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SCANNED MR 0 5 2015

Exhbit A S

' ’ OMB No 1545-0047
Form 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organization D Employer identification number
B orectveere |1 ATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Enoss Doing Business As
Nama change Number and street (or P O box if matl 1s not delivered to street address) Room/suite E Telephone number
Irttal return 20333 W 151ST STREET (913) 791-4461
Terminated City, town or post office, state, and ZIP code
Amended OLATHE, KS 66061 G Gross receipts $ 1,692,989.
::rﬂf:;'ﬂ" F Name and address of pnncipal officer TIERNEY 1. GRASSER H(a) LSﬁ_}lfl\altse;gmup return for H Yes E No
20333 W 151ST STREET OLATHE, KS 66061 H(b) Are all affiiiates included? Yes No
I  Tax-exempt status | X 1501(c)(3) l I 501(c) ( ) « (insertno) | I T 527 If "No," attach alist (see instructions)
J Website p» WWW.OLATHEHEALTH.ORG H(c) Group exemption number P>
K Form of organization l X | corporation | I Trustl | Association | I Other P> I L Year of formation 1 993| M State of legal domicile  KS
Summary '
1 Briefly descnibe the organization's mission or most significant acuvies _ _ _ o ______
M RAISE_AND DISTRIBUTE FUNDS EITHER DIRECTLY OR THROUGH RELATED ________________________
g ORGANIZATIONS, TO OLATHE MEDICAL CENTER, INC., AN ACUTE CARE MEDICAL _________________
§ CENTER, AND ANY OF ITS RELATED 501(C) (3) ORGANIZATIONS. ______________________________
é 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governingbody (Part VI, ine 1a) _ . . . . . . . 0 i s e e e 3 12.
8| 4 Number of independent voting members of the governing body (Part VI, Ine 1b) . . . . . o o v v v v v e s v v s 4 12.
E 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a), _ . . . . . . v v v v v v o v o v o 5 0
&1 6 Total number of volunteers (estimate if NECESSANY) . . . . . v v v v v e e e e e e e e e e 6 71
7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . . . . . . v 0 v v v e e e e e e e e us 7a 0
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . ¢ . v v v v v v v o v s o s o 7b 0
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIL IINe Th) . . . . . o 0 st e s e e e e e e e e e e 1,008,431. 1,438,276.
g 9 Program servicerevenue (Part VIIL e 2G) | . . . . . . v v 0 s s s e e e e e e e e 0 0
é 10 Investment income (Part VIl column (A),ines 3,4,and7d), . ., . ... .......... 144,828. 73,565.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e), | . . . ... . ... 54,737. 77,935.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 1,207,996. 1,589,776.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) , _ . . . ... ... .... 32,731. 39,275.
14 Benefits paid to or for members (Part IX, column (A),ined4) , . . . ... .......... 0 0
»|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., . . . 125,289. 125,011.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) | . . . . . ... ........ 0 0
S- b Total fundraising expenses (Part IX, column (D), lne25) p____~183,466.
17 Other expenses (Part X, column (A), ines 11a-11d, 11f-24e) , . . . . . ... ... .... 81,449. 77,243.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ne25) _ _ . . .. .. .. 239,469. 241,529.
19 Revenue less expenses Subtractline 18fromlne12. . . . . . . . . . . . . oo ... 968,527. 1,348,247.
H g Beginning of Current Year End of Year
85120 Total assets (PartX, N8 16) . . . . . . 0\ ottt 4,085,734. 5,936,570.
<121 Total habilities (Paf X, NE26) . . . . . . . .\ . i 43,650. 76,607,
25/22  Net assets or fund balances Subtract ine 21 from N 20, « .+ « & o o o oo o v es vt 4,042,084. 5,859,963.

£

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best-of~my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge { /'\l\

N\SY,
i AN
Sign } Signature of officer Date w o
Here D
P
} Type or pnnt name and title f/
Pnnt/Type preparers name Preparer's signature Date Check I i PTIN -~
:f::)arer MICHAEL J. ENGLE self.employed P00482834
Use Only Fim'sname P BKD, LLP Frm'sEIN B 44-0160260
Firm's address P> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO _64106-2246 Phone no 816 221-6300
May the IRS discuss this return with the preparer shown above? (see INnstructions) | . . . . . . . 0t s e e e e e e e n e X | Yes l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . .. .. .. ... ... .00

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOMmM 990 08 990-EZ2 . . . . . .. ...\ttt e e [ ]ves [XINo
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes,” describe 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 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 $ 19,275 including grants of $ (Revenue $ )

39,275 )
RAISE AND DISTRIBUTE FUNDS EITHER DIRECTLY OR THROUGH RELATED
ORGANIZATIONS, TO OLATHE MEDICAL CENTER, INC., AN ACUTE CARE
MEDICAL CENTER, AND ANY OF ITS RELATED 501 (C) (3) ORGANIZATIONS.
OLATHE MEDICAL CENTER, INC., A NOT-FOR-PROFIT CORPORATION,

PROVIDES HEALTH CARE SERVICES TO COMMUNITIES IN ITS SERVICE AREA.

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 39,275.
261020 2 000 Form 990 (2012)
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Form 990 (2012) Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . -« v o o o i e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /If "Yes,” complete Schedule C,Part!. . . . . . . . .« i v v i i i i i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . ... . ... ... 0., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
(=7 T & 1/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . . .« i v i i i i i e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partill. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . . @ @ v i i i i it e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . i i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . ... .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, %M }V {: “"33%3
VI, VII, IX, or X as applicable. TR AR
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI | | | . . . . . .. .. . i it e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vil . . . . ... ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, , . . . .. .......... 11¢c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X . _ . . . . . . . . . . . @ . e 11d X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

|
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X

the organization’s liabihty 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 Xland Xl . . . . . . o o o i i i i i e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . « « « v « v v v v v v 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . .. ... ... 13 X
14 a Did the organization mamtain an office, employees, or agents outside of the Unted States?. . . . . .. ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activittes outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,"” complete Schedule F, Partslifand 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), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . . . . .. 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . . .« i i i i i it it it i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . .« v i i i i e e e it et s e e e e s 19 X
20 a Did the organization operate one or more hospital facities? If "Yes,” complete Schedule H . . . ... ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1 000
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Form 990 (2012) Page 4
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 |, Parts land ll. . . . . .. .. ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 2? If "Yes,” complete Schedule I, Partsland fll . . . .. ... ... ........... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . it e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was i1ssued after December 31, 20027 /f "Yes,” answer fines 24b
through 24d and complete Schedule K If“No,"goto N 25 . . . . . . . v i i v i v i e e e e et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonNds? . . . . . . . . . L. L i e e et e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . . ... ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes," complete SChedule L Part 1. . . . . . v v i i it i et e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule L, Part IV . . . . . . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of #s net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . @ @ v i v v i i i e e i e e it i s et s e e et et s e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part{. . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, I,
oriV,andPart V,lIne 1. . . . i i i it i i e e e e e e e e e e et s e e e e e e e 34 X
35a D the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ime 2 , _ , . _ . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,” complete Schedule R, Part V,IIne 2 . . . . . . . . . . @ i v i e i i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
Part VI . . . e e e e e e e e - 14 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . v u i, 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . ... . ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . .. ... 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a I

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O , ., . . .. .. ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM ) ? | L L L i e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country' » _ _ o ____ " %%”%g
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. A ’*%
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ ., . ., .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i v it i, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? , | . . . . ... .. 6a X
b If "Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . ... L. L. e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods j& -
and services provided to the payor? | | | © L . . L L L e e e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ | . ., . ... .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . . . i i i i i e e e e e e e e e e s e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ... .... | 7d | % 21
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintaned by a sponsoring e
organization, have excess business holdings at any time during theyear? , , . . . ... ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, . . ... ... ... ...........
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne12 , . . . .. ... ..... ;
b Gross receipts, included on Form 990, Part VIlI, ne 12, for public use of club facilities vl '
11 Section 501(c)(12) organizations. Enter ko e
a Gross iIncome from membersorshareholders | . . . . . . . s s i e e e e e e, 11a j % %
b Gross income from other sources (Do not net amounts due or paid to other sources i '
against amounts due orreceived fromthem ). . . . . . ... ... .. ... e ... 11b I N .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |[12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year | _ . . | 12b Y
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a lIs the organization licensed to issue qualified health plans iIn more thanone state? _ _ , _ . . .. .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O ” jz%g%?
b Enter the amount of reserves the organization i1s required to maintain by the states in which S I
the organization is icensed to 1ssue qualified healthplans . . . ., . . . ... .......... 13b
c Enterthe amountofreserveson hand . . . . . . . . . . v v v it i it e e, 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . _ .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . .. . . 14b

JSA
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Form 990 (2012) ' OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Part

1 a

Page 6

"/l Governance, Management, and Disclosure For each "Yes” response to hnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question inthisPartVI. - . . . . . ... oot i i v i v v v o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . « « « . v .+ 1a 12
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . L Ll e e 2 1 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o o it L e e e e . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersofthe governing body? . . . . . &t v i L i e e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . .« « v v v v v it it i i e et e e e 7b [ X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
3 The GOVEIMING DOOY?. « « ¢ v v v v e v v v v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . . .« . o v i i ittt v v v v n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin 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 affilates? . . . . . . . . . .. v it i i i i i e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, 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 filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . .. .. .. .. ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONTICIS? + v v v v e v v e e e e e e e e e e e e e e e e et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hoW thiS WS AONE « « v v v v v v vt b e e e e e et e e et e e et e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . .« i i i i i it i i e e e 13 | X
14 Dud the organization have a written document retention and destruction policy?, . . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ... . ... 15a | X
b Other officers or key employees of theorganization . . . . . . . . . . . . . i i i i i i i it it ittt e et 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . .. . @ i i it e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | _ . .. . . L L. ... L e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » KS,
18 Section 6104 requires an organization to make its 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.
Own website Another’'s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon. P> TIERNEY L GRASSER 20333 W 151ST STREET OLATHE, KS 66061 913-791-4461
JSA
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Form 990 (2012)

OLATHE MEDICAL CENTER CHARITABLE FOUNDATION

48-1136010 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPartVIl . ... ................ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e 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.

o List all of the organization's current key employees, if any. See instructions for defintion of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

e 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: indmvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons.

