amount (see page 25 of the instructions) . ... ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
BIN@ T + = v v o = & & & s 5 « & o o s o « s s o o o 5 o o o s o o o v o o = s & = s s 4 4 o s s 8 n e e v e e 7 1,9261131-
Im Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ine26 = ... ... ... 1a 2,225,548.
b Program-related investments - total from Patix8 ................ .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUPOSES | e e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the.
a Suttability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . . ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4, | | 4 2,225,548.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) . . . . . . . ... ... ... . ... 5 14,478.
6  Adjusted qualifying distributions. Subtract ine 5 fromne 4 . ... .. ... .. ... ... 6 2,211,070.
Note: The amount on Iine 6 will be used In Part V, column (b), in subsequent years when calculating whether the foundation
qualfies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E 1470 1 000

51P1vV0 K501 2/8/2011 3:16:28 PM 07012



* Form 990-PF (2009) 48-0547722

Page 9

Undistributed Income (see page 26 of the instructions)

(a) (b) (c)

1 Distributable amount for 2009 from Part Xi, Corpus Years prior to 2008 20_08

(d)
2009

1,926,131.

ine 7 I S

2 Undistnbuted income, If any, as of the end of 2009 = ~- ';‘ -
a Enter amount for 2008 only P

b Total for pnoryears 20 07 20 06 2005

3 Excess distributions carryover, if any, to 2009 KR .
From 2004 323,577, <o o ) T N
From 2005 347,206} > L - | 2T -
From 2006 28,755.]" .- 7 | LTl 2y

From 2007 317,317 .=+ - - SR

From 2008 404,821.|7° i T

- 0o o 0 T o

Total of ines 3athroughe , . . . . ... ...

4 Qualfying distributions for 2009 from Part Xil, ’ . . -
ned: » § 2,225,548. SR

a Applied to 2008, but not more than line2a , , , | - - : S -

b Applied to undistnbuted income of prior years (Election |- z
required - see page 26 of the instructions) .

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

d Applied to 2009 distributable amount | | | | |

1,926,131.

e Remaning amount distnibuted out of corpus | | 299,417. ST o
5 Excess distributions carryover applied to 2009 | ) T T

(¥ an amount appears in column (d), the same | . - . <.~ - | T o Lia. .. o

amount must be shown in column (a) ) e SO T ] A
6 Enter the net total of each column as|-~ - - L DR - ,

indicated below: ) :

a Corpus Add hnes 3f, 4c, and 4e Subtract iine 5 1,721,0093.

b Prior years' undistributed income Subtract
hne4b fromhkne2b . ... ... ..

c Enter the amount of pror years' undistributed |
income for which a notice of deficiency has been .,
1ssued, or on which the section 4942(a) tax has | -
been previouslyassessed., . . . .. ... ...

d Subtract fne 6¢ from lne 6b Taxable| - | Coe
amount - see page 27 of the instructons | | . | = - - !

e Undistributed income for 2008. Subtract line} - - - .
4a from line 2a Taxable amount - see page| - -7 -
27 ofthenstructions . . . . . ... ... ..

f Undistributed income for 2009. Subtract lines "o
4d and 5 from line 1. This amount must be :
distnibuted in 2010

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

Instructions) . . . . . . . vt h e e e e e e
8 Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the R
instructions) , . . .. ... .. a el 323,577+ .

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a

1,397,516.

e - . R

10 Analysis of ine 9: RN . - T = A

a Excess from 2005 | . , 347,206.-- . - o -

b Excess from 2006 _ . . 28,755.- " - - o

¢ Excess from 2007 _ | | 317,317.

d Excess from 2008 . , . 404,821. - -

e Excess from2009 ., . . 299,417.

Form 990-PF (2009)

JSA

9E1480 1000
51P1v0 K501 2/8/2011 3:16:28 PM 07012
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Form 990-PF (2069)
LRI Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

48-0547722

Page 10

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling
Check box o indicate whether the foundation is a private operating foundation descnbed in section l

Enter the lesser of the ad-
Justed net income from Part
t or the minimum investment
retumn from Part X for each
year listed

Qualifying distnbutions from Part
XN, Iine 4 for each year isted
Amounts included 1n line 2¢ not
used directly for actve conduct
of exempt activiies . . . . .
Qualifying distnbutions made
directly for actve conduct of
exempt activties Subtract line
2dfromiine2¢c , , _ , , .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” altemative test - enter

