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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) - Open to Public;
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. "~ Inspection”/;
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable

crangs. | THE RESEARCH FOUNDATION
Dgﬁam;e Doing Business As 43-1349021

; g

ot Number and street (or P.0. box if mail is not defivered to street address) Room/sute | E Telephone number
[ Jizp~ | 2316 E. MEYER BLVD. 816-276-4218

fenended City or town, state or country, and ZIP + 4 G Gross recepts $ 47,505,392.

sopiea- | KANSAS CITY, MO 64132 H(a) Is this a group return

pending

F Name and address of pnncipal officerCYNTHIA RANDAZZO for affiliates? [ ves No
SAME AS C ABOVE H(b) Are all affiiates ncluded? ___lves [__JNo

| Tax-exempt status: [ X ] 501(c)(3) [ ] 501(c) ( )< (insert no.) [ ] 4947 (a)(1) or [_is27 If "No," attach a list. (see instructions)
J Website: p WWW . THERESEARCHFOUNDATIONKC.ORG H(c) Group exemption number P>
K Form of organizatron; Corporation [ [ Trust | ] Association [__| Other > ['L Year of formation: 1 9 8 4] M State of legal domicile: MO

[Part 1] Summary

S(@ANNED DEC 17 2018

g 1 Bnefly descnbe the organization's mission or most significant activities: SEE SCHEDULE O
c
g 2 Check this box P> [T ithe 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 20
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) | | 4 19
& | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 7
‘g 6 Total number of volunteers (estimate if necessary) . . . ... B 6 200
5;5 7 a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . T 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . .. . . . e . .. .. |7b 0.
Prior Year Current Year
) 8 Contnbutions and grants (Part Vill, ine 1h) i L 887,120. 878,424.
S | 9 Program service revenue (Part VIl line 2g) X o L . 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) L. L 3,106,749. 6,719,292.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) o <24,406.p <7,020.>
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column (A), Iine 12) . 3,969,463. 7.,590,696.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) | . . ” 82,294. 145,097.
14 Benefits paid to or for members (Part IX, column (A), ine 4) Lo 0. 0.
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5 10) . 580,9 16. 590,831.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ _ oL i 0 . _ 0 .
2| b Total fundraising expenses (Part IX, column (Dh-hne.25)— 100.,467. [* el | FoRe ERS T
W47 Other expenses (Part IX, column (A), lines 11a§11d, 11RE)C[EJ1VED 1 504, 122 . 487, 870 .
18 Total expenses. Add lines 13-17 (must equal P; &IK’CT)TUWA)THW(?ZS)__—_ () 1,167,332. 1,223,798.
19 Revenue less expenses. Subtract line 18 fromﬁa 12 iy 2o 0 A - tﬂ 2,802,131. 6,366,898.
58 & NU o evle % Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) . Lu el 48,249,529. 48,718,283.
<g| 21 Total labilties (Part X, line 26) 103,648. 101,012.
23| 22 Net assets or fund balances. Subtract line 21 f 48,145,881. 48,617,271.
| Part 1| Signature Block
Under penalties of perjugy, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
<, true, correct, and gopfpletey Deglaration of prepﬁé.( (oth ap officgr) 1s based on all informatton of which preparer has any knowledge.
> N, O (= 07 VAR [ 1512
Sign re of officer ~ V) Date ¢ [ W
Here IA RANDAZZO |
} Typeerprint name and title { T |\ /
Print/Type prepa ( Prw e ( Dat oo [ ] AL
Paid ﬁ % m { ga U~ { F e\ \ \L sett-employed POO (.038’7 0 0
Preparer | Frm'sname p CBIZ MHM, LLC d i Frm'sEINy  34-1874260
Use Only | Firm's address > 11440 TOMAHAWK CREEK PARKWAY
LEAWOOD, KS 66211 Phoneno. 913-234-1000
May the IRS discuss this retumn with the preparer shown above? (see instructions) .. . [X_J Yes |_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page2
| Part III‘] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . L. . ..
1 Bnefly descnbe the organization’s mission:

THE MISSION OF THE RESEARCH FOUNDATION IS TO STRENGTHEN THE COMMUNITY
AND EMPOWER PEQOPLE TO LIVE HEALTHIER, PRODUCTIVE LIVES THROUGH OUR
HEALTH EDUCATION AND SCHOLARSHIP PROGRAMS.

2  Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? .. . . ... . . o DYes No
If “Yes," descnbe these new services on Schedule O.
E]Yes No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?,

If “Yes," descnbe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 891,225. including grants of $ 145,097. } (Revenue s <14,875.}
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenues )
4e _Total program service expenses P> 891, 225.
Form 990 (2011)

02-06-12 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page3
[ Part IV ] Checklist of Required Schedules

. Yes | No

1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?

If *Yes, " complete Schedule A L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 o 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for

public office? If “Yes, " complete Schedule C, Part{ = . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actrvrtues or have a sectlon 501 (h) electlon in effect

dunng the tax year? If "Yes,* complete Schedule C, Part Il L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part lll i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, “ complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or hustoric structures? /f "Yes, ® complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not llsted n Part X or prowde

credrt 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 temporanly restncted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V . X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vv, VII VIII IX, or X

as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,

Part Vi o . 11a]| X
b Did the organization report an amount for mvestments other secuntles in Part X, Ilne 12 that 1S 5% or more of its total
assets reported in Part X, ne 16? If "Yes, * complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill | 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX i . o 111d X
e Did the organization report an amount for other hiabilties i Part X, Ilne 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X ] 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill L 12a X
b Was the organization included in consohdated mdependent audrted f nancnal statements for the tax year’7
If "Yes, " and if the organization answered “No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, ® complete Schedule E i e . 13 X
14a Did the organization matntain an office, employees, or agents outside of the United States? = = | t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts I and IV _ o . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to |ndN|duals
located outside the United States? If "Yes, " complete Schedule F, Parts ill and IV . | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part! . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vi, llnes
1c and 8a? If "Yes," complete Schedule G, Part il 18] X
19 Did the orgarization report more than $15,000 of gross income from gam|ng actrvmes on Part VI|| lrne 9a?If 'Yes
complete Schedule G, Part Il o 19 X
20a Did the organization operate one or more hosprtal facrlmes? If Yes complete Schedule H . L 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . .. . . 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page4d
{ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes, * complete Schedule I, Parts land Il 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part 1X,
column (A), ine 27 If "Yes, " complete Schedule |, Parts land lll Ll X

