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?2012_04_EO:48-1145082_990_201106.pdf
https://public.resource.org/privacy?2012_04_EO:48-1145082_990_201106.pdf

"-,_7—
.
\

= 99U

OMB No 1545-0047

2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B S;'?Sﬁé‘;éue C Name of organization D Employer identification number
the* | TOBACCO FREE KANSAS COALITION, INC.
S e Doing Business As 48-1145082
ot Number and street (or P O box If mail i1s not delivered to street address) Room/suite | E Telephone number
(Jieme | 5375 SW 7TH STREET 100 (785) 272-8396
Amended]  City or town, state or country, and ZIP + 4 G Gross receipts $ 528,569.
Appiica- TOPEKA, KS 66606 H(a) Is this a group return
Prd® 1 E Name and address of principal officerMARY JAYNE HELLEBUST for affiliates? [_JYes No
5375 SW 7TH ST, SUITE 100 ’ TOPEKA, KS 66606 H(b) Are all affiliates |nc|uded’7E]Yes I:]No
1 Tax-exempt status: 501{c)(3) D 501(c) ( )< (nsertno) ‘:] 4947(a)(1) or |:] 527 If "No," attach a list. (see instructions)
J Website: » WWW.TOBACCOFREEKANSAS .ORG H{c) Group exemption number P

K Form of organization Corporation [ | Trust | | Association [ Other P>

l L Year of formation 199 4_l M State of legal domicile KS
{Part}| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities THE MISSION OF THE COALITION IS
% TO REDUCE THE PREVALENCE OF TOBACCO USE AMONG KANSANS, PARTICULARLY
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o~ .3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
S _3 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 3
o~ ‘g 6 Total number of volunteers (estimate If necessary) 6 65
oC) E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
g:_ Prior Year Current Year
<L, | 8 Contrbutions and grants (Part VIII, line 1h) 346,175. 511,594.
@E 9 Program service revenue (Part VI, kne 2g) 0. 0.
'_i-j?p 10 Investment income (Part VlIi, column (A}, lines 3, 4 2,687. 2,427.
g—f‘,m 11 Other revenue (Part VIII, colu AF ':;;-5 GdWJ‘Qc 10c and11e) 36,774. 14,548.
& | 12 Total revenue - add Ilnes@—th’zn—( T1 (must equal Pa‘"\/lﬂ column (A), ine 12) 385,636. 528,569.
2@ 13 Grants and similar amour)trs:g i@ (Part IX, column kA) linest3) 55,285. 32,986.
' 114 Benefits paid to or for me ers (Part R( colﬁ;n?: Ilne\4)° 0. 0.
@ | 15 Salares, other compensa E:@J employee benefits (Part. IX.\c’o‘I mn (A), lines 5-10) 174,948. 168,142.
g 16a Professional fundraising fe s"tParUX colum \Fﬁ\) Il?dﬁe) 0. 0.
g b Total fundraising expenses\(PM 0.
W17 Other expenses (Part IX, col ines 11a-11d, 11§-241) 347,549. 236,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 577,782. 437,176.
19 Revenue less expenses Subtract line 18 from line 12 <192,146.p 91,393.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 192,406. 283,650.
<3| 21 Total iabilities (Part X, line 26) 2,765. 2,616.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 189,641. 281,034.
Part | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is

true, correct, and comglete Declarapion, afpfebarer (other than offcer) &, tpﬁed qp all inforgnation of which preparer has any knowledge s

’ J NII{]IC(JI//M\& | 7//58// I
Sign _Algndtdeof officer [ 4 hatad Date
Here } MARY JAYNE HELLEBUST, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name PreparéPs signatuge Date Check PTIN
Paid DO[.};pG pGpLENN %“974‘4 0 %“‘1 j//ﬂ/& slell-emplolye-—d—_]
Preparer |Firm'sname p CBIZ MHM, LLC " Firm's EIN
Use Only | Firm’s address > 990 SW FAIRLAWN ROAD

TOPEKA, KS 66606 Phone no 785—272—3176

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘\




Forgy 990 (2036) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page2
[ Part i} ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l
1 Briefly describe the organization’s mission®

THE MISSION OF THE COALITION IS TO REDUCE THE PREVALENCE OF TOBACCO
USE AMONG KANSANS, PARTICULARLY AMONG CHILDREN AND YOUTH, TO IMPROVE
HEALTH AND TO AVOID THE NEGATIVE ECONOMIC IMPACT OF TOBACCO USE.