(1) vaeofalassets . . .
(2) value of assets qualfying
under section

49420)3)B). . . . .
"Endowment® alternatve test-
enter 2/3 of minimum invest-
ment retum shown in Part X,
tine 6 for each year listed

"Support” altemnative test - enter

(1) Tota! support other than
gross investment income
(interest, dmdends, fents,
payments on secunties
loans ({section 512(a)(5})).
orroyaltes) , _ . . .
Support  from  general
public and 5 or more
exempt organizatons as
provided in section 4842
oem . ... ..
(3) Largest amount of sup-

port from an exempt

organization

(2

~

(4) Gross investment income ,

| 40a20)3) or | | 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

{c) 2007

@) 2006 (e) Total

LU PAM Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

1
a

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2) )

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

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

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

The name, address, and telephone number of the person to whom applications should be addressed
ATTACHMENT 14

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

ATTACHMENT 15

Any submission deadlines

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

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

factors:

ATTACHMENT 16

JSA
9E1480 1 000

51P1vV0 K501 2/8/2011

3:16:28 PM

Form 990-PF (2009)

07012 PAGE 10



Form 990-PF (2009) * 48-0547722 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient vont sy eimbonemo 1o’ | Foundation Pur f grant
tatus of pose of grant or A t
Name and address (home or business) any foundaton manager | 2 L7y contribution moun
a Paid dunng the year
ATTACHMENT 17
B PO 3a 1,844,572,
b Approved for future payment
ATTACHMENT 18
0 7 PSRt 3b 1,854,922.

JSA
9E1481 1 000
51P1v0 K501 2/8/2011 3:16:28 PM

07012

Form 990-PF (2009)

PAGE 11



Form 990-PF (2009) "
Analysis of Income-Producing Activities

48-0547722

Page 12

Enter gross amounts unless otherwise indicated.

- -

1
1

a W N

1 Program service revenue
a

Unrelz

ated business income

Excluded b

section 512, 513, or 514

(a)
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt

f

%

unction income
See page 28 of
he instructions )

- o a o o

g Fees and contracts from govemment agencies
Membership dues and assessments | | | |
Interest on savings and temporary cash investments

Dividends and interest from securities | _ | |

Net rental income or (loss) from real estate:

Net rental income or (loss) from personal property
Other investmentincome , _ ., ., ... ...
Ganrn or (loss) from sales of assets other than inventory
Net income or (loss) from special events | | ,
Gross profit or (loss) from sales of inventory. .

Other revenue. a

- O W e N;

14

13.

14

950,014.

16

24,429.

18

947,510.

p MISC REVENUE

01

51, 603.

c

d

e

2 Subtotal Add columns (b), (d), and (¢) . . . .

3 Total Add line 12, columns (b), (d), and (&), . . . . . . . . . . i i i i i ittt e e e e e e 13

1,973,569.

(See worksheet in line 13 instructions on page 28 to verify calculations )
E1®4"/E:1 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income i1s reported in column (e) of Part XVI-A contributed importantly to

1,973,569.

v page 29 of the instructions )

the accomplshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See

NOT APPLICABLE

JSA
9E 1492 1 000

51pP1V0 K501 2/8/2011 3:16:28 PM

07012

Form 990-PF (2009)

PAGE 12



Form 990-PF (2009) ’ 48-0547722

Page 13

Exempt Organizations

information Regarding Transfers To and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to poltical

orgam tions?
Transfers from the reporting foundation to a noncharrtable exempt organization of

(1) Cash | i e e e e e e e e e e e e e e e e e

Other transactions*

(1) Sales of assets to a noncharitable exempt organization | | . . . . . . . . . . . i i e e e e e e e e e e e e e e e e
(2) Purchases of assets from a nonchantable exempt organization | | . . . . . . . . . L st e e e e e e e e e e e
(3) Rental of faciliies, equipment, orotherassets | | . . . . .. .. ... et e
(4) Reimbursementarrangements | | | . . . . . . . . . ..t . i e e e e e e e e e e e e e e e e e e e e e
(5) Loans or loan QUATANEEES | | L L L L L L Lt e e h e e et et e e e s e s e e e e e e e
(6) Performance of services or membership or fundraisingsolicitations . . . . . . .. . .. .. ... .o e o
Sharing of facilities, equipment, mailing bists, other assets, orpaidemployees , . . , . . . ... ... ..o v v i no..

