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Return of Organization Exempt From Income Tax

rm 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

% Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open ta Public
(3 {ntamal Revenue Sarvice P Information about Form 990 and its instructions is at wwww.irs.gov/form990. lsspaction
Led A For the 2016 calendar year, or tax year beginning . 2016, and ending , 20
=] € Name of orgenizaticn D Employer IdontHication number
> B cmavosate | -ATHE HEALTH CHARITABLE FOUNDATION 48-1136010
% e Doing business as
ws Neroa chargs Number and sireet (or P O box f matl is not delivered to street addrese) Room/sutte E Telephone aumber
& [ |memn | 20333 w 15157 sTRERT (913) 791-4461
% 2 f:":lﬁ:"' Cily or town, state or province, country, end ZIP or foreign postal code
259 Armareig OLATHE, KS 66061 G Gross receipts $ 2,117,723,
E 3 Appiieation | F Name and address of panapal offices TIERNEY I, GRASSER H(a} 1s this a group retum for Yes | X | No
= panding suibordinates?
= 20333 W 1518T STREET OLATHE, KS 66061 H{b) Are stt subsrometes ncuded? Yes H No
| Tacexemptstatus | X [so1(cy3) | [S01e)( )@ finsertno) | | 4sa7(aityer | |s27 1f *No," titach a Ist. (see Instructionz)
J  Webshte p WWW.,OLATHEHEALTH.ORG H{c) Group exempton number P
K Form of arganizetion I X l Corporation ] [Tnml IAssoclatlon I lOther » l L Yearof formaton  1993| M Stete of legal domiclle.  KS
Summary
1 Briefly describe the organization’s mission or most significant activities: RAISE & DISTRIBUTE FUNDS DIRECTLY OR
r 9S0-SY § THRQUGH RELATED ORGANIZATIONS TO OLATHE MEDICAL CENTER, INC.
5 AND ANY OF TS RELATED 501(C) (3} ORGANIZATIONS.
D ~ ]l 2 Check this box B D If the organization discontinued its operations or disposed of more than 25% of its net assets,
wl s 11 3 Number of voling members of the governing body (Part VI, ine 42} _ , , . . ... R 3 15.
> : 1| 4 Number of independent voting members of the governing body (Part VI, fine1b) , , . . . . .. .. . _ ... 4 15.
m ex L] 5 Total number of individuals employed in calendar year 2016 (Part V, Ine 2a), _ , | | e e e e 5 3.
O = 2.){6 Total number of volunteers (estimate if necessary) _ . . . . e e e e e e e 6 115,
Lis o %.$17a Total unrelated business revenue from Part Vill, column {(C), ine 12 , , _ . . . . . , e 7a g.
e = . b Net unrelated business taxable income from Form 990-T, line 34 C e s st s e e s PP 7b 0.
J Prior Year Current Year
6£08 8 Contributions and grants (PartVIILine 1h) . _ . . .. . . . . . v i . 2,696, 0099. 1,843,108,
£l o Program service revenue (PartVill line2g) . . . . .. ... .. . .. .. o'\ u ... , 0. 0.
§ 10 Investment income (Part VIil, column (A}, ines 3, 4, and 7d), . . . . . . . . . . e 7%9,23C. 55,362.
11 Other revanue (Part VIll, column {A), lines 5, 64, 8¢, 9¢, 10c, and 11e), | ., . ., .. . . ~41,255. -75,113.
42 Total revenue - add hines B through 11 {must equal Part VIll, column (A), ine 12), . . . . 2,734,074, 1,823,357,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ , ., . . .. ... ... .. 2,371,332, 989, 261.
14 Benefits paid to or for members (Part IX, column (A), Ine 4} . . . . .. ... ... ... . J.
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10), _ _ , | , | 306,151. 371, 966.
E 16a Professional fundraising fees (PartIX, column (A), ime 11}, , _ . . . ... ...... .., 0. 0.
21 b Total fundraising expenses (Part IX, column (D), line 25) p 426,256,
Y117  Other expenses (Part IX column (A), lines 11a-11d, 11:-24e) _ _ _ . . . . . . .. ... .. 215,806. 60,915,
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), lne 25) . _ . . . . . .. 2,893,289, 1,422,142,
~ 18 Revenue less expenses Subtractline 18 fromine 12, . . . . P s b sk x s e a e s e e e ~139,21¢%. 401,215.
— F] 5 Beginning of Current Year End of Year
;: gg 20 Totalassets (PartX, Ine18) . . . . ..\ . . oo e 4,213,269, 4,609,187,
r: <g|21 Totel lisbilites (Part X, lin@26), |, . . .. .. ... ..., . e 1,342,657, 1,351,39€¢.
; £3122  Net assets or fund balances Subtractline21fromlin€20, . . .+ . v v o . oo oy ... 2,870,612, 3,257,791.
%f_“,_f ﬁ Signature Block
. Under panatties of perjury, | declere that | have examined this retum, including accompanying schedules and siatements, and to the best of my knowledge and beliet, it is
— true, corect, and complete, Declaration of preparer (other than officer) Is based on all information of which preparer has any knowladgs,
L
o A .. DHLeeerq /- (5-)F
= Sign Signature o Dete
= Here Tiqzllk;f L. Grasser, SVP/CFO
@ Type or paafnama and tile
W . Prm/Type preparer's name pal aure Date Check LJ it | PTIN
:::aarer MICHAEL J ENGLE VV\ 54‘4 OV ) 0 2Q]7|eremeores | pO0482834
Use Only | Fims name  BBKD, 1LP AmsEN P 44-0160260
Firm's address P1201 wATauT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phoneno 816 221-6300
May the IRS discuss this return with the preparer shown above? (seeinstructions) _ . . . . . . . ke e e X ves | INo
For Papsrwork Reduction Act Notice, see the saparate instructions. Fom 980 (2018)
JSA
SE1010 1 000
O5NSMC K822 21/1/2017 3:33:35 P¥ V 16-7F 53472
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OLATHE HEALTH CHARITABLE FOUNDATION 48—1136blo
Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineintusPart 1l _ . . . . . . ... ... ... ........
1 Briefly describe the organization's mission
THE OLATHE HEALTH CHARITABLE FOUNDATION IS COMMITTED TO SECURING
CONTRIBUTIONS TO ENHANCE PROGRAMS THAT PRCOMOTE, ENCOURAGE & ASSIST
THE IMPROVEMENT & EXPANSION OF QUALITY HEALTH CARE AT OMCI, MCMCI, &
OHPI.