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

the prior Form 990 or 990-EZ? Cves [(XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? DYes No

If *Yes," descnibe these changes on Schedule O.
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 4347(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 $ 173,070. including grants of $ )(Revenue $ )
TECHNICAL SUPPORT

TECHNICAL SUPPORT IS PROVIDED THROUGH EMAIL AND TELEPHONE ASSISTANCE TO
TFKC MEMBERS AND THE PUBLIC ON TOBACCO CONTROL POLICY AREAS, NEW
INFORMATION ON PROVEN PRACTICES, AND OPPORTUNITIES FOR ADDITIONAL
PROGRAM ASSISTANCE OR FUNDING. IN ADDITION TFKC DEVELOPED MATERIALS,
FACTSHEETS, NEWSLETTERS, AND PRESS RELEASES THAT PROMOTED NEW TOBACCO
CONTROL PRACTICES AND POLICIES IN ORDER TO IMPROVE THE HEALTH OF ALL
KANSANS. THIS INFORMATION IS ALSO DISSEMINATED THROUGH THE COALITIONS
LISTSERVE AND ON THE COALITION WEBSITE. TFKC ALSO ORGANIZED TWO
STATEWIDE MEETINGS FOR MEMBERS AND PARTNERS THAT FOCUSED ON PROVEN
PROGRAMS FOR REDUCING TOBACCO USE, SPONSORED THE OCTOBER 2010 STATEWIDE

4b (Code: ) (Expenses $ 195,087. including grants of $ ) (Revenue $ )
PUBLIC EDUCATION

PUBLIC EDUCATION EFFORTS INCLUDE WORKING WITH YOUTH GROUPS ACROSS
KANSAS TO EMPOWER THEM TO DEVELOP THEIR OWN TOBACCO PREVENTION
PROJECTS. TO AID IN THIS EMPOWERMENT PROJECT, TFKC PROVIDES GRANT
FUNDING FOR SOCIAL MEDIA DEVELOPMENT, PEER-TO-PEER PREVENTION PROJECTS,
AND EDUCATIONAL AND PUBLIC RELATIONS EFFORTS DESIGNED TO REDUCE USE OF
CIGARETTES AND TOBACCO PRODUCTS BY YOUTH. SOME OF THESE MINI GRANTS LED
TO COMMUNITY MEDIA EVENTS, TRAININGS AND SEVERAL TOBACCO FREE SCHOOL
GROUND POLICIES BEING ADOPTED. IN ADDITION TO GRANT OPPORTUNITIES,
TFKC ALSO SETS UP TRAININGS FOR YOUTH, PARTICULARLY SO THAT YOUTH
LEADERS CAN FACILITATE PROJECTS AND TRAININGS WITH OTHER YOUTH

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 368,157.
Form 990 (2010)
2 o SEE SCHEDULE O FOR CONTINUATION(S)
4
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For 990 (2010) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page 3
| Part IV | 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 Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election Iin effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 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 98-197? /f "Yes," complete Schedule C, Part |li 5 X
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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ill 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 repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schegule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "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 107 If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other securities in Part X, line 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 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabllities 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)7? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xi, and Xl 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xlli is optional 12b X
13 Is the organization a school described In section 170(b)(1)(A)()? /f "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 | and IV 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? /f "Yes," complete Schedule F, Parts Il and 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, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part VIlI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospitals? /f "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
Form 990 (2010)
032003
12-21-10
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Forex 990 (20190) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page 4

l Part IV | 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 1X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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 23 X
24a Did the organization have a tax-exempt bond Issue with an outstandlhg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 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 s 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 | 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
contnibutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Scheaule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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 IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 Il, I, IV, and V, Iine 1 4 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 980 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Forr 990 (20,19) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page 5
{ Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b 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? 1¢ | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 3
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIII, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued durng the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization recelve any payments for iIndoor tanning services during the tax year? 14a X

b_if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 page6

i Part V| i 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, descrbe the circumstances, processes, or changes in Schedule O. See instructions

Check If Schedule O contains a response to any question In this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members Included In line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
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?
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diverston of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 |sthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

b bl Lo R Lo

(4]

@ [0 (& W

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr 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 form? 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 conflict of interest policy? If "No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnibe
in Schedule O how this Is done 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 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? 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  Ust the states with which a copy of this Form 990 Is required to be filed P> 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 inspection. Indicate how you make these available. Check all that apply
D Own website D 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: P>

MARY JAYNE HELLEBUST - 785-272-8396
5375 SW 7TH ST, SUITE 100, TOPEKA, KS 66606

b

Form 990 (2010)
032006
12-21-10
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Form 990 (20,10) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Ppage?
{Part Vll] 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 VI [:]

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

® | st 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.