23 Dud the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
ScheduledJ . . s X

24a Did the organlzatlon have a taxexernpt bond Issue wrth an outstandlng pnnmpal amount of more than $1 OO 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25 T X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptlon’7 . ... |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? s . . . 124c
d Dd the organization act as an “on behalf of' Issuer for bonds outstandlng at any time during the yeaﬂ o . 24d
25a Section 501(c)(3) and 501(c){4} organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part| . L . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or forrner offlcer dlrector trustee key employee, hlghly compensated employee or dlsquahfled
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmily member
of any of these persons? If "Yes, " complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV
nstructions for applicable filng thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 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? /f "Yes, * complete Schedule M . R .12 X
30 Dd the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M S . .. |Lso X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
If "Yes, " complete Schedule N, Part | L3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"/f Yes complete
Schedule N, Partll o 32 X
33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! L L . 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, lll, IV, and V, line 1 . oL 34 X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)’7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meamng of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes," complete Schedule R, PartV, line2 I ) X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that IS not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi | <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . VRN .. . 38| X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page5
| F.‘ar_‘t,Vl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V B o ) L 1

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a ’ Ll ‘
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable | . 1b ‘

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums’7
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 dunng the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O R i
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If “Yes," enter the name of the foreign country: | 4
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?
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax sheiter transaction?
¢ lf "Yes," to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and d|d the organtzatlon solicrt
any contrnbutions that were not tax deductible?
b If "Yes," did the organization include with every solu:rtatlon an express statement that such contnbutrons or grfts

were not tax deductible? L i
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization recerve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 e e e e .
If *Yes," indicate the number of Forms 8282 filed dunng the year . . o R I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 bustness holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person’7
10 Section 501(c)(7) organizations. Enter:

bkt

O

gTQ =™ 0o Qa

a Iniation fees and capttal contnibutions included on Part Viil, line 12 . L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | X 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) i . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in Ileu of Form 104172 :
b If *Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year . 12b RS

13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is icensed to iIssue qualified health plans = | R L L T k)
¢ Enter the amount of reserves on hand S . 13¢c
14a D the organization receive any payments for indoor tannlng services during the tax yeaﬂ
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ° provide an explanation in Schedule O

Form 990 (2011)

132005
01-23-12
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 pageb

.

Part VI'| Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check iIf Schedule O contains a response to any question in this Part Vi __

Section A. Governing Body and Management

1a

<
1]
»
r4
o

Enter the number of voting members of the govemning body at the end of the tax year | . { 1a

If there are matenial differences n voting nghts among members of the governing body, or if the governlng

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other PV ¢
2

3
i
A
%
z

officer, director, trustee, or key employee?

X
3 Did the organization delegate control over management dutles customanly perfom\ed by or under the dlrect superv:snon
of officers, directors, or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was f led” o 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? = . 6 X
7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o . 7a X
b Are any govemance decisions of the orgamzatnon reserved to (or subject to approval by) members stockholders or
persons other than the governing body? s X
8 Did the organization contemporaneously document the meetlngs held or wntten act:ons undertaken dunng the year by the followmg : ‘““::’
a The governing body? L
b Each committee with authonty to act on behalf of the goveming body’7 R
9 Is there any officer, director, trustee, or key employee hsted 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 )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes," did the organization have wrtten policies and procedures govemlng the actnvxtles of such chapters aff hates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a)] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. g ;:;ﬁ; :;jf;
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 o X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conthcts'? X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . 12c| X
13 Dud the organization have a written whrstleblower pohcy? . 13| X
14 Did the organization have a wntten document retention and destructlon pollcy" . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent A
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton . .
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? L s
b If "Yes," did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate rts participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 i1s required to be filed » NONE
Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website I:] Another's website Upon request
Descnbe in Schedule O whether (and If so, how), the organization made its govemning documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4

20
CYNTHIA RANDAZZO - 816-276-4218
2316 E MEYER BLVD, KANSAS CITY, MO 64132
01-23-42 Form 990 (2011)
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page?
|Pa|jt_V1I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensatton (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.