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (8) Posttion (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany officer and a director/trustee) from related other
hour: compensation
::a:ef: r i‘ g g (:_3: 5 é % § orgatnr:satlon (wcirzg/?ralggm?;c) f’zm the
mmmmsgg | 88|28 2| (W-2/1099-MISC) organization
below dotied | & & | S 2|83 and related
ne) g B ?g 3 organizations
ale ]
a
_(1) DENNIS C MEYER | _1.00]
TRUSTEE/CHAIRPERSON 1.00} X X 0 0
(2)RUTH ANN HACKLER ____ | 1.00]
TRUSTEE/VICE-CHAIRPERSON 0] X X 0 0
(3) JANE M NORTON _ ________________| _1.00]
TRUSTEE/SECRETARY/TREASURER 0] X X 0 0
(4 NELL M BOWEN __________________| _1.:00;
TRUSTEE 0] X 0 0
(S)MILTON B GRIN, MD | _1-00
TRUSTEE 0] X 0 0
(e c ToM HALL ____ | _1.00
TRUSTEE 0] X 0 0
(7) J_MICHAEL HASKIN __ | _1.00
TRUSTEE 0] X 0, 0
(8)R_ERIC HUGHES ___ | _1.00
TRUSTEE 0| X 0 0
(9) FREDERICK R KENNEDY, MD___ | 1.00]
TRUSTEE 0] X 0 0
(10)TOM_E_KNAPPENBERGER, DVM__ | _1.00]
TRUSTEE 0} X 0 0
(11)SAM PERKINS ___________________|_ _1.00]
TRUSTEE 0] X 0 0
(12)RON_WIMMER, ED.D. ____________ | _1.00]
TRUSTEE 0] X 0 0
(13)FRANK H DEVOCELLE | _2.00]
PRESIDENT/CEO 46.00 X 0 3,370,702. 20,372.
(14)TIERNEY L GRASSER | 1.00]
SENIOR VP/FINANCE 47.00 X 0] 406, 990. 121,439.
ISA Form 990 (2012)
2E1041 1 000
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION

48-1136010

Form 990 (2012) Page 8
FTsa'Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Istany | box, unless person ts both an from related other
hours for officer and a director/trustee) the organizations compensation
eI HEHEE é 2| organizaton | (W-2/1099-MISC) from the
organizations 3 g. E E (sp g ﬁ g (W-2/1099-MISC) organization
belowdotted |2 & | & glsg|” and related
Ine) S8 g|%e organizations
e | = I} 3
|2 ° 3
2
15) CHERYL L ROSSs _________________| 1.00]
ASSISTANT SECRETARY 44.00 X 0 111,035. 14,864.
16) RODNEY D CORN _______________ L ¢ 0]
SENIOR VP/OPERATIONS 0 X 0 150,524. 0
1b Sub-total . . » 0 3,777,692. 141,811.
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 261,559. 14,864.
d Total (add lines1band1¢) . . . . « . ¢ o v s o e o i o v v v v s e s st e » 0 4,039,251, 156,675.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i 7ot
employee on line 1a? If "Yes,” complete Schedule J forsuchindividual . . . . . . .. ... ... . . 3 X
3 ‘:‘z’g'
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such ||l e
INAIVIAUAT . .« . v ot i v e e et i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual ¢ &
for services rendered to the organization? If “Yes,” complefe Schedule J for suchperson . . . . .. . .. . . . .... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

®

Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

0

# %1

;i‘:0553000
05NSMC K922 11/14/2013 5:26:18 PM
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Form 990 (2012)

OLA‘I.‘HE MEDICAL CENTER CHARITABLE FOUNDATION

48-1136010

Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VI,

N

(A) (B) © (D)

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

28| 1a Federatedcampaigns « « « - « « . - 1a i

g é b Membershipdues « . .« .« . 1b 6,000.

Q.f ¢ Fundraisingevents . . . « . . . ic 63,844

58| d Related organizations « « « « » « - « | 1d 12,030

g(,g, e Government grants (contributions) . . 1e

'% E f Al other contnbutions, grfts, grants,

26 and similar amounts not ncluded above .« L1f 1,356,402,

§'§ g Noncash contnibutions included in lines 1a-1f $ - e

h Tota, Addlnesta-tf . . o o o o o o o o o ooz s v o v » 1,438,276
§ Business Code | . . ;
é 2a
8 b
H c
S| d
El e
g f Al other program service revenue . « « « .
&£ | o Total. Addlines2a-2f . . . . ... AN 0 :
3 Investment income (including dividends, interest, and
other similaramounts). « « « o o ¢ & 2 s 8 o e w0 e e > 73,565, 73,565
4  Income from investment of tax-exempt bond proceeds - . . > 0
5 Royalties « » = « - e s & s s m v = & s = w e w oawoe woe » 0
(1) Real (u) Personal
6a Grossrents « « « -+ v« n .
b Less rental expenses . . «
¢ Rental income or (loss) 5
d Netrental incomeor(loss). « « « = . « AP - 0
() Securltles (n) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis )
and sales expenses .« « « -
¢ Ganor(loss) « « « « « » - y
d Netgamor(loss) « o « o s o x s e o n v rn e an s oo | 0
g 8a Gross income from fundraising -
s events (not including $ 63,844.
q>, of contributions reported on line 1c) »
bl See Part1V,Ine 18 « « v v o v« - - .. a 181,148 ;
8| b Less.drectexpenses . . . . - .- ... b 103,213
6 ¢ Net income or {loss) from fundraisingevents « . » » - - : - | 77,935 77,935,
g9a Gross income from gaming activities
See PartIlV,line19 , ., ., ........ a
b Less directexpenses «+ « « « & = 4 s o b
¢ Net income or (loss) from gaming activities+ - = . . - > 0
10a Gross sales of inventory, less
returns and allowances |, ., . .. ..
b Less: cost of goods sold . e e
¢ Net income or (loss) from sales of |nven\ory ,,,,,,, » 0
Miscellaneous Revenue Business Code N R
11a
b
c
d Allotherrevenue . . « + « « o « o o s = s
e Total. Addiines 11a-11d « « + « o o v o o v s 0o e | 2 0
12  Total revenue. See instructions . . . . . » - o« . > 1,589,776 151,500
1SA Form 990 (2012)
2E1051 1000
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Form 990 (2012) ' OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010 Page 10
F148) 4 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthis Part IX . . . . . . .. ... ........000.... [ ]
Do not include amounts rep orted on lines 6b, 7b, Total ((eﬁr))enses Progra(rg)servuce Managgr:rzent and Funé?a)nslng
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations In the Untted States See Part IV, line 21 . 33,875. 33,875.

2 Grants and other assistance to individuals In
the United States See PartIV,line22. . . . .. 5,400. 5,400.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | | | 0
Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and key employees 0

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3B) | 0
Other salanesandwages , _ . . . . .. .. .. 110,909. 110,909.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 3,766. 3,766.
9 Other employeebenefits . . . . .. ... ... 3,116. 3,116.
10 Payrolltaxes . « « v ¢ v v v v o v v v v v e e 7,220. 7,220.
11 Fees for services (non-employees)

a Management , . . .............. 0

blegal ....... .00t 9,855. 9,855.

CAccounting . . . . ... ... 4,946, 4,946.

A LOBBYING . v v o v e e e e e 0

@ Professional fundraising services See Part IV, line 17 0

f Investment managementfees | . . . .. ... 1,266. 1,266.

[+] Other (If ine 11g amount exceeds 10% of hne 25, column

{A) amount, listline 11g expenses on ScheduleQ), . . . . . 43. 43.
12 Advertising and promotion , , . . . ... ... 0
13 OfficCEeXPensSeS . . v v v v v v v v v v e n e 4,273. 4,273.
14 Informationtechnology. . . . « v v v v s o .« 3,914. 3,914.
15 Royaltles. . ... . ........c.0.0... 0
16 0CCUPaNCY . . . v v vt i 25,070. 25,070.
T Travel oo e e e 0
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings , . , . 0
20 Inferest . . ... .. e 0
21 Paymentstoaffilates. . . ... ........ g
22 Depreciation, depletion, and amortization | , , ., 0
23 INSUrANCE |, . . . ... i e e e e e e 148. 148.
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e |If

hne 24e amount exceeds 10% of hne 25, column

(A) amount, list ine 24e expenses on Schedule O)

a FUNDRAISING_EXPENSES ________ 24,022, 24,022.

bDUES AND LICENSES ___________ 125. 125.

€ o

-

e All otherexpenses _ _ _ _ . __ _______ 3,581. 2,721. 860.
25  Total functional expenses Add lines 1 through 24e 241,529. 39,275. 18,788. 183,466.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p ]:] if
following SOP 98-2 (ASC 958-720), . . . ... 0
o052 1000 Form 990 (2012)
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OLA'I"HE. MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . . . ... . ... ......... [ T
(A) (®)
Beginning of year End of year
1 Cash-nominterestbeanng . . ... ... ... ... .. ........ d 1 0
2 Sawvings and temporary cashinvestments_ ... ... ... 800,359.] 2 510,557.
3 Pledges and grants recewvable, net L. 420,878.| 3 1,159,857.
4 Accounts recewable,net ... .. .. q 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . . .. ........... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' benefictary
@ organizations (see instructions) Complete Part Il of ScheduleL . ... ... d 6 0
@| 7 Notesand loans recewvable,net . . . .. ... ... . ........ qz 0
&| 8 |Inventoriesforsaleoruse . . ... ..., .. .. ... ... ... q 8 0
9 Prepaid expenses anddeferredcharges , ., . . ... ... ... ....... 318.| 9 4,115,
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 33,986.
b Less: accumulated depreciaton, . . .. ... .. 10b 33,986 Jd10¢ 0
11 Investments - publicly traded secunties _, . . . . .. ............. 2,857,068.[11 4,262,041.
12 Investments - other secunties. See Part IV, fine 11, ., . . ... .... ... a12 0
13 Investments - program-related. See PartiV,lne 11 _ _ . . . ... ... ... q13 0
14 Intangibleassets , , ., . . ... ... ... ... ... g14 0
15 Otherassets. SeePartIV,lne 11 _ . . . .. . ... . . @ . i, 7,111.]1 18 0
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . . .. .. ... 4,085,734.| 16 5,936,570.
17 Accounts payable and accrued expenses, , . . . . . ... ... . ... 43,650.[17 49,960.
18 Grantspayable | . . . ... ... ... ... q18 0
19 Deferredrevenue | . . ... .. .. ... e q 19 0
20 Tax-exemptbondliabites ., . ... .. ................ 9 20 0
9121 Escrow or custodial account hability Complete Part IV of ScheduleD | | | | ad 21 0
E|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
- disqualified persons Complete Partll of ScheduleL _ , . . ... ... .... aq 22 0
23 Secured mortgages and notes payable to unrelated third partes | | |, . . . q 23 0
24 Unsecured notes and loans payable to unrelated third partes, | , . . . ... q 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . ... .. ... . .. e a2s 26,647.
26 Total liabilities. Add lines 17 through25. . . .. ... ... ... .. .... 43,650.] 26 76,607.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets L, 1,842,223.| 27 2,323,575.
g 28 Temporanly restricted netassets . . . . .. ... ... .. 2,081,574.| 28 3,418,101.
° 29 Permanently restrictednetassets, . . ... . ... .t ettt 118,287.( 29 118,287.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . . ... ... ... 30
#131 Paid-in or capital surplus, or land, building, or equipmentfund = . . 31
<i32 Retaned earnings, endowment, accumulated income, or other funds _ 32
2|33 Totalnetassetsorfundbalances . . .. . ... ... ... . ... .. .. 4,042,084.] 33 5,859, 963.
34 Total labihties and net assets/fund balances. . . . ... ........... 4,085,734.| 34 5,936,570.
Form 990 (2012)
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OLAfHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... .......
1 Total revenue (must equal Part VI, COMN (A), INE12) « « « v v v v v e v e e e e v e e e n e 1 1,588,776.
2 Total expenses (must equal Part IX, coumn (A), N 25) « + v« v v v v v e i e e e 2 241,529.
3 Revenue less expenses Subtract N 2fromine 1. « v v v v v v v v v v v vt e e e e e e 3 1,348,247,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 4,042,084.
5 Net unrealized gains (I0SSES) ONINVESIMENTS « « + v v« v v v v v e v e e aea e mee e 5 189,8153.
6 Donated servicesanduseoffaciliies . . . . . . . v ¢ i i i it e i s e e e e e e 6 0
7 Investment eXpenses . . . ¢ v v v i i it it e et e e e e e e e e e e e e e e 7 0
8 Prior perod adJUSIMENES « + « = ¢ v v v v e e et et e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . ... ... .. 9 279,817.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) « ¢ o v v v e e e e e i e e w e e e e s e e s s e e s e s e e s e s e w e s s 10 5,859, 963.
minancial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ................ D
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basis, or both.
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.
Separate basis Consolidated basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in