® |ist 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.
® |ist 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 individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (2]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | s g 5 organization (W-2/1099-MISC) from the
related § 8 8 g.' (W-2/1099-MISC) organization
organizations| s | § 2 |8gl and related
InSchedule | £ | 2 | B s g'§ g organizations
0) E|2|E|&[FE|l&
PAULA CLAYTON
DIRECTOR 1.30|X 0. 0. 0.
ATALIE TOMPKINS
DIRECTOR 1.00(X 0. 0. 0.
CHRISTOPHER MASONER, JD
DIRECTOR 1.30({X 0. 0. 0.
KEVIN WALKER
DIRECTOR 1.30|X 0. 0. 0.
DONNA GERSTNER
DIRECTOR 0.50 (X 0. 0. 0.
RIM RICHTER
DIRECTOR 1.50|X 0. 0. 0.
MICHELLE BERNTH
DIRECTOR 0.50 (X 0. 0. 0.
BECKY TUTTLE
DIRECTOR 1.00}X 0. 0. 0.
LORRAINE BAUGHMAN
DIRECTOR 0.50(X 0. 0. 0.
TERESA WALTERS
DIRECTOR 1.00|X 0. 0. 0.
JON HAUXWELL
IMMEDIATE PAST PRESIDENT 1.20|X X 0. 0. 0.
JAMES GARDNER, MD
PRESIDENT 2.00 (X X 0. 0. 0.
KEN DAVIS
VICE-PRESIDENT 1.50|X X 0. 0. 0.
NICOLE BROWN
SECRETARY 1.50}X X 0. 0. 0.
JOHN P. SMITH
TREASURER 2.00|X X 0. 0. 0.
MARY JAYNE HELLEBUST
EXECUTIVE DIRECTOR 40.00 X 57,272. 0. 9,135.
032007 12-21-10 9 Form 990 (2010)
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Forer? 990 (2019)

TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page 8
E?rt V“rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ()] (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe 8 the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | g § %; (W-2/1099-MISC) organization
organizations| £ | = Elg and related
in Schedule | € g 8| E g% B organizations
0) 2le|5|g (85|
1b Sub-total > 57,272. 0. 9,135,
¢ Total from continuation sheets to Part VlI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c}) » 57,272. 0. 9,135.
2  Total number of Individuals (iIncluding but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 127 If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is 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 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

)

Description of services

C)
Compensation

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

$100,000 in compensation from the organization P>

0

032008 12-21-10
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Form990 (2016)

TOBACCO FREE KANSAS COALITION,

INC.

48-1145082 Ppage9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

© Re\(/lg%ue
Unrelated excluded from
business tax under
revenue sections 512,
513, 0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

Contributions, gifts, grants
and other similar amounts
- 0 Qa 0 T o

T @

Total. Add lines 1a-1f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above

1a

1b

1¢c

1d

1f

511,594.

Noncash contnbutions included in lines 1a-1f $

L

511,594.

Business Code

am Service
evenue

Pro?{
lo -~ o a0 T O

Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

(4}

Royalties

Gross Rents

Less: rental expenses
Rental Income or (loss)
Net rental Income or (loss)

o a6 oo

Gross amount from sales of
assets other than inventory
Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

T

including $

3 Investment income (including dividends, interest, and

4 Income from Investment of tax-exempt bond proceeds

>
>
|

>

2,427.

2,427.

() Real

(1) Personal

>

(1) Securities

() Other

Gross Income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a
and allowances
Less: cost of goods sold

0O T

contributions reported on line 1c). See

¢ Net Income or (loss) from fundraising events
Gross Income from gaming activities. See

¢ Net Income or (loss) from gaming activities
Gross sales of Inventory, less returns

Net iIncome or (loss) from sales of inventory

a

b

a

b

>

Miscellaneous Revenue

Business Code

11 a MISCELLANEOUS

900099

14,548.

14,548.

All other revenue
Total. Add lines 11a-11d

o 0 0 T o

>
>

14,548.

528,569.

14,548.

0. 2,427.