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 990 or 990-EZ? D Yes No

If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make signficant changes in how 1t conducts, any program

SBIVICES 2, L L i i i e e e e e e e et e e e e e e e e e e et e e D Yes No

If "Yes," describe these changes on Schedule O.
4 Descrbe 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 $ 589,261 INcluding grants of § 989,261 ) (Revenue $ o )
SEE SCHEDULE O
4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p 989, 261.
Ejszssﬁozomoo Form 990 (2016)

05N5MC K922 11/1/2017 3:33:35 PM V 16-7F 53472 PAGE 3




OLATHE HEALTH CHARITABLE FOUNDATION 48-—1136610

Form 990 (2016)

10

11

12a

13
14a

15

16

17

18

19

1

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A, . . . . . . i i i it e et e e e e s e e e e e e i e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . i i vt e v e 3 X

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, Partll, . . . . .. ... .. ..., 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,

o T 3 | 5 X

Did the organization mamtain any donor adwvised funds or any simiar funds or accounts for which donors

have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . . . i @ i i i e i e e e e e e e e e e e e et e e e e 6 X

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, Partil. . . . . .. . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Partlll . . . . . . . . . i i i i ittt e it et e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 9 X

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

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, R S S

VI, VIl IX, or X as applicable :‘ ol e

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI . . . . . . . . @ i i i i i e i et s s s et e et e s e e e e e e e e 11a X

Did the organization report an amount for investments-other secunities 1n Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . ... ........... 11b X

Did the organization report an amount for investments-program related in Part X, hne 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ViIll. . . . .. ... ... ..... 11c X

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, . . . . . . . . . v e e i e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X , . . . . . . 11e X

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

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XIand Xll. . . v v @ i v i v i e s e e e e et e e e e E e e e e e et e e e e e e e, 12a X

Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional , |12b X

Is the organization a school described in section 170(b)(1)(A)(i)? /f"Yes,” complete Schedule E. . . . . . ... .. 13 X

D the organization maintamn an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F,Parts land IV. . . . .. ... .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV ., . . . . ... ... ... ........ 15 X

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts liland IV . . . ., ... ... ..... 16 X

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 | (see instructions). . . . ... ... ... 17 X

Did the organization report more than $15,000 totai of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . @ it ennnn 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a?

If "Yes," complete Schedule G, Part ill . . . . . v <« o v v o e s a a e e i e e s e e s e e e as e e e e s e e e e 19 X

JSA
6E1021 1 000

O5N5MC K922 11/1/2017 3:33:35 PM V 1l6-7F 53472

Form 990 (2016)
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136810

b3

Form 990 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H. . . ... ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il , ., . . . ... .. 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Ill. . . . . ... ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . i i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . v v o o i i i i it it it i it e e na 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?, . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L. L e 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 during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . . ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] ., . . . . . . @ . i i it i i i i e ettt s s e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . .« i i v it it e et e e e s et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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? If "Yes,” complete Schedule L, Part IV . . . . ... 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . @ i i i i i i et 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, PartIV. . . . ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=2 T2 S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . o o i i i i i i e e e i i e e e e e s e e i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part! . . . . . . ... ... .. ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, i,
OriV, and Part V, liNe 1. . v v v e i e e e e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did 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, line 2 . . . . . 35b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,1ine 2 . . . . . . . . i i i it i i i v e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes,"” complete Schedule R,
1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2016)
Jsa
6E 1030 1 000
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OLATHE HEALTH CHARITABLE FOUNDATION 48—1136610

3a

4a

5a

6a

(1]

STKQ ™o a

12a

13

c
14a
b

reportable gaming (gambling) winnings to prize WiNNers? . . . . . .« . i it i it e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

Form 990 (2016) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV... ... ... .. ... .. ...... [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . ... .. .. 1a 13 z%a‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- ff not applicable. . . . ... .. 1b 0.| e

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and T A
X

If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 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? If "No" to line 3b, 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 authonty
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
ACCOUNE)? L . . L it e e e e e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: p
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ...
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . . . ¢ i i i i it i v oo e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . ... .o e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . o . i i e e e e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM B2827 . . . . v v v i i it i e e e e e e e e e e e
If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. ... ... | 7d |

X
B
3a X
3b

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

Section 501(c)(7) organizations. Enter.

5b X
S5c

6a X
6b

FETE ]
7a X

7b X

7c X
P R
7e X
7f X
| 79

7h

A

Intiation fees and capital contributions included on Part VIll, line 12 . . . . .. .. ... ... 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties. . . . . 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders. « . . « v v v v v v v vt vt i 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due orreceived fromthem ). . . o . v o o o ittt i e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 (12a

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year. . . . . . 12b

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

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to I1ssue qualified healthplans . . . . . .. ... ... ....... 13b

Enter the amount of reserves on hand . « « v v v v v v v o v v vt et e et e 13c - - .
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
6E1040 1 000
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Form 990 (2016) OLATHE HEALTH CHARITABLE FOUNDATION 48—1136610
Part Vi

1Y
Page 6

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

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response or noteto anylnenthisPartVvVli . . . . . ... .. ... .. ... ......

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 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 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. oo el e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization 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 or stockholders? . . . . . . .. ... .. .. o oo Lo 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVErNING BOAY? « « « « « v v v v o vt e e s e e e e e 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 thanthe governingbody? . . . . . . . . .« . .. oo o i il e e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a3 The QOVEMmMING DOOY?. « « v v v e v et v et e e e e m e e e e e e e e Ba
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... .. .. .. ... ... 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin ScheduleO . . . .. ... . .. 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, orafflates? . . . « . . v o v v i it vt i v i v e e e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, 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 PR T
12a Dud the organization have a wntten conflict of interest policy? If "No,"gofolne 13 . . . . . . ... . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONFICES? = &+ o v vt e e e e e e e e et et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O ROW tHISWAS ONE + v « « v v v v v v e e e e et e e e e et e e s e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. + « - v v v v v v i it 13 | X
14 D the organization have a written document retention and destructonpolicy?. . . . . . . .. ... ... ... 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 dehberation and decision? |-
a The organization's CEQ, Executive Director, or top managementofficial . . . . .. ... ... ... ... .... 15a| X
b Other officers or key employees of the Organization . « « . v« v v v v v v vt b e e v e e e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement
with ataxable entity dURNg the YEaIT . + + v v v v e v v v et e v e e e e e e e e e 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? . . . . . . . . ... i .., 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed »KS,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applcable), 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 D Another's website Upon request l_—_] Other (explain in Schedule O)

Describe 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, address, and telephone number of the person who possesses the organzation's books and records: »
TIERNEY L GRASSER 20333 W 151ST STREET OLATHE, KS 66061 913-791-4461
Jsa Form 990 (2016)
6E1042 1 000
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Form 990 (2016) OLATHE HEALTH CHARITABLE FOUNDATION 48-1136810 ' page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . . .. .. ........_ ...., 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) f no compensation was paid.

o List all of the organization's current key employees, If any. See instructions for definition 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.

o 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, Institutional trustees; officers; key employees; highest
compensated employees, and former such persons.