® st all of the organzation’s former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ) (D} (E) (F)
Name and Title Average | ona di%(s'rf"ggm an one Reportable Reportable Estimated
hours per [ box, uniess person s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(descnbe % the organizations compensation
hours for |3 B organization (W-2/1099-MISC) from the
related |2 | £ 2 (W-2/1099-MISC) organization
organizations| £ % g g and related
inSchedule | £ | £ . | S [EE] s organizations
o |E|Z|£|= 5|8
(1) EDWARD F. HIGGINS, JR.
CHAIRMAN 2.00(X X 0. 0. 0.
(2) SAM D, HOEPER, JR,
VICE CHATRMAN 2.00|X 0. 0. 0.
(3) CYNTHIA A. RANDAZZO
PRESIDENT 50.00(X X 165,704. 0. 22,622.
(4) DOUGLAS K. ANNING
SECRETARY 2.00(X X 0. 0. 0.
(5) STEVEN J. SCHAFER
TREASURER 2.00(X X 0. 0. 0.
(6) MICHAEL J. CONNOR
DIRECTOR 2.00|X 0. 0. 0.
(7) NANCY O, DEBASIO
DIRECTOR 2.00(|X 0. 0. 0.
(8) JAMES M, PLYNN
DIRECTOR 2.00(|X 0. 0. 0.
(%) R. JOSEPH GROEBL
DIRECTOR 2.00|X 0. 0. 0.
(10) TOM HARMON
DIRECTOR 2.00|X 0. 0. 0.
(11) SHARON Y, HARRIS-BAUGH
DIRECTOR 2.001X 0. 0. 0.
(12) KEVIN HICKS
DIRECTOR 2.00(|X 0. 0. 0.
(13) GEORGE P HOECH, JR.
DIRECTOR 2.00(X 0. 0. 0.
(14) MICHAEL W, POPP
DIRECTOR 2.00|X 0. 0. 0.
(15) HAL M, QUINN
DIRECTOR 2.00(X 0. 0. 0.
(16) ANNE K. SLY
DIRECTOR 2.00(X 0. 0. 0.
(17) SUE STOREY
DIRECTOR 2.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page8
|£ar!‘- V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf'i:jg:‘m o one Reportable Reportable Estimated
; hours per | pox, unless person is both an compensation compensation amount of
‘ week officer and a director/trustee) from from refated other
‘ (describe | = the organizations compensation
‘ hoursfor | < . = organization (W-2/1099-MISC) from the
related s|% 2 (W-2/1099-MISC) organization
| organizations| 2 | £ g |E and related
1 inSchedule [S1=2| |21z ;g = organizations
| O |E|E|s|sEE|E
‘ (18) BRADLEY H. SULLIVAN
| DIRECTOR 2.00|X 0. 0. 0.
| (19) RUSSELL E, TACKETT
| DIRECTOR 2.001|X 0. 0. 0.
(20) PAT TENNISON
DIRECTOR 2.00(X 0. 0. 0.
1b Sub-total . o > 165,704. 0.] 22,622.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) S > 165,704. 0.] 22,622.
2  Total number of individuals (including but not I|mrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? if "Yes, " complete Schedule J for such individual .
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual
5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) {B) (C)
Name and business address Description of services Compensation
KC INTERNAL MEDICINE (KCIM)
EMP. LEASE & BILLING 130,790.

, KANSAS CITY, MO 64132

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

$100,000 of compensation from the organization P> 1 DA i
Form 990 (201 1)
132008 01-23-12
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 page9

LPart VII‘I j Statement of Revenue

i 2 (A) (B © Re\(/gnue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%:g?gf 551142.
éé 1 a Federated campaigns . |1a
ag b Memberehlp dues X _|1b
Y= ¢ Fundraising events . L 104,027.
g & d Related organizations 1d
gE e Govemment grants (contnbutions) 1e 16,437.
..9_0.3 £ All other contributions, gifts, grants, and
3£ similar amounts not included above ] 757,960.
E% g Noncash contnbutions included in lines 1a-1f $
oc h_Total. Add lines 1a-1f P
Business Code-.
3 2a
.g . b
/2] 5 c
E 3 d
o f All other program service revenue
g_Total. Add lines 2a-2f > TR o TR :
3 Investment income (including dividends, interest, and
other similar amounts) o > 1191507.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties . ... »
(i) Real ( i) Personal
6 a Grossrents
Less: rental expenses
¢ Rental Income or (loss) PR e bty
d Net rental income or (loss) .. .. P
7 a Gross amount from sales of (i) Securities (1) Other
assets other than inventory | 45,402,111,
b Less- cost or other basis
and sales expenses 39,874,326,
¢ Ganor(loss) . . 5,527,785,
d Netganor(loss) .. . . »
g 8 a Gross income from fundraising events (not
£ including $ 104,027. of
> contnbutions reported on line 1¢). See
'
5 PatiV,ine18 _ . .. . . . . a| 48,225.
g b Less: direct expenses b| 40, 370.
¢ Net income or (loss) from fundralsmg events »
9 a Gross Income from gaming activities. See
Part tV, ine 19 . ... .. a
b Less: direct expenses | b ke ke AT
c Net income or (loss) from gaming actlvmes ... ..
10 a Gross sales of inventory, less retums
and allowances | X a
Less: cost of goods soId . . b
¢ Net income or (loss) from sales of |nventory .. P
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS INCOME 900099
b CHANGE IN CHAR. ANN. 900099 <15,053.p <15,053.p
c
d All other revenue
e Total. Add lines 11a-11d o R <14,875.p < FrwmT e e St st
12 Total revenue. See nstructions. L . » 7590696.] <14, 875 > 0. 6,727,147,
L Form 990 (2011)
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Form 990 (2011)

THE RESEARCH FOUNDATION

43-1349021 page 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)

Check if Schedule O contains a response to any question in this Part IX .. L]
Do not include amounts reported on lines 6b, Total e(;\genses Prograx(g )sen/ice Managé?n’ent and Fun(g?a):smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in ¢
the United States. See Part IV, line 22 ) 145,097. 145,097.
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 188,326. 125,299. 40,469. 22,558.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 311,090. 222 ,282. 46 ,457. 42,351.
8 Pension plan accruals and contributions gnclude
section 401(k) and section 403(b) employer contributions) 1 7 I3 5 9 6 . 6 ’ 5 9 3 . 1 1 ’ 0 0 3 .
9 Other employee benefits 34,274. 9,072. 25,202.
10 Payroll taxes o 39,545, 14,571. 19,475. 5,499.
11 Fees for services (non-employees):
a Management 11,160. 11,160.
b Legal
¢ Accounting 36,771. 15,000. 21,771.
d Lobbying R
e Professional fundraising services. See Part IV, line 17 £
f Investment management fees 155,850. 9,741.
g Other 89,951. 88,053. 1,898.
12 Advertising and promotion 19,393. 8,850. 10,543.
13 Office expenses 19,566. 7,033. 7,143. 5,390.
14 Information technology 17,980. 9,073. 5,867. 3,040.
15 Royalties
16 Occupancy
17 Travel » R 2,465- 437. 1,723. 305.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest .
21 Payments to affilates . R
22 Depreciation, depletion, and amortization
23 Insurance .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) S 3
a COMMUNITY PROGRAMS 67,358. 67,358. 0. 0.
b COMMUNITY MEDICAL EDU. 37,691. 37,691. 0. 0.
¢ DUES & SUBSCRIPTIONS 1,932. 0. 892, 1,040.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,223,798. 891, 225. 232,106. 100, 467.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrarsing solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10
2011.04030 THE RESEARCH FOUNDATION 68168Q1