12  Total revenue. See Instructions
032009
12-21-10
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Formt 990 (2010) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Ppage 10
{ Part IX | 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, Total e()‘(\r)mnses Progras'r?)serwce Managé?n)ent and Funcg?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 32,986. 32,986.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71,162. 60,488. 10,674.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarles and wages 77,913. 70,191. 7,722.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 3,896. 3,510. 386.
9 Other employee benefits 7,326. 6,593. 733.
10 Payroll taxes 7,845. 3,658. 4,187.
11 Fees for services (non-employees):
a Management
b Legal 1,872. 1,872.
¢ Accounting 11,600. 11,600.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 58,825. 56,724. 2,101.
12 Advertising and promotion 9 7 460. 9 r 460.
13 Office expenses 15,351. 8,731. 6,620.
14  Information technology 12,239. 11,702. 537.
15 Royalties
16 Occupancy 11,220. 11,220.
17 Travel 8,262. 7,849. 413.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 83,736. 83,736.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 3,417. 3,417.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in fine 24f If ine
241 amount exceeds 10% of line 25, column (A)
amount, list hine 24f expenses on Schedule 0 )
a YOUTH PROGRAMS 12,251. 12,251.
b GRANT ADMINISTRATION FE 7,370. 7,370.
¢ MISCELLANEOQUS 445, 278. 167.
d
e
f All other expenses
25  Total functional expenses. Add Ines 1 through 241 437,176. 368,157. 69,019. 0.
26 Joint costs. Check here > [__| f following SOP
98-2 (ASC 958-720) Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Fornt 990 (2G10) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Ppage 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1
2  Savings and temporary cash Investments 192,406.] 2 283,650.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans recelvable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ¢
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 192,406.] 16 283,650.
17  Accounts payable and accrued expenses 2,765. 17 2,616.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
' 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_¢'§ highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 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 X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 2,765.] 26 2,616.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 68 [ 763.| 27 93 7 253.
g 28 Temporarily restricted net assets 120 ’ 878.| 28 187 7 81.
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P (] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
£ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 189,641.) 33 281,034.
34  Total liabilities and net assets/fund balances 192,406.| 34 283,650.
Form 990 (2010)
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Forni 990 (2010) TOBACCO FREE KANSAS COALITION, INC. 48-1145082 Page 12
' | Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 528,569.
2 Total expenses (must equal Part IX, column (A), line 25) 2 437,176.
3  Revenue less expenses. Subtract line 2 from line 1 3 91,393.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 189,641,
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 281 ’ 034.
{ Patt XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [X]
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual |:] Other
If the organization changed Iits 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? 2al 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 compllation of its financial statements and selection of an Independent accountant? 2¢| 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 I1ssued on a
separate basis, consolidated basis, or both
Separate basis [:] Consolidated basis D 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 Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A

. . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
TOBACCO FREE KANSAS COALITION, INC. 48-1145082

[Pari} | Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because tt Is: (For lines 1 through 11, check only one box.)

1 l:] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
|:| A school described In section 170(b)(1){A)(ii}. (Attach Schedule E)
I___] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally recelves 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 |l.)
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross Investment
Income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 111)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the 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 D Type Il c l:] Type lll - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is 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).

W N

00 00 O

10
11

(]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ili
supporting organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i) X
(i) A family member of a person described In () above? 11gfii) X
(i) A 35% controlled entity of a person described In () or (1) above? 11gfliii) X
h Provide the following information about the supported organtzation(s).
e tsupores | e oL S SR it | o
organzation (described on lines 1-9. 4 g docum)e/nw (i) of your support? | 09322 Inthe support
above or IRC section
(see instructions)) Yes No Yes No Yes No
AMERICAN
HEART ASSOCI|13-5613797LINE 7 X X X 92,039.
AMERICAN
CANCER SOCIE[74-1185665LINE 7 X X X 92,039.
KS DEPT OF
HEALTH AND E48-6029925[LINE 6 X X X 92,040.
AMERICAN
LUNG ASSOCIA48-0662525LINE 7 X X X 92,039.
Total 368,157.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schédule A (Form 990 or 990-EZ) 2010

Page 2

[Partii]

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 falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1 Gifts, grants, contributions, and

membership fees received (Do not

include any "unusual grants.®)

2 Taxrevenues levied for the organ-
1zation’s benefit and either patd to
or expended on its behalf

3 The value of services or facllities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

* (d) 2009

(e) 2010

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) »

7 Amounts from line 4

8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

9 Net iIncome from unrelated business

activities, whether or not the
business Is regularly carned on

10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

»[ ]

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2009 Schedule A, Part |i, line 14

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 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

b 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 [V how the

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

»[ ]
»[ ]

»[ ]

»[ ]
»[ ]

032022
12-21-10
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Schelule A (Fctm 990 or 990-EZ) 2010

Page 3

Part Il ] 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 falled to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved (Do not
Include any "unusual grants.®)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on Its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtractine 7¢ from ling 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2006 (b) 2007 (c) 2008

(d) 2009

{e) 2010 {f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’'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

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%., check this box and stop here. The organization qualifies as a publicly supported organization > |:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions > D

032023 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

Form 990 or 990-E
¢ 2 For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 0

Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service

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 |-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 II-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part il-B. Do not complete Part II-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 lil.

