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_03_PF:48-0547722_990PF_201109.pdf
https://public.resource.org/privacy?2012_03_PF:48-0547722_990PF_201109.pdf

Fon'n.ggo'-PF

Department of the Treasury
Intemal Revenue Service

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

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning 1

0/01

, 2010, and ending

09/30,2011

G Check all that apply: Imitial return
Amended return

L_I Inhial return of a former public charity
f_] Address change

Name change

D Final return

Name of foundation

WYANDOTTE HEALTH FOUNDATION

48-

A Employer identification number

0547722

Number and street (or P O box number if mail 1 not delivered to street address) Room/suite | B Telephone number (see page 10 of the Instructions)
755 MINNESOTA AVENUE (913) 371-4032
Clty or town, state, and ZIP code C It exemption application 1s » |
pendmng, checkher@ + « « « « +
D 1 Foreign organizauons, check here |

KANSAS CITY, KS 66117

H Check type of organization. m Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

computation .

I Fair market value of all assets at end

of year (from Part i, col (c), ine D Other (specify)

J Accounting method ‘__] Cash L)El Accrual

2. Foreign organzations meetng the
85% test, check here and attach

If pnivate foundation status was terminated
under section 507(b)(1)}(A), check here .

|

If the foundation 13 n a 60-month termination

16) » $ 37,762,755. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> I_|
Analysis of Revenue and Expenses (The R d (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue an (b) Net investment {c) Adjusted net for charitable
may not necessanly equal the amounts in expgnsis per income iIncome purposes
column (a) (see page 11 of the instructions) } 00KS (cash basis only)
1  Contnibutions, grfts, grants, etc , recerved (attach schedule) _ 42,199 * .‘; g T _:-' _ - R
2 Check p :t:gghfgtégdgﬂort |s. nf)t're'qu.lro:d fo. oAt o e - : N T ) . . .
3 Interest on savings and temporary cash investments 24 24 ATCH 1
4 Dwidends and interest from securities _ , . . 940,344, 940,344, ATCH 2
52 GIOSSTENS . . . .\ o v v v e s nn . 23,547 23,547,
b Net rental income or (loss) ' - ] .
8 6a Net gain or (loss) from sale of assets not on line 10 2,377,2064 .- -4H L] .
c b Gross sales prce for all 30,195,811 .| -0 7 oo = RS T N '
@ assets on line 6a ~ = S CHE—
E 7 Capital gain net income (from Part IV, ine 2) . [ S 2, 377‘1 206 4. L.
8 Netshort-termcaptalgan . ........ '- NI N i
9 Income modifications » » » + + « s - s s s s 8 s : . a
10 a Gross sales less retumns .? E t v = . .
and allowances « - - - - Eas — S A L
b Less Cost of goods sold P < ' .
c Gross profit or (loss) (attach schedule) | | | - -
11 Other income (attach schedule) _ _ . . ., . 2 ATCH 3.
|12 Total. Add ines 1 through 11 . . . . . . . . 3,383,322, 3,341,121
13 Compensation of officers, directors, trustees, etc | | 282,684 1381515- 144,169.
" 14 Other employee salanes andwages . . . . . 42,320, 12,696 29,624.
8115 Pension plans, emp[o (T:As - — 118,216/ 44,611, 73,605.
_Qg.ﬂia Legal fees (attach s¢hedule) ™) [ C;E]\[_EI 4,303, 4,303
Su, b Accounting fees (ata(%hschedule) ______ (®] 15,008 7,504 7,504.
‘<§ ¢ Other professional % attach-schedule) 2’6 9 (,’)? 21,000] 21,000.
=@ (17 |Interest, , .. . .| e o v o o v o T [¢2]
- . * T 28,832
O®n |18 Taxes (attach schedule (sat'Pfuu?%-ofﬁhe n i ) - ’ 1
ZE 19 Depreciation (attac scheghl@)] gngepl'et,lonUT 41,0294 R R A T
|20 0ccupancy ................ 58, 641. 9,383. 49,258-
C< 3,663 3,663
LL-:'=: 21 Travel, conferences, and meetings , , . . ., . ’ 1 ’ .
%« 22 Printing and publications , . .. ... ... 4,613, 4,613,
qg’ 23 Other expenses (attach schedule) ATCH .6. 300,405, 259,803. 40,602.
E 24 Total operating and administrative expenses.
(l}g Add lines 13 through 23 . . . . . .. ... 920,714/ 476,?15. 374,038.
25 Contributions, gifts, grantspad . . . . . . . 1,740,000 .~ .. . 1K 1,962,662.
_126 _Total expenses and disbursements Add lines 24 and 25 2'660’714' 4761815' 213361700'
27 Subtract ine 26 from line 12 e A % Rl e K et SURE TR I T
e N e N N RN T
a Excess of r over exp and disbur .. 722 [ 608 L KA 2" “ﬁi;ﬁﬁl{_fiﬁ“\;’:*} e oyl B
b Net investment income (if negative, enter -0-) Sl 2,864,306 v . o e T o /
¢ Adjusted net income (if negative, enter -0-). . [/5% %~ s T [ L S i, A
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 4 ssa ** ADPCH 5 Form 990-PF (2010) \5
5
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Form 990-PF (2610)

48-0547722

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

ofthemnstructions) . . . . . . .« v v v v v v v s e ..