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

)
(A) (B) 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 (list any] officer and a director/trustee) from related other
hoursfor [o =[] o] x]e x| = the organizations compensation
related _E‘. gl22 }% ,3% ] organization (W-2/1099-MISC) from the
orgamizations| & g % K 3 -c% a | & | (W-2/1099-MISC) organization
below dotted| 8 = | 3 g|®8 and related
line) E 5 g § organizations
2|2 2
8 o
a
(1)JOHN N. BARNES 1.00
TRUSTEE 0. X 0. 0. 0.
(2)RAMIN R. CHERAFAT 1.00
TRUSTEE 0. X 0. 0. 0.
(3)J.P. DAVIES 1.00 .
TRUSTEE 0.]| x 0. © 0. 0.
(4)MILTON B. GRIN, M.D. 1.00
TRUSTEE 0. X 0. 0. 0.
(5)J. JOSEPH HANNAH, DDS 1.00
TRUSTEE 0. X 0. 0. 0.
(6)J MICHAEL HASKIN 1.00
TRUSTEE 0. X 0. 0. 0.
(7)R ERIC HUGHES 2.00
TRUSTEE/CHAIRPERSON 2.00] X X 0. 0. 0.
(8)TOM E KNAPPENBERGER DVM 1.00
TRUSTEE 0.| X 0. 0. 0.
(9)BRIAN J. LEE 1.00
TRUSTEE 0.1 X 0. 0. 0.
(10)MATT K. MCBRIDE 1.00
TRUSTEE/VICE-CHAIRPERSON 0. X X 0. 0. 0.
(11)JANE M NORTON 0.
TRUSTEE/SECRETARY/TREASURER 1.00] X X 0. 0. 0.
(12)JASON S. PARKER 0.
TRUSTEE 1.00( X 0. 0. 0.
(13)SAM _PERKINS 0.
TRUSTEE 1.00] X 0. 0. 0.
(14)KIMBERLY S. QUEEN 0.
TRUSTEE 1.00} X 0. 0. 0.

JSA Form 9980 (2016)
6E1041 1 000
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Form 990 (2016) Page 8
P&l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person is both an from related other
hours for ofﬁ_cer ind a director/trustee the organizations compensation
related i 2|2 g 5? % % § organization (W-2/1099-MISC) from the
organizations 3 g_ E 8; g E 2|3 (W-2/1099-MISC) organization
below dotted (2 S | & slas|” and related
Iine) S=13 g(®e organizations
g | = @ 3
g |3 ®1 B
8|2 2
3 -1
g
( 15) SHANNON WICKLIFFE | _J 1.00]
TRUSTEE 0. X 0. 0. 0.
( 16) FRANK H DEVOCELLE ____________|_ _2.00]
PRESIDENT/CEO 48.00 X 0.4 1,060,108. 18,757.
( 17) TIERNEY L GRASSER ____________|__J 1.00]
SVP/CHIEF FINANCIAL OFFICER 49.00 X 0. 648,927. 32,0095,
(18) CHERYL L ROSS ________________| 1.00]
ASSISTANT SECRETARY 44 .00 X 0. 134,052. 16,931.
( 19) ELIZABETH MCELHANEY | 45.00
DIRECTOR CHARITABLE FOUNDATION 0. X 113,263. 0. 10,003.
Y U
\
| b Sub-total L > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA | . . . ... ...... > 113,263.| 1,843,087. 77,786.
d Total (add lines1band1c) . . . . . . . . . . . i vt vt v a s s » 113,263.| 1,843,087. 77,786.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual ., , . . . . .. ... ... ... ... ...

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

INAIVIGUAT . o o o e e e e e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,"complete Schedule J for suchperson . . . . . . . . . .. ..... 5 X

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

year

(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

Form 990 (2016)
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Form 990 (2016)

OLATHE HEALTH CHARITABLE FOUNDATION

48-1136010  Page 9

ETaA'/IIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vili

R B B o a) (8) © (D)
- : Total revenue Related or Unrelated Revenue
N exempt business excluded from tax
§ i function revenue under sections
%,g ‘%‘ S revenue 512-514
-2 2] 1a Federated campaigns . . « . . - . . 1a
|3
52| b Membershipdues. . « - « + + . -« 1b 4,225
gf ¢ Fundraisingevents . . . « « v . . . ic 461,087
OS2| d Relatedorganizations . . . - . . . . 1d
'é',,g, e Government grants (contrbutions) . . [ 1e
% ] f All other contnbutions, gifts, grants,
gg and similar amounts not included above 1f 1,377,796
c=> 2 g Noncash contributions included in lines 1a-1f $
OF| | Total Addlinesta-tf . o o o oo v v e e o v oo, >
§ Business Code
: 2a
3
8 b
H c
A d
2 f All other program service revenue . . . . . _ .
&| g TotalAddlnes2a2f. .. ... ..o .oov..... > 0.8 B s
3 Investment income (including dividends, interest,
and other SIMIlAr amounts)s « « « « v = v v s o 0 0 s o s | 2 64,793 64,793.
4 Income from investment of tax-exempt bond proceeds . | 0
5 Royalles . . . . v v v ot e e e e e e e e >
(1) Real (n) Personal
6a Grossrents . . . . - . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss). « « = « + v o = o o 0 0 o o >
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory 108,768
b Less cost or other basis
and sales expenses . . . . 118,199
¢ Ganor(loss) . . . . ... -9,431
d Netganor{loss) « « « « = « ¢ v o s s s« » o 0 0o o >
2 8a Gross income from fundraising
S events (not including $ _____ 461,087
é of contributions reported on line 1c)
° See PartIlV,lne18 . . . .« . . . o « . a 101,054
g b Less drectexpenses . « + « « + o . o - b 176,167 _—
¢ Net income or (loss) from fundraisingevents. . . . . . . > -75,113 -75,113
9a Gross Income from gaming activities
SeePartiV,hne19 , , . . ... .... a 0
b Less directexpenses . . . « ¢ s . s . s b 0 U Y U
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . . .. . ... a 0
b Less costofgoodssold. . . . . . ... b 0
¢ Net income or (loss) from sales of nventory, ., . . . . . . » 0
Miscellaneous Revenue B Code
11a
b
c
d Allotherrevenue . . . + « « + ¢« + = « « &
e Total. Addlnes11a-11d « « « - - « « o v o v v o o . > 0 ]
12  Totalrevenue.Seeinstructions . . . . . . . . ... .. » 1,823,357 -19,751
621051 1000 Form 990 (2016)
05N5MC K922 11/1/2017 3:33:35 PM vV 16-7F 53472 PAGE 10




Form 990 (2016)

OLATHE HEALTH CHARITABLE FOUNDATION

48-1136010

bage 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g\genses Progra(:)semce Managt(a%)ent and Funélr?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic govemments See Part IV, line 21 . . . . 982,361. 982,361.
2 Grants and other assistance to domestic

individuals SeePartIV,line22 . . . ... ... 6,900. 6,900.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals See Part IV, lines 15 and 16 | | | _ . 0.
4 Benefits paid toor formembers , , . ., ., ... 0.

