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¢
Form 9 9

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

07/01, 2010, and ending

06/30,2011

C Name of organization D Employer identification number
B checxdamicate | ¥ANSAS ACTION FOR CHILDREN, INC. 48-0879502
| s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ | iwatcem | 720 SW JACKSON 201 (785) 232-0550
] Terminated City or town, state or country, and ZIP + 4
: Amended TOPEKA, KS 66603 G Gross receipts $ 927, 265.
|| Appicaton F Name and address of pnncipal officer SHANNON COTSORADIS H(a) 'asfﬁ‘l’l‘a'tse:,,gm"p retumn for H Yes H No
720 SW JACKSON, STE 201 TOPEKA, KS 66603 H(b) Are all affiliates included? Yes No
|  Tax-exempt status | XJ 501(c)3) I | 501(c) ( ) 4 (insertno) | | 4947(a)(1) or | | 527 If "No,” attach a list (see instructions)
J Website: p WWW.KAC.ORG H(c) Group exemption number P
K Form of organization | X | Corporation | lestI I Association | | Other P> |ﬂear of formation 1 978| M State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ __ o ______
g|  KANSAS ACTION FOR CHILDREN, INC. IS A NONPARTISAN, NONPROFIT _______________________
§|  ORGANIZATION DEDICATED TO SHAPING HEALTH, EDUCATION AND ECONOMIC ____ _ _  _ _  __
§{  POLICY THAT TMPROVES THE LIVES OF KANSAS CHILDREN AND THEIR FAMILIES.
g é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
S &| 3 Number of voting members of the governing body (Part VI, me 1a) . . . 3 20.
oo _3 4  Number of independent voting members of the governing body (Part Vi, ne 1b} 4 20.
- E § Total number of individuals employed in calendar year 2010 (PartV,ine2a) . . . . . . ... .. ... 5 13.
% <| 6 Total number of volunteers (estmate if necessary) _ . . . . . . . . . .. 6 20.
= 7a Total gross unrelated business revenue from Part VIIl, column (C), ne 12~~~ 7a 0.
(o) b _Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . o . v i v v v o v v v s o o o, 7b 0.
_LLJ Prior Year Current Year
é @| 8 Contributions and grants (Part Vill, lIneth) -~~~ 872,214. 923,312.
<T g 9 Program service revenue (Part VIll, ine2g) . . . L, 0. 0.
8 E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d), . . . . . . . .. .. 1,235. 908.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) -3,284. 3,045.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12), . . . . . . 870,165. 927,265.
13 Grants and similar amounts paid (Part IX, column (A), lmes 1-3) 59,787. 88,063.
14 Benefits pad to or for members (Part IX, column (A), lned) 0. 0.
@|15 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) = 416,842. 384,1095.
£ Ay, column (A), hne 11e) | L 0. 0.
e rEeaPartl coumn (D), ne28)p 0.
w TColm(eey, lnes 11a-11d, 116240 348,132. 227,201.
stequal Part IX, column (A), ine25) | 824,761. 699,459.
@1 18fromline12, . . . . . . .. .\, 45,404. 227,806.
H § L Beginning of Current Year End of Year
£220 el M AN 265,178. 491,872,
3201 cda Wiz 51,7651 50,653,
z 5|22 Net assets or fund balances Subtractlne21fromiine20. . . .. ... ... ....... 213,413. 441,219.

Signature Block

Under penalties of perjury, | declare that | have exa%hls retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,

correct, and complete D;d,aratlon of preparer (othe

aryofficer) 1s based on all information of which preparer has any knowledge

Sign N o ( Smipmade 2/ 2o/ L
Here Signaturg”of officer Date
) Lhannon Cotsoradis, Ofedident & (O
Type or print name and title
Prnint/Type preparer's name Prepgrbrs signature Date Check if PTIN
Paid Z/ self-
brenarer |-D0OUQ Glenn ) MW/%« /7/ Z_ [employed p-
Use Only |EIm's nam¢ » CBIZ MHM, LLC 7 FIm'sEIN P
Y fvm's address p 990 SW FAIRLAWN ROAD TOPEKA, KS 66606-2384 Phoneno  185-272-3176

May the IRS discuss this return with the preparer shown above? (see instructions)

[X{Yes |

|No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000

09086

Form 990 (2010)
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Form 990 §2010) 48-0879502 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart 1ll . . . .. ... ... ... ... 0.,

1 Briefly describe the organization's mission

KANSAS ACTION FOR CHILDREN, INC. IS A NONPARTISAN, NONPROFIT

ORGANIZATION DEDICATED TO SHAPING HEALTH, EDUCATION AND ECONOMIC

POLICY THAT IMPROVES THE LIVES OF KANSAS CHILDREN AND THEIR FAMILIES.

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

the prior Form 990 or 990-E2?
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If "Yes," describe these changes on Schedule O.

DYes No
|:|Yes No

4 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 $ 116,093. Including grants of $ )} (Revenue $

KELLOGG BIRTH TO FIVE - THIS GRANT SUPPORTS THE ACTIVITIES OF THE

KANSAS COALITION FOR SCHOOL READINESS. DURING THIS FISCAL YEAR,

ACHIEVEMENTS INCLUDED MAINTAINING MOMENTUM FOR EARLY LEARNING

INVESTMENTS IN KANSAS AND CONTINUING WORK TOWARD A COMPREHENSIVE

EARLY LEARNING SYSTEM; STRENGTHENING STATEWIDE ADVOCACY NETWORK

ACROSS LEADERSHIP ORGANIZATIONS; ENHANCING THE ABILITY OF

LEADERSHIP ORGANIZATIONS AND STAFF TO STRATEGICALLY MOBILIZE AND

COMMUNICATE WITH KEY CONSTITUENCIES.