37,174,475.

37,703,917.|

1 Cash-non-inferestbeanng . . . . . .. ... ... ..... 7,537. 20,112, 20,112.
2 Savings and temporary cashinvestments _ , . ... ... ..
3  Accounts recewvable®» o . .
Less: allowance for doubtful accounts » _ __
4 Pledges receivable »_ __ _ _ _ _ __ _______________ ‘ R
Less. allowance for doubtful accounts » __ _
5 OGrantsrecevable . . . ... ........0........
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ e :L—‘ . - - _ T . -
Less: allowance for doubtful accounts » _ _ _ _ _________
w| 8 Inventoriesforsaleoruse . . ... ..........
E 9 Prepad expenses and deferredcharges . , , , .. .. .. ..
2 10 a Investments -U S and state govemment obligations (attach schedule)_*_* 2,564,088. 2,359,902. 2,506,966.
b Investments - corporate stock (attach schedule) ATCH 8 22,848,467. 22,677,687. 21,786,200.
¢ investments - corporate bonds (attach schedule) ATCH 9 . 3,828,427, 3,820,025. 4,034,061.
11 Investments - land, buildings, [
and equipment basis = @00 o e
Less accumulated depreciation
(attach schedule) = & e
12 Investments - mortgageloans , . . . . . . .. . ¢ ... ..
:i Investments - other (attach schedule) , . . . ATCH 10 1,127,459. 8,074,829, B8,664,054.
and, buildings, an: N : 7
fg:':";zz*u;:g:f;edde,,,ec.a,.,,n:—-————-—31332'—?23'- 586,449.] 546,933 546,933
(attach schedule) = % " _T Lot U : ’ d ’ ‘
15 Otherassets(descrbe » ______ ATCH 11 ) 212,048. 204,429. 204,429.
16 Total assets (to be compieted by all filers - see the
instructions Also, seepagef,teml) . . . . ... ...... 37,174,475. 37,703,917. 37,762,755.
17 Accounts payable and accrued expenses _ . . . ... .. 118,948. 138,861.[ -7 ... o e
18 Grantspayable . . .., .............. 1,442,662, 1,220,000, /o -
8|19 Deferedrevenue . . ., .. ................ e . <
g 20 Loans from officers, directors, trustees, and other disqualified persons < ) -
ﬁ 21 Mortgages and other notes payable (attach schedule) |, , | | | :
=122 Other habilities (describe » _ ATCH 12.) 78,598. 88,181.
23  Total liabilities (add lines 17 through22) . . . . . .. .. .. 1,640,208. 1,447,042.
Foundations that follow SFAS 117, check here bm
and complete lines 24 through 26 and lines 30 and 31. .
§24 Unrestricted . . . . . . ..ot i ittt it e r e 35,534,267. 36,256,875.F .}
§|25 Temporaniyrestncted . .. . ... ............. o
@[26 Permanentlyresticted . . . . ., ..............
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. » D
6|27 Capital stock, trust principal, or current funds _ _ . . . . . . . -
% 28  Paid-in or capttal surplus, or fand, bidg , and equipment fund | _ |, . )
3 29 Retained earnings, accumulated income, endowment, or other funds , ,
,<_. 30 Total net assets or fund balances (see page 17 of the
z NSIUCHONS) | . . . . e 35,534,267. 36,256, 875.
31 Total liabilites and net assets/fund balances (see page 17

X Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsreturn) . . . 1 35,534,267.
2 Enter amount from Part I' line 27a e 2 722’ 608.
3 Other increases not included in hne 2 (itemize}p 3
s Addimest, 2 and3 ... I 36,256, 875.
§ Decreases notincluded in lne 2 (temize}p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b). ine 30 . . . . .| 6 36,256,875,

JSA
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Form 990-PF (2010)

48-0547722 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, P%ﬂ%i gg{]a?é% é#])oD%tf sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D-Donaten | (MO . day, yr) +day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
(¢) Gross sales price O alowabie) s expense of sle (@ ps () mnus ()
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain mmnus
OF MY o o 129768 0 ot b () sl o 0 o e
a
b
c
d
e
i If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, ine 7 } 2 2,377,206.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss), enter -0-inPart |, ine 8. . . . . . . . . . . i e e e eeae s 3