Yes | No
1a(1) X
1a(2) X
1b{1) X |
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the far market
value of the goods, other assels, or services given by the reporting foundation If the foundation received less than far market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng arrangements
N/A N/A
|
|
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described In

section 501(c) of the Code (other than section 501(c)(3)) orin section 52772 _ . . . L . . 0 i v s e e e e e e e
If "Yes," complete the following schedule

I:IYes No

(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have exanpffed this retum, including accompanying schedules and statements, and to the best of my knowledge and

belief, |7ugco rect, and lete Declaration o prepirer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
<
3 / 1200, YI2-1/2/ A/ @)
o 7S§nature of officer or ln,{e,% " Date Title
@ 4 Preparer's 1dentifyin
x Date Check If nun?ber (See Sign!t]urge on
g, L > Preparer's r ” self-employed »[:] page 30 of the instructions)
AR L P00646998
»n|250 signature
o g 3 Firm’s name (or yours if HOUﬁE/ PARK & DOBRATZ, P.C. EIN » 43-1562209
o> self-employed), address, 605 WEST 47TH STREET, SUITE 301
and ZIP code KANSAS CITY, MO 64112 Phoneno 816-931-3393
Form 8990-PF (2009)
JSA

9E 1493 1 000

51P1V0 K501 2/8/2011 3:16:28 PM 07012

PAGE 13




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 9980, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

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

WYANDOTTE BEALTH FOUNDATION

48-0547722

Organization type (check one)

Filers of: Section:

Form 980 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 890-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and II

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(w1), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIll, line 1h or (n) Form 980-EZ, line 1 Complete Parts | and
]

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, II, and !l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, durning
the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received durning the
year for an exclusively religious, chartable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA

9E1251 2 000
51P1v0 K501 2/8/2011 3:16:28 PM 07012 PAGE 14



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of of Part |

WYANDOTTE HEALTH FOUNDATION

Name of organization

Employer identification number

48-0547722

Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ELMER WILLIAMS TRUST Person
Payroll
THE COMMERCE TRUST COMPANY $ 32,184. Noncash
KANSAS CITY., MO (Complete Part Il if there I1s
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il if there 1s
a noncash contribution )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1 000

51P1V0 K501 2/8/2011 3:16:28 PM

07012
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WYANDOTTE HEALTH FOUNDATION 48-0547722

ATTACHMENT 3

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISCELLANEOUS INCOME 51,603.
TOTALS 51,603.

ATTACHMENT 3
51P1V0 K501 2/8/2011 3:16:28 PM 07012 PAGE 18
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WYANDOTTE "HEALTH FOUNDATION 48-0547722

ATTACHMENT 10

FORM 990§F, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED COMPENSATION 63,371. 78,598.
TOTALS 63,371. 78,598.

ATTACHMENT 10
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WYANDOTTE" HEALTH FOUNDATION 48-0547722

ATTACHMENT 11

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

DESCRIPTION AMOUNT
SUBSEQUENT ADJUSTMENT 1,675.
TOTAL 1,675.

ATTACHMENT 11
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WYANDOTTE 'HEALTH FOUNDATION 48-0547722

99OPF,.PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 13

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MORGAN STANLEY SMITH BARNEY INVESTMENT MGMT 220,932.
4520 MAIN STREET
KANSAS CITY, MO 64111

TOTAL COMPENSATION 220,932.

ATTACHMENT 13
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WYANDOTTE® HEALTH FOUNDATION 48-0547722

ATTACHMENT 14

FORM 9S90PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

GREATER KANSAS CITY COMMUNITY FNDT
1055 BROADWAY, SUTE 130

KANSAS CITY, MO 64105

816-627-3403

ATTACHMENT 14
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WYANDOTTE  HEALTH FOUNDATION 48-0547722

ATTACHMENT 15

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

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

ATTACHMENT 15
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WYANDOTTE '"HEALTH FOUNDATION 48-0547722

ATTACHMENT 16

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

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

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

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

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

4., HAVE PREVIOUSLY RECEIVED A GRANT FROM WYANDOTTE HEALTH FOUNDATION

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

THE FOLLOWING:

1. DIRECT SUPPORT TO INDIVIDUALS FOR PROJECTS OR SCHOLARSHIPS

2. BUDGET DEFICITS OR DEBT REDUCTION

3. ACTIVITIES THAT EXCLUSIVELY BENEFIT THE MEMBERS OF SECTARIAN OR

RELIGIOUS ORGANIZATIONS

DIRECTLY INFLUENCE LEGISLATION OR SUPPORT CANDIDATES FOR OFFICE

ANNUAL FUND DRIVES OR EVENTS

BUILDING/CAPITAL CAMPAIGNS

. MEDICAL RESEARCH

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

GRANTS WILL NOT BE CONSIDERED

~N oy O

ATTACHMENT 16
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SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@0 9

Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
WYANDOTTE HEALTH FOUNDATION 48-0547722

Note: Form 5227 filers need to complete only Parts | and Il.

mShort-Term Capital Gains and Losses - Assets Held One Year or Less

(e) Cost or other basis

(a) Description of property (b) Date acquired {c) Date sold
(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr) (mo , day, yr) (d) Sales prce (selisriar‘?;liﬁ;)the

(f) Gan or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,Ime1b _ . . . .. ... ... ....
2 Short-term capital gan or (loss) from Forms 4684, 6252, 6781, and 8824 , . . . . ... ... ... .

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | | _ . _ . .

4 Short-term capstal loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss

Carryover Worksheet | | . . . . ... .. e

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,

column (3)onthe back . . . . . . . o i i e e e e e e e e e e e e e e e e eae e e e

ib

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

(e) Cost or other basis {f) Gain or {loss) for
(a) Descnption of prope {b) Dat d Dat id
(Example 100 shares 7% prefefrezyof “Z" Co) (moa ,%:(y:?:r")e ((r‘:\)o ,Zaey,sstr) (d) Sales pnce (selt: ;?S;Iz:sf;he Sutt':‘t? ai?t(';ff!::‘r( d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,Ine 6b_ . _ . . . . . . .. . . e ... &b 947,510.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . ... ....... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . _ _ . . .. ... 8
9 Captalgaindistributions | | e 9
10 Ganfrom Form 4797, Partl | | . 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . . ... e e 11 | )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) ONthe bacK . . . v v o v v o ottt e e e e e e e e e e e s s e e e sa e s ae e e > |12 947,510.
Schedule D (Form 1041) 2009

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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v

Schedule D (Form 1041) 2009 Page 2

m Summary of Parts l and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) ., _ . ... ............... 13
14 Net long-term gain or (loss):
a Totalforyear |, . . ... ...... .. it 14a 947,510.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), | 14b
C 28%rategain, | ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ . . . » (15 947,510.

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

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, if a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16 |{ )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is a loss, complete the Caprtal Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount 1s entered in Part 1 or Part |l and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e Fiuther line 14b, col (2) or line 14c, col (2) is more than zero, or

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

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

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

19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T) , , [ 19
20 Addhnes18and19 _ _ . ... ......... 20
21 If the estate or trust I1s fillng Form 4952, enter the

amount from line 4g; otherwise, enter-0- , _ » | 21
22 Subtract line 21 from ine 20 If zeroorless,enter-0- ., . . .. _ . ...... 22
23 Subtract line 22 from line 17 If zero orless, enter-0- _ , . . . .. .. .... 23
24 Enter the smaller of the amountonline 17 0r $2,300 , . . . . .. ... ... 24

25 Is the amount on line 23 equai to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box

No. Enter the amount fromhne 23, , . . .. .. .. ........... 25
26 Subtractline 25 fromline 24, . L. L . e e e e e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip tines 27 thru 30, go to line 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) , . ., . ... .. 28
29 Subtractline 28 from N 27 . . . . . . e e e e e e e e e e 29
30 Multiply ine 29by 15% (15) |, . . . . . . .. . . e e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
{see the Schedule G instructions In the instructions for Form 1041) . . ... .......... 31
32 Addlines 30 and 31 | | L. e e 32
33  Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Fom 1041) . . . .. ... .......... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G line1a(orForm 990-T, ne 36) . . . . . . o v o v v v o o v v v o e e e e e e e e e e e e s e e 34

Schedule D (Form 1041) 2009
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Company Name: WYANDOTTE HEALTH FOUNDATION
EIN: 48-0547722
FYE: 09/30/2010

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

Description

Land

Land Improvements

Buildings

Leasehold Improvements

Equipment

Furniture & Fixtures

Property, Plant & Equipment

Construction in Progress

Total Fixed Assets, line 14

Total Depreciation Expense, line 19

44,676.

Current Accumulated Net Book
Cost Depreciation Depreciation Value
35,000. NONE NONE 35,000.
825,159. 31,112. 264,896. 529,151.
82,549. 5,419. 62,731. 14,399.
81,461. 8,145. 65,417. 7,899.
1,024,169. 44,676. 393,044. 586,449.
NONE NONE
1,024,169. 393,044. 586,449.

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