Compensation of current officers, directors,

trustees, and keyemployees ., . , . ... ... 0.
6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and

persons descnbed In section 4958(c)(3)(B) , . , . . . 0.
7 Other salaresandwages . , . . . ... . ... 297,167. 297,167.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . ... .. .. 57,095. 57,095.
10 Payrolltaxes « « v v v v @ v v 0 mw e e e 17,704. 17,704.
11 Fees for services (non-employees)

a Management ., ........ 0.
blegal . ...ttt 718. 718.
cAccounting | . . ... L. L. 5,342. 5,342.
dilobbying . . .. ............... 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , . . .. .. .. 565. 565.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on ScheduleO). « . . . . 0.
12 Advertisingand promotion , . ., ... .... 0.
13 Officeexpenses . . . . v v v v v m e v v v n 15,800. 15,800.
14 |Informationtechnology. . . . . . . ... ... 4,871. 4,871.
15 Royalties. . . .. .. ..o v v v vt 0.
16 OCCUPANCY . . v i v e v s e e 23,608. 23,608.
AT Travel ..o e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ . ., . 6,645. 6,645,
20 dnterest . . . ... ... ... 0.
21 Paymentstoaffilates, . . . . ... ...... 0.
22 Depreciation, depletion, and amortization | , |, , 0.
23 Insurance ., .. . ........ e 0.
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)
aDUES AND LICENSES 695. 695.
pMISCELLANEQOUS EXPENSE 2,671. 2,671.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,422,142. 989, 261. 6,625. 426,256.
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.
%'2;:052 1000 Form 990 (2016)
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OLATHE HEALTH CHARITABLE FOUNDATION

Form 990 (2016)
Balance Sheet

48-1136010

Check if Schedule O contains a response or note to any line In this Part X

(A) ®)
Beginning of year End of year
1 Cash-noninterest-bearing | ., .. ... .................. 0.] 1 0.
2 Savings and temporary cash investments, . .. ... .. ........ 412,980.1 2 498, 749.
3 Pledges and grantsreceivable,net | .. . . ... ...... ... ... 1,442,101.] 3 1,577,282,
4 Accounts receivable,net | ... ... ... 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . ... ... . ... 0.0 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions) Complete Part Il of ScheduleL . . . . .. 0.1 6 0.
‘9‘, 7 Notes and loans recewvable,net . L. 0.] 7 0.
&| 8 |Inventories forsaleoruse . ... e e e e e e 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ............... 726.l 9 821.
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a 16,240.
b Less accumulated depreciaton. . . . . ... .. 10b 16,240. 0.l10¢ 0.
11 Investments - publicly traded securities |, . ., .. ... ... ... ... 2,357,462.111 2,532,335.
12 Investments - other securities. See Part IV, me 11, _ . . ... ....... 0. 12 0.
13 Investments - program-related See PartIV,lne 11 _ _ . ., ... ... .. 0.[13 0.
14 Intangible @ssets . . . . . . ... ... e e 0. 14 0.
15 Otherassets SeePartIV,Ine 11 , _ . . . . . . . . @ i v i i v v v v e e e 0.l 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . ... ... .. 4,213,269.|16 4,609,187.
17 Accounts payable and accrued expenses_ |, . . .. ... .. ... .. .... 12,766.1 17 99,404.
18 Grantspayable . . . . . . .. ... 0.]18 0.
10 Deferred reVENUE . , . . . . .o\ v ettt et e e 0.]19 0.
20 Tax-exemptbond iabilities | | . . . ... ... e e e e e e e e e 0.] 20 0.
21 Escrow or custodial account liabiity Complete Part IV of ScheduleD | | | | 0.] 21 0
922 Loans and other payables to current and former officers, directors,
s trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL , _ ., ., .. ...... 0.l 22 0.
—[23 Secured mortgages and notes payable to unrelated third parties |, , , . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated thrd partes, |, | | ., . . . 0.1 24 0.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . ... ... i e e 1,329,891.|25 1,251,992.
26 Total liabilities. Add hnes 17 through25_ . . . ... .......... 1,342,657.| 26 1,351,396.
Organizations that follow SFAS 117 (ASC 958), check here P Il] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = . . . L. e e e e e e e 2,193,685.] 27 2,279,522,
'f_.? 28 Temporarily restricted netassets . L L 558,640.| 28 859, 982.
T 29 Permanently restrictednetassets, ., . . .. ... .. ... ... . ..., 118,287.| 29 118,287.
|.|=. Organizations that do not follow SFAS 117 (ASC 958), check here EI and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or currentfunds .. .. ... ... 30
9131  Paid-in or capttal surplus, or land, bulding, or equpmentfund == = | 31
<|32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfund balances _ . . . . .. .. .. ... ..., 2,870,612.] 33 3,257,791.
34 Total habilities and net assets/fund balances, , . ... ............ 4,213,269.] 34 4,609,187.
Form 990 (2016)
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010 )

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse or notetoanylineinthisPart XI. . ... ... ... .........
1 Total revenue {(must equal Part VIII, column (A}, INE12) . .« v v v o i e e e e e e e e e s 1 1,823,357.
2 Total expenses (must equal Part IX, column (A), IN€25) . . v+ v v v v v v v e e e e e e 2 1,422,142.
3 Revenue less expenses. Subtract INe 2 flom INE 1. « o o v v v v v v o v v v e et e e e e e e 3 401,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 2,870,612,
5 Net unrealized gains (losses)oninvestments . . . . . . . . . 0 v it i ittt i e 5 110,623.
6 Donated servicesand useoffacilties . . . . . . ... ... i i it i s e e e e 6 0.
7 INVESIMENt EXPEMSES « « - @ v v e e e e et e e e e e e e e e e e e 7 0.
8 Prnorperod adjustments . . L . . L L. L. L L e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances {(explanin ScheduleO) . . . ... .......... 9 -124,659.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line
33, C0MUMN (B)) v v o i e e s e i i e e e e e e e w e e e e e so et e e e e 4 e e ee s 10 3,257,791.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI{

Yes | No
1 Accounting method used to prepare the Form 990. D 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, consolidated basis, or both

D Separate basis l:l Consolidated basis D 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

; D Separate basis Consolidated basis |:| Both consolidated and separate 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 independent accountant? 2c [ X
If the organization changed either its oversight process or selection process during the tax year, explain in
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-1332 . . . v i v it vt i e et e e et e e 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

Form 990 (2016)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Servce P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number
OLATHE HEALTH 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 lines 1 through 12, check only one box.)

1

3] hwnN

~N o

©w

10

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

An agrnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, ctty, and state of the college or
university’

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

11 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 1n lines 12a through 12d that descrbes the type of supporting organization and complete lnes 12e, 12f, and 12qg.

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it i1s a Type I, Type Il, Type il

functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organizations. . . . . . . . . . . . i e e e e e e

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

(i) Name of supported organization (i) EIN (1) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |iisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

(A)

(B)

(C)

(D)

(E)

Total

981,130.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

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

Public support Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

7
8

10

11
12

13

Amounts fromhned . .. .. .....