10141016 144524 68168Q



THE RESEARCH FOUNDATION

43-1349021 page 11

Form 990 (2011)
[Part X-[ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing i 1
2 Savings and temporary cash investments 1,131,633, 2 2,379,656.
3 Pledges and grants recevable,net = .. 3
4 Accounts receivable, net R . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L,
6 Receivables from other dlsquahf ed persons (as deﬁned under sect:on
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions)
kS 7 Notes and loans receivable, net
<‘,;" 8 Inventories for sale or use L
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D 10a -
b Less: accumulated depreciation 10b 105,323. 86,142,
11 Investments - publicly traded secunties 47,012,573.] 11 46,242,245.
12 Investments - other securtties. See Part IV, ine 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 (mi Lust equal ine 34) 48,249,529.] 6 48,718,283.
17 Accounts payable and accrued expenses 28 ’ 218.] 17 29 v 395.
18 Grants payable
19 Deferred revenue .
20 Tax-exempt bond habilittes .
@ |21 Escrow or custodial account liability. Complete Part lV of Schedule D
Z |22 Payables to curent and former officers, directars, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o o L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties i
25 Other habilites (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 75,430.] 25 71,617.
26 Total liabilities. Add fines 17 through 25 . 103,648.] 26 101,012.
Organizations that follow SFAS 117, check here P~ [_l and complete
2 lines 27 through 29, and lines 33 and 34. = 2 ;
§ 27 Unrestricted net assets X 32 153 681- 27 31,388,711.
& |28 Temporanly restncted net assets 11,495,461 .| 28 12,176,184.
T |29 Permanently restncted netassets | | 4,496, 739 -] 29 5,052,376.
2 Organizations that do not follow SFAS 117, check here > D and : vl
6 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds I
2 31 Paid-in or capital surplus, or land, building, or equipment fund .
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances R 48,145.881- 33 48,617,271-
34 Total habilities and net assets/fund balances 48,249,529.] 34 48,718,283.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) THE RESEARCH FOUNDATION 43-1349021 pagei2
[ Part XIT Reconciliation of Net Assets

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

7,590,696.
1,223,798.
6,366,898.
48,145,881.

1 Total revenue (must equal Part VIll, column (A), ine 12}

2 Total expenses (must equal Part IX, column (A}, line25) == = | e,
3 Revenue less expenses. Subtract ine 2 from line 1

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
5

6

O (P [W[N[=

Other changes In net assets or fund balances (explain in Schedule O) e <5,895,508.>
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33, column (B)) 48,617,271.

| Part XII] Financial Statements and Reporting -

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

1 Accounting method used to prepare the Form 990: [:I Cash Accrual [j Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? | o i
If “Yes*® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed etther 1ts oversight process or selection process dunng 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 issued on a

separate basis, consolidated basis, or both:
Ej Separate basis Consolidated basis [___J Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337? 3a X
b If “Yes," did the organization undergo the requnred audlt or audrts" If the orgamzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audis. 3b
Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer ldentlf catnon number

43-1349021

THE RESEARCH FOUNDATION

{Part]-] Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s: (For ines 1 through 11, check only one box )

1
2 []

3 ]
4

5

0 80 O

10
11

N

e[ ]

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

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

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hosprtal's name,

city, and state:

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

section 170{b)(1)(A){iv). (Complete Part I1.)

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

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

section 170(b)(1){(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.}

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 income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lil.)

An organtzation 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 carmry 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

descnbes the type of supporting organization and complete lines 11e through 11h.
Type b D Type i Type Iii - Functionally integrated d D Type lii - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Ui, or Type Il

supporting organization, check this box = |

Since August 17, 2006, has the organization accepted any gift or contnbutuon from any of the follownng persons'7

[

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the govermning body of the supported organization? _ L. i 11g(i)

(i) A farmly member of a person descnbed In (i) above? . . : . . . . 11g(ii)

(iii} A 35% controlled entity of a person descnbed in (j) or (i) above? . X . | 114(iii)

Provide the following information about the supported organization(s).

o iii) Type of ivlIs th t Did tify th (vi)ls the -
1) Name of supported i) EIN (iii) iv) Is the organization| (v) Did you nottfy the (vii) Amount of
( oraanzation (i organization n col. (i) bsted in your| organization in col. | rdanization in col support
ganizatio (described on nes 1-9 o 0rning document?| (i) of your support? ("‘”gﬂ'%e i the b
above or IRC section ) )
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 THE RESEARCH FOUNDATION 43-1349021 page2
[Par_‘!‘!! | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests hsted below, please complete Part 1ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants.”) 1,152,986, 1,055,199, 929,366. 887,120.] 878,424. 4,903,095,
2 Taxrevenues levied for the organ-
ization's benefit and erther paid to
or expended on tts behalf

.

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

4 Total. Add Iines 1 through 3 ) 1,152,986, 1,055,199 | 929,366.] 887,120.| 878,424. 4,903,095,

5 The portion of total contnbutions 2 X > -
by each person (other than a
govemmental 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 bne 5 from ine 4 4,903,095,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ) 1,152,986.] 1,055,199.] 929,366.| 887,120.| 878,424. 4,903,095,

8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources 1,284,458, 1,009,877.] 992,942.| 874,188. 1,191,507, 5,352,972,

9 Net income from unrelated business
activities, whether or not the
business is regularly camed on

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

175. <37 230.p<21, 859.><18,616.><14,875.><92,405.>
11 Total support. Add iines 7 through 10 i 3 i I = x| 10,163,662,
12 Gross receipts from related activities, etc. (see instructions) . 12 l 257,485.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year asa sectlon 501(c)(3) [:|

|

organization, check this box and stop here |
Section C. Computation of Public Support Percentage

ERSEM =
e B

‘

PR N S M

14 Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f) . |14 48.24
15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 50.24 o
16a 33 1/3% support test - 2011. If the organization did not check the box on llne 13, and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization X . N
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and Iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I R N l:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 163 or 16b and hne 14 is 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 L L »
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization L » ':]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions__. »
Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

l Part III‘_| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy 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) 2007 (b) 2008 (c) 2009

{d) 2010

(e} 2011

{f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any actwity that is related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or faciiies
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

‘ 7a Amounts included on lines 1, 2, and
i 3 received 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 7a and 7b

8 Public support subtrct line 7c from ine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008

(d) 2010

(e) 2011

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recetved on
secunties loans, rents, royatties
and income from similar sources __

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carmed on

12 Other income. Do not ;ﬁclude galn
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Total support (add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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 Publlc Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 %

18 Investment income percentage from 2010 Schedule A, Part Iil, line 17

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and tine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
ne 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 .