Name of organization Employer identification number

TOBACCO FREE KANSAS COALITION, INC. 48-1145082

[PartI-A] 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 in Part IV.
2 Political expenditures »s

3 Volunteer hours

| Part [—Bi 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 incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [_Ives L Ino
4a Was a correction made? l:] Yes D No

b If “Yes," describe In Part IV

{Part I-=C| 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 activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the 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 recelved 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 I1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political

filng organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For 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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Schedule G (Fdrm 990 or 990-E2) 2010 TOBACCO FREE KANSAS COALITION,

INC.

48-1145082 Page 2

[Partii-A

(election under section 501(h)).

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

A Check P> [:] if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and °“limited control® provisions apply.

Limits on Lobbying Expenditures org(gglzlz{xltr:gn's ®) Aﬁ'{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public opinton (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying) 6,408.
¢ Total lobbying expenditures (add lines 1a and 1b) 6,408.
d Other exempt purpose expenditures 430,768.
e Total exempt purpose expenditures (add lines 1c and 1d) 437 ’ 176.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 87,435.

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 line 1f) 21,859.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c If zero or less, enter -O- 0.
j W there 1s 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? |:| Yes D No

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
or ﬂsc‘:la)'/eer:r":eﬁ:;ng ” (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 51,335. 109,283. 111,667. 87,435. 359,720.

b Lobbying celling amount

(150% of line 2a, column(e)) 539,580.
c_Total lobbying expenditures 3,496. 7,695. 8,109. 6,408. 25,708.
d Grassroots nontaxable amount 12,834. 27,321- 27,917- 21,859- 89,931.
e Grassroots celling amount

(150% of line 2d, column (&) 134,897.
f _Grassroots lobbying expenditures 3,496. 3,005. 3,554. 10,055.

032042 02-02-11
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Schetdule C (Férm 990 or 990-E2) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 page3s
] Part I-B | 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 Dunng 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:

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 11)?

Media advertisements?

Malilings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ =0 Q0 090

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe In Part IV

Total. Add lines 1c through 11
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 section 4912
¢ If "Yes," enter the amount of any tax Incurred by organization managers under section 4912
d _|f the filing organization Incurred a section 4912 tax, did it file Form 4720 for this year?
IPart m-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

(S

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 prior year? 3

[Part m-B] 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 llI-A, line 3 is answered
lIYes.II

1 Dues, assessments and similar amounts from members 1
2 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 Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢ 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 next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part |I-B, ine 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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IS Supplemental Financial Statements Y VT
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2 01 0
Part 1V, line 6,7,8,9, 10, 11, or 12. Opén to Publie
Department of the Treasury P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
TOBACCO FREE KANSAS COALITION, INC. 48-1145082

[ Part | [ 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 at end of year
Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year
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? |:| Yes |:] 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 private benefit? [:‘ Yes D No
| Part Il | 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).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
I__—I Protection of natural habitat D Preservation of a certifted historic structure
I:] Preservation of open space

A bH WN =

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 conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cenrtified historic structure Included in (a) 2¢
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 tax
year P>

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year > 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){()
and section 170(h)(4)(B){i)? L lves [_INo

9 InPart XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the organization 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 In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, Part VI, fine 1 > 3
(i) Assets included In Form 990, Part X - > 3

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

a Revenues Included in Form 990, Part VI, line 1 > %
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
S%ah0
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Schelule D (Fcrm 990) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 page2
| Part lit | 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 tems
(check all that apply):
a [:j Public exhibition d [:] Loan or exchange programs
b D Scholarly research e [:, Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
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? E' Yes El No

| Part W | Escrow and Custodial Arrangements. Complete If the organization answered "Yes® to Form 990, Part IV, ine 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 X? L Ives [_INo
b If *Yes," explain the arrangement In Part XIV and complete the following table.

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes El No
b _If "Yes," explain the arrangement in Part XIV.
l PartV | Endowment Funds. Complete if the 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

- 0o Qa0

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
Permanent endowment P> %
¢ 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 3ali)
(ii) related organizations 3afii)
b If "Yes" to 3a(i), 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
{ Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of Investment {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q 0 T o

-

o

1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 0.
Schedute D (Form 990) 2010
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Schebule D (Férm 990) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 page3
| Part Vll| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of secunty)

{c) Method of valuation.