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartVI) ...,

Total support. Add lines 7 through 10 _ |

Gross receipts from related activities, etc (see instructions)

.......................... 12

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . . . . . . . . . . . . v o v o v v v v s n t e e e a4 e e e aae e e » D

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2016 (line 6, column {f) divided by hine 11, column (f}) 14

%

Public support percentage from 2015 Schedule A, Partil,line14, ., . ... ... ... ... .... 15

331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check

331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 331/3 % or more,

%
this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|

check this box and stop here. The organization qualifies as a publicly supported organization, . ., . ... ........ | 4

10%-facts-and-circumstances test - 2016. 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. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

OTGANMIZAtION, |, L v i v i it it e et e e e e e e e e e e e e e e e e e e » [

10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganIZation . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e 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 > D

JSA

Schedule A (Form 990 or 990-EZ) 2016
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010 °
Schedule A (Form 990 or 990-E2) 2016 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify 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)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributtons, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is 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 onits behalf , . . . ...

§ The value of services or facilities
furnished by a governmental unit to the

organization without charge . . . . . ..
6 Total. Add lines 1 through5, ., . . ...

7a Amounts included on hnes 1, 2, and 3

received from disqualified persons , . . .

b Amounts included on hnes 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

¢ Addlines7aand7b. . . . . ... ...

8 Public support. (Subtract line 7¢ from

Ne6) v v v v v v v e v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromlne6. ., . ........

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & . v v v e v v s« o v s o x s

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

¢ Addlnes 10aand10b . . ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon + v+ & 4 n e e naw e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(Explanin PartVl) . . ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . . .. h s e e e

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 thisboxand stop here. . . . . . . . 0 v v v o v v v vt e e v e e e e e e e e e e e e e e e s e e »

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) dvded by ine 13, column (f)), . , . . ... . ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,lne15. . . . . . . .« v v v v v v v v v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column(f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, PartIlf, ine17 , |, |, , . . . .. . . . o .. .. 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more 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 - 2015. If the organization did not check a box on line 14 or ine 19a, and line 16 15 more than 331/3 %, and

fine 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Jsa Schedule A (Form 990 or 930-EZ) 2016
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136610 °
Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part ], complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations hsted by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a X
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)2)? /f "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgarization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iir) the authonty under the organization's organizing document authorizing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Nl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part V1. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /If"Yes," provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,” provide detail 1n Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organzations)? If "Yes,” answer 10b below 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2016
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Schedule A (Form 990 or 990-EZ) 2016
E1A\'A Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes”to a, b, or ¢, provide detail in Part VL.

Yes| No

11a

11b

<

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Yes| No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes| No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pnor
tax year, () a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? if "Yes,"” describe in Part VI the role the organization’s
supported organizations played in this reqard

Yes| No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Actvities Test Complete line 2 below
The organization Is the parent of each of its supported organizatons Complete line 3 below

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization’s position that its supported orgarmzation(s) would have engaged in these

activities but for the organization's involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organzations? /f "Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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OLATHE HEALTH CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2016

48-1136010

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capral gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nibLlW|IN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from Ine 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securtties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from lne 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

BRI RELEE-N

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

N [WIN (=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see mstructions).

6

7 l_] Check here if the current year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

JSA
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OLATHE HEALTH CHARITABLE FOUNDATION 48~1136010

Schedule A (Form 990 or 990-EZ) 2016

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwty

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

V(NN

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

[{-]

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2016

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI) See
instructions.

w

Excess distributions carryover, If any, to 2016

From2013. .......

From2014, ... ....

From2015, . ......

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2016 distnibutable amount

Carryover from 2011 not appled (see instructions)

— =g la [=]|o|a|o|oc|e

Remainder Subtract lines 3g, 3h, and 31 from 3f.

F -

Distributions for 2016 from
Section D, line 7. $

Applied to underdistnibutions of prior years

Applied to 2016 distnibutable amount

Remainder Subtract ines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3)
and 4c

Breakdown of ine 7

Excess from 2013, . . .

Excess from 2014, , . .

Excess from 2015, . . .

o alo|o|w

Excess from 2016, . . .

JSA
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010 '
Schedule A (Form 990 or 990-EZ) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) {V} AMOUNT OF (VI) OTHER
{I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
OLATHE MEDICAL CENTER, INC. 48-0577664 3 X 981,130 0
TOTAL AMOUNT OF SUPPORT 981,130 Q
JSA Schedule A (Form 990 or 980-EZ) 2016
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(SFi"r'iD:Q'BE)D Supplemental Financial Statements | ove o rs4s-00a7

P Complete If the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
OLATHE HEALTH CHARITABLE FOUNDATION 48~1136010

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

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . .. ... ...
§ D 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other purpose
conferrning impermissible private beneftt? . . . . . . . . . oo o L e e e e e e e e e e Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on 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 a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year | Held at the End of the Tax Year
Total number of conservationeasements . . . . . .. ...ttt e e 2a
Total acreage restricted by conservatoneasements . . . ... . ... ... ... v... 2b
Number of conservation easements on a certified historic structure included n(a). . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure hsted inthe NationalRegister, . . . .. ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

Qo oo

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ........... Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred 1n monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Secton 170MAIBIIN? . . .+« + v v e e e et e e e e e e e e e [Jves [no

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if appitcable, 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" on Form 990, Part IV, line 8.

1a If the or?amzation 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 descnbes 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) Revenue included n Form 990, PartVlll,lme 1. .. ... ... .ot iiii it it oo, >3
(i) Assets included NForm 990, Part X. . .« . . . v v it ittt e e e e >3

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 Revenue included in Form 890, Part VIl ne 1 . . . . . . . . . . i i i i i i i i e e it e e >3

b Assetsincluded in Form 990, Part X. . . . . . . . L i i i i e e e e e e e e e e e e s e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Schedule D (Form 990) 2016 Page 2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? , . . .. . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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 contnibutions or other assets not
included on Form 990, Part X7, . . . L . . L e e [ Jves [ JNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . ... ... ... .. e 1c
d Additionsduningtheyear . . .. ... .. ... .. ... 1d
e Distrbutionsduringtheyear . _ . .. .. ... ... ... .. ... ... 1e
f Endingbalance . , . . ... .. ... ... e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |___| Yes | |[No
b If "Yes,"” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XllI

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back

Beginning of year balance . . . . 3,034,390. 2,786,254, 2,780,994. 5,775,107. 4,054,559,
Contributions = « « v v v v v . . 340, 500. 2,521,799. 539,374. 891,218. 4,306,268,
Net investment earnings, gans,

and 10SSeS. » « o v v v e e . 174,872. 11,538. 144,404. 100, 323. 53, 605.
Grants or scholarships . . . . . . 6,900. 5,900. 7,400. 6,300. 5,400.
Other expenditures for facilities

and programs . « . + . v v .. .. 2,279,301. 671,118. 3,979,354. 2,623,925,
Administrative expenses . . . . .