4b (Code ) (Expenses $ 133,006. Including grants of $ ) (Revenue $

AECF SFAI - THIS GRANT SUPPORTS THE RESEARCH, ANALYSIS AND THE

DISSEMINATION OF INFORMATION REGARDING STATE-LEVEL BUDGET

PRIORITIES, POLICIES AND TAX AND REVENUE ISSUES AFFECTING HUMAN

SERVICES AND THE WELL-BEING OF LOW-INCOME CHILDREN AND FAMILIES.

DURING THIS FISCAL YEAR, ACHIEVEMENTS INCLUDED REACHING OUT TO

OTHER ORGANIZATIONS AND INDIVIDUALS WHO CAN CONTRIBUTE TO AND USE

FISCAL INFORMATION AND ANALYSIS; DISSEMINATING REPORTS, ANALYSES,

EASILY UNDERSTOOD FACT SHEETS AND ISSUE BRIEFS TO APPROPRIATE

AUDIENCES, CONDUCTING WORKSHOPS AND BRIEFINGS ON SIGNIFICANT

BUDGET AND TAX ISSUES FOR PARTNER ORGANIZATIONS AND OTHER

AUDIENCES IN THE STATE OF KANSAS.

4¢ (Code ) (Expenses $ 118, 913.Including grants of $ 70,813. ) (Revenue $

THE MID-LEVEL DENTAL PRACTITIONER PROJECT WILL IMPROVE ACCESS TO

DENTAL CARE THROUGH WORKFORCE INNOVATION. WORK THROUGH THIS

PROJECT INCLUDES REVIEW OF MIDLEVEL DENTAL PROVIDER MODELS IN

OTHER STATES AND AROUND THE WORLD. ACTIVITY TO SUPPORT ADOPTION

OF AN EFFECTIVE DENTAL MIDLEVEL MODEL IN KANSAS INCLUDES OUTREACH,

STRATEGIC COMMUNICATIONS STRATEGIES AND CONVENING STAKEHOLDERS.

THE LONG-TERM GOAL IS TO IMPROVE ACCESS TO AFFORDABLE,

HIGH-QUALITY ORAL HEALTH SERVICES FOR CHILDREN AND THEIR FAMILIES.

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

(Expenses $ 230,164. Including grants of $ 17,250. )(Revenue $ )
4e Total program service expenses p 598,176.
JSA Form 990 (2010)
0E1020 1 000
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Form 990 $#2010) 48-0879502

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedulB A . . . . v v i it 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 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!. . . . . . . . . .« i i i i it vt vt it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . .. i v v 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll . . . o o o o o 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 e e e e e e e e e e e e e e e e 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part | . . . . v v v v v e e e e e e e e e e e e e e 6 X
7 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, Partill . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . .« i i i e i e e e e e e e e e e e e e 8 X
9 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v v v 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 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes,”" complete Schedule D, Part V.. . . . . . . . . v v v v it i it e e e e e e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”" complete
Schedule D, Part VI . . . . . . . e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl , ., . . ... .. .. .. .... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill , . . . ... .. .. ...... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ., . . . . . . . @ v v v i i i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIll . . . . « @ v v 0 i i i i i e e e e e e e e e e e e . 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? ff "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)(A)(u)? Iif "Yes,” complete Schedule E . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land V- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsliland IV . . . . . . .. ... 16 X
17 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 | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . .« i i i i it i i it it e v e n 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 8a?
If "Yes,” complete Schedule G, Part Il . . v v v v v v i i e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... ..... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1 000

09086
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Form‘990 (-2010') 48-0879502 Page 4
Prt 1\ 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), line 1? If "Yes," complete Schedule |, Partsland ll, . . . ... ... .. 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 27 If "Yes,” complete Schedule |, Partsland lll . . . . ... ... ... ... .«..... 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . . . . . . .. e e e e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If ‘No,”goto line 25, . . . . . . v . i i i e i it e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 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 L e e 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
25a 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 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . . . i i it 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
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 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 ll . . . . . . . . . i et 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 family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . . . . o e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part V . . . . .. . .. 28c X
29 D 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 qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . ... e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
1 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . . . . . . i i e e e e e e e e e e 32 X
33  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? If "Yes,” complete Schedule R, Parts Ii, Ili,
Voand Ve 1 o o 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)? _ . . . . . . ... . ... 35 X
a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes," complete Schedule R,
PartV.line 2 | . D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,Iine 2 ., . . . . . . . . . . . i . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
PartVI . . e e o I Y X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . .. ... ... .. ... ......... 38 X
Form 990 (2010)
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Fom: 990(201(;) 48-0879502
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . .. ... .........

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . ... ... e e e

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 | 13

1c X

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . ... ... ..
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, securities account, or other financial
BCOUN)? L e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If "Yes," to hne 5a or 5b, did the organization file Form 8886-T?

6a

(3]

TQ o0 o

12a

13

14a
b

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? , . . . . . .. .. ... .............
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . L L e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L L L L e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , ., . .. .... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . & . . L L e e e e e e e e e e e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b X

3a X

3b

5a X

5b X

5S¢

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , |, ,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . _ . . . . . . .. .. ... .. ... ...
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VHI, line 12 10a

Te X

7h

9a

9b

Gross recelipts, included on Form 990, Part VIII, line 12, for public yse of club faciities , , . . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from members or shareholders 11a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in leu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 1 2b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . ., . ., .. ..........
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to i1ssue qualified heaith plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization recetve any payments for indoor tanning services during the taxyear? ., ., . . .. ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a X

14b

JSA
0E1040 1 000
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Form 990 {2010) 48-0879502 Page 6

Part

il 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.