D Both consohdated and separate basis

Schedule O
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 . . o o v v v vttt et v et e s et e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA
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(iﬁ,t'fg&,";'fgﬁo_ez, 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.

Open to Public

Department of the Treasury

Internal Revenue Semice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s* (For fines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the

hospttal's name, city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part IL.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization that normally receives. (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ [:] Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
eD By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publcly supported organizations described in section
509(a)(1) or section 509(a}{2)

10
11

(17 [0 0 O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box L e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ni) below, the governing body of the supported organizaton? .. ... ... 11901
(i) A family member of a persondescnbed in () above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or () above? ..., 11g0iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-8 organizaton In | the organization | organization in support
above or IRC section CgLr(')c:"f;""":" incot (i) of | col (i) organzed
(see instructions)) Yo ? | your support? mtheUS?
Yes | No Yes No Yes No
(A
(B)
(©)
(D)
)]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2012

OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
|nc|udeany"unu5ua| grants “) ,,,,,, 917,193 193,085 1,405,182 1,008,431 1,374,432 4,898,323
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 917,193 193,085 1,405,182, 1,008,431 1,374,432 4,898,323
TR - PV T 3 [ S E L
5 The portion of total contributions by | #  « . £ Iy Ty . % %&%z;
each  person (other  than al . P T TR i LR
governmental unit or publicly | © wy igg *fz)g’% 2.r CoF
supported organization) included on % 4 é;gf,z )
ine 1 that exceeds 2% of the amount| § . ’ Faed KT )
shown on line 11, column (f). . . . . . . T ke A # iy & % 4 st 1,586,345
P 5o . P
6 Public support. Subtract line 5 from line 4 s - ¥ J% B <P, i A 3,311,978
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned ... ....... 917,193 193,085 1,405,182 1,008,431 1,374,432 4,898,323
| 8 Gross income from interest, dividends,
| payments received on secunties loans,
w rents, royalties and income from similar
‘ SOUMCES | o o v a s v e v v et e e e 44,937. 41,313 47,078 49,283 73,565 256,176
9 Net income from unrelated business
activities, whether or not the business
is regularlycarrredon < . . . . . - .. 0
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ..... ... - 0
& & N ] \,%\ i 3 B n
11 Total support. Add lines 7 through 10 . . L & § 5,154,499
12 Gross receipts from related activities, etc (seenstructions) . « + + v v ¢ v v v 0o e v s s e e e e 12 760,727
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . @ .« o v v v v v i o o e ot st e e e e s s s e s s s e e e s s s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) dvided by line 11, column{f)) . . ... ... 14 64.259,
15 Public support percentage from 2011 Schedule A, Partll,line 14, . . ... ... ... .. .. ... 15 38.199¢,

16a

b

17a

18

331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . .. ............. >
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publcly supported organization, , , . . ... ......... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

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

0L E- 1417221 (1o 2 T >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne

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
SUPPOMEd ONGaANIZAtION . . . . o . i i i i ettt e e e e e e e e e e e e e a e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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OLA’f‘HE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
recesved (Do not include any "unusual grants )
2 Gross recelpts from admissions, merchandise
sold or semvices performed, or facilities
furnished In any activity that s related to the
organization's tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax  revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf | | . . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | , . ., . ., .
6 Total. Add ines 1 throughS_, | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract ine 7¢c from
IneB) . . v v v v v e i e e e o e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . .. ... ...
10a Gross income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES ., + v v v s o s s o o » = s o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | ., .
c Addlines 10aand 10b , ., ... ...
11 Net income from unrelated business
activiies not Included in lne 10b,
whether or not the business 1s regularly
carmedOn « + « s ¢ o s s == s e e ox .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ... .......
13 Total support. (Add hnes 9, 10c, 11,
and12) ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . v v v o v v o v v v v v v o v e v e s e e s e e e s e s e s s e e e e e s »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f) divided by line 13, column{(f)) . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,Ine15. . . . . . . . . v v v v v v v o v v a0t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by hne 13, column(f)) , . . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . . . . . . v v v v v v o e 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
2E1221 1000

O5N5MC K922 11/14/2013 5:26:18 PM

vV 12-7F

53472

Schedule A (Form 990 or 990-EZ) 2012

PAGE 17



OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

2012

Open to Public

Supplemental Financial Statements

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

Intemal Revenue Service p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

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
1 Total number atendofyear . .. ........
2  Aggregate contributions to (dunng year) . . . .
3 Aggregate grants from (dunngyear). . . .. ..
4  Aggregate value atendofyear. . . . . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. ... .. D Yes [:l No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
confernng impermissible private benefit? . . . . . . . . . L. ..o . e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualfied conservation contribution 1n the form of a conservation
easement on the last day of the tax year
5| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ..t it e e e e e 2a

b Total acreage restricted by conservationeasements . . . ... ................ 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . .. 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . . . . . ... i v i v it v e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ ______________
4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... ... ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section 70BN . . . . .+ . oo e s s e e e e e [ ves Tno
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the 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 XllI, the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, PartVillLlne1 . . . . . . .. . ... oo o » s ___
(ii) Assets included in Form 990, PartX . . . . . - .« o .o o e e » s _ _______

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

a Revenues included in Form 990, Part VIl IIne 1 . . . . . . . @ i i i i i i i ittt e s s e e »

b Assets inciuded in Form 990, Part X . . . . c v« ot i i i e e e e e e e e e a e e e e e e e e e e s s e s » 3

f&r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
2E1268 1 000
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Schedule D (Form 990) 2012
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OLA’i‘HE‘. MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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):

Pubiic exhibition d B

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . .. i e e e e e e e e e 1c
d Additionsduringtheyear . . . . .« c v v v v v v v i v s e s i e e 1d
e Distributionsduringtheyear. . . . . . v v v v i v i i it it e e 1e
f Endingbalance . . . . ¢ . ottt i e e e e e e s e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, mne 21? . . . . .. ... ... .. ... Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here If the explanation has beenprovided nPart XIll, _ . . . . . .. |
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 4,054,559. 3,057,286. 1,426,207. 1,256,178. 1,763,434,
b Contnbutions . . . ... ... .. 4,306,268. 864,988. 1,439,084.
¢ Net investment earnings, gans,
andlosses. . . . - ... ... 53,605. 138,326. 198,395. 188,513. -496,376.
d Grants or scholarships . . ... . 5,400. 5,306. 6,400. 4,707.
e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . .. 735. 13,777. 10,880.
g Endofyearbalance. . . ... .. 8,409,032. 4,054,559. 3,057,286. 1,426,207. 1,256,178.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 38.7600 %
b Permanent endowment p ~ %
¢ Temporarily restricted endBWrﬁEﬁt_b-_G_ 1.2400 %
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 . . &+« ¢ v vt it i e e e e e s e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . . v v i ittt e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(il), are the related organizations listed as requred on ScheduleR? . . . ... .. .......... 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land. - « - ¢ « v ot ot e e e e e e e
b Buldings .. ...... .0,
¢ Leasehold mprovements. . . . ... ... 3,555. 3,555.
d Equpment . ................ 30,431. 30,431.
e Other « - « v v 4 i it ot e e i e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . »
Schedule D (Form 990) 2012
JSA
2E1269 1 000
O5N5SMC K922 11/14/2013 5:26:18 PM V 12-7F 53472 PAGE 24



OLA’I:HE MEDICAL CENTER CHARITABLE FOUNDATION

Schedule D (Form 990) 2012

48-1136010
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests . . , ., ... ..

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

»

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

(a) Description of investment type

(b) Book value

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

(1)

(2)

3

4)

®)

(6)

)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

»

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

(2)

(3)

“4)

(5)

(6)

@

(8)

(9)

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)DUE_TO AFFILIATES

26,647.

3)

(4)

(5)

(6)

(7

(8)

(8)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P

26,647.

v Ea

Bop ot T ey

o 2
< #

2. FIN 48 (ASC 740) Footnote In Part XllI, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
2E1270 1 000
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OLA'f'HE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ .. .. 1 | 308,043,553.
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Netunrealized gains oninvestments . .. ... ... ... ... 2a 189,814.

b Donated services and use offacities . . . . . ... ... ... ... 2b

¢ Recoveriesof prioryeargrants = ..., .. ... .. 2¢c

d Other (DescrbenPart XIIL) 2d | 307,601,755.

e Addlines2athrough2d | . . . . . ... ... ... ... 2e | 307,791,569.
3 Subtractline2e fromlne1 . .. .. .. ... ... ... ... ..., e e e e 3 251,984.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIl line7b =~~~ | 4a 1,266.

b Other (DescribenPart XHl) = . 4b 1,336,526.

c Addlinesdaanddb L 4c | 1,337,792.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.) . . . . .. _ .. ... .. 5 1,589,776.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 261,241,363.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilties 2a

b Proryearadustments STttt ™

e Otherlosses St 2

d Other (DescrbemPartXily  ~~~~ """ oot 2d | 261,001,100.

e Addlnes2athrough2d oot 2e | 261,001,100.
3 Subtracthne2e fromlne . . o ...l L.l .3 240,263.
4  Amounts included on Form 990, Part I1X, hne 25, but not on Iine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a 1,266.

b Other (Descrbe mPatxmt) o0 4b

c Add Ines da and db e ac 1, 266.
5  Total expenses Add lines 3 and dc. (This must equal Form 990, Part I, line 18). . . . . .. ... ... .| s 241,529.

Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5§, and 9, Part Ili, hnes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X|, ines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional
information

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ' OLATHE MEDICAL CENTER CHARITABLE FOUNDATION

48-1136010

Page 5

Sl Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS INCLUDE RESTRICTED FUNDS FOR A HOSPICE HOUSE CAPITAL

CAMPAIGN AND FUNDS RESTRICTED FOR SCHOLARSHIPS AND AWARDS FOR HEALTHCARE

CAREERS.

UNCERTAIN TAX POSITIONS DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

RECONCILIATION OF REVENUE

SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATIONS' REVENUE $ 307,493,142
SPECIAL EVENT EXPENSES 103,213
NET ASSETS RELEASED FROM RESTRICTIONS 5,400
TOTAL $ 307,601,755

JSA

2E1226 2 000

05N5MC K922 11/14/2013 5:26:18 PM V 12-7F 53472

Schedule D (Form 990) 2012

PAGE 27



Schedule D (Form 990) 2012 " OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010 Page 5
FIRA] Supplemental Information (continued)

RECONCILIATION OF REVENUE
SCHEDULE D, PART XII, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS $ 1,336,526

RECONILIATION OF EXPENSES

SCHEDULE D, PART XIII, LINE 2D

RELATED ORGANIZATIONS' EXPENSES $ 260,241,363
SPECIAL EVENT EXPENSES 103,213
TOTAL $ 261,001,100

Schedule D (Form 990) 2012

JSA
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| OMB No 1545-0047

Supplemental Information Regarding

SCHEDULE G . x . AP @@1 2
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete If the orggnizatlon answered "Yes" to Form 990, PartV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a
Iintemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud 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? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. {v) Amount paud to
(i) Did fundraiser have (iv} Gross receipts (or retamed by) (vi) Amount paid to

(ii) Activity custody or control of from activity fundraser listed 1n (or retained by)
contnbutions? col (i) organization

Yes No

(1) Name and address of indivdual
or entity (fundraiser)

10

Total . . . . . .. e e e e e e e e eee e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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OLA‘i‘HE MEDICAL CENTER CHARITABLE FOUNDATION

Schedule G (Form 990 or 990-£2) 2012

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross recelpts greater than $5,000

48-1136010

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
YULETIDE GALA GOLF CLASSIC 1.| (add col (a)through
{event type) (event type) (total number) col (c))
2
Q11 Grossreceipts _, . . .. ....... 164,874. 70,826. 9,292. 244,992.
4
2 Less Contributions |, ., .. ... 32,340. 31,504. 63,844.
3 Gross income (line 1 minus
liNe2) v v v v v i i i e e 132,534. 39,322. 9,292. 181,148.
4 Cashprizes. . ............ 5,197. 5,197.
5§ Noncashprizes, .. ......... 4,629, 4,629.
N
@| 6 Rentfaciltycosts . . ........ 43,601. 9,308. 52,909.
g
w |7 Foodandbeverages. .. ... ... 599. 599.
k3]
[0
A&| 8 Entertanment . ., _....... 26,247. 26,247.
9 Other directexpenses , . . ... .. 11,598. 2,034 13,632,
10 Direct expense summary Add lines 4 through9Q incolumn(d) . . ... ... ............. » [( 103,213.)
11 Net income summary Combine line 3, column(d),andline 10 . . . . . . . .. . ... ... . .... » 77,935.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bigblprogrebens bmgo | (€) Other gaming & (a) through o )
1 Grossrevenue . . . ... ......
®| 2 Cashprzes, |, . .......
g
2| 3 Noncashprzes . ..........
w
k3]
2| 4 Rentfaciltycosts |, . ... ...
()
5 Otherdirectexpenses . . ... ...
|| Yes % | |Yes % ||__[Yes %
6 Volunteerlabor = . .. . ... No No No
7 Direct expense summary Add lines 2 through S incolumn(d) _ . . ... ... ... . ........ » |( )
8 Net gaming income summary. Combine ine 1, columnd,andbne? . . .. ... ... ........ »

10 a Were any of the organization's gaming hicenses revoked, suspended or terminated dunng the taxyear? D—;e-s-D_N—(-)_
b If"ves"elan
Schedule G (Form 990 or 990-EZ) 2012
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OLA'I“HE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... ... L Jves L |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
formed to administer chartable gaming? , . . . . ... L ... L Lo e e e e e D Yes D No

13  Indicate the percentage of gaming activity operated in:

a Theorganization'sfacility . . . . . . . . . . . i i i i i ittt e e e e e e e e e e e 13a %

b Anoutsidefacility . . . . . . . . . . i i i i et et e e e e s e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUR? . . . . i i i i it e e et a e e m e e e e e e e e e e e e e e e e e e e e |:| Yes D No
If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the

amount of gaming revenue retained by the thirdparty » $ ___

If "Yes," enter name and address of the third party.

Description of services provided p»

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gamING ICENSE? . . . . . .. . . .\ttt e [Jves [_JNo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1 000
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SCHEDULE J Compensation Information | oM No 1545-0047

2012

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes™ to Form 990,

Department of the Treasury Part IV, line 23. _ Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :'aellrrlnbursement or provision of all of the expenses described above? If "No,” complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? _ _ ., . . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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, but explain in Part lll.
Compensation committee Written employment contract
independent compensation consultant 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 VII, Section A, fine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? | . . . .. . . e e e e e e 4a X
Participate n, or receive payment from, a supplemental nonqualffied retrementplan? _ . . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, _ . . . .. .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The OrGanZation? | . . . .. i e 5a X
b Anyrelated orgamization? | | L L i e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation? | L e e e e e e e e e e e 6a X
b Any related OrganiZation? . | . . . ... .. e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in hnes 5 and 67 If "Yes," descnbe inPart i | | . . . . ... ... ... .. . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T =T o G | 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . . . . i i i it i e e e e e e e e e e e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2)
Complete to provide information for responses to specific questions on
Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE OLATHE MEDICAL CENTER CHARITABLE FOUNDATION IS A 501(C) (3)

NOT-FOR-PROFIT ORGANIZATION ESTABLISHED TO SECURE CONTRIBUTIONS IN

SUPPORT OF OLATHE MEDICAL CENTER, INC.

THE OLATHE MEDICAL CENTER CHARITABLE FOUNDATION IS COMMITTED TO ENHANCE

PROGRAMS THAT PROMOTE, ENCOURAGE AND ASSIST THE IMPROVEMENT AND EXPANSION
OF QUALITY HEALTH CARE AT OLATHE MEDICAL CENTER, INC. AND THROUGHOUT ITS
SERVICE AREA TO PROVIDE A STRONG FOUNDATION FOR SUPPORT OF QUALITY HEALTH

CARE.

THE OLATHE MEDICAL CENTER CHARITABLE FOUNDATION SIGNIFICANTLY SUPPORTS
THE CLINICAL SERVICES OF OLATHE MEDICAL CENTER, INC., WHILE COLLABORATING
WITH ITS LEADERSHIP, STAFF AND PHYSICIANS TO CREATE LOCAL COMMUNITY
OPPORTUNITIES TO SUPPORT HEALTH CARE PROGRAMS AND SERVICES AND IT'S

RELATED NON-FOR-PROFIT SUBSIDIARIES.

BUSINESS RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

FRANK H DEVOCELLE, TIERNEY L GRASSER AND DENNIS C MEYER HAVE A BUSINESS

RELATIONSHIP WITH EACH OTHER. THEY SERVE AS OFFICERS OR DIRECTORS FOR

OLATHE HEALTH DEVELOPMENT CORPORATION OR OLATHE MEDICAL CENTER DOCTOR'S

BUILDING CONDOMINIUM OWNERS ASSOCIATION, WHICH ARE RELATED FOR PROFIT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
COMPANIES.
MEMBER

FORM 990, PART VI, SECTION A, LINE 6

OLATHE MEDICAL CENTER, INC., A NOT-FOR-PROFIT, 501 (C) (3) ORGANIZATION, IS

THE SOLE MEMBER OF OLATHE MEDICAL CENTER CHARITABLE FOUNDATION.

i MEMBER MAY ELECT GOVERNING BODY

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

OLATHE MEDICAL CENTER, INC. BEING THE SOLE MEMBER OF OLATHE MEDICAL
CENTER CHARITABLE FOUNDATION HAS THE RIGHT TO ELECT ALL THE BOARD OF

TRUSTEES.

i GOVERNING BODY DECISIONS SUBJECT TO APPROVAL OF MEMBER

\ FORM 990, PART VI, SECTION A, LINE 7B

OLATHE MEDICAL CENTER, INC. IS THE SOLE MEMBER, AND HAS THE RIGHTS TO
APPROVE OLATHE MEDICAL CENTER CHARITABLE FOUNDATION'S BYLAWS AND ARTICLES
OF INCORPORATION AND ALSO APPROVE OLATHE MEDICAL CENTER CHARITABLE

FOUNDATION'S BOARD MEMBERS.

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE TAX RETURN FORM 990 IS REVIEWED BY THE AUDIT AND COMPLIANCE COMMITTEE
OF THE OLATHE MEDICAL CENTER, INC. (OLATHE MEDICAL CENTER CHARITABLE
| FOUNDATION'S SOLE MEMBER) BOARD ON BEHALF OF ALL OF ITS AFFILIATES PRIOR

TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE. THE AUDIT &

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

COMPLIANCE COMMITTEE IS COMPRISED OF INDEPENDENT BOARD MEMBERS OF OLATHE

MEDICAL CENTER, INC. THE FINAL FORM 990 WITH ALL REQUIRED SCHEDULES IS

THEN PROVIDED TO THE AUDIT AND COMPLIANCE COMMITTEE FOR REVIEW PRIOR TO

FILING THE FORM 990.

CONFLICT OF INTEREST POLICY

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

THE PURPOSE OF THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS TO
PROTECT THE ORGANIZATION'S INTEREST WHEN IT IS CONTEMPLATING A DECISION
OR ENTERING INTO A TRANSACTION OR ARRANGEMENT THAT MIGHT BENEFIT THE
PRIVATE INTEREST OF ANY PERSON IN A POSITION OF AUTHORITY OVER THE

ORGANIZATION, OR MIGHT RESULT IN A POSSIBLE EXCESS BENEFIT TRANSACTION.