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

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

If section 4940(d)(2) applies, leave this part blank

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

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

I:]Yes No

1 Enter the appropriate amount in each column for each year

see page 18 of the Instructions before making any entnes

{a) (b) © (&
CalendarBy:asre(:::xo‘:ezfab:mmng In) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col ?Ls)tgll\)ntg;nbr;tgl )

2009 2,225,548, 38,812,173. 0.057341

2008 2,069,824. 33,542,063. 0.061708

2007 2,562,972. 45,258,425, 0.056630

2006 2,302,065. 47,792,019. 0.048168

2005 2,528,775. 45,343,372. 0.055769

2 Totalofline 1,column(d) . . ... ... e 2 0.279616
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless than5years _ . . ., , . ... 3 0.055923

4 Enter the net value of noncharitable-use assets for 2010 from PartX,lne5 4 41,086,504.

5 Multiply line 4by e 3 L 5 2,297, 681.

6 Enter 1% of net investment income (1% of Partl, tne 27b) . . . .. . ... .. .. 6 28,643.

7 Addlines Sand 6 L e e e e e e e e 7 2,326I324.

8 Enter qualifying distributions from Part Xil, lined . . .. ... ... .. ... .. ... 8 2,336,700.

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

Part Vlinstructions on page 18.

JSA
0E1430 1 000
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Form: 990-PF (2010) 48-0547722 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the |nstruct|ons)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > |:| and enter "N/A™ on line 1 . PN B T .
Date of ruling or detemunation letter _ _ _ _ _ _ _ __ _ __ {attach copy of ruling letter if necessary - see instructions) I U L -r
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 28,643.
here > (X | andenter 1% of Parttine27b L S P
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of e ot T
Part |, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 2
3 AAAINES 1ANA2 |, . . o ittt it e e e e 3 28,643
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . , | 4 0
§ Tax based on investment income. Subtract ine 4 from ine 3 If zeroor less, enter-0- , _ . . . . ... .... 5 28,643
6 Credits/Payments . R )
a 2010 estimated tax payments and 2009 overpayment credited to 2010, , , _ | 6a 28,826. -] R Y .::
b Exempt foreign organizations-tax withheld at source _ , . . . . . .. . ... §b 0. |~ - ey
¢ Tax paid with application for extension of time to file (Form 8868). . . . . _ . 6c 0. |3 n T e
d Backup withholding erroneously withheld , . . . . . ... .. ... ... 6d e R e T
7 Total credits and payments Addlines6athrough6d . . . . . . . L v i v it i e e e e e e .. 7 28,826.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . .. . . 8 226.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , , . . . ... . . ... ... > 9 43.
10 Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpad , , , , . . . . . . > 10
11 Enter the amount of line 10 to be Credited to 2011 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it i Yes | No
participate or intervene In any political campaign? | . . . L L L L L L L e e e e e e e e e e e e e e 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for definIoN)? | . | L . . L . L . e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis year? . . e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ 0. (2) On foundation managers P> $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? _ | . . . . . . ... .. 2 X
If "Yes," attach a detailed descniption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X

b If "Yes," has it filed a tax retum on Form 990-T for this year?

Iif “Yes,” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

¢ By language n the governing instrument, or . B Ta
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that R o 2
conflict with the state law remain In the governinginstrument? | . . . . . . . . . . v o o 0 e e e e e e e e 6

7 D the foundation have at least $5,000 in assets at any time during the year? ¥ "Yes, " complete Part li, col (c), and Part XV ., .| 7 X

8a Enter the states to which the foundation reports or with which 1t Is registered (see page 19 of the R -

b If the answer 15 “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . . v v v v v v v e v v o« 8b X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or - N
4942())(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page

27)? If "Yes," complete Part XIV

10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule lsting their
names and addresses 10 X

Form 990-PF (2010)

9 X

JSA
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Form990-PF (2010) 48-0547722 Page 5
Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of themnstructions) . . . . . . . . v v v v v v v v v 11 X
12 Dud the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUST 17, 20082, . . & i v ittt h e e e e e e s e e e e e e e n e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X

Website address P N/

14 The books are in care of B GEORGE HOWELL

15 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-PF in lieu of Form 1041-Checkhere - - « « - « = + « o v v o v o 0 o >U
and enter the amount of tax-exempt interest receved or accrued dunng the year
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes|{ No
over a bank, secunties, or other financial account in a foreign country? 16 X

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes,” enter
the name of the foreign country B>
CUAYIRS] Statements Regarding Activities for Which Form 4720 May Be Required

|

|

‘ File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ; Yes| No

‘ 1a During the year did the foundation (either directly or indirectty) -
‘ (1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ , . , . ., .. D Yes No B : Yi-
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
|

|

|

dISQUAlIIEA PEISON? . & v v v v v v e e et e e e e e e e e e e e e e e e e e e [ | ves No R A
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? - Yes No N

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . ... X |ves - No
(5) Transfer any income or assets to a disqualified person (or make any of either available for N
? l:] Yes No

the benefit or useof adisqualified person)?. . . . . . v v v vt it e e e e e e e e e
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the

foundation agreed to make a grant to or to employ the official for a period after

D Yes No

termination of government service, If terminatingwithin90days). . . . . . . . .. ... ...