» (]

]
»[ ]

132023 01-24-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1

Departinent of the Treasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Internal Revenue Service P Attach to Form 930. > See separate instructions.

Name of the organization Employer ldentlﬁcatlon number
THE RESEARCH FOUNDATION 43-1349021

]Pa‘rt l‘.| 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 contnbutions to (during year)
Aggregate grants from (dunng year)}
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . | i o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in witting 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 confernng
impermissible pnvate benefit? 5 .. I:] Yes |:| No
[ Part-11=3] Conservation Easements. Complete i the organlzatlon 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) D Preservation of an historically important land area
[:] Protection of natural habrtat :] Preservation of a certified histonc structure

G & WON

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 X o I L 2a
b Total acreage restricted by conservation easements R i . i 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc stmcture

listed in the National Register 2d

3 Number of conservation easements modn" ed transferred released extnngunshed or tennlnated by the organization dunng 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 penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . i R . D Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p-
7 Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements dunng the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)(i}
and section 170()4)B)(1)? _ o LCdves [Cno
9 In Part XIV, describe how the organlzatlon reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Rart:lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the 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 rtems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIIl, ine 1 . o . o R
(i) Assets included in Form 990, Part X . o > %

2  If the organization received or held works of art, hlstoncal treasures or other srmllar 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 L. e e et e e e e e > 3
b Assets included in Form 990, Part X e . . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedute D (Form 990) 2011 THE RESEARCH FOQUNDATION 43-1345021 page2
[Part liL] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b El Scholarly research e Ej Other
c I:’ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . [:I Yes l:__l No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? L, i . . L L] Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Begnning balance . . .. L . e Lo 1c
d Additions dunng the year o o i L L . 1d
e Distnibutions dunng the year . . i o, e . 1e
f Ending balance i L . if
2a Did the organization |nclude an amount on Form 990 Part X line 21'7 _____ e . . . L_] Yes L_] No
b If “Yes," explain the arrangement in Part XIV.
[ Part V-] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) 48,145,881, 43,938,819, 37,791,089, 48,020,850, |y, aE =
b Contnbutions == . 1,600,121, 1,182,809, 1,350,002, 774,602,
¢ Netlnvestment eamings, gains, and Iosses 268,611, 4,141,325, 5,970,272. <9,650,793,
d Grants or scholarships ] 145,097, 82,294, 119,251, 138,215,
e Other expenditures for facilities
and programs - 1,067,326, 1,034,778, 1,053,293, 1,215,355.|%
f Administrative expenses .. 0. 0. 0. 0.
g End of year balance 48,802,190, 48,145,881, 43,938,819, 37,791,089 [4f«
2 Provide the estimated percentage of the cumrent year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment p> 65.00 %
b Permanent endowment P> 10.00 %
¢ Temporarily restncted endowment P> 25.00 %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 o o . 3ali) X
(i} related orgamzations . ) 3a(ii) X
b If *Yes" to 3a(ii), are the related organizations Ilsted as requnred on Schedule R? . L X . . 3b
Descnbe in Part XIV the intended uses of the organization's endowment funds.
Drt Vi [Land Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land o . ) £ 53 R
b Buildings . . i .
c Leaseholdlmprovements L . 142,284. 65,796. 76,488.
d Equpment . ) 7,863. 7,585. 278.
e Other 28 ,781. 19,405. 9,376.
Total. Add lines 1a through 1 ei:olumn (d) must equal Form 990, Part X, column (B), line 10(c}) . B » 86,142.
Schedule D (Form 990) 2011
132052
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Schedule D (Form 990) 2011 THE RESEARCH FOUNDATION

43-1349021 page3

[ Part:VIl] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denivatives

(2) Closely-held equity interests

(3) Other

A)

(B)

€

D)

)

()

©

H)

U]

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

[Part VIl Investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

]

2

B

@)

)

(6)

@

8)

9

(10)

Total. (Col (b) must equa! Form 930, Part X, col (B) line 13.) >

I PartIX[ Other Assets. See Form 990, Part X, ine 15.

(a) Descnption

(b) Book value

M

@)

@)

@

G}

{6)

]

8)

©)

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15.)

[Part:-X:| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Book value
(1) Federal iIncome taxes
() ANNUITY PAYABLE 71,617.
@3)
@)
&)
(6)
@ |
® |
©
{10)
an
Total. (Column (b) must equal Form 990, Part X, col (B) ine 5. s 71,6 7 .

2. FiN 48 (aSC 740)
32053

1
01-23-12
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Schedule D (Form 990) 2011 THE RESEARCH FOUNDATION 43-1349021 page4
{ Part XI°T Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 _ Total revenue (Form 990, Part Vill, column (A), ine 12) o L 1

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

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

Net unrealized gains {losses) on investments

Donated services and use of facilies __

investment expenses

Pnor penod adjustments

Gther (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8 . .