End of year balance. . . . . . . . 3,542,862. 3,034,390. 2,786,254.| 2,780,994. 5,785,107,

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment p 69.9700 %

Permanent endowment » 3.6300 %

Temporarily restricted endowment p»  26.4000 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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 . . . . . . . . .t i i i i i e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganiZations . . . . . . . vt i i e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(it}, are the related organizations listed as requred on ScheduleR?, . . . ... .. ... .. .. 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. . ]
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ., .. ...............
b Buldngs . . . . ............
¢ Leasehold mprovements, . . . .. .. .. 3,555. 3,555/
d Equpment | . ... ........ 12,685. 12,685
e Other . . . . . ... . . . . . .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). ., . . ... »

JSA
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010 )
Schedule D (Form 990) 2016 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial denvatives |, , . ... ...........
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
@)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11c See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

[ETEA  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part{V, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hiability (b) Book value
(1) Federal income taxes
(2)DUE TO AFFILIATES 1,251,992.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 1,251,992.

2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

ég’}zm 1+ 000 Schedule D (Form 990) 2016
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements « . « « ¢ o v v v v v v uu ... 1 | 350,386,249.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains (losses) oninvestments . . . « .« c v v v v v v v v v n s 2a 110,623.

b Donated services and useoffaciliies . . . . . . .. . v vt i it et e 2b

¢ Recoveriesofprioryeargrants. . . . . .« . v e vt h i s e e 2c

d Other (Describe nPartXHL) « « « v o v it e e e e e e e e 2d | 34%,708,977.

e AJIINES 2athrough 2d « & v v v v o vt e e e e e e e e e e e e e e e 2e | 349,819,600.
3 Subtractline2e from lNE 1 .« v v v v i it e e e e et e e e e e e 3 566,649.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . 4a 563.

b Other (Descrbe nPart XI) v v v o v v v et e e et s et e e e e e e e 4b 1,256,143.

c AdDIiNES 43 anddb .« . o v vt e e e e e e e e e e e e e e 4c 1,256,708.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . .. v v . .. 5 1,823,357.

Part b{l} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . . . v oo o v h i oL 1 318,329,333.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . .. .. . ... o o000 2a

b Prioryear adjustments « « v « v v v v it e e e e e e e e e e e 2b

C OhErIOSSES. « v v o v v v e e e e et e e e e e e e e 2c

d Other(DescrbemPart XHL) .+« . vt i it et e et e e e 2d | 317,374,957.

e ADDINes2a through 2d .+ . « v v o v v v vttt e e et e e 2e | 317,374,957.
3 Subtractline2e from linE 1 . v v v v v v vt e e e e e e e e e e e e 3 954,376.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIl lne7b . . . . . . . 4a 565,

b Other (Describe inPart XI) « v v v v v v e et et e et v e e et e eee e 4b 467,201.

C AJAINES4a anddb . o v o v v i e e e e e e e e e e e e e e 4c 467,766.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . ... 5 1,422,142.

T @A} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |li, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2; Part Xl, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to prowide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2016
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.P@eS

Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS INCLUDE RESTRICTED FUNDS FOR THE HOSPICE HOUSE

OPERATIONS AND FUNDS RESTRICTED FOR SCHOLARSHIPS AND AWARDS FOR

HEALTHCARE CAREERS.

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.

SCHEDULE D, PART XI, LINE 2D

RELATED ORGANIZATIONS' REVENUE $ 349,525,910
SPECIAL EVENT EXPENSES 176,167
NET ASSETS RELEASED FROM RESTRICTIONS 6,900
TOTAL $ 349,708,977

SCHEDULE D, PART XI, LINE 4B

TEMPORARILY RESTRICTED CONTRIBUTIONS $ 1,256,143

SCHEDULE D, PART XII, LINE 2D

RELATED ORGANIZATIONS' EXPENSES $ 317,198,790
SPECIAL EVENT EXPENSES 176,167
TOTAL $ 317,374,957
Schedule D (Form 990) 2016
JSA
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Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B

TEMPORARILY RESTRICTED GRANTS $ 467,201

Schedule D (Form 990) 2016
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Cc lete if th izat d "Yes” on F 990, Part IV, | 17,18 19 f th
omplete if the organization answered "Yes” on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a 2@1 6

P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury X
Internal Revenue Serice P Information about Schedule G (Form 990 or 990-E2) and its instructions Is at www.irs gov/form990. Inspection
Name of the organmization Employer identification number
OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Fundraising Activities. Complete if the organization answered "Yes" on 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 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:I No
b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

- (v) Amount paid to .
. i) D1d fundraiser have (vi) Amount paid to
(i) Name and address of indivdual . { (1v) Gross receipts (or retained by)
or entity (fundraiser) () Activity custody or control of from activity fundraiser listed in (or retained by)
contnbutions? col (i) organtzation
Yes No
1
2
|
3
4
‘ 5
6
7
‘ 8
|
9
10
Total . . . . L. e e e e e e e e e e e a4 e e e aea >

3 List all states in which the organization 1s registered or licensed to solcit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {(Form 990 or 990-EZ) 2016
JSA
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OLATHE HEALTH CHARITABLE FOUNDATION

Schedule G (Form 990 or 990-EZ) 2016

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, 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

48-1136010 )
Page 2

gross recelpts greater than $5,000

(a) Event #1

YULETIDE GALA

(b) Event #2
GOLF CLASSIC

(c) Other events {d) Total events

3.| (addcol (a)through

e

(event type) (event type) (total number) col (c))
g
§ 1 Grossrecepts | . . ... ...... 314,325. 131,429. 116,387. 562,141.
Q
[v4
2 Less Contrbutions _ _ . .. .. 240,911. 108,629. 111,547, 461,087.
3 Gross income (ine 1 minus
ne2). .. ... ii .. 73,414. 22,800. 4,840. 101,054.
4 Cashprizes, ... . ........
5 Noncashprzes . .., .....
[72])
916 Rentfactycosts , _ ... . . ... 86,350. 14,085. 100,435.
[ =4
V]
[«%
g | 7 Food and beverages , . . . . .. .. 2,0409. 1,179. 3,228.
5]
Q
5 8 Entertanment , . ... ... .. 25,000. 9,569. 34,569.
9 Other direct expenses , | . . .. .. 10,456. 7,272. 20,207 37,935.
10 Direct expense summary Add lines 4 through9 incolumn(d) . . ... . ... ... ... . ..... | 2 176,167.
1 Netincome summary. Subtractine 10 fromline 3, column(d) . . . ... ... ... .. ... .... » -75,113.

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

o b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bu(192>/progressnve b;r;ygo (c) Other gaming col) (a) thr%ugh go? {c))
2
2
1 Grossrevenue . . . . ........
@| 2 Cashprees . . . . .....
7]
&
2| 3 Noncashpnzes ...........
L
§ 4 Rent/ffaciity costs = = . .
(s}
§ Otherdirectexpenses, . .. ....
Yes % [ _|Yes % Yes %
6 Volunteerlabor, .= . . . No No No
7 Direct expense summary Add lines 2 through S ncolumn(d) _ . . .. ... ... ... ...... >
8 Net gaming income summary. Subtract ine 7 fromlne 1, column(d) , ., ... ........... »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? .~ . . . . .. .. .. L_] Yes | |No
b If "No,"” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?, = l___lYes [ INo
b If "Yes," explain
Schedule G (Form 990 or 990-E2Z) 2016
Jsa
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OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010 )

Schedule G (Form 990 or 990-EZ) 2016 Page 3

1
12

13
a
b

14

15a

16

17

b

Indicate the percentage of gaming activity conducted in.
The organization’s facllity , , . . . . . . . it i e i e e e e 13a %
Anoutsidefacility . . . . . . ... ... e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records.