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A)
(8)
Q)
(D)
E)
(2]
()]
(H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B) fine 12) B>

[ Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

(]

()]

4

(5)

(6)

@)

@)

9

(10)
Total (Col (b} must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
@)
3)
4
(©)]
(6)
@
8)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal Income taxes
2
_3)
4)
)]
(6)
)]
8)
)
(10)
(11
Total. (Column Sb) must equal Form 990, Part X, col (B) line 25 ) >
ootnote In Part XIV, provide the text of the footnole o the organization's inancial statements that reports the organization's liability for uncertain lax positions under

2. FiN 48 (ASC 740)
%60 Schedule D (Form 990) 2010
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Schédule D (Porm 990) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 paged
{ Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10

[ Part Xil { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on Investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV.) 2d

Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part VI, ine 12, but not on line 1:

Investment expenses not Included on Form 990, Part Vill, line 7b 4a

Other (Describe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 12.) 5

t Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe In Part XIV.) 2d

Add lines 2a through 2d 2e

Subtract line 2e from line 1 3

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe In Part XIV.) 4b
¢ Addlines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
ﬁ’art XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |li, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xll, ines 2d and 4b, and Part XlIl, ines 2d and 4b. Also complete this part to provide any additional informatton.
FIN 48 (ASC 740) FOOTNOTE

© O NG A WOWN
0|0 (N (|| (W]N

{2 = S« B ~ 2 -

-2

o a6 oo

w

THERE HAS BEEN NO INTEREST OR PENALTIES RECOGNIZED NEITHER IN THE

STATEMENT OF REVENUES, EXPENSES AND CHANGES IN NET ASSETS MODIFIED CASH

BASIS NOR IN THE STATEMENT OF ASSETS, LIABILITIES AND NET ASSETS MODIFIED

CASH BASIS 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
Schedule D (Form 990) 2010
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Scirédule D (FBrm 990) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 pages
[Part XIV] Supplemental Information (continued)

WITHIN THE NEXT TWELVE MONTHS. TAX YEARS WITH OPEN STATUTES OF

LIMITATIONS ARE 2007 AND FORWARD.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YVPTS
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
Interal Fovenue Servee. P> Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
TOBACCO FREE KANSAS COALITION, INC. 48-1145082

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AMONG CHILDREN AND YOUTH, TO IMPROVE HEALTH AND TO AVOID THE NEGATIVE

ECONOMIC IMPACT OF TOBACCO USE.

FORM 990, PART I1JI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

TOBACCO CONTROL SUMMIT FEATURING NATIONAL AND STATE PREVENTION AND

CESSATION SPECIALISTS, AND PARTNERED WITH THE KANSAS PUBLIC HEALTH

ASSOCIATION TO PROVIDE A PLENARY SPEAKER ON EMERGING TOBACCO PRODUCTS

BY A CENTERS FOR DISEASE CONTROL SPEAKER. DURING THIS TIMEFRAME TFKC

COMPLETED THE DEVELOPMENT OF THE KANSAS TOBACCO PREVENTION AND

CESSATION STRATEGIC PLAN FOR 2011-2015 THAT PROVIDES THE BASIS FOR

| TOBACCO CONTROL ACTIVITIES FOR TFKC PARTNERS TO ENGAGE IN. WITH OTHER

PARTNERS TFKC ASSISTED IN THE IMPLEMENTATION OF THE KANSAS INDOOR CLEAN

AIR LAW WHICH WENT INTO EFFECT JULY 1, 2010. SUCH ASSISTANCE INVOLVED

MEDIA ANNOUNCEMENTS, BUSINESS PACKETS, SMALL GRANTS TO LOCAL COALITIONS

FOR IMPLEMENTATION STRATEGIES, AND PUBLIC RELATIONS EFFORTS TOUTING THE

HEALTH IMPACT OF THE LAW. TFKC RELEASED A REPORT ON THE POSITIVE

CHANGES IN AIR QUALITY IN SIX CITIES AFTER THE IMPLEMENTATION OF THE

KANSAS CLEAN INDOOR AIR LAW.