10 Excess or (deficit) for the year per audited financial statements Comblne llnes 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 financiat statements . .. . . . . . . .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

© O NGO LN
CloiN|[o|jun|s|wiNn

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . i i ... 12
d Other (Descnbe n Part XIV.) i . L 2d
e Add ines 2a through 2d

3 Subtract line 2e from hne 1 L . . Lo

4 Amounts included on Form 9890, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . .| 4a
b Other (Descnbe In Part XIV.) 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 7 2 )

[ Part Xill{ Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B i . 2a
b Pnor year adjustments i o = . .12
¢ Otherlosses . L o o 2c
d Other ({Descnbe In Part XIV.) L Lo . 2d
e Add Iines 2a through 2d

3 Subtract line 2e from Iine 1 L L
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Descnbe in Part XiV.)
¢ Add hnes 4a and 4b L i X
Total expenses. Add lines 3 and 4c. @/s must equal Form 990 Part I, I/ne 1 8 ) . . . 5
[Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part X, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS OF THE ORGANIZATION WILL BE USED

&b

TO CARRYOUT THE EXEMPT ACTIVITIES OF THE ORGANIZATION IN ACCORDANCE WITH

DONOR RESTRICTIONS, IF ANY.

PART X, LINE 2: THE FOUNDATION'S PRESENT ACCOUNTING POLICY FOR THE

EVALUATION OF UNCERTAIN TAX POSITIONS IS TO REVIEW THOSE POSITIONS ON AN

ANNUAL BASIS. A LIABILITY WOULD BE RECORDED IN THE FINANCIAL STATEMENTS

DURING THE PERIOD WHICH, BASED ON ALL AVAILABLE EVIDENCE, MANAGEMENT
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE RESEARCH FOUNDATION 43-1349021 pages

[ Part XIV] Supplemental Information (continued)

BEﬁIEVES IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WOULD NOT BE

SUSTAINED UPON EXAMINATION BY TAXING AUTHORITIES AND THE LIABILITY WOULD

BE INCURRED BY THE FOUNDATION.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 930-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
Ef:‘::;“;:‘}e‘;'u‘:‘,’szve‘“”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Z.Jpen, 1o .Bub
o8 P Attach to Form 990 or Form 990-EZ. > See separate instructions. . ; Inspection;
Name of the organization Employer identification number
THE RESEARCH FOUNDATION 43-1349021
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:] Solicitation of non-government grants
b |:] Intemet and email solicitations f |:] Solictation of government grants
c Ej Phone solicitations g D Special fundraising events

d ':I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ':] Yes ’:’ No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization.

iii) Dig v) Amount paid .
(i) Name and address of individual . . me taser | (iv) Gross receipts tg zor retaine,:c)j by) (vi) Amount paid
or entity (fundraiser) (ii) Activity Torconmorel | from activity fundraiser to (or retained by)
or con,
’ contrbutions? isted in col. (i) organization
Yes | No
Total . e e .. . I .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE RESEARCH FOUNDATION

43-1349021 page2

[Partll]

* Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
d) Total t:
ROYAL NONE (at::d)cocl> (a)e:::):gh
REBOUND GOLF CLASSIC c(')l )
2 (event type) (event type) {total number)
(=
|1 Grossrecents 75,762. 76,490. 152,252.
2 Less: Chantable contnbutions 49,737. 54,290. 104,027.
3 Gross income (line 1 minus hne 2) 26,025. 22,200. 48 ,225.
4 Cash pnzes
9 5 Noncash prizes
2
§ 6 Rent/facility costs
Y]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses ) 16,571. 23,799. 40,370.
10 Direct expense summary. Add Imes 4 through 9 in column (d) > {( 40 ’ 370 L)
11 _Net income summary Combine line 3, column (d), and line 10 > 7,855.

[Partll]|

Gaming. Complete if the organization answered "Yes" to Fonn 990 Part IV line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

. {b) Pull tabs/instant {d) Total gaming (add
<2}
2 (a) Bingo bingo/progressive bingo | (€} Othergaming 1 (a) through col. (¢))
2
[0]
o
1 Gross revenue
o | 2 Cashpnzes
2
3
213 Noncash pnzes
mj
©
21 4 Rent/facilty costs
(=}
5 Other direct expenses
L] Yes_ = % [ Yes % | Yes
6 Volunteer labor I____] No No l_:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L:rYes IJNO
b If “No," explain:
UYes I_T No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b if "Yes," explain

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 THE RESEARCH FOUNDATION 43-1349021 pages

11 Does the organization operate gaming activities with nonmembers? . . ]_J Yes I_J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entrty fonned
to administer chantable gaming? o L B L . L__] Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L . L o L . . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatron S gammg/specxal events books and records
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes I:] No
b If *Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

l:] Director/officer [:] Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes [:] No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities durnng the tax year p- $
lRal‘t !V_l Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Internal Revenue Service

SCHEDULE J Compensation Information
(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization a_nswered "Yes" to Form 990,
Department of the Treasury Part IV, line 23

P Attach to Form 990. P See separate instructions.

OMB No 1545-0047

2.
NI

2011

= Open tol Pubhc‘
5 Inspection

s

Name of the organization

THE RESEARCH FOUNDATION

Employer identification number

43-1349021

[Part ;| Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part Vil, Section A, ine 1a. Complete Part llf to provide any relevant information regarding these items.
Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or inttiation fees

|:] Personal services (e.g., maid, chauffeur, chef)

I:] First-class or charter travel
[:I Travel for companions

Tax indemnification and gross-up payments
':] Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? if “No,” complete Part lll to explain _ .
Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part [ll.
Compensation committee Wrrtten employment contract

Independent compensation consuitant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement? A
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons isted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization?
b Any related organization?
If *Yes"® to line 5a or 5b, descnbe n Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? L
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part ill.
7 For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," describe in Part 1l
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes, " descnbe in Part lll
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? ...

7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. =257 Open'to Public
> i P> Attach to Form 990 or 990-EZ. “¥Inspection

Internal Revenue Service

Employer identification number

THE RESEARCH FOUNDATION 43-1349021

Name of the organization

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

THE MISSION OF THE RESEARCH FOUNDATION IS TO STRENGTHEN THE COMMUNITY

AND EMPOWER PEOPLE TO LIVE HEALTHIER, PRODUCTIVE LIVES THROUGH OUR

HEALTH EDUCATION AND SCHOLARSHIP PROGRAMS.