Description of services provided »

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 lICENSE?, . . . . . . . . . o it i it ittt it e et e 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 taxyear p §

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

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

Department of the Treasury P Attach to Form 990. )
Intemnal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

SCHEDULE J Compensation Information Lo

MB No 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

1a

b

Name of the organization

Open to Public

Inspection

Employer identification number
OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.

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 (such as, maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
g; :':llrr]nbursement or provision of all of the expenses described above? If "No,” complete Part Il to
012 1
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1

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 Il

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization

Recelve a severance payment or change-of-controlpayment?. . . . . . . . . v i i vt v it v e e e

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organiZation? | . . . . . . L i it i e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . L .. L . L L e e e e e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part lli

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . i it i 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
Anyrelated organization? . . . . . . L L L e i e e e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPartlll, . . . ... ... ... ...........
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
13T =
If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)?

R

6a
6b X
7 X
8 X

|
9

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

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. i
Department of the Treasury _ Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990. Inspection

Name of the orgamzation Employer identification number

OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

FORM 890, PART III, 4A

THE OLATHE HEALTH CHARITABLE FOUNDATION IS A 501(C) (3)

NOT-FOR-PROFIT ORGANIZATION ESTABLISHED TO SECURE CONTRIBUTIONS IN
SUPPORT OF OLATHE MEDICAL CENTER, INC. THE OLATHE HEALTH 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 HEALTH CHARITABLE FOUNDATION SIGNIFICANTLY SUPPORTS THE CLINICAL
SERVICES OF OLATHE MEDICAL CENTER, INC. AND IT'S RELATED
NOT-FOR-PROFIT SUBSIDIARIES, WHILE COLLABORATING WITH ITS LEADERSHIP,
STAFF AND PHYSICIANS TO CREATE LOCAL COMMUNITY OPPORTUNITIES TO SUPPORT

HEALTH CARE PROGRAMS AND SERVICES.

FORM 990, PART VI, SECTION A, LINE 2

BUSINESS RELATIONSHIP: FRANK H DEVOCELLE AND TIERNEY L GRASSER SERVE AS

OFFICERS OR DIRECTORS OF RELATED FOR PROFIT COMPANIES.

EMPLOYER/EMPLOYEE RELATIONSHIP: ERIC HUGHES IS A BOARD MEMBER OF OLATHE
MEDICAL CENTER, INC. AND FRANK DEVOCELLE, TIERENY GRASSER, AND CHERYL

ROSS ARE EMPLOYED BY OLATHE MEDICAL CENTER, INC.

FORM 990, PART VI, SECTION A, LINE 6

OLATHE MEDICAL CENTER, INC., A 501(C) (3) ORGANIZATION, IS THE SOLE MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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Schedule O (Form 990 or 980-EZ) 2016 Page 2
Name of the organization Employer identification number
OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

OF OLATHE HEALTH CHARITABLE FOUNDATION.

FORM 950, PART VI, SECTION A, LINE 7A

OLATHE MEDICAL CENTER, INC., THE SOLE MEMBER OF OLATHE HEALTH CHARITABLE

FOUNDATION, HAS THE RIGHT TO ELECT ALL THE BOARD OF TRUSTEES.

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

OLATHE MEDICAL CENTER, INC. IS THE SOLE MEMBER, AND HAS THE RIGHTS TO

APPROVE OLATHE HEALTH CHARITABLE FOUNDATION'S BYLAWS AND ARTICLES OF

INCORPORATION AND ALSO APPROVE OLATHE MEDICAL CENTER CHARITABLE

FOUNDATION'S BOARD MEMBERS.

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

THE TAX RETURN IS REVIEWED BY THE AUDIT AND COMPLIANCE COMMITTEE OF THE

OLATHE MEDICAL CENTER, INC. (OLATHE HEALTH CHARITABLE FOUDATION'S SOLE

MEMBER) BOARD ON BEHALF OF ALL OF ITS AFFILIATES PRIOR TO FILING THE

RETURN WITH THE INTERNAL REVENUE SERVICE. THE AUDIT AND 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.

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

JSA Schedule O (Form 990 or 990-EZ) 2016

6E1228 1 000
O5N5MC K922 11/1/2017 3:33:35 PM  V 16-7F 53472
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

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

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

RIS TO THE DISCLOSURE.

WHEN A TRANSACTION INVOLVES AN INTERESTED PARTY, THE FOLLOWING PROCEDURES
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.

%A Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number
OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

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.

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

THE COMPENSATION COMMITTEE OF THE OLATHE MEDICAL CENTER, INC. BOARD,
WHICH IS COMPRISED OF INDEPENDENT MEMBERS OF THE BOARD OF OLATHE MEDICAL
CENTER, INC., ANNUALLY REVIEWS AND APPROVES THE CEO AND OTHER OFFICERS
COMPENSATION IN ACCORDANCE WITH THEIR COMPENSATION POLICY. THE
COMPENSATION COMMITTEE REVIEWS THIRD PARTY 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.

FORM 990, PART VI, SECTION C, LINE 19

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

FINANCIAL STATEMENT ARE NOT AVAILABLE TO THE PUBLIC.

1SA Schedule O (Form 990 or 990-EZ) 2016
6E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2016

Page 2

Name of the organization
OLATHE HEALTH CHARITABLE FOUNDATION

Employer identification number

48-1136010

FORM 990, PART XI, LINE 9

NET ASSETS RELEASED FROM RESTRICTIONS

TRANSFER FROM AFFILIATE

TEMP RESTRICTED NET ASSETS RELEASED FROM RESTRICTIONS

TOTAL

6,900
356,041
(487,600)

(124,659)

JSA
6E1228 1 000

O5N5MC K922 11/1/2017 3:33:35 PM V 16-7F

Schedule O (Form 990 or 990-EZ) 2016

53472

PAGE 53




7S d9¥d ZLVES AL=-9T A WNd GE€:€€:E LTOC/T/TIT 726X DWSNGO
000 ¢ L0EL38

vsr
910z (066 wJog) Y afnpayss ‘066 W04 1O} SUOIIONIISU] BY} 39S ‘@NON 19V UOIIINPaY yiomaded Jog4
(2)
{9)
{s)

X ¥/N az1 (g) (D) 108§ S 940 1d0ddNns 19099 SM ‘IHIVIO 1S ISTST M £££0%
SP86L60-8F ONI ‘RELSAS HITVAH 3HLIVIO (P)

X ISHO 0T () (D) 108 Sy SOINITD 19099 SM ‘THIVIO 1S ISTST M €€£02
2868801-8F ONI ‘SNVIDISAHA HLTVIH GHLIv10 (E)