TFKC ALSO FUNCTIONS AS A CLEARINGHOUSE FOR INFORMATION ON PROVEN

TOBACCO PREVENTION AND CESSATION PRACTICES AND STRATEGIES AS WELL AS

POTENTIAL AND ACTUAL POLICY CHANGES AT THE STATE AND LOCAL LEVEL, AND

DISSEMINATES THIS INFORMATION IN A VARIETY OF WAYS, INCLUDING ITS

WEBSITE AND ITS LISTSERVE AS WELL AS PRESS RELEASES ON TIMELY TOPICS.

TFKC OPERATES AS THE VOICE FOR TOBACCO CONTROL IN THE STATE OF KANSAS,

LHA For 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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12210215 756404 11077.0

ScHédule O (Porm 990 or 990-EZ) (2010)

Page 2

Name of the organization Employer identification number

TOBACCO FREE KANSAS COALITION, INC. 48-1145082

AND AS SUCH PARTNERS WITH OTHER HEALTH AGENCIES AND ORGANIZATIONS ON

IMPROVING HEALTH ACROSS KANSAS. SUCH PARTNERSHIPS INCLUDE THE HEALTH

AND STROKE ALLIANCE, ORAL HEALTH KANSAS, CLEAN AIR KANSAS,

COMPREHENSIVE CANCER PARTNERSHIP, THE KANSAS PUBLIC HEALTH ASSOCIATION,

SYNAR ADVISORY GROUP ON YOUTH ACCESS ISSUES AND OTHER LOCAL TOBACCO

CONTROL COALITIONS AND PLANNING GROUPS. THE AMERICAN HEART

ASSOCIATION, THE AMERICAN LUNG ASSOCIATION, THE AMERICAN CANCER

SOCIETY, AND THE KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT ARE

FOUNDATION MEMBERS OF THE TOBACCO FREE KANSAS COALITION AND SHARE

TOBACCO CONTROL GOALS FOR KANSAS. PARTICIPATION WITH ALL THESE GROUPS

HELPS INCORPORATE TOBACCO CONTROL STRATEGIES AND OBJECTIVES IN OTHER

HEALTH-ORIENTED PROGRAMMING IN KANSAS.

WORKING CLOSELY WITH HEALTH, PREVENTION AND LAW ENFORCEMENT ADVOCATES

IN KANSAS, TFKC HAS BEEN A KEY PARTNER OVER THE YEARS IN REDUCING

SMOKING PREVALENCE RATES FOR KANSAS HIGH SCHOOL STUDENTS FROM 26% IN

2000 TO 17.1% IN 2010 AND ADULT SMOKING RATES FROM 22.2% IN 2001 TO 17%

IN 2011 AND DECREASING SYNAR NON-COMPLIANCE RATES FOR SALES OF TOBACCO

TO 7.8% FOR FFY 2011.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PARTICIPANTS. THESE TRAININGS ARE IN CENTRAL LOCATION OR BY PHONE

CONFERENCE WHERE YOUTH LEADERS LEARN ABOUT TOBACCO ISSUES AND

STRATEGIES AND PLAN OTHER EVENTS THAT DEMONSTRATE THE HAZARDS OF

TOBACCO USE. A KEY FOCUS THIS YEAR WAS A THREE-CITY TOUR OR REALITY

CHECK CONDUCTED BY TOBACCO PREVENTION YOUTH LEADERS AND FACILITATED BY

TOBACCO FREE KANSAS COALITION AND ITS PARTNERS IN THE COMMUNITIES OF

WICHITA, HAYS, AND LAWRENCE. TFKC MINI-GRANTS, TRAININGS AND

032212

01-24-11 Schedule O (Form 990 or 990-EZ) (2010)

27

2010.05050 TOBACCO FREE KANSAS COALITI 11077.01




Schédule O (Pbrm 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TOBACCO FREE KANSAS COALITION, INC. 48-1145082

LEADERSHIP PROJECTS REACHED OVER 11,000 YOUNG KANSANS DURING THIS

FISCAL YEAR.

FORM 990, PART VI, SECTION A, LINE 6: TBKC HAS 200 MEMBERS

FORM 990, PART VI, SECTION A, LINE 7A: THE PRESIDENT SHALL APPOINT A

NOMINATING COMMITTEE WHICH WILL PREPARE A BALLOT OF OFFICERS AND DIRECTORS

PRIOR TO THE ANNUAL MEETING. THE BALLOT FOR OFFICERS AND OTHER DIRECTORS

SHALL BE SENT TO THE MEMBERSHIP AT LEAST TWO WEEKS PRIOR TO THE ELECTION

DEADLINE. DIRECTORS WILL BEGIN THEIR TERMS AT THE START OF THE FISCAL YEAR

ON JULY 1, OR AFTER THEIR ELECTION, WHICHEVER COMES FIRST.