CORPORATE OFFICERS AND MEMBERS OF THE BOARD OF TRUSTEES REVIEW THE
CONFLICT OF INTEREST POLICY AND COMPLETE A DISCLOSURE OF INFORMATION FORM
ANNUALLY. A SUMMARY OF THE ANNUAL DISCLOSURES OF INFORMATION IS PROVIDED

TO THE FULL BOARD FOR REVIEW AT LEAST ONE TIME PER YEAR.

THE CONFLICT OF INTEREST POLICY CALLS FOR ANY INTERESTED PERSON TO

DISCLOSE THE EXISTENCE OF A FINANCIAL RELATIONSHIP OR COMPETITIVE

INTEREST IN CONNECTION WITH ANY PENDING TRANSACTION OR ARRANGEMENT. THE

INDIVIDUAL IS GIVEN THE OPPORTUNITY TO DISCLOSE ALL MATERIAL FACTS TO THE

TRUSTEES CONSIDERING THE PROPOSED TRANSACTION OR ARRANGEMENT THAT GAVE

RISE TO THE DISCLOSURE.

WHEN A TRANSACTION INVOLVES AN INTERESTED PARTY, THE FOLLOWING PROCEDURES

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

ARE FOLLOWED:

1. THE INTERESTED PARTY LEAVES THE MEETING AFTER PROVIDING ANY MATERIAL

FACTS OR DISCUSSION REGARDING THE MATTER THAT GIVES RISE TO THE

INTEREST UNLESS REQUESTED TO STAY BY THE REMAINING BOARD OR

COMMITTEE MEMBERS.

2. IF APPROPRIATE, THE BOARD MAY APPOINT A NON-INTERESTED PERSON OR

COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION;

3. THE INTERESTED TRUSTEE MAY NOT VOTE IN THE MATTER THAT GIVES RISE

TO THE INTEREST.

4. IN ORDER TO APPROVE THE TRANSACTION, THE BOARD MUST FIRST FIND, BY

A MAJORITY VOTE OF THE TRUSTEES THEN IN OFFICE, WITHOUT COUNTING

THE VOTE OF THE INTERESTED TRUSTEE,

A. THAT THE PROPOSED TRANSACTION IS IN THE ORGANIZATION'S BEST

INTERESTS AND FOR ITS OWN BENEFIT, AND

B. THAT, AFTER REASONABLE INVESTIGATION, THE BOARD HAS

DETERMINED THAT THE ORGANIZATION CANNOT OBTAIN A MORE

ADVANTAGEOUS TRANSACTION WITH REASONABLE EFFORTS UNDER THE

CIRCUMSTANCES.

COMPENSATION REVIEW

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

THE COMPENSATION COMMITTEE OF THE OLATHE MEDICAL CENTER, INC. BOARD,

WHICH IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF OLATHE MEDICAL

CENTER, INC., REVIEWS AND APPROVES THE CEO AND OTHER OFFICERS AND KEY

EMPLOYEES OF THE CORPORATION'S COMPENSATION IN ACCORDANCE WITH THEIR

COMPENSATION POLICY. THE COMPENSATION COMMITTEE REVIEWS THIRD PARTY

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

SALARY SURVEYS AND ALSO UTILIZES WRITTEN CONTRACTS FOR THE CEO TO

DETERMINE THE FAIR MARKET VALUE OF THE CURRENT COMPENSATION SALARY RANGES

AND BENEFITS. COMPENSATION FOR SUCH OFFICERS IS APPROVED BY THE

COMMITTEE AND INFORMATION OF THEIR FINDINGS IS AVAILABLE TO ALL BOARD

MEMBERS AT THEIR REQUEST.

AVAILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE NOT AVAILABLE TO THE PUBLIC.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 9

NET ASSETS RELEASED FROM RESTRICTIONS 5,400
TRANSFER FROM AFFILIATE 274,417
TOTAL $ 279,817
JSA Schedule O (Form 990 or 990-E2) 2012
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1 000
O5N5MC K822 11/14/2013 5:26:18 PM V 12-7F 53472 PAGE 48




EXHIBIT B
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STATE OF KANSAS, COUNTY OF JOHNSON, 88:

The foregoing Articles of Incorafration were acknowledged
before me by James R. Hubbard this Z3lday of Ny , 1993,
»
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Notary Public

My appointment expires:
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OLATHE MEDICAL CENTER CHARITABLE FOUNDATION

OLATHE, KANSAS

ADOPTED:
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Exhibit 8

ARTICLE T, NAME

The name of this corporation shall be OLATHE MEDICAL CENTER
CHARITABLE FOUNDATION.

ARTICLE II. PLACE OF BUSINESS

The corporation shall have its principal office in the City of

Olathe, Kansas and may have guch other offices as the Board of

Trugstees may from time to time determine.

ARTICLE YII., FISCAL YEAR

The figcal year of this corporation shall be determined by the
Board of Trustees.

ARTICLE IV

The corporation is organized and shall be operated exclusively

for charitable, educational and scientific purposes as defined by

its Articles of Incorporation.

ARTICLE V. MEMBER AND MEETINGS OF MEMBER

5.1. MEMBERSHIP. The sole Member of this corporation shall be

OLATHE MEDICAL CENTER, INC. (the "“Member"), a KXansas nonprofit

corporation.

5.2. RIGHTS OF MEMBERSHIP.

The rights of the Member shall be
as defined in the Articles of Incorporation.
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5.3. ANNUAL MEETING OF MEMBER, The annual meeting of the
Member shall be held on such date, and at such time and place, as
shall be designated by the Member. The date of the annual meeting
of the Member may be postponed to a later date, as circumstances
may require, within the discretion of the Board of Trustees of the

Member, provided appropriate notice is given by the Member to the

corporation.

5.4. SPECIAL MEETINGS OF MEMBER, Special meetings of the

Member may be called at any time by the Chairman of the Board, the
Board of Trustees, or the Member. The transaction of business at
a special meeting of the Member shall be limited to the purpose for

which the special meeting was called as identified in the notice of

the meeting.

5.5. NOQTICE QF MEETINGS QF MEMBER, Notice of the time, place,
and object of any meeting of the Member shall be in writing and
mailed to the Member not less than ten (10) nor more than fifty
(50) days prior to the meeting, unless one or more amendments to
the Articles of Incorporation or a plan of merger or consolidation
are to be voted upon at the meeting, in which case written notice
of the time, place, and object of the meeting shall be mailed to
the Member not less than twenty-five (25) nor more than fifty (50)
days prior to the meeting. Notice requirements may be waived by
the Member in writing. Any such notice shall be accompanied by a

copy of the proposed amendment or plan or merger or congolidation

or a summary thereof.
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5.6. ACTION BY WRITTEN INSTRUMENT, Any action required or

permitted to be taken by the Member may be taken by written

ingtrument without a meeting, provided such ingtrument is executed

by or on behalf of the Member. Such written consent shall have the

game force and effect as a vote of the Member.

ARTICLE VI, BOARD QF TRUSTEES

6.1. MANAGEMENT, The businegs

and the affairs of the
corporation shall be directed, controlled, and managed by the Board
of Trustees who shall be the governing body of the corporation and

gshall be elected by the Member of the corporation.

6.2. DUTIES OF BOARD OF TRUSTEES, The Board of Trustees shall
manage all of the affairs, the property and funds of the
corporation, and shall have the duty and authority to do so and

perform all acts consistent with these Bylaws, the Articles of

Incorporation of the corporation and any amendment thereto, and the

laws of the State of Kansas. The Board of Trustees shall have such

other duties as may be prescribed by law.

6.3. NUMBER AND TERMS QOF QFFICE. The Board of Trustees shall

congigt of five (5) persons. Trustees ghall be elected by the

Member at any regular or special meeting called for such purpose.
Members of the Board of Trustees shall serve for four (4) year
terms éxcept two (2) members of the initial Board of Trustees shall
be elected to gerve for four years, two (2) members shall be

elected to serve for three years, one (1) member shall be elected
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to serve for two years. All trustees, however, shall retain their

regpective offices as trustees until their successors shall be duly

elected and qualified.

6.4. REMOVAL, OF TRUSTEES. Any trustee may be removed from
office, with or without cause, at any annual or special meeting of

the Member by the vote of the Member.

6.5. VACANCIES ON THE BOARD OF TRUSTEES. Pursuant to the
exercise of the Member’s authority to elect trustees, all vacancies
on the Board of Trustees shall be filled by vote of the Member of
the corporation. A trustee elected to fill a vacancy or to occupy
a position resulting from an increase in the number of trustees

ghall serve for the unexpired portion of the term.

6.6. ANNUAL MEETINGS OQOF THE BOARD OF TRUSTEES, The annual
meeting of the Board of Trustees of the corporation ghall be held
on such date and at such time and place that the Board of Trustees
shall determine for the purpose of appointment of officers and the
transaction of other such business as may be properly brought
before the meeting. If less than a quorum of trugtees appear for
an annual meeting of the Board of Trustees, the holding of such
annual meeting shall not be required and matters that might have
been taken up at the annual meeting may be taken up at any later

regular, special or annual meeting or by consent resolution.

6.7. RE AND SPECI ETIN F _THE BQARD OF TRUSTE
Regular meetings of the Board of Trustees shall be held at a
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gpecified time and place designated by the Board. The Board of
Trustees shall meet as often as necessary to transact the business
of the corporation, but not less than gquarterly. Special meetings
of the Board of Trustees may be called by the Chairman of the
Board, or during his absence or inability to act, by the Vice
Chairman of the Board, or may be called at the request of not less
than 20% of the members of the Board of Trustees. Notice of
regular or special meetings shall be mailed, sent by telegram or
delivered to each director not less than ten (10) days nor more
than twenty (20) days before the date of such meeting. Notice of
gspecial meetings sghall state the purpose or purposes for the
gpecial meeting and at such meeting no other business than that

gtated in the notice shall be transacted ag official business.

6.8. WAIVER OF NOTICE. Any meeting of the Board of Trustees

may be deemed to have been validly and legally called if the
trustees entitled to vote on the day of the meeting sign a written
waiver of notice, either before or after the meeting. Attendance
of a trustee at any meeting shall constitute a waiver of notice of
that meeting and no written waiver need be obtained from the
trustee except when the trustee attends the meetlng for the express
purpose of objecting to the transaction of any business because the
meeting is not lawfully called or convened. All such waivers,

consents or approvals shall be filed with the corporate records.

6.9. ACTIONS BY UNANIMOUS WRITTEN CONSENT. Any action
required or permitted at any meeting of the trustees may be taken
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without a meeting, without prior notice and without a vote if all
of the directors entitled to vote thereon consent in writing. Said
written consents ghall be filed with the minutes of the proceedings

and shall have the same effect as a vote for all purposes,

6.10. CONFERENCE TELEPHONE. A member of the Board or of a

committee designated by the Board may participate in a meeting by

the means of conference telephone or sgimilar communications

equipment by means of which all persons participating in the

meeting can hear one another. Participation in a meeting in this

manner constitutes presence in person at the meeting.