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - « - « =« + . .« .
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . ... ... ... > I:]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and

6e, Part X111} for tax year(s) beginning before 20102, - < « & v 4 v v 4t i bt e e e e e e e D Yes No
If "Yes," hst the years p>

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (f applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -see page 22 of the InStTUCtIONS ) . & & & v v v v v v o v o v v oo e n e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here L i
» _ e e — e e = e e ‘
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise R R AR

atany time dunngthe Year? . . . . . . . . ..t it e [ ves No

b If "Yes," did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the

‘ foundation had excess business holdings 2070 ) . . . . . . . i i i i e e e e e e e e e e e e e e e e e

‘ 4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? ., . . ... . .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinping in 20107 . . [ 4b X
Form 990-PF (2010)
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Form ©90-PF (2010)

48-0547722

Page 6

EUAYH:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a During the year did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

directly or indirectly, any voter registration drive?

(4) Prowide a grant to an organization other than a charitable, etc , organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions)

(5) Prowde for any purpose other than religious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or ammals?

No
No
No
[X]no

DYes No

b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .

Organizations relying on a current notice regarding disaster assistance check here

c |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant?

If "Yes, " aftach the statement required by Regulations section 53 4945-5(d}
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ _ . . . . .. ... 6b X
If "Yes" to 6b, file Forrn 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the fransaction? . . . ... ... ... 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

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

{a) Name and address

(b) Title, and average
hours per week
devoted to position

8:') Compensation
not |:_33id, enter

) and deferred compensation

281,666,

{d) Contnbutions to
employee benefit plans

{e) Expense account,
other allowances

74,863.

2 Compensation of five highest-paid employees (other than those included on line 1 - se

If none, enter "NONE."

e page 23 of the instructions).

(a) Name and address of each employee paid more than $50,000

(b} Title, and average
hours per week
devoted to position

{c) Compensation

(d} Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

JSA
0E 1460 1 000
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Form 990-PI; (2010) 48-0547722

Page 7

ELQYI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

ATTACHMENT 14 236,993.
Total number of others receiving over $50,000 for professional semvices . . . . . . . . v ot v v v vt ittt .. > NONE
LGN Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of E ses
organzations and other beneficianes served, conferences convened, research papers produced, etc
1 N/A
2____ . _—_—_
3 88 e
4_____
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
41 NONE
2

JSA
0E1465 1 000
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Form 990;PF (2010) 48-0547722 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc, |[«-~
purposes e
a Average monthly farr market value of secunties . ... ... ... ... .. ... 1a 40,953, 286,
b Average of monthly cashbalances . ... ... ... ... ... .. ... 1b 100, 000.
¢ Fair market value of all other assets (see page 25 of the mstructions) .~~~ . .. . .. .. . 1c 658, 901.
d Total(add hnes 12,b,and c) | | ... 1d 41,712,187,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... ... ... ie |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractlne2fromlnetd Tttt 3 41,712,187.
4 Cash deemed held for charitable actvities Enter 1 1/2% of line 3 ift')r.g're'at'eE én'.mo.ur;t,'s'ee' r.;at::je. 250f
the instructions) 4 625, 683.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and c;n.P.ar:t \./,.Iir'ie.4. 5 41,086,504.
6 Minimum investment return. Enter 5% oflne 5 _ . . . . . .. . ... . . 6 2,054,325,
Distributable Amount (see page 25 of the instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Mimimum investmentreturnfrom Part X, lne 6. . . . . . . . v v vt e e e e e e e e e e 1 2,054,325,
2a Tax on investment income for 2010 from Part VI, lne 5 = 2a 28,643.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
¢ Addlimes2aand 2b L e e 2c 28'643'
3 Distributable amount before adjustments Subtract line 2c fromlme 1 . ... ... .. ... 3 2,025,682.
4 Recoveries of amounts treated as qualfying distnbutions | _ . . . . ..., 4
5 Add ||ne$33nd4 .............................................. 5 2’025’682'
6 Deduction from distributable amount (see page 25 of the instructions) _ . . . . . ... ... .... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlil,
JIN@ 1 v o v v e o v s e v s e e e v e e s e e s s e e s n e s e nsess s e e e e n e e e s 7 2,025,682,