FORM 990, PART VI, SECTION B, LINE 11: THE TFKC PERSONNEL AND INTERNAL

POLICIES COMMITTEE REVIEWS FINANCIAL DOCUMENTS AND 990 FORMS COMPILED BY AN

INDEPENDENT ACCOUNTING FIRM AND APPROVES A DRAFT COPY THAT IS THEN

SUBMITTED TO THE FULL TFKC BOARD OF DIRECTORS FOR REVIEW AND FINAL APPROVAL

PRIOR TO THE 990 BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR BOARD MEMBERS AND KEY

EMPLOYEES ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST POLICY AND TO

SIGN OFF THAT THEY UNDERSTAND IT AND WILL ABIDE BY IT. DISCUSSIONS ARE

HELD THAT ENSURE THAT POSSIBLE CONFLICT AREAS ARE REVEALED SO BOARD MEMBERS

WITH SUCH CONFLICTS WILL EXCUSE THEMSELVES FROM BOTH REVIEW AND VOTING ON

SUCH DECISION AREAS.

FORM 990, PART VI, SECTION B, LINE 15A: THE TFKC EXECUTIVE DIRECTOR IS

EVALUATED YEARLY FOR COMPLIANCE WITH ORGANIZATION OBJECTIVES, WITH ANY

SALARY INCREASES BEING BASED ON PERFORMANCE ISSUES AND GRANT FUNDING

gaz2iz, Schedule O (Form 990 or 990-EZ) (2010)
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Schelule O (Férm 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TOBACCO FREE KANSAS COALITION, INC. 48-1145082

AVAILABILITY AND RESTRICTIONS. A COMPARABILITY STUDY WAS LAST CONDUCTED IN

2009.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE

PUBLIC.

FORM 990, PART XII, LINE 2C

COMMITTEE RESPONSIBLE FOR FINANCIAL STATEMENT OVERSIGHT

TOBACCO FREE KANSAS COALITION HAS UTILIZED ITS TREASURER AND A SMALL

COMMITTEE TO REVIEW FINANCIAL STATEMENTS AND THE 990 PRIOR TO REVIEW BY

THE FULL BOARD AND RECOMMENDING APPROVAL. THIS PAST YEAR, THE PROCEDURE

WAS UPDATED TO APPOINT THE TFKCS PERSONNEL AND INTERNAL POLICIES

COMMITTEE, OF WHICH THE TFKC TREASURER IS CHAIR, TO DEVELOP A BIDDING

PROCESS TO SELECT A NEW FIRM TO CONDUCT THE ANNUAL FINANCIAL REVIEW AND

TO DEVELOP THE ANNUAL 990 FORM. THE BOARDS REVIEW OF THE 990 WAS

CONDUCTED ON JANUARY 18, 2012 WITH RECOMMENDATIONS FOR APPROVAL AFTER

MINOR CORRECTIONS.

2212, Schedule O {Form 990 or 990-EZ) {2010)
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Schéule R (F8rm 990) 2010 TOBACCO FREE KANSAS COALITION, INC. 48-1145082 pages
[ Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see Instructions).

12-21-10 Schedule R (Form 990) 2010
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Form 8868 (Rev' 1-2011) *

Page 2
. vayou are'flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . ., , ., . . > (X
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print TOBACCO FREE KANSAS COALITION, INC. 48-1145082
File by the Number, street, and room or suite no fa P O box, see instructions
exended | 5375 SW 7TH STREET '
fiing your City, town or post office, state, and ZIP code For a foreign address, see instructions
relum S¢¢ | TOPEKA, KS 66606

Enter the Return code for the return that this application 1s for (file a separate application for each return)

............ Lo[1]

Application Return | Application Return
Is For Code |IsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » MARY JAYNE HELLEBUST

TelephoneNo » 785 272-8396 FAXNo »
e |f the organization does not have an office or place of business in the United States, check tisbox _ . . . .. ... .. .. | 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check trusbox |, . |, |, . > [:l if it is for part of the group, check thisbox | . . . . > {;Bnd attach a
Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time untif 05/15 ,20 12
5 For calendar year , or other tax year beginning 07/01, 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_J imitial return LjFlnal return
Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

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

nonrefundable credits See instructions 0.
b f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any|: £

amount paid previously with Form 8868 0.

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> %OW/@/ &ﬂ‘% e » € f/4 Date P> ;/"///%

Form 8868 (Rev 1-2011)

JSA
0F8055 3 000
PAGE 1