Check if Schedule O contains a response to any questioninthisPartVI . ... ............ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 20
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . ... i e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
$§ Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . i i i it it it e e e e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . o o e e e e e e e e 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? . . . . | Tb X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . . . . i i i ittt 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... ... .. ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O , , . . ... ... .. 9 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, or affiliates? . . . . . . . .. ... .. ... 0., 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10141 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If "No," gotolne 13 . . . . . . . . . . .. .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fSe t0 CONMICtS? . . . . . 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 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O howthisisdone . . . . . . . @ i i i i i i i e it e e e e e et e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . v i i i i e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . .o v o v .. 14 | X
15 Dud 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 CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i i i i e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . .. e e 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
17  List the states with which a copy of this Form 990 is required to be filed » NONE
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 iInspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request
19  Describe 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

organization »JANELLE BRAZINGTON 720 SW JACKSON, STE 201 TOPEKA, KS 66603

785-232-0550
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Form 990 (2010)

48-0879502

Page 7

-Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

. Check if Schedule O contains a response to any question in this Part VIl

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® 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, if any 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 from the

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 organization's former directors or trustees that received, 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

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated 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 5 g = g% iy compensation compensation amount of
week 2z1218|al27|3 from from related other
(describe g g % = g 52 S the organizations compensation
hoursfor | © = | 3 (%8 organization (W-2/1099-MISC) from the
org;e:ztz:?ons % 5 8 ??, (W-2/1099-MISC) organization
in Schedule o5 2 and related
0) o 3 organizations
Q
__(MMATT BADSKY __
BOARD MEMBER 1.00] X 0. 0 0.
_(GUI BURLEY ]
BOARD MEMBER 1.00[ X 04 0 0.
3)DR. JEFFREY COLVIN
~ BOARD MEMBER 1.00[ X 0, 0 0.
__(4TINA DELAROSA |
BOARD MEMBER 1.00; X 0. 0 0.
__(8)JUDY FRICK __ ]
BOARD MEMBER 1.00] X 0 0 0.
_(6)BECKY HOLMQUIST ____________|
BOARD MEMBER 1.00] X 0. 0 0.
7)ANGIE KNACKSTEDT, RN, BSN
~ "BOARD MEMBER ] 1.00] X 0. 0 0.
__(8)RHONDA LEWIS-MOSS ___________|
BOARD MEMBER 1.00[ X 0 0 0.
__(9)FRANCIS MASCARENHAS ________ |
BOARD MEMBER 1.00[ X 04 0 0.
_{10)SARAH MAYS __
BOARD MEMBER 1.00] X 0. 0 0.
_(1BILL MCEACHEN MD |
BOARD MEMBER 1.00] X 0. 0 0.
_(12)JOBN _POERTNER ___ |
BOARD MEMBER 1.00] X 0. 0 0.
_{(13)PAT ANDERSON ________________|
IMMEDIATE PAST CHAIR 1.00} X X 04 0 0.
_(14)SVE EVANS |
VICE CHAIR OF OPERATIONS 1.00] X X 04 0 0.
_(15)SUSAN _FETSCH, RN, PHD _ ____ |
VICE CHAIR OF FINANCE & AUDIT 1.00] X X 0. 0 0.
_{16)SUSAN _GARLINGHOUSE __________ |
VICE CHAIR OF RESOURCE DVLMPT 1.00[ X X 0 0 0.

JSA
0E1041 1000
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Form 990 (2019) 48-0879502 Page 8
IRVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (25 |S5] Q[ & ‘3" L compensation compensation amount of
week ag |22 g |a g% 3 from from related other
descibe | & 8 |OF 5 | 3|2 2 = the organizations compensation
howsfr | S 2| 5| | 218 organization | (W-2/1099-MISC) from the
related [~ e g (W-2/1099-MISC) organization
organizations § 2 and related
n Schedule O) ) organizations
Q
(\7)JERMEE JONES _ = _________
BOARD TREASURER 1.00| X X 0. 0 0.
(18)LARRY KANE ___  ___________
CHAIRPERSON 1.001 X X 0. 0. 0.
(9)MARTA KENNEDY _
VICE CHAIR PUBLIC RELATIONS 1.00| X X 0. 04 0.
(20)ADRIENNE OLEJNIK __ |
BOARD SECRETARY 1.00| X X 0. 04 0.
(21) SHANNON COTSORADIS ___________ |
PRESIDENT & CEO 40.00 X 107,850. 0 7,468.
(22) JANELLE BRAZINGTON __
VICE PRESIDENT ADMINISTRATION 40.00 X 47,665, 0. 8,629.
(23)CHRISTIE APPLEHANZ ___________ |
VICE PRESIDENT PUBLIC AFFAIRS 40.00 X 0. 0. 0.
e ]
@ ]
@ ]
en ]
ey ]
ib Sub-total > 155,515, 0. 16,097.
¢ Total from continuation sheets to Part VII, SectionA ., . . . . . ... .. .. »
dTotal (add lines 1band1€) . . . v v v v v v v i vt e it e i > 155,515, 0 16,097,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . .. . . . @@\ v ununneu.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . . L e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
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

compensatton from the organization

(A)

Name and business address

(8)

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization p 0

JSA
0E1050 1 000
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Form 990 (2010) 48-0879502 Page O
Statement of Revenue

(A) (8) (€) (D)

v Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

‘E #u| 1a Federated campaigns . . . . . . . . 1a

o
g 3| b Membershipdues . ........ 1b
g E| ¢ Fundrasingevents . . . ...... ic
B38| d Relatedorganizations . . . . . . . . 1d 23,921.
'é % e Government grants (contrnibutions) . . | 1e
55 f All other contnbutions, gifts, grants,
aL 1f 899,391
to and similar amounts not included above . ' .
§E g Noncash contributions included in lines 1a-1f $

®]l h Total. Addlnes1a-1f . « + . + . o4 a4 u .. ... > 923,312,

§ Business Code
H
& 2a
P b
L

z c

Sl d

§| e

g f All other program service revenue . . . . .