m Qualifying Distributions (see page 25 of the instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes

a Expenses, contributions, gifts, etc. - total from Part|, column (d), lne26 . . . 1a 2,336,700.
b Program-related investments - total rom Patix8 ...~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTPOSES | e e 2 0.
3 Amounts set aside for specific charnitable projects that satisfy the Lo
a Sutabilty test (prior IRS approvalrequired) L 3a 0.
b Cashdistrbution test (attach the required schedule) . . . . . . ... ... .. ... 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, iine 8, and Part XIil, ine 4 _ _ _ . _ . 4 2,336,700.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see page 26 ofthe nstructions) . . . . . . . . . . . ... ... ... ... 5 28,643.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 2,308,057.

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2010)

JSA
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Form 990-PF (2010)
@Il Undistributed Income (see page 26 of the instructions)

-~ 0o A 06 U o

d Appled to 2010 distributable amount

48-0547722

Page 9

Distributable amount for 2010 from Part XI,
ez |
Undistnbuted income, if any, as of the end of 2010
Enter amount for 2009only , , . . ... ...

Total for pnor years 20 08 20 07 2006

(a)
Corpus

(b)
Years prior to 2009

(c)
2009

(d)
2010

2,025,682,

BExcess distributions carryover, if any, to 2010:

From 2005 _ _ , . .. 347,206.
From 2006 _ . . . .. 28,755.
From 2007 _ _ . . .. 317,317,
From2008 . . ... 404,821.
From 2009 ., , ., ... 299,417.

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

Qualifying distributions for 2010 from Part XII,
ned » § 2,336,700.

Applied to 2009, but not more than ine 2a | _ |

Appled to undistnbuted income of prior years (Election
required - see page 26 of the instructions)

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

e Remaining amount distributed out of corpus

oao0o oo

Excess distributions carryover applied to 2010
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e. Subtract line 5

Prior years' undistributed Subtract

hne 4b from hne2b .

Enter the amount of prior years' undistributed
income for which a notice of deficiency has been

income,

issued, or on which the section 4942(a) tax has |

1,397,516.

N Cote
v

2,025,682,

311,018.| .

’

1,708,534.

been previously assessed, . . .. ....... v

Subtract line 6¢c from line 6b
amount - see page 27 of the instructions | | |

Undistributed income for 2009 Subtract liné

4a from line 2a Taxable amount - see page
27 of the instructions

Undistributed income for 2010 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n2011, . .. ... ... ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ... ... ... ...
Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INSLTUCHIONS) . . . . . v v v v v v v e v e e

Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a , , , , . . .
Analysis of ine 9

Excess from 2006 , , .

Taxable |,

347,206.

28,755.]

Excess from 2007 , , .

317,317.|

Excess from 2008 , , , 404,821.

Excess from 2009 , 299,417.

Excess from 2010 311,018.

1,361,328.|"

p

T

JSA
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Form 990-PF (2010)

1a

2a

48-0547722 Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter thedate of therubng .
Check box to indicate whether the foundation s a private operating foundation described in section I I 4942(j)(3) or l I 4942())(5) ‘
Enter the lesser of the ad- Taxyear Prior 3 years {e) Total |
justed net iIncome from Part {a) 2010 {b) 2009 (c) 2008 (d) 2007

| or the minimum investment
return from Part X for each
year listed

Qualifying distnbutions from Part
X1, ine 4 for each year histed

Amounts included n line 2¢ not
used directly for active conduct
of exempt activittes . , . . .

Qualtying distnbutions made
directly for actve conduct of
exempt activties Subtract line
2dfromline2¢ , | |, .,
Complete 3a, b, or ¢ for the
alternative test relied upon

"Assets" alternative test - enter

(1) value of all assets . .
(2) value of assets qualifying
under section
49420)3)BY). . . . .
“Endowment” alternative test-
enter 2/3 of mimimum invest-
ment retum shown in Part X
hine 6 for each year listed
“Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, divdends, rents,
payments on secuntes
loans (section 512(a)(5)),
or royaltes) =, |

(2) Suppot from general
public and 5 or more
exempt organizations as
provided n section 4942
OExBYm . ... ..