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

DIABETES EDUCATION

FUNDING WAS PROVIDED TO OPERATE THE RESEARCH FOUNDATION'S HARMON

DIABETES CENTER. THE GOAL OF THE HARMON DIABETES CENTER IS TO PROVIDE

DIABETES SELF-MANAGEMENT EDUCATION TO PATIENTS WITH DIABETES, TEACHING

THEM HOW TO CONTROL THE DISEASE AND AVOID THE MANY LIFE-THREATENING

COMPLICATIONS ASSOCIATED WITH DIABETES. LOCATED IN THE URBAN CORE OF

KANSAS CITY, MISSOURI, 565 PATIENTS WERE SERVED BY THE HARMON DIABETES

CENTER THROUGH 855 VISITS DURING 2011. A TOTAL OF 110 MEDICAID OR LOW

INCOME UNINSURED PATIENTS RECEIVED A SCHOLARSHIP TO ATTEND THE CLASS

SERIES. DURING 2011, THE HARMON DIABETES CENTER ALSO ADDED A SECOND

SITE IN INDEPENDENCE, MISSOURI ON OCTOBER 1 TO SERVE PATIENTS IN NEED

OF DIABETES EDUCATION IN EASTERN JACKSON COUNTY.

INJURY PREVENTION FOR YOUTH

ONGOING SUPPORT WAS PROVIDED TO BRING THE RESEARCH FOUNDATION THINK

FIRST BRAIN AND SPINAL CORD INJURY PREVENTION PROGRAM INTO AREA

ELEMENTARY SCHOOLS, MIDDLE SCHOOLS AND HIGH SCHOOLS. THE GOAL IS TO

BRING AN UNDERSTANDING AND PREVENTION OF HEAD AND SPINAL CORD INJURIES

SINCE THERE IS NO KNOWN CURE FOR THESE PERMANENT AND DEBILITATING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E27) (2011) Page 2
Name of the organization Employer identification number

THE RESEARCH FOUNDATION 43-1349021

INJURIES. APPROXIMATELY 130 PROGRAMS WERE HELD, REACHING MORE THAN

36,500 YOUTH IN THE GREATER KANSAS CITY AREA.

IN ADDITION, THE RESEARCH FOUNDATION CONTINUED TO COORDINATE AND MANAGE

THE YOUNG TRAFFIC OFFENDERS PROGRAM (YTOP). THIS PROGRAM OFFERS

MISSOURI JUDGES A WAY TO DETER YOUNG PEOPLE FROM SPEEDING, DRUNKEN

DRIVING, INATTENTIVE DRIVING BEHAVIORS AND OTHER RELATED DRIVING

OFFENSES WITH A GOAL OF PREVENTING SERIOUS BRAIN AND/OR SPINAL CORD

INJURIES OR DEATH THROUGH MOTOR VEHICLE CRASHES. APPROXIMATELY 450

YOUNG DRIVERS WERE SENTENCED TO ATTEND YTOP DURING 2011.

NURSING EDUCATION

SCHOLARSHIPS WERE PROVIDED TO UNDERGRADUATE NURSING STUDENTS WHO ATTEND

AVILA UNIVERSITY, RESEARCH COLLEGE OF NURSING/ROCKHURST UNIVERSITY AND

WILLIAM JEWELL COLLEGE. A TOTAL OF 52 SCHOLARSHIPS WERE AWARDED TO

NURSING STUDENTS TOTALING $99,850.

SCHOLARSHIPS WERE ALSO PROVIDED TO STUDENTS STUDYING RADIOLOGY

TECHNOLOGY AND NUCLEAR MEDICINE. A TOTAL OF EIGHT SCHOLARSHIPS WERE

AWARDED TOTALING $6,250.

SCHOLARSHIPS WERE ALSO PROVIDED TO NURSES INTERESTED IN OBTAINING A

MASTER'S DEGREE WITH A REQUIREMENT TO TEACH AT ONE OF THE 17 ACCREDITED

NURSING SCHOOLS IN THE GREATER KANSAS CITY AREA.

AWARDS AND SCHOLARSHIPS WERE PROVIDED FOR NURSING FACULTY MEMBERS AT

AVILA UNIVERSITY, RESEARCH COLLEGE OF NURSING/ROCKHURST UNIVERSITY AND

WILLIAM JEWELL COLLEGE WHO WERE SEEKING TO IMPROVE THEIR KNOWLEDGE
132212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2Z) (2011) Page 2
Name of the organization Employer identification number

THE RESEARCH FOUNDATION 43-1349021

THROUGH DOCTORAL STUDY, SERVICE IN THE COMMUNITY AND SPECIAL PROJECTS.

CONTINUING MEDICAIL EDUCATION

THE RESEARCH FOUNDATION COORDINATED AND SPONSORED TWO FULL-DAY

CONTINUING MEDICAL EDUCATION SYMPOSIUMS IN PARTNERSHIP WITH THE ED

BIXBY INSTITUTE FOR POSTGRADUATE MEDICAL EDUCATION AND POSTGRADUATE

INSTITUTE FOR MEDICINE. SYMPOSIUMS FOCUSED ON STROKE AND CARDIOLOGY.