-

o 9 Total.lAddlnes2a-2f . . ................. > 0.

3 Investment income (including dividends, interest, and

other similar amounts). . AT TACHMENT 1 ... > 908. 908.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties + « = « « = « = & o« o ¢ & o 000400 e ... > 0.
(1) Real (1) Personal
6a GrossRents. . . . .. ..

Less rental expenses . . .

Rental income or (loss) . .
d Netrentalincomeor(loss). . . . « ¢ ¢« v v o v v v o oo » 0.
(1) Securities (n) Other

(3]

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis

and sales expenses . . . .

c Ganor(loss) . . ... ..
d Net@anor(loss) « - « « « ¢ v o v o v o o o o o o oo o . > 0.

g 8a Gross income from fundraising

5 events (not including $

5 of contributions reported on line 1c)

'f See PartIV,line18 . . . . . ... ... a 1,685,

21 b Less drectexpenses . . .. ... ... b

6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 1,685. 1,685.

9a Gross income from gaming activities
See Part IV, ine 19

........... a
b Less drectexpenses . . . . . . .. .. b
c Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , . ... .. a
b Less costofgoodssold. . . . ... .. b
¢ Net income or {loss) from sales of inventory. . . . . . ... > 0.
Miscellaneous Revenue Business Code J
11a OTHER INCOME 1,360. 1,360.
b .
c
d Allotherrevenue . . . . .. . ... ...
e Total. Addhnes11a-11d - - « - « - « = o v v o v ot > 1,360. |
12 Total revenue, See instructions . . . . . . . . . .. ... » 927,265, 0. 0. 3,953.

Form 990 (2010)
JSA
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Form 990 §2010) 48-0879502 - Page 10
Statement of Functional Expenses
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) (C) (D)
75, 8b, 9b, and 10b of Part VI Total expenses P panses Gener oxpenses epenen.
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 88,063. 88,063.
2 Grants and other assistance to individuals in
theUS SeePartIV,Ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ . . . . . . . 0.
4 Benefits paidtoorformembers, , ., ., .. . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. . ... 86,162, 74,576. 11,586.
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. . . ... ... ... 205,499. 199,693. 5,806.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9 Other employeebenefits . . . . .. ... ... 55,984. 22,586. 33,398.
10 Payrolitaxes . . . . . . . . ..l 36,550. 31,550. 5,000.
11 Fees for services (non-employees)
a Management _ ., ., . ... ......... 0.
blegal ..................... 2,036. 2,036.
cAccounting . . . . . 0 v i i e e e e 4,750. 4,750.
d LObBYING « « « v v e e e e e e 11,764. 11,764.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 0.
gOther . . ... .. i, 58,647. 57,379. 1,268.
12 Advertisingand promotion . . . . . ... ... 0.
13 Officeexpenses . . . . ... ... 58,482. 50,302. 8,180.
14 Informationtechnology. . . . ... ... ... 0.
15 Royalties. , . .. ............... 0.
16 Occupancy . . . . . v v v v v v v v e . 12,348. 12,348.
17 Travel . . . . . o e e 13,823. 14,568. -745.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetings . . ., . 16,221. 12,221. 4,000.
20 Interest . . . . .. ... ... ... 0.
21 Paymentstoaffiates . ... ...... ... 0.
22 Depreciation, depletion, and amortizaton . . . . 6,318. 3,946. 2,372.
23 INSUMANCE , . . . . .. ... 5,106. 5,106.
24 Other epenses Itemize expenses not covered
above (List muscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hst line 24f expenses on Schedule O)
a INDIRECT EXPENSES 27,589. 27,589.
pDUES 7,035. 3,355. 3,680.
¢HospITALITY 3,082. 3,082,
d o
€ o
f Allotherexpenses _ _ _ _ _ __ __ ________
25 Total functional expenses. Add lines 1 through 24f 699, 459. 598,176. 101, 283. 0.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only f the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | | .

JSA
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Form 990 {2010) 48-0879502 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . ... .. ............... 1
2 Savings and temporary cash investments . . . . . . ... .. ... .. .. 256,920.] 2 468,622,
3 Pledges and grants recewvable,net . . . .. ... ... ... ... .. 3
4 Accountsrecewvable,net . ... ... ..., 4 14,964.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . .. . ... e S
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descrbed in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
* section 501(c)(9) voluntary employees' beneficiary organizations (see instructons} |, _ . . . . 6
§ 7 Notes and loans receivable,net , . . . . . . ... ... ... ... ... .. 7
2| 8 Inventories forsaleoruse. . .. ... ........ ..., 8
9 Prepaid expenses and deferred charges . . . . . . . .. . . . ATCH 2 .. 157 9 112,
10a Land, buldings, and equipment cost or
other basis. Complete Part VI of Schedule D |10a 49,329.
b Less accumulated depreciation, . . . . . .. .. 10b 42,358. 7,209.10c 6,971.
11 Investments - publicly traded securittes, . . . .. . ... ... ... .. ... 11
12 Investments - other securities. See Part IV, line 11, . . . ... ........ 12
13 Investments - program-related See PartiV,line11 . .. ... .. ...... 13
14 Intangibleassets. . . . . . . . i i it e e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . .. ... ... ..o, 892.115 1,203.
16 Total assets. Add lines 1 through 15 (mustequallne 34) .. ........ 265,178. 16 491,872,
17  Accounts payable and accrued €XPENSES. . . v v . o v v e e e 1,765. 17 653.
18 Grantspayable . . . . . ... .. ... ... e 18
19 Deferredrevenue . ... ... .......uourrvunnn. ATCH. 3 50,000. 19 50,000.
20 Tax-exemptbondhabilities . .. ............. .. .. .0 .0.0.... 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
- Complete Partllof ScheduleL . ... ...........c.0u.ou.... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 24
25 Other habilities. Complete Part Xof ScheduleD . . ... ... ........ 25
26 Total liabilities. Add lines 17 through25. . . . . .. . . ... ........ 51,765 26 50, 653.
Organizations that follow SFAS 117, check here » Il(_l and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . . . . . . . v v i i i e e e e e 48, 208. 27 56,195.
g 28 Temporariyrestricted net assets . . . . . . . o o vt e e 165, 205.| 28 385,024.
T(29 Permanently restrictednetassets. . . . ... .. ...... .. ....... 29
E_‘ Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds , . . . . ... ........ 30
131 Paid-in or capttal surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
21(33 Totalnet assets orfund balances . . . . . . . o oo e s 213,413, 33 441,219.
34 Total liabilities and net assets/fundbalances, . . ... ............ 265,178 .| 34 491,872.
Form 990 (2010)
JSA
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Form 990 (2010)

48-0879502

Page 12
Reconciliation of Net Assets ]
Check If Schedule O contains a response to any questoninthisPart Xl. . . . . .. ... . ... ... ......
1 Total revenue (must equal Part VIII, column (A), IN€ 12) . « « + + v v o i v e e e e e e e e e 1 927,265.
2 Total expenses (must equal Part IX, column (A), INE25) . « « v v v v v vt e et e e e e e e 2 699, 459.
3 Revenue less expenses Subtractlne2fromline1 . . . . . . . . . . o o e e 3 227,806.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 213,413.
5 Other changes In net assets or fund balances (explan in ScheduleO) . . . ... ............ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5§ (must equal Part X, line 33,
COlUMN (B)) & v i e e e e e e e e e e e e e e e e e e e e e e e 6 441,219.
Financial Statements and Reporting
Check if Schedule O contains a response to any questoninthisPart XIl . . . ... ... ... ... ....... |_|
Yes | No
1 Accounting method used to prepare the Form 990. Cash D Accrual I:I 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 line 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 line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis || Both consolidated 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 CircularA-1332 3a X
b If "Yes," did the orgamization 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
Form 990 (2010)
JSA
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JSA

?F?,,“,,,Eg‘gt‘fg’;o_ﬂ, Public Charity Status and Public Support | ove vo 15450047

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

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ACTION FOR CHILDREN, INC. 48-0879502

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 | | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|| Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
|| Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
L} A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, ctty, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
-

2
3
4

section 170(b)(1)(A)iv). (Complete Part Il )

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

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities 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 businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Iil )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions 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 |:| Type | b [:l Type Il c El Type Il - Functionally integrated d |:| Type lll - Other

eD By checking this box, | certify that the organization 1s not controlled 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 H, or Type Il supporting
organization, check this box | L
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 described in (i) Yes| No
and () below, the governing body of the supported organizaton? . .. ... ... 11g()
(i) Afamily member of a persondescribed in () above? L, 11g(n)
(iiiy A 35% controlled entity of a person described in (1) or (W) above? L. 11g(iin)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) 1sthe  |(v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section col r(')t')'jé;d"“" ncol (of | col (i)organized
(see instructions)) Y e > | your support? ntheU s ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2010
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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

48-0879502

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusuat grants ") . . . . . . 515,049. 259,317. 688,849, 872,214. 923,312. 3,258,741.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 ______ 515, 049. 259,317. 688,849. 872,214. 923,312. 3,258,741.
S The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column(f), . ., . . .. 1,501,077.
6 Public support. Subtract line 5 from line 4 1,757,664,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined . . « . . .. ... 515,049. 259,317. 688, 849. 872,214, 923,312. 3,258,741,
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . v v v o o e e e e 8,803. 5,961. 1,865. 1,210. 908. 18,747.
9 Net income from unrelated business
activities, whether or not the business
isregularly carredon . . . . . ... ..
10 Other iIncome Do not include gan or
loss from the sale of capital assets
(Explain in Part v) . ATCH 1..... 14,780. 7,064. 1,360. 23,204.
11 Total support. Add lines 7 through 10 . . 3,300,692,
12 Gross receipts from related activities, etc (SEE INSIAUCHONS) + « - « + + v v v v e v v v e e e e e e e e 12 24,298.
13 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

.............................................. > |

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2009 Schedule A, Part Il, ine 14

14

53.250,

15

57.14 ¢

331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

> [X]

331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization

............................................................. >

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il )

48-0879502

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
Gross receipts from admissions, merchandise
sold or semiaces performed, or facilities
furrished 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
itsbehalf = ..., ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 throughS . . . .
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

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

Addlines7aand7b. . . . .. ... ..
Public support (Subtract line 7¢ from
nNeé) . . . v v v v v v v ..

(a) 2006

(b) 2007

(c) 2008 (d) 2009

{e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..

Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ . . . . . ..
Net income from unrelated business
activiites not included in line 10Db,
whether or not the business i1s regularly
carredOn ¢ + s ¢ 5 0 e e 4 4w e

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
Total support. (Add hnes 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year a

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008 (d) 2009

() 2010

(f) Total

s a section 501(c)(3)

Section C. Computation of Public Support Percentage

15

Public support percentage for 2010 (hine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f}))
Investment income percentage from 2009 Schedule A, Part |ll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4

14\ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

) Part li, line 17a or 17b, or Part lil, line 12. Also complete this part for any additional information (See

instructions).
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER INCOME 14,780. 7,064. 1,360. 23,204.

TOTALS 14,780 7.064, 1,360. 23,204

5A Schedule A (Form 990 or 990-EZ) 2010
09086 PAGE 17
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SCHEDULE C Political Campaign and Lobbying Activities | ome no 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public
Department of the Treasury - i H .
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part i-A only ‘
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part li-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part 11l
Name of organization Employer identification number
KANSAS ACTION FOR CHILDREN, INC. 48-0879502
[ETI¥N Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to
candidates for public office in Part IV.

2 Politicalexpenditures | . . . ... L. L e e e > $

3 Volunteerhours |, . . .. .. e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >3

2 Enter the amount of any excise tax iIncurred by organization managers under section 4955 , , » $

3 if the organization incurred a section 4955 tax, did it fle Form 4720 for thisyear? . . _ . . . . ________ B Yes |___‘ No
4a Was acorrecion made? | L e e e e e e e e e Yes No

b If "Yes," describe in Part IV
ETARY Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BOUVIIES | L . L o ottt e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities | |, | . . . L. L e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T o >3
4 Did the filng organization file Form 1120-POL for this year? . _ . . . . . . . . . i v i vt e e e e e e e e us D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV

{a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of pohtical
fiing organization's | contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
N none, enter -0-

“w b

@ ]

s b ]

4 ]

s Ve e ]

® bV __

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 990-EZ) 2010
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ScEdule C inrm 990 or 990-EZ) 2010

48-0879502

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » | X | If the filing organization belongs to an affiliated group
B Check p if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)ATCH, 1, 259. 259.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . 13,460. 24,518,
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . .. .. .. .o ... 13,719. 24,777.
d Other exempt purpose expenditures . . . . . . . .. ... ... 674,683. 1,349,494.
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . .. . . ... 688,402, 1,374,271.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 128,260. 127,880.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 }$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) . . . . . . . . . . . .. ... .. 32,065. 31,970.
h Subtract line 1g from line 1a If zero or less, enter-0- . ... ... ...
i Subtract ine 1f from line 1c If zeroorless,enter-0- _ . . . . . . ... ... . ...
j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

»

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning n)
2a Lobbying nontaxable amount 235,182. 108, 391. 151, 678. 212,427 707, 678.
b Lobbying ceiling amount
(150% of line 2a, column (e)) 1,061,517,
¢ Total lobbying expenditures 62,529. 18, 436. 19,757. 24,7717, 125,499.
d Grassroots nontaxable amount 58,796 27,098 37, 920 53,107 176,921.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 265,382.
f Grassroots lobbying expenditures 53.869 1.699 2.710 259 58,537
, ) , ] , . ) , .
. Schedule C (Form 990 or 990-EZ) 2010
JSA
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Schedule C (Form 990 or 990-EZ) 2010 48-0879502 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).
(a) (b)
Yes| No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers?
b Pad staff or r'nér{aéérﬁe'nt'(llnéldd'e 'cc')rﬁp.ehs'at'lc;n in e-x;.)e.née's 're'périe'd on lines 1'c'tl:1r6dgi'1 '1|5'?:
c Medla advertlsementS? ........................................
d Mailings to members, legislators, or the public? L
e Publications, or published or broadcast statements? Tt .
f  Grants to other organizations for lobbying purposes’7: ) ..
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i  Other activities? If "Yes," descrbe in Parttv. .~~~
j Total Addlines Tcthrough 1t e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? | _ .
b If "Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . . ... ...
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . .
m_ég;ngplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less'?: _______ 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? , ., . . ... ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."”
1 Dues, assessments and similar amounts from members L. 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Cumentyear L e e e e e e 2a
b Carryoverfromlastyear | .. 2b
C Total e e 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? L 4
5 Taxable amount of lobbying and pohtical expenditures (see instructions) . . . . ... ... ......... 5
Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, ine 4, Part IC, line 5, and Part II-B, ine 1.
Also, complete this part for any additional information
JSA Schedule C (Form 990 or 990-EZ) 2010
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Supplemental Information (continued)
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Schedule C (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: VOICES FOR CHILDREN FOUNDATION
ADDRESS: 720 SW JACKSON

TOPEKA, KS 66603
EIN: 30-0093249
ORGANIZATION IS AN ELECTING ORGANIZATION.
GRASSROOTS LOBBYING AMOUNT: 0.
DIRECT LOBBYING AMOUNT: 11,058.
TOTAL LOBBYING EXPENDITURES: 11,058.
OTHER EXEMPT PURPOSE EXPENDITURES: 674,811,
TOTAL EXEMPT PURPOSE EXPENDITURES: 685,869.
LOBBYING NONTAXABLE AMOUNT: 127,880.
GRASSROOTS NONTAXABLE AMOUNT: 31,970.

TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT:
TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES: 0.

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULED
{(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number

KANSAS ACTION FOR CHILDREN, INC. 48-0879502

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... ... ..
Did 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? . . . . .. ... .. l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebenefit? . . . . .. .. .. L L L L o e e e e 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 that apply).