(3) Largest amount of sup-
port from an exempt
organization

(4) Gross nvestment income ,

at any time during the year - see page 28 of the instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

Information Regarding Foundation Managers:

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

N/A

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

N/A

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

Check hereblj if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indiduals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom apphcations should be addressed

ATTACHMENT 15

The form in which applications should be submitted and information and maternials they should include-

ATTACHMENT 16

Any submission deadlines:

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

Any restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of nstitutions, or other

factors

ATTACHMENT 17

JSA
0E 1490 1 000

51P1V0 K501 1/26/2012

7:07:57 AM

07012

Form 990-PF (2010)
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Form 990-PF (2010)

48-0547722

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient 1s an indwdual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

a Paid dunng the year

ATTACHMENT 18

Foundation
status of
reciptent

Purpose of grant or
contribution

Amount

TOtAl & o o e e e i e e e e e e e e e e e e e e e e e e teeaeeeee e 3a 1,962, 662.
b Approved for future payment
ATTACHMENT 19

TOMAl . o o e e e e e e i e e e e e e e e e e e e e e e e e e s e sseae e e e saes 3b 1,740,000.

JSA
0E1491 1 000
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Form 990-PF\(2010)
F1PAFY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

K bW N

- 0 W 0 N O

- -

12
13

48-0547722

Page 12

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

Business code

(a) (b}

Amount

(c)
Exclusion code

(d)

Amount

(e)
Related or exempt
function incom
{See page 28 of
he instructions )

O o o U o

f

g Fees and contracts from government agencies
Membership dues and assessments | | | |
Interest on sawvings and temporary cash investments
Dividends and interest from securiies | | | .,
Net rental income or (loss) from real estate

a Debt-financed property

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

Other revenue a

14

24,

14

940, 344.

16

23,547.

18

2,377,206.

p MISC REVENUE

01

c

d

Subtotal Add columns (b), (d), and(e) . . . .
Total. Add line 12, columns (b}, (d), and (e)

3,341,123.

(See worksheet In line 13 instructions on page 29 to venfy calculations )

ETIDAYB=F Relationship of Activities to the Accomplishment of Exempt Purposes

3,341,123.

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
v .
instructions )
Form 990-PF (2010)
JSA
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Form '990-PF (2010) 48-0547722 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) orgamizatons) or in section 527, relating to political
organizations? = .
a Transfers from the reporting foundation to a nonchantable exempt organization of N o
(1) CaSh L L e e e e e e e e 1a(1) X
(2) OMherassets . . . . . i v vttt et e e e et e e e 1a(2) X
b Other transactions ’
(1) Sales of assets to a noncharitable exempt organization | . . . . L L L L L L L s s e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . . . . . . . . L L s s s e e e e e e e o 1b(2) X
(3) Rental of facilities, equipment, orother assets | ., . . . . . . . . .. . ...t e e 1b(3) X
(4) Reimbursement amangements | | | | . . . . L L L L L i e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS O 10BN QUAIANEES . . . . . .\ v vt v e e e et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising SolicHattons | . . . . . . . L . . s s e s e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . 0t s 0 s e e e e e e 1c X

If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value in_ any transaction or sharnng arrangement, show In_column (d) the value of the goods, other assets, or services received

{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directy or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section §01(c)(3)) or in section 5277
b If "Yes," complete the following schedule

'___IY& No

(a) Name of organization (b) Type of organization (c) Descniption of relationship

Under penalties of perjury, | declare hat | have examin 1s retum, including accompanying schedules and statements, and to the best of my knowledge and
Slgn beltef, 1t 1s trugg correct, and comp, eclaration of prepArer (other than taxpayer or fiduciary) Is based on all information of which preparer has any knowledge
Here | ) — X Z-/15-12 ) y ¢
’Date Title
Print/Type preparer's fianfe Preparer's signature Dite PTIN
. Check[_if
<
Paid MARY H. STRATMAN V\A—M%}/\jb @\ self-employed] PO0646998
Preparer - — L HOUSE PARK & DOBRATZ, PN\3. FrmsEIN B 43-1562209
Use Only [Firm's address p 605 WEST 47TH STREET, SUITE 301
KANSAS CITY, MO 64112 Phone no 816-931-3393

JSA
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemat Revenue Service

Name of the organization Employer identification number
WYANDOTTE HEALTH FOUNDATION

48-0547722

Organization type (check one)

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

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

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)(v1), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (1) Form 990-EZ, ine 1 Complete Parts
land Il

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

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

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notica, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2010)

JSA

OE1251 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part)

Name of organizaton WYANDOTTE HEALTH FOUNDATION

Employer identification number

48-0547722

X contributors (see instructions)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| KATHRYN A POWERS ESTATE _ _ _______ ______ Person
Payroll
C/0 PAYNE & JONES, 11000 KING $_________%2,049. | Noncash
OVERLAND PARK, KS 66225 (Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | Person
Payroll
__________________________________________ $____ ____________| Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o o Person
Payroll
__________________________________________ S ________________| Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | e Person
Payroll
__________________________________________ $ o ______| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e | Person
Payroll
__________________________________________ $ ____ ____________ | Noncash
(Complete Part Il if there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | Person
Payroll
__________________________________________ $ o __________| Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E 1253 1 000

51P1V0 K501 1/26/2012
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WYANDQTTE HEALTH FOUNDATION

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

48-0547722

P
or

: Date Date sold
Kind of Property Description 0 acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale ___bhasis _12/31/69 12/31/69 ad) basis (loss)
TOTAL GAIN(LOSS) ...... D it et e c e e e e oo e 2,377,206.
JSA
0E1730 1 000
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WYANDOTTE: HEALTH FOUNDATION 48-0547722

ATTACHMENT 3

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MISCELLANEOUS INCOME 2.
TOTALS 2.