6.11. QUORUM QF TRUSTEES FOR TRANSACTING BUSINESS. A majority

of trustees and a majority of the voting members of any committee
of the Board shall constitute a quorum for the transaction of
business. The vote of a majority of the trustees or committee
members present at any meeting at which there is a quorum ghall be
the act of the Board or of the committee except as a larger vote

may be required by the laws of the State of Kansas, these Bylaws or

the Articles of Incorporation of the corporation.

6.12. COMPENSATION, No member of the Board of Trustees shall
be entitled to any compensation for his or her services as a
trustee, provided that the foregoing shall not prevent the Board of
Trustees from reimbursing any trustee for expensges actually and
necesgsarily incurred in the performance of his or her duties or

from entering into a contract, directly or indirectly, with a
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trustee for the providing of goods or services to the corxporation
1f such contract is in the best interest of the corporation and on

fair and reasonable terms.

6.13. POWERS OF THE BOARD OF TRUSTEES. The corporation may,
whenever its general interests require the same, borrow money and
issue itsg promissory note or bond for the repayment thereof with
interest, and may in like case mortgage its property for security
for its debts or otherwise lawful engagements. In addition to and
not in limitation of all powers, express or implied, now or
hereafter conferred upon Boards of Trustees of Kansas non-stock
corporations, and in addition to the powers mentioned and implied
above, the Board of Trustees shall have the power to authorize the
borrowing or raising of money for corporate purposes, the issuance
of bonds of notes, the securing of guch obligations by mortgage or
other lien upon any and all of the property of the corporation,
whether at the time owned or thereafter acquired, and the
guaranteeing of debt of any affiliated or subsgidiary corporation or
other entity, whenever the same shall be in the interests of the
corporation, subject to the limitations set forth in the Articles

of Incorporation.

6.14. EXECUTION OF CONVEYANCES, MORTGAGES AND CONTRACTS. All
conveyénces and mortgages of real estate, assignments or discharges
of mortgages and material written contracts shall be executed and,
if need be, acknowledged in the name of the corporation by the
Chairman of the Board or the Vice Chairman of the Board and the
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Secretary or Treasurer and their assgistants. No person may
execute, acknowledge or verify any instrument in more than one

capacity.

6.15. EVALUATION OF PERFORMANCE. The Governing Board shall

conduct an annual review of its performance. The annual review
shall be based on established criteria approved at the Board of

Trustees level.

6.16., PLANNING OF SERVICES, The Board of Trustees ghall

review and discuss the planning of services at the annual planning
gegssion. Major items requiring interim decisions will be reviewed
and approved by the appropriate Board of Trustees committee.
Minutes of the specified Committee shall be submitted to the Board
and its actions shall be subject to approval or disapproval at the

next regular Board of Trustees meeting.

ARTICLE VII, OQOFFICERS

7.1. QFFICERS, The officers of Olathe Medical Center
Charitable Foundation shall consist of a Chairman of the Board,
Vice Chairman of the Board, Secretary, Treasurer, President/Chief
Executive Officer and Vice President/Chief Operating Officer and
such additional officers who shall not necessarily be members of

the Board, as the Board of Trustees ghall determine.

7.2. ELECTION OF OFFICERS. The officers of Olathe Medical

Center Charitable Foundation shall be elected by the Board of
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Trustees at the annual meetings of the Board of Trustees.
Elections ghall be by written ballot, unless by unanimous vote, and
such officers shall nold office for a period of one year or until

their guccessors have peen duly elected and qualified.

7.3. DUTIES OF QOFFICERS. The duties of the officers ghall be

as follows:

(@) The Chairman of the Board shall preside at all meetings
of both Olathe Medical Center Charitable Foundation, and
of the Board of Trustees and shall be, ex officio, a

member of all committees,

(b) The Vice Chairman of the Board ghall assume the duties of
Chairman of the Board in the absence of the Chairman of
the Board and, when so acting, ghall have the power and

authority of the Chairman of the Board.

(c) The Secretary shall act as Ssecretary of both the
Corporation and of the Board of Trustees, shall gend
appropriate notices and prepare agendas for all meetings,
shall act as custodian of all records and reports and
shall be responsible for keeping and reporting adequate

records of all meetings of the corporation and of the

Board of Trustees,

(d) The Treasurer ghall have custody of all of the funds of

Olathe Medical Center Charitable Foundation. The
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Treasurer shall see that a true and accurate accounting
of the financial transactions of Olathe Medical Center
Charitable Foundation is made, that reports of such
transactions are made, that reports of guch transactions
are presented to the Board of Trustees and that all

accounts payable are presented to the Board of Trustees.

The President/Chief Executive Officer shall be given the
necessary authority and responsibility to operate Olathe
Medical Center Charitable Foundation in all its
activities and departments, subject only to such policies
as may be issued by the Board of Trustees, or by any of
its committees to which- it has delegated power for such
action. The authority and responsibility of the

President/Chief Executive Officer shall include:

(1) Carrying out all policies established by the Board
of Trustees, and advising on the formation of those

policies.

(2} Developing and submitting to the Board of Trustees
for approval a plan of organization for the conduct
of Olathe Medical Center Charitable Foundation

operation and recommended changes when necessary.

(3) Preparing an annual budget showing the expected
revenue and expenditures as required by the Board

of Trustees.

10
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Selecting, employing, controlling and disgcharging
employees (provided, however, that the employment
or discharge of the Vice President/Chief Operating
Officer ghall be gubject to the prior approval of
the Board) and developing and maintaining personnel
policies and practices for Olathe Medical Center

Charitable Foundation

Maintaining physical properties in good and safe

gtate of repair and operating conditions.

Supervising business affairs so that funds are
collected and expended to the best possible

advantage.

Cooperating with all those concerned with the
rendering of profegsional health service to the end
that quality care may be rendered to the patients
at all times. The President/Chief Executive
Officer shall see that the policies of the Board
are followed, and, 1in cases of flagrant and
intentional violation of guch policies, the
President/Chief Executive Officer is given the

authority to suspend any employee.

Presenting to the Board of Trustees periodic
reports reflecting the professional services and

financial activities of Olathe "Medical Center

11
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Charitable Foundation and such sgpecial reports as

may be required by the Board.

Attending all meetings of the Board of Trustees and

committees thereof.

Performance of 9guch other duties that may be
necessary in the best interests of Olathe Medical

Center Charitable Foundation

Preparing a plan for the achievement of Olathe
Medical Center Charitable Foundation's specific
objectives, and periodically reviewing and

evaluating that plan.

Repregenting Olathe Medical Center Charitable
Foundation in its relationships with other health

agencies.

To the extent authorized and directed by the Board
of Trustees, negotiate and execute in the name of
Olathe Medical Center Charitable Foundation
appropriate leases, bonds, promissory notes,

contracts and other ingtrumentg in writing.

The Pregident/Chief Executive Officer shall have
the right to delegate any or all of the foregoing

duties and responsibilities to those persons who in

12
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his discretion are considered capable and qualified

to perform them.

The Board of Trustees will evaluate the President/Chief
Executive Officer via duties and responsibilities set
forth in these Bylaws and through the accomplishment of

objectives established at the annual Planning Session(s).

The Vice President/Chief Operating Officer, under the
direction of the President/Chief Executive Officer, shall
asgsist the President/Chief Executive Officer in the
operation of Olathe Medical Center Charitable Foundation
and shall be subject to gsuch policieg as may be issued by
the Board of Trustees or by any of its committees to

which 1t has delegated power for such action.

If the Board provides for additional officers, their
duties ghall be guch as may be agsigned by the Board or

its Chairman.

7.4. REMOVAL, Any officer may be removed, either for or

7.

BOARD ,
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without cause, by the vote of a majority of all of the trustees at
any special meeting of the Board of Trustees called for that

purpose or at any regular meeting of the Board of Trustees.

DELEGATION OF DUTIES OF OFFICERS TO CHAIRMAN OF THE

The Board of Trustees may delegate to the Chairman of the

Board by appropriate resolution, rule or regulation, such part or

13
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portions of the duties and obligations enumerated above as the

Board of Trustees acting in its sole judgment and discretion may

direct.

7.6. BONDIN F_QFFICERS AND/OR EMPLOY The Board of
Trustees may require any of its officers or officers of the
corporation, or any of the employees of the corporation, to furnish
a bond or bonds to the corporation with such surety or sureties and
in such amount or amounts ag shall be sufficient in the judgment of
the Board of Trustees to secure the corporation against loss or
damage by reason of any act, neglect, or omission on the part of
such officers or employees. These bonding provisions are intended
to apply specifically, as the Board of Trustees may determine, to
gsuch officers and/or employees of the corporation occupying

positions of trust and confidence.

ARTICLE VITITY, AUDITS AND EXECUTION OF INSTRUMENTS
8.1. AUDITOR. The Board of Trustees shall designate an
auditor to make an audit and annual examination of the books,

accounts and records of the corporation.

8.2. FINANCIAI, INSTITUTIONS. The Board of Trustees, on an
annual basis, sghall determine and designate those financial
ingtitutions approved for deposit of corporation funds, and shall
further establish procedures for authorizing and making capital

expenditures.

(Mo paQOS Ml Fy vy
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8.3. CHECKS. All checks, drafts, or orders for the payment of
money shall be executed in the name of the corporation in such
manner by such officer or ocffilcers or employees as the Board of

Trustees shall determine by resolution or order.

8.4. CONTRACTS, When the execution of any contracts,
conveyances or other instruments has been authorized without
specifying the executing officers, any two officers may execute the
same in the name and on behalf of this corporation, provided that
the Board of Trustees may designate any single officer or employee
to execute an instrument or instruments on behalf of the
corporation. Such authority may be general or confined to specific
instances and unless so authorized by the Board, no officer, agent
or employee shall have any power or authority to bind the
corporation by any contract or engagement or to pledge its credit

or to render it liable for any purpose.

ARTICLE IX. CONFLICT

9.1. BYLAWS. 1In the event of a conflict between the Bylaws

and the Articles of Incorporation, the rules of the latter shall

prevail.

9.2. MEMBERS QOF THE BQARD QF TRUSTEES. Members of the Board
of Trustees will disclose or make known at any meeting of the Board
of Trustees or any committee meeting thereof any interest said
Board member may have in dealing or contracting with the
corporation. A general notice that a member of the Board of

1 (bl pha)Obutho-plac- By hrww
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Trustees is interested in any partnership, corporation, business or
other concern of any kind shall be a sufficient disclosure as to
such trustee with respect to all contracts and transactions with
the corporation or other concern. No trustee shall be disqualified
from holding office as a member of the Board of Trustees or officer

of the corporation by reason of any such adverse interest.