N b WN =

Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area

Protection of natural habitat ) Preservation of a certified historic structure
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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... .. ... 2a
b Total acreage restricted by conservatoneasements . , . ... ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . .. .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ __ ____ _________
4  Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ............ D Yes ':l 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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(0BG ATONANBN? . . . .ot e e e e e e e e [Jves Lno

9 In Part X1V, 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 describes the
organization’'s accounting for conservation easements

Organizations 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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not 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 1n furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenues included in Form 990, PartVill,lne1 . . . . . . . . . o o o i i i v i i et e >3
(ii) Assets included In Form 990, Part X . . . . . . . o i i it i e e e e e e e e e s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIILLIine 1 ., . . . . . . . . . i i i i it i it i e e e e »s__
b Assets Included in Form 990, Part X . . . . . . v i e e e e e e e e e e e e e e e e e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-0879502 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, 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 H Loan or exchange programs

o

Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTmmommmmmmmmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
XV
5 During the year, did the organization solicit 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_I Yes Ij No

MEscrow 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . 0 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 El Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance . . . ... ... e e e 1c
d Additions duringtheyear . . .. . . . . . @ i i i it it e e 1d
e Distributions duringtheyear. . . . . . . . . . . i e e e 1e
f Endingbalance . . . . . . oL s e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, lne21? ., , . . .. ... ... .......... |_| Yes |_| No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
¢ Net investment earnings, gains,

andlosses. . . ... .......

d Grants or scholarships . . . . ..

e Other expenditures for facilities .

andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasrendowment »_ %

b Permanent endowment » %

¢ Term endowment p "%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizatioNs. . . . . . v i L 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)
(li) related organizations . . . . . . . . . L L i 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(u), are the related organizations listed as required on Schedule R? . . . . ... .. ... ... ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
1481 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(1investment) (other) depreciation
da Land. . . . . . .0 o e
b Buldings . . ... ... oo
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . ... ... ..., 49,329 42,358L 6,971.
e Other . . .. ... ...
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 6,971.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 . 48~0879502 Page 3
GEIAAAIF  Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) lme 12) |
CIAYE 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

4
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, Iine 25
1. (a) Description of hability {b) Amount
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lrability for uncertain tax positions under FIN 48 (ASC 740)

0512"7%;\1 000 Schedule D (Form 990) 2010
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Schedule B (Form 990) 2010 48-0879502 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . 1 927,265.
2 Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2 699,459.
3 Excess or (deficit) for the year Subtractline2fromlnet _ , _ . . . . . . . . . . .. . ... .... 3 227,806.
4  Netunrealized gans (losses)oninvestments . . . . .. L L L L. 4
5 Donated services and use of facilities . . . . . . . . . . . ... 5
6 Investmentexpenses . . . . . ... L. e e 6
7 Prorperiod adjustments | L e 7
8 Other(Describe nPartXIV) e 8 -23,921.
9  Total adjustments (net) Add lines 4 through 8 _ . . . . . . . . . . . 9 -23,921.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10 203,885.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . _ . . . . . . . . ... .... 1 903, 344.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gains oninvestments . . . . . . ... .. ... .. .. .. 2a
b Donated services and useoffacilites _ . . . . . . ... .. ... ... .... 2b
¢ Recoveries of prioryeargrants . . . . ... ................ 2c
d Other(DescrbenPartXIV) = . . .. . ................. 2d
e Addlines 2athrough2d | . ... ... e 2e
3  Subtractline 2e from N1 . . . . . . i i it it e e e e e e e e e e e e e e 3 903, 344.
4  Amounts included on Form 990, Part VIII, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part Vili,ine 7b , _ . . . . 4a
b Other (DescrbemnPartXIV) . . . . . ... .................. 4b 23,921.
¢ Addlinesd4aanddb L e e 4c 23,921.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . . . . v v v v o o 4 5 927,265.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . 1 699,459.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of faciltes 2a
b Proryearadustments L 2b
c Other Iosses .................................... 2c
d Other (Describe nPart XIV) | 1T 2d
e Addlnes2athrough2d = L 2e
3  Subtractine2e fromline 1 . . . . . . . . . i i e e e e e e e e 3 699,459.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b 4a
b Other (Describe mPartXIV) ... .. ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part/, lne 18). . . . . . . . . v v . . . 5 699,459,

e A Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4; Part X, line 2; Part XI, line 8, Part XII, lines 2d and 4b; and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information
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Schedule D (Form 990) 2010 48-0879502 Page 5
Supplemental Information (continued)

REVENUE NOT INCLUDED ON FORM 990
FORM 990, SCHEDULE D, PART XI & PART XII
THE AUDITED FINANCIAL STATEMENTS DO NOT INCLUDE $23,921 OF GRANT REVENUE

RECEIVED FROM VOICES FOR CHILDREN FOUNDATION.

FIN 48 FOOTNOTE

FORM 990, SCHEDULE D, PART X, LINE 2

THE ORGANIZATION HAS ADOPTED THE STANDARDS REQUIRING DISCLOSURE OF
UNCERTAIN TAX POSITIONS UNDER FASB ASC 740-10 EFFECTIVE JULY 1, 20089.
THERE WAS NO MATERIAL IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS
AS A RESULT OF THE ADOPTION OF THIS STANDARD. THERE HAS BEEN NO INTEREST
OR PENALTIES RECOGNIZED NEITHER IN THE STATEMENT OF OPERATIONS NOR IN THE
BALANCE SHEET RELATED TO UNCERTAIN TAX POSITIONS. IN ADDITION, NO TAX
POSITIONS EXIST FOR WHICH IT IS REASONABLY POSSIBLE THAT THE TOTAL
AMOUNTS OF UNRECOGNIZED TAX BENEFITS WILL SIGNIFICANTLY INCREASE OR
DECREASE WITHIN THE NEXT TWELVE MONTHS. TAX YEARS WITH OPEN STATUTES OF

LIMITATIONS ARE 2007 AND FORWARD.