ATTACHMENT 3
51P1V0 K501 1/26/2012 7:07:57 AM 07012 PAGE 23
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. WYANDOTTE- HEALTH FOUNDATION 48-0547722

ATTACHMENT 5

FORM 990PF, PART I - TAXES

| REVENUE
AND

EXPENSES

DESCRIPTION PER BOOKS

FEDERAL EXCISE TAX 28,832.

TOTALS 28,832.

ATTACHMENT 5
51P1V0 K501 1/26/2012 7:07:57 AM 07012 PAGE 25
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WYANDOTTE: HEALTH FOUNDATION

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DEFERRED COMPENSATION

51P1V0 K501 1/26/2012 7:07:57 AM

48-0547722

ATTACHMENT 12

BEGINNING ENDING
BOOK VALUE BOOK VALUE
78,598. 88,181.
TOTALS 78,598. 88,181.

ATTACHMENT 12
07012 PAGE 32




te dbodd
€T ILNIWHOV.LLVY
‘0 ‘0 ‘0
‘0 ‘0 "0
‘0 0 -0
‘0 ‘0 ‘0
"0 ‘005791 "EEO0‘EET
‘0 *000‘pT ‘€E€9'8FT
SHONUYMOTIY SNYId LIJAENAEL NOILUYSNIdWOD

YEHLO dNVY dHAOTdRE OL
LOOY ASNAIXH SNOIILNAIIYINOD

€1 LNIWHOVLLY

CCLLYSO-8V

Nd 80:8t:¢

00°T

NOSYHIJUYIVHD IDIA JNODES

00°1
dOoLOddIA

00°T
YOoLOIAIA

00°T
NYIWEMIYHD HDIA LSYId

00°0%
ILNIAISTId IOIA

00°0%
LNIAISHTYd

NOILISOd OL dALOAIA AITAM
Y3d SYNOH IOWVIHIAY ANV dTLIL

¢l0Zs9c/1  1TOSA 0Aldls

LTT99 S ‘XLID SYSNWM
ANNIAY YILOSANNIW SSL
TIVYH JId0dL

LTT99 SM ‘XLID SYSNWM
ANNIAY YILOSANNIW GGL
gaMonId T O

LTT99 S¥ ‘XLID SUYSNVYM
ANNIAY YILOSANNIRW GSL
AONAYDO VIDI¥IYd

LTT99 SM 'XLID SYSNWM
ANNIAY Y.IOSANNIW GSL
TIdWIL O WYITTIM

LTT99 S ‘ALID SVYSNWM
ANNIAY YILOSENNIW GGL
TTAMOH dDY03D

LTT99 S ‘ALID SYSNWM
AONYIAY YLOSHINNIW SSL
YANITHIIddH WYITTIIM

SSHIAJY ANV HWUN

STALSNIL ANY ’‘SHOLOTYIA

TSY4FOIAIO0 A0 ISIT - IIIA I8Yd “dd066 WOJ

NOILVYANAOA HILIVIH HALLOANYAIM



v - —_—

€1 ILNIWHOV.LLIY

Y “0 ‘0

‘0 ‘0 ‘0

‘0 ‘0 ‘0

‘0 ‘0 ‘0

‘0 0 ‘0

‘0 “0 ‘0
SIONVYMOTIV SNY'Id LIJINIL NOILVSNIdRWOD

HIHLO ANV
LOOVY dSNAIXI

JIAOTdRE OL
SNOILAIY.LNOD

(. INOD} €T INIWHOVILY

CCLLYSO-8F

[ RV v

00°T
HOLOAYIA

00°T
YOLOHYIA

00°T
NYWIIVYHO

00°T
YOLOIAIA

00°T
YOLOdYIa

00°T
¥YOLOAUIA

NOILISOd OlL J3ALOAUIA MITIM
Y3d SUNOH IDOWIUAVY ANV ATLIL

~ ey vy -

R N ]