X ISHO £ (€) (D) 108 SM TYLIdSOH 10099 S¥ ‘YIOVd ¥a ALSILAVE 00TZ
87GGGTTI-8V ONI ‘MEINZD TYITQIW ALNAOD TWYIW (&)

X ISHO € (g) (D) 10S SM TYLIdSOH 195099 S¥ ‘AHIVIO LS L1ST1ST1 M E€E£0Z
F99LLG0-8F ONT ‘¥AINGD Tw2103W 3HLvTo (V)

ON S9A
w&w__«...,__ooo Anus ((£)(9) 1 0§ uoN23s Ht) (£iunos ublaioy Jo
Aﬂ—.XMV_N_Pm uoIPag mC___O.:COO 0alg snels >«CNSO Ajgnd uofdas apo) ydwex3 ﬁumumV spowop _mmﬂl_ >—_>_«UN ENE_._& CO_«NN_CNEO paiEjad JO N3 pue 'ssaippe '‘aweN
(6) (1] (o) (p) (9) (a) (=)

.L_mw>xm~m£mc::vmco_ﬁNEmmk_anmxm.xEkum_mhQthooco E
PEY Jl 9SNEJaq pE sul| ‘Al Hed ‘066 W04 Uo SSA, paiamsue uoneziueblo au) i 8j@|dwo) suoneziuebip JdwaxJ-xe] pajejay Jo uoyedsyuap)

(9)

(s)

(v)

(€)

{z)

(1)

Amua (Aunoo ubiaioy o ]
Buijonuod Paung syosse Jeak-jo-pul awodul [ejol aje)s) apoiwop |ebany Aynnoe Asewiid Auua papsebalsip jo (ajqeandde p) N3 pue ‘ssalppe ‘dweN

[} (e} (P} (2) () (e)
‘e€ aul| ‘Al UBd ‘066 WIOH UO ,SBA, Palamsue uoieziuebio ayj ji 818|dwog "sagnu3 papiebaisig jo uoyeayiuap] E

OTO9¢€TT-8%F NOILYANNOA FTdVYLI¥YHD HITVAH 3FHIVYTIO

uonenuebio sy} Jo sweN

-066ULIOYAOB"SII'MMM TE S] SUONDNIISUI S} pue (066 W04) ¥ ANPAYIS JNOQE UONEWIOJU| « ehwﬁwwmwwoﬂwa_ﬂ.wﬂu

'066 Wio4 0} yoeny
1€ 10 ‘9€ ‘dSE ‘P ‘€€ duUI| ‘Al Hed ‘066 W04 U0 SBA,, pdlamsue uoneziuefio ayy J1 a3djdwo)
(066 w04)

sdiysisuped pajejaiun pue suoneziuebio pajeidy ¥ TINAIHIS

0T09€TT-8¥% NOILYANNOA ITEVIIYYHD HITYIH dHLVYIO

Jaquinu uopeosypuap| Jakojdwy
uonoadsu|
21jqnd 03 uadQ

Ly00-S¥SL ON WO




§§ 4d9vd ZLbES dAL-9T A WA GE:€E€:¢ LTOZ/T/TT 226X DWGNGO

000 | 80€L39

910Z (066 WJ0d) ¥ 9|Npayss <wﬁ
(2)
(9)
{s)
{¥)
(€)
X 0 0 NOILWd04d0d D TSHO SN SADIAYES TYOIAIW 19099 SN 'IHLIVIO LS LISIGT M E£EE0C
LGOSPPE-9E NOIIWHOJ¥0D INIWIOTAAZA HLTVIH FHIVIO (Z)
X 0 0 NOILVdOdHOD D IDWO 53 ALYLSE 1YY 19099 S¥ 'AHLYTIO LS ISTST M £E€E0T
99LbbT1-8b ONI J0SSVY SYINMO OONOD 53T §.,¥0120d DWO ()
ON [SOA
FASTOE) (snny {(Aunos
Aﬂ_v_ﬁﬁwm diyssaumo | stosse Jeak-jo-pus awoaul 10 'diod § ‘diod ) Amua ubta.o) Jo ejess)
uonoeg  [obejUS2IB4 J0 a5eys |ejo} jo aleys Amua jo adk| Butjojuod 10341Q | eIoruop jeba Anajoe Aewiid uoneziuebio pajejal jo N|3 pue 'ssappe ‘aweN
1) (W) (B) » (o) (p) (2} (@) (e)
“1eah Xe} ay) mc::v snlj 1o Co;m._oa._oo B se pajeay) wco_umN_cmmho paje|al aiow 10 dUO pey }l asnedaq ¢ ali| e
_>_ ued _omm W04 U0 ,SBA, palomsue co_umN_Cmmho Sy} i O«w_a woo Jsnd] 1o :O_um._on._OO e se gjqexe| w:o_umN_:mth paje|ay Jo uoneaynuap| E
(2)
(9)
{s)
v)
(€)
@)
)
ON |S8A ON |S9A
(#1$-216 suoljoas (Anyunos
(5901 wiod) Japun xe} ubia.0)
yauped | |-y ajnpayds jo woy papnjaxs Jo 2e1s)
diyssoumo | BulBeuew | gz xoq ul Junowe |  cmewouie sjosse Jeak awoaul _umh@w_wﬁuuc_ Anus 9|I91Wop uoljieziuebio pejejal
sbejuasiag | Jo [ereuan 18N - A 2pod awonoduidwa | ~]0-pUD JO BIBYS 1210} JO Bleys JUeUILIOPald Buijonuos 0aaqg 1ebaq Auanoe euwiid JO NI puB 'SSaIppE ‘SWweN
() n W () (B) 0] (o) (p) () (a) (e}

.._mm>xm“o£mc:_._ua.cm;mctmammmvmgmwbmco;mN_cmm‘_oumum_mhmhthoocoumcu_mw:mown
€ aUI| ‘Al Ued ‘066 WI04 U0 SAA, palamsue uoneziuebio sy; ji 8ja|dwo) diysisupied e se sjqexe| suonpeziuebiQ paje|oy Jo uonesynuap| E
9107 (066 UuO) ¥ 8INPaUIS

Z abed

0T09€TT-8% NOILYANNOd HTAVIIYYHO HILTYIH dHLVYTO




96 d9vd

ZLVES dAL=-9T A WA SE€:€E:¢ LTI0Z/T/TT 226X DWGNGO

000 L 60€L39

9)0Z (066 Wi04) ¥ 9Npayss vsr
(9)
()
ISOD | "T6G‘T8 S "ONI “YALINID TYDIQIW FHIYIO (¥)
IS0D | "€18’02¢ 0 “ONI ‘YALNID TYDICAW IHIVIO (€)
LS0D ‘97809 0 "ONI ‘MAINID TY¥OIQIW IHIVIO (2)
LS0OD *0€1’186 d *ONI ‘¥IINTD T¥DIAIW FHIVIO (1)
PaAJOAUl Junowe (s-e) adAy
Buiusuualap jo pouisiy PSAJOAUI JUNOWY uonesues| uoneziuebio pajejas jo swen
(