ARTICLE X, INDEMNIFICATION QF TRUSTEES AND OQFFICERS

10.1. The corxporation shall indemnify any person who was or is
a party or is threatened to be made a party to any threatened,
pending, or completed action, suit or proceeding, whether civil,
criminal, administrative or investigative by reason of the fact
that he or she is or was a trustee or officer of the corporation,
against expenses (including attorneys' fees), judgments, fines and
amounts paid in settlement actually and reasonably incurred by him
or her in connection with such action, suit or proceeding if he or
she (i) was not grossly negligent or guilty of willful misconduct
in the performance of his or her duty to the corporation; (ii)
acted in good faith and in a manner he or she reasonably believed
to be in or not opposed to the best interests of the corporation;
(iii) with regpect to any criminal action or proceeding, had no
reagsonable cauSe to believe hig or her conduct was unlawful; (iv)
in the case of amounts paid in settlement, that such settlement was
reasonable and in or not opposed to the best interests of the
corporation. The termination of any action, suit or proceeding by
judgment, order, settlement, conviction or plea of nolo contendere

1 (tia ple Ot dbed-3rawe
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or its equivalent, ghall not, of itself, create a presumption that
the person did not act in good faith and in a manner which he or
she reasonably believed to be in or not opposed to the best
interésts of the corporation, and, with regpect to any criminal
action or proceeding, that the person had reasonable cause to
believe that hig or her conduct was unlawful., If, at any time, any
provisions contained in the laws of the State of Kansas prohibit or
limit indemnification in respect of any claim, action, suit, or
proceeding, except upon a determination of the extent thereof in
the manner provided in guch provision, indemnification shall be
made only in accordance with such provision, and the provisions of

this section shall be superseded with respect to transactions

governed by such provision.

10.2. To the extent that a trustee or officer of the
corporation has been successful on the merits or otherwise in
defense of any action, suit, or proceeding referred to in
subgection (10.1) of this Article or in defense of any claim, issue
or matter therein, he or she ghall be indemnified against expenses,
(including attorneys’ fees) actually and reasonably incurred by him

or her in connection therewith.

10.3. Any indemnification under subsection (10.1) of this
Article (unless ordered by a court) shall be made by the
corporation only as authorized in the specific case upon a
determination that indemnification of the trustee or officer is
proper in the circumstances because he or she has met the

2+t )OS d el Ry n v
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appliﬁable gstandard of conduct set forth in subsection (10.1) of
this Article. Such determination shall be made either (i) by the
Board of Trustees by a majority vote of quorum (as defined in the
Bylaws of the corporation) consisting of trustees who were not
parties to gsuch action, suit or proceeding; or (ii) if such quorum
is not obtainable, or even 1f obtainable, and a quorum of
disinterested trustees so directs, by independent legal counsel in
a written opinion. Notwithstanding the fallure or refusal of the
trugtees or  counsel to make ©provision therefor, such
indemnification shall be made if a court of competent jurisdiction
makes a determination that the trustee or officer has a right to
indemnification hereunder in any specific case upon the application
of such person, or if a court of competent jurisdiction determines
that such person has satisfied the standards for indemnification

specified in subsection (210.1).

10.4. Expenses (including attorney’s fees) incurred in
defending a civil or criminal action, suit, or proceeding may be
paid by the corporation in advance of the final disposition of such
action, suit or proceeding as authorized by the Board of Trustees
in the gpecific case upon receipt of an undertaking by or on behalf
of the trustee or officer, to repay such amount unless it shall be

determined ultimately that he or ghe is entitled to be indemnified

by the corporation.

10.5. The corporation, with the approval of the Board of
Trustees, may purchase and maintain insurance on behalf of any

1 (bo-pim)OhtsMel-Byh ey
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person who is or was a trustee or officer of the corporation
against any 1liability asserted against him oxr her or the
corporation and incurred by him or her or the corporation in any
such capacity, or arising out of his or her status as such, whether
or not the corporation would have the power to indemnify him or her

against such liability under the provisions of this Article.

10.6. Neither the corporation nor its trustees or officers
nor any person acting on its behalf shall be liable to anyone for
any determination as to the existence or absence of conduct which
would provide a bagis for making or refusing to make any payment
under this Article or for taking or omitting to take any other
action under this Article, if sSuch action or omission is made in

reliance upon the advice of counsel.

10.7. Each reference herein to trustees or officer, shall be
deemed to include references to former trustees, officers, and
their respective heirs, executors, and administrators. The
indemnification hereby provided shall not be exclusive of any other
rights to which any person may be entitled, including any right
under policies of insurance that may be purchased and maintained by
the corporation or others, with respect to claimg, i1ssues, or
matters in relation to which the corporation would not have the
power to indemnify sguch person under the provisions of this

Article.

2. (o pha 0% Mad- 1) ey

19



. Exhibit B

ARTICLE XT NDMENT ARTICLES AND B W
11.1. AMENDMENTS., The Articles of Incorporation and these

Bylaws may be altered, amended, or repealed only with the

affirmative written consent of the Member. Notice of any proposed

alteration, amendment, or repealer of the Articles of Incorporation

or these Bylaws, including a copy of their proposed alteration,

amendment or repealer ghall be included in the notice to the Member

at the meeting at which such actions will be considered.

ARTICLE XIT, ADQPTION
12.1. PTION. Adopted by the Board of Trustees,

unanimously, at regular meeting after due and proper notice on

., 1993,

Chairman of the Board
Olathe Medical Center Charitable Foundation

Secretary
Olathe Medical Center Charitable Foundation

Olathe Medical Center Charitable Foundation

Approval:

——

1.(bka. pha Xfs-Mad-By vy
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STATE OF KANSAS
OFFICE OF 22'78889/
SECRETARY OF STATE
BILL GRAVES

N4
o

-

Gty

A

To all to whom these presents shall come, Greetings:

I, Bill Graves, Secretary of State of the State of Kansas, do
hereby certify that the attached is a true and correct copy of an

original on file und of record in this office.

STATE OF KANSAS: ;ss
TY OF JOHNSONJS
“tEd PoR'RecorD

1993 U6 -2 P 3:29.7

OO SARA F.ULLMANN
g_a'l' oLt ST ER GF DEEDS

In testimony whereof: . ...
I hereto set my hand and cause to be affixed my
official seal. Done at the City of Topeka on the

date below:  yy 27 1993

-

BILI. GRAVES
SECRETARY OF STATE

Heart,

BY

ASSISTANT SECRETARY OF STATE

voL &UUmar
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. 4

ARTICLES OF INCORPORATION
oF
MED R ABLE FO
ARTICLE I

The name of the corporation i1g oOlathe Medical Center
Charitable Foundation.

ARTICLE IIX

This corporation is organized NOT FOR DPROFIT. This
corporation is organized and shall be operated exclusively for the
benefit of, to perform the functiong of and to carry out the
purposes of Olathe Medical Center, Inc., a Kansas not-for-profit
corporation, and any organization controlled by Olathe Medical
Center, Inc., provided that such organization shall qualify as an
organization described both in Section S01(c¢)(3) and in either
Section 509(a) (1) or 509 (a)(2) of the Internal Revenue Code of
1986, as amended. In support of guch purposes, the corporation
shall have the following powers:

1. To establish, maintain, operate, and support
activities, services, and facilities designed to advance
or support provision of health care services, including,
without 1limjtation, programs involving <research,
preventive health activities, and health-related
education.

2. To engage in, promote or sgupport any activity
desgigned to promote the general health or welfare of theZ
communities gerved by the corporation, Z
z

3. To raise and distribute funds eithex directlyfs:
or through related organizations, to the organ;zationg‘
gspecified above, in furtherance of the purposes of thec.
corporation, subject to limitations on the nature dﬁ
extent of such activities applicable to organizations:
exempt from tax under Section S01(c) (3) of the Internal
Revenue Code of 1986, as amended.

4. To acquire, own, dispose of and deal with real
and personal property and interests therein, and to apply
gifts, grants, bequests and devises, and the proceeds
thereof, in furtherance of the purposes of the
corporation.

1 (e (Mt ancis
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5. To engage in businesses and activities either
directly or through subsidiaries which support the
purposes of the corporation, gubject to limitations on
the nature and extent of such activities applicable to
organizations exempt from tax under Section 501 (c) (3) of
the Internal Revenue Code of 1986, as amended.

6. To participate, carry on, and engage in any
activity designed and carried on to promote the general
health of the community.

7. To due any and all things necessary, proper,
advisable or customary for the accomplishment of any of
the purpoges or objects enumerated herein, whether
directly or indirectly, and for the accomplishment of any
purpose or object arising incidentally in connection with
any of the purposes or objects enumerated herein.

ARTICLE III
The corporation is organized on a non-stock basis.
ARTICLE IV

The location of the registered office of the corporation in
this state is 215 West 151st Street, Olathe, Johnson County, Kangas
66061, and the name of its resident agent at that address is Frank
H. Devocelle.

ARTICLE V

The name and mailing address of the incorporator is James R.
Hubbard, 130 N. Cherxry, Box 550, Olathe, Johnson County, Kansas
66061,

ARTICLE VI

The corporation shall have one class of member, and unless
otherwise provided by amendment of these Articles of Incoxporation,
there shall be only one such member, which shall be Olathe Medical
Centeyx, Inc., a Kansas non-profit, non-stock corporation (the
"Member"). The member shall have the following exclusive rights
with regaxd to the corporation:

1., To elect trxustees of the corxporation;

2, To remove trugtees of the corporation;

3. To approvée or reject proposed regstatements or amendments
of these Articles of Incorporation;

1. pOmI sy
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4. To approve or reject propoged restatements or amendments
of the Bylaws of the corporation;

5. To approve or reject the adoption of the annual operating
budget of the corporation or any amendments thereto;

6. To approve or reject the adoption of the annual capital
budget of the corporation or any amendments thereto;

7. ~To approve or reject the proposed acquisition by the
corporation through lease, purchase, or similar transaction of real
pxoperty of a value in excess of $100,000.00;

8. To approve or reject propoged dispogition through lease,
gale, gift or gimilar transaction by the corporation of real
property of a value in excess of $100,000.00;

9. To approve or reject creation of any proposed lien,
mortgage, or other security interest in any form involived in the
real or personal property of the corporation;

10. To approve or reject a proposed appointment of removal of
administrator of the corperation, and to possess the independent
authority to remove the administratiom;

11. To approve or reject all projects in which the corporation
or ?ny subgidiary corporation will require a certificate of need
review;

12. To approve or reject the selection of independent
auditors, 1legal coungel, and/or major consultants for the
corporation or for subsidiary corporations;

13. To approve such other transactions involving the
corporation as may be specified in the Bylaws of the corporation.

ARTICLE VII

The corporation ghall have all the powers necessary and proper
for the accomplishment and furtherance of itg stated purposes and
all other powers inecidental or related thexreto, including all
powers granted by law, and also including but not limited to the
following powers:

1. To acquire by purchase, grant, exchange, gift,
devise, bequest, lease Or otherwise such real and
personal property as may be necessary, useful, or
advantageous in carrying out its gtated purposes;

2. To hold, own, improve, develop, work, sell,
lease, sublease, mortgage, convey or otherwise digposa of

3 v 8020 88

L0 p0m)Chdtrn



. Exhibit A

any and all kinds of real and personal property, or any
right, title, interest, or privileges thereto;

3. To enter into, make, perform or carry out
contracts of any and every kind for any lawful purpose
with any person, corporation, partnership, firm or
aggociation in furtherance of itsg gtated purposes;

4. To borrow money, incur indebtedness, mortgage,
pledge, or grant gecurity interests in real or personal
property, subject to any limitations on such authority
which may be approved by the Member;

5. To exercise any and all corporate powers which
may be exerclged by non-profit charitable corporations in
the State of Kansas, including but not limited to those
provided in KSA § 17-6009; KSA § 17-6102.