LTT99 SM ‘AIID SVYSNWM
ANNIAY VILOSHUNNIW SSL
SLLIT NOSMOUVUL M

LTT99 SM ‘XLID SUYSNVM
ANNIAY YIOSUNNIW GSL
YULSOd SHONWYA ¥d

LTT99 SM ‘ALID SVYSNWM
AONIAY VYILOSINNIW GSL
STAINVA T ANOWAWA

LTT99 SM ‘KIID SUYSNVYM
ANNIAY VIOSHINNIW SSL
YL NOLSYNHL M SHTYVHO

LTT99 SM ‘ARIID SUYSNVM
HANIAY YLOSHINNIW GSL
L ¥A5d9nL £ NHOCL

LTT99 SM ‘ALID SYSNVUM
AONIAY YIOSANNINW GSL
VINOUNW NOWWY

SSIYAdY ANV dIWVN

SHILSNYL ANV

TSYOLOI¥IA ’"S¥IDIAA0 A0 ISIT -

IIIA 1dvd ’'3d066 WdO0d

NOILYANAOA HLIVIH HILIOANYAM




€T LNIWHOVYLLY

e L S —_

‘0 "€98°FL ‘999’182 STYIOL ANYYO
00°1
‘0 0 0 HOLOTAIA
00°1
‘0 ‘0 0 pR:A-Ancesfelets
00°1
0 0 ) YTINSYAHL
SADNYMOTIYV SNY1Id LIJdANdAd NOILYSNIdHWOD NOILISOd OL dZILOATd MHAAM

YIHLO dNVY dIXOTAWE OL
LOOVY ISNAAXE SNOILALEIYINOD

(0, INOD) €T INIWHOVLIY

CZLLVPSO-8F

ddd S¥NOH dOWVIIAY ANV HTILIL

(R Y A Y A (R Y T ]

LTT99 S ‘XIID SYSNVYM
ANNIAY YILOSINNIW GSL
TIVAS JONAYVYIO

LTT99 SM ‘XLID SYSNYM
ANNIAY YIOSANNIW SGL
dLIHM SIWYL

LTT99 SM ‘ALID SYSNYM
ANNIAY YILOSHENNIW GGL
N¥D0T O NOJT

SSHYMAAY ANV FAWUN

STALSNYL ANY “SHOLDTWIA ’“SYFOIII0 A0 ISIT - ILIIA Id¥d 'Ad066 WJod

NOILVANNOA HIIVAH HALLOANYAM




WYANDOTTE' HEALTH FOUNDATION 48-0547722

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 14

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

MORGAN STANLEY SMITH BARNEY INVESTMENT MGMT 236,993.
4520 MAIN STREET
KANSAS CITY, MO 64111

TOTAL COMPENSATION 236,993.

ATTACHMENT 14
51P1V0 K501 1/26/2012 7:07:57 AM 07012 PAGE 36



WYANDOTTE- HEALTH FOUNDATION

48-0547722

ATTACHMENT 15

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

GREATER KANSAS CITY COMMUNITY FNDT
1055 BROADWAY, SUTE 130

KANSAS CITY, MO 64105

816-627-3403

51P1v0 K501 1/26/2012 7:07:57 AM 07012

ATTACHMENT 15
PAGE 37



WYANDOTTE' HEALTH FOUNDATION 48-0547722

ATTACHMENT 16

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

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

. ATTACHMENT 16
51P1V0 K501 1/26/2012 7:07:57 AM 07012 PAGE 38




WYANDOTTE" HEALTH FOUNDATION

48-0547722

ATTACHMENT 17

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

4

IN

BE CONSIDERED AS A POTENTIAL WHF GRANTEE, YOUR ORGANIZATION MUST:
BE A 501 (C) (3) ORGANIZATION

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

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

HAVE PREVIOUSLY RECEIVED A GRANT FROM WYANDOTTE HEALTH FOUNDATION
GENERAL, THE WYANDOTTE HEALTH FOUNDATION WILL NOT AWARD GRANTS TO

THE FOLLOWING:
1.
2.
3.

THERE IS NO MINIMUM OR MAXIMUM SIZE FOR GRANTS.

~N oy

DIRECT SUPPORT TO INDIVIDUALS FOR PROJECTS OR SCHOLARSHIPS
BUDGET DEFICITS OR DEBT REDUCTION

ACTIVITIES THAT EXCLUSIVELY BENEFIT THE MEMBERS OF SECTARIAN OR
RELIGIOUS ORGANIZATIONS

DIRECTLY INFLUENCE LEGISLATION OR SUPPORT CANDIDATES FOR OFFICE
ANNUAL FUND DRIVES OR EVENTS

BUILDING/CAPITAL CAMPAIGNS

MEDICAL RESEARCH

GRANTS WILL NOT BE CONSIDERED

GENERALLY, MULTI-YEAR

ATTACHMENT 17

51P1V0 K501 1/26/2012 7:07:57 AM 07012
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