Schedule D (Form 990) 2010
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| omB No 1545.0047

2010

[ .
SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service v » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
KANSAS ACTION FOR CHILDREN, INC. 48-0879502

MEMBERS OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, QUESTION 6

THE DIRECTORS OF THE GROUP CONSTITUTE ITS MEMBERS. THE MEMBERS APPROVE

SIGNIFICANT DECISIONS OF THE ORGANIZATION.

REVIEW OF 990 PRIOR TO FILING

FORM 990, PART VI, SECTION B, QUESTION 11

COPIES OF THE 990 ARE SUBMITTED VIA EMAIL TO EACH MEMBER OF THE GOVERNING
BODY FOR REVIEW PRIOR TO ITS FILING. THE PRESIDENT REVIEWS THE 990 PRIOR

TO FILING. THE 990 IS PREPARED BY AN OUTSIDE CPA FIRM.

ENFORCEMENT OF CONFLICT OF INTEREST POLICY

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

EACH STAFF AND BOARD MEMBER MUST ANNUALLY ACKNOWLEDGE UNDERSTANDING OF
THE CODE OF CONDUCT AND AGREE NOT TO PARTICIPATE IN ANY SELECTION OR
AWARD IF THERE IS A CONFLICT OF INTERST. COPIES OF SIGNED AGREEMENTS ARE

KEPT ON FILE.

COMPENSATION OF TOP OFFICIAL & OTHER KEY EMPLOYEES

FORM 990, PART VI, SECTION B, QUESTIONS 15A & 15B

THE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS ANNUALLY REVIEWS THE
COMPENSATION OF THE PRESIDENT AND CEO AS WELL AS OTHER KEY EMPLOYEES.
THE COMPENSATION IS COMPARED TO OTHER CHILD ADVOCACY ORGANIZATION IN THE

MIDWEST EVERY YEAR WITH THE SAME BUDGET SIZE.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KANSAS ACTION FOR CHILDREN, INC. 48-0879502

ADD'L PROGRAM SERVICES

FORM 990, PART III, LINE 4D

OUNCE BIRTH TO FIVE - THIS GRANT SUPPORTS THE ACTIVITIES OF THE KANSAS
COALITION FOR SCHOOL READINESS. DURING THIS FISCAL YEAR, ACHIEVEMENTS
INCLUDED ESTABLISHING A POWERFUL STATEWIDE ADVOCACY NETWORK THAT INCLUDES
CHILD ADVOCATES, PARENTS AND PROVIDERS, AS WELL AS BUSINESS AND COMMUNITY
LEADERS; ENHANCING THE CAPACITY OF LEADERSHIP ORGANIZATIONS AND KCSR

STAFF TO STRATEGICALLY MOBILIZE AND COMMUNICATE WITH KEY CONSTITUENCIES.

EXPENSES - $96,537 INCLUDING GRANTS OF $17,250

OTHER ACHIEVEMENTS INCLUDE THE EDUCATION OF POLICYMAKERS AND CONSTITUENTS
ON CHILD WELL-BEING, DEVELOPING STATE-LEVEL POLICY THAT BENEFITS CHILDREN
AND FAMILIES AND BUILDING THE BASE OF CITIZENS ACROSS THE STATE WHO SPEAK

OUT ON THEIR BEHALF.

EXPENSES - 133,627

STATEMENTS AVAILABLE TO THE PUBLIC

FORM 990, PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

SALARY INFORMATION

FORM 990, PART IX, LINES 5 & 7

KANSAS ACTION FOR CHILDREN IS SUPPORTED BY VOICES FOR CHILDREN

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KANSAS ACTION FOR CHILDREN, INC. 48-0879502

FOUNDATION. THE ORGANIZATIONS SHARE EMPLOYEES AND ALLOCATE SALARIES
ACCORDINGLY BETWEEN THE TWO ORGANIZATIONS. VOICES FOR CHILDREN
FOUNDATION DOES NOT HAVE ANY EMPLOYEES THAT RECEIVE W-2S, HOWEVER,
SALARIES ARE ALLOCATED TO THAT FOUNDATION FROM KANSAS ACTION FOR

CHILDREN.

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

THE MID-LEVEL DENTAL PRATITIONER PROJECT WILL IMPROVE ACCESS TO DENTAL
CARE THROUGH WORKFORCE INNOVATION. WORK THROUGH THIS PROJECT INCLUDES
REVIEW OF MIDLEVEL DENTAL PROVIDER MODELS IN OTHERS STATES AND AROUND THE
WORLD. ACTIVITY TO SUPPORT ADOPTION OF AN EFFECTIVE DENTAL MIDLEVEL MODEL
INCLUDES OUTREACH, STRATEGIC COMMUNICATIONS STRATEGIES AND CONVENING
STAKEHOLDERS. THE LONG-TERM GOAL IS TO IMPROVE ACCESS TO AFFORDABLE,

HIGH-QUALITY ORAL HEALTH SERVICES FOR CHILDREN AND THEIR FAMILIES.

ELECTION OF GOVERNING BODY

FORM 990, PART VI, SECTION A, QUESTION 7A

THE ELECTION OF THE BOARD OF DIRECTORS IS COMPLETED AT THE ANNUAL

MEETING. THE BOARD MEMBERS ARE ELECTED BY THE CURRENT BOARD OF DIRECTORS.
ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(R) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 908. 908.
TOTALS 908. 908.
JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
09086 PAGE 35



[ L

Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

KANSAS ACTION FOR CHILDREN, INC.

Employer identification number

48-0879502

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 2

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ENDING
BOOK VALUE

112.

112.

ATTACHMENT 3

ENDING
BOOK VALUE

50,000.

50,000.
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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