COMMUNITY PROGRAMS

THE RESEARCH FOUNDATION ORGANIZED AND HOSTED A COMMUNITY-WIDE HEALTH

FAIR ATTENDED BY MORE THAN 1,200 PEOPLE FROM THE URBAN CORE OF KANSAS

CITY, MISSOURI. THE PURPOSE OF THE EVENT IS TO MOTIVATE AND ENCOURAGE

HEALTHY LIFESTYLE CHANGES. ATTENDEES ALSO HAD THE OPPORTUNITY TO BE

SCREENED FOR THE FOLLOWING: BLOOD PRESSURE, BLOOD GLUCOSE, BODY MASS

INDEX, BONE DENSITY, TAKE-HOME COLO-RECTAL CANCER KIT, DENTAL,

GLAUCOMA, HEPATITIS AND PROSTATE (PSA). THEY ALSO HAD THE OPPORTUNITY

TO RECEIVE INFORMATION FROM MORE THAN 90 HEALTH-RELATED BOOTHS

REPRESENTED BY VARIOUS COMMUNITY ORGANIZATIONS. A SOCCER CLINIC WAS

ALSO HELD FOR AREA YOUTH, SPONSORED BY THE US SOCCER FOUNDATION'S

PASSBACK TOUR.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE, WHICH IS

APPOINTED BY THE BOARD OF DIRECTORS, IS RESPONSIBLE FOR REVIEWING THE FORM

990 ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 12C: THE MEMBERS OF THE BOARD OF

DIRECTORS ARE PROVIDED WITH A COPY OF THE CONFLICT OF INTEREST POLICY AND A

DUALITY OF INTERESTAQUESTIONNAIRE. THEY ARE REQUIRED TO FILL OUT THE
A Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization

Employer identification number

THE RESEARCH FOUNDATION 43-1349021

QUESTIONNAIRE WHICH DISCLOSES ANY POSSIBLE CONFLICTS OF INTEREST. THE

CHAIRMAN OF THE BOARD AND THE PRESIDENT REVIEW THESE ANNUALLY TO DETERMINE

IF ANY CONFLICTS EXIST.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR PREPARING AND APPROVING THE TOTAL

COMPENSATION OF THE FOUNDATION'S PRESIDENT & CEO TO ENSURE THAT

COMPENSATION PAID IS REASONABLE AND DOES NOT RESULT IN EXCESSIVE AND

INAPPROPRIATE BENEFIT TO PRIVATE INDIVIDUALS. THE COMMITTEE SHALL REVIEW

AND APPROVE EXECUTIVE COMPENSATION ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -6,294,831.

CONTRIBUTION OF RELATED ORGANIZATION'S NET ASSETS AT YEAR

END 399,323.

TOTAL TO FORM 990, PART XI, LINE 5 -5,895,508.

012332 Schedule O (Form 990 or 990-EZ) (2011)
35
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Schedule R (Form 990) 2011 THE RESEARCH FOUNDATION 43-1349021 pages

{ Part VIl { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

1347100
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709

Department of the Treasury

Intesnal Revenue Service P> File a separate application for each return. f
& i you are filing for an Automatic 3-Month Extension, complete only Part 1 and checkthis box . . . I - E

e |f you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of thss form) - ;
Do not completfe Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868. ;
Electronic filing (e-fife). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to fle Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, hformation Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent ta the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.is gov/efile and click on e-file for Chanties & Nonprofits.

[Parti | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

PartONY . o e e, A s
All other corporations (including 1120-C filers), partnersh:ps REMICs and trusts must use Form 7004 to request an extens:on of tme
to file income tax returmns.
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or
print
riebyme |-THE RESEARCH FOUNDATION X1 43-1349%021
due date for | Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN})
fngyer | 2316 E. MEYER BLVD.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64132 |
Enter the Retum code for the return that this application is for {file a separate application foreach retum) . .. ... ... .. .. .. .. m
Application Return } Application Return
Is For Code }Is For Code
Form 930 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 930-PF 04 Form 5227 10 !
Form 990-T (sec. 401(2) or 408(a) trust) 05 Form 6069 11 |
Form 990-T @rust other than above) 06 Form 8870 12

CYNTHIA RANDAZZO
® Thebooks areinthecareof » 2316 E MEYER BLVD - KANSAS CITY, MO 64132
Telephone No.»~ 816-276-4218 FAX No. p»

# if the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... | g D
@ If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this

box p- !:l . if itis for part of the group, check this box P~ [:] and attach a fist with the names and EiINs of all members the extension is for. -
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time urtil
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retum for:
» [X] calendar year 2011 or
[ tex year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_—_| Initial retum D Final retum
[:‘ Change in accounting penod

3a If this apphcation is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3bl S 0.
c Balance due. Subtract fine 3b from Irie 3a. Include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 31 $ 0.
Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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e >
Form 8868 [Rev_1-2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlland check thisbox ... . ... . P DZI

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previousty filed Form 8868.
@ If you are {iling for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partil|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt orgamzation or other filer, see instructions Employer identification number (EIN) or
print

riebyhe [THE RESEARCH FOUNDATION x] 43-1349021
;‘I‘::;’:;“ Number, street, and room or suite no. if a P.O. box, see mstructions. Social secunty number (SSN)

telurn See 2 3 1 6 E . MEYER BLVD .

instuctons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

KANSAS CITY, MO 64132

Enter the Return code for the return that this application is for {file a separate application for each retum) . e e e e m
Application Return | Application Return
Is For Code ]!s For Code
Form 890 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ o1 Form 4720 09
Form 930 PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CYNTHIA RANDAZZO - 2316 E MEYER BLVD - KANSAS CITY, MO
® The books are in thecare of p» 64132

TelephoneNo - 816-276-4218 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check ths box | U D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i thls is for the whole group, check this

box p- D . I it is for part of the group, check this box P> [:] and attach a list with the names and EiNs of all members the extension is for.

4 | request an additional 3-month extension of tmeuntt _ NOVEMBER 15, 2012.

5 Forcalendaryear 2011 . or other 1ax year beginning , and ending

6 If the tax year entered in line 5 1s for less than 12 months, check reason: [:] initial return D Final return
l:| Change in accounting penod

7  State in detail 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 this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $ O

b  If this application is for Form 990-PF, 930-T, 4720, or 6063, enter any refundabile credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ O
¢ Balance due. Subtract line 8b from fline 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. 8 | $ O

Signature and Verification must be completed for Part Il only.

Under pesalties er;ury, 1 decl 1hat e examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
il s true, corre conaptete 1hat thorlzed 1o prepare this form. — ‘ ‘ q
Stnnaturek r\ J1 ?)W\ﬁne | Date P~ 6 15 } \ =L

Form 8868 (Rev. 1-2012)
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