ARTICLE VIII

The assets and property, real or personal, of the members of
the corporation, officers and trustees, shall not be subject to or
liable for payment of the debts of the corporation.

ARTICLE IX

This corporation shall be operated exclusively for charitable,
scientific, and educational purposes within the meaning of Section
501(c) (3) of the Internal Revenue Code as amended. No member or
trustee of the corporation shall possess any right or title to or
interest in the corporate property or earnings of the coxporation
in his ox her individual or private capaclty and no part of the net
earnings or agssets of the corporation shall inure to the bénefit of
or be distributable to any trugtee, officer, or any private
Shareholder or individual (except that the corporation shall be
authorized and empowered to pay reasonable compensation for
gservices rendered to and reasonable expenses incurred on behalf of
the corporation). No substantial part of the activities of the
corporation shall consist of carrying on propaganda or otherwise
attempting to influence legislation, nor shall the corporation
participate in or intervene in any political campaign on behalf of
any candidate for public office. All references in these Articles
of Incorporation to provisions or sections of the Internal Revenue
Code shall bhe deemed to refer to such provisions or sgsections as
amended and ghall be deemed to include references to any
corresponding provisions of subsequent legislation.

1 DML OOy
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ARTICLE X

1. The corporation ghall indemnify any person who was or 18
& paxty or is threatened to be made a party to any threatened,
pending, or completed action, suit or proceeding, whether civil,
criminal, administrative or investigative by reason of the fact
that he or she is or was a trustee or officer of the corporation,
against expenses (including attorneys’ fees), judgments, fines and
amounts paid in settlement actually and reasonably incurred by him
or her in connection with such action, suit or proceeding if he or
she (1) was not grossly negligent or guilty of willful misconduct
in the performance of his or her duty to the corporation; (ii)
acted in good faith and in a manner he or she reagonably believed
to be in or not opposed to the best interests of the corporation;
(11i) with respect to any criminal action or proceeding, had no
reasonable cause to believe his or her conduct was unlawful; (iv)
in the case of amounts paid in settlement, that such settlement was
reasonable and in or not opposed to the best interests of the
corporation. The termination of any action, suit or proceeding by
judgment, order, settlement, conviction or plea of ng¢lo
or its equivalent, shall not, of itself, create a presumption that
the person did not act in good faith and in a manner which he or
she reasonably believed to be in ‘or not opposed to the best
interests of the corporation, and, with respect to any criminal
action or proceeding, that the person had reasonable cause to
believe that his or her conduct was unlawful. If, at any time, any
provisions contained in the laws of the State of Kansas prohibit or
limit indemnification in regpect of any claim, action, suit, or
proceeding, except upon a determination of the extent thereof in
the manner provided in guch provision, indemnification shall be
made only in accordance with such provision, and the provigions of
this gection shall be superseded with respect to transactions
governed by such provision.

2. To the extent that a trustee or officer of the corporation
has been successful on the merits or otherwise in defense of any
action, suit, or proceeding referred to in subsection (1) of this
Article or in defense of any claim, issue or matter therein, he or
ghe shall be indemnified against expenses, (including attorneys’
fees) actually and reasonably incurred by him or her in connection
therewith.

3. Any indemnification under subsection (1) of this Article
(unless oxdered by a court) shall be made by the coxporation only
as authorized in the specific case upon a determination that
indemnification of the trustee or officer is proper in the
circumstances because he or she has met the applicable standard of
conduct set forth in subsection (1) of this Article. Such
determination shall be made either (i) by the Board of Trustees by
a majority vote of a quorum (as defined in the Bylaws of the
corporation) congisting of trustees who were not parties to such
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action, suit or pProceeding; or (ii) if such a quorum is not
obtainable, or, even if obtainable, and a quorum of disinterested
trustees 80 directs, by independent legal counsel in a written
opinion, Notwithstanding the failure or refusal of the trustees or
counsel to make provision therefor, such indemnification ghall be
made if a court of competent Jurisdiction makes a determination
that the trustee or officer has a right to indemnification
hereunder in any specific case upon the application of such person,
or if a court of competent jurisdiction determines that such person
has satisfied cthe standards for indemnification specified in
subsection (1),

4. Expenses (including attorneys’ fees) incurred in defending
a clvil or criminal action, suit, or proceeding may be paid by the
corporation in advance of the final digpogition of such action,
guit or proceeding as authorized by the Board of Trustees in the
specific case upon receipt of an undertaking by or on behalf of the
trustee or officer, to repay such amount unless it shall be
determined ultimately that he or she is entitled to be indemnified
by the corporation.

S. The corporation, with the approval of the Board of
Txustees, may purchase and maintain insurance on behalf of any
person who is or was a trustee or officer of the corporation
against any 1liabilicy asserted against him oOr her or the
Corporation and incurred by him or her or the corporation in any
such capacity, or arising out of his or her status as such, whether
or not the corporation would have the powear to indemnify him or her
against such liability under the provisions of this Article.

6. Neither the corporation nor its trustees or officers nor
any person acting on its behalf ghall be liable to anyone for any
determination as to the existence or absence of conduct which would
provide a basis for making or refusing to make any payment under
this Article or for taking or omitting to take any other action
under this Article, if guch action or omission is made in reliance
upon the advice of ecoungel.

7. ERach reference herein to trusgtees or officers, sghall be
deemed to include references to former trustees, officers, and
their respective heirs, executors and administrators. The
indemnification hereby provided ghall not be exclusive of any other
rights to which any person may be entitled, including any right
under policies of insurance that may be purchased and maintained by
the corporation or others, with respect to claims, issues, or
matters in relation to which the coxporation would not have the
powerX to indemnify such person under the provisions of this
Article.
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ARTICLE XI

Upon dissolution of the corporation, any property remaining
after providing for debts and obligations of the corporation shall
be distributed to Olathe Medical Center, Inc., a Kansas non-profit
corporation organized for charitable and religious purposes, or its
succesgor, provided that the Olathe Medical Center, Inc. or itsg
successor is then exempt f£rom income tax under Section 501 (c) (3) of
the Intermal Revenue Code of 1986, ag amended (or corresponding
provisions of subsequent legislation), and is then an organization
described in Sections 509 (a) (1), 509(a)(2), or 509(a)(3) of the
Internal Revenue Code of 1986, ag amended (or corresponding
provisions of subsequent legislation). If upon the dissolution of
the corporation, the Olathe Medical Center, Inc. or its sguccessor
is not in existence, or is not an organization described in
Sections 501(¢) (3) and 509(a) (1) of the Intermal Revenue Code of
1986, as amended (or corresponding provisions of subsequent
legislation), any property of the corporation remaining after
providing for debts and obligations of the corporation ghall be
distributed to an organization exempt from income tax under Section
501 (c) (3) of the Internal Revenue Code of 1986, as amended (or
corresponding provisions of subsequent legislation) as may be
degignated by the Board of Trugtees of the corporation. Any assets
of the corporation not so disposed of shall be disposed of by the
District Court of the county where the principal office of this
corporation is then located, exclusively for the purposes or to the
organizationg provided above, as determined by the court.

ARTICLE XII

Elections of trustees need not be by written ballot unless
provided otherwise in the Bylaws.

IN WITNESS REOF, these Articles of Incorporation have been
signed this 23md day of L)ugj , 1993.

es R. Hubbard, Incorporator
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Fom 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ., ... ......... » [ X

o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a prewviously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-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 1n Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

2 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

PAMLONY . . o oo e e e e »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer (dentification number (EIN) or
Type or
print OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010
EL'Z%);:Z% i Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 20333 W 151ST STREET
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
OLATHE, KS 66061
Enter the Return code for the return that this application is for (file a separate application for eachretun) . . . . . . .. . ... Lol 1]
Application Return ] Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (indvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are nthe care of » TIERNEY L GRASSER

Telephone No. » 913 791-4461 FAX No. »

e [f the organization does not have an office or place of business in the United States, checktisbox | . ., . .. ... ... . » D

e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox , , ., . . > D . If tt1s for part of the group, check this box > |_l and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 ,20 13 |, to file the exempt organization return for the organization named above. The extension is
for the organization's return for.
4 calendar year 2012 or

| 4 - tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason. |:| Initial return l:' Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnior year overpayment allowed as a credit 3bl$

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, _ ., , ., . ., . > w
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o If you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print OLATHE MEDICAL CENTER CHARITABLE FOUNDATION 48-1136010

Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
fooameior | 20333 W 151ST STREET
frg't’l‘jir?n)’%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OLATHE, KS 66061
Enter the Return code for the return that this application I1s for (file a separate applicaton foreachreturn) . . . . . . ... ... | OLQ
Application Return | Application Return
Is For Code |]lIs For Code
Form 990 or Form 990-EZ 01 . g T % &%4 - i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TIERNEY L GRASSER
TelephoneNo » 913 791-4461 ) FAXNo »

e |f the organization does not have an office or place of business in the United States, check tisbox |, . . . . . . ... ..... | 2 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) I this is
for the whole group, check thisbox | , . . . > |:] If it 1s for part of the group, check this box > |_| and attach a
list with the names and EINs of all members the extension Is for

4 1request an additional 3-month extension of time until 11/15 ,20 13

§ For calendaryear 2012 | or other tax year beginning , 20 , and endin , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason |_| Initial return Final return

Change in accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$
b If this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part 1l only.

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

Signature P> Title P> Date > %

Form 8868 (Rev 1-2013)

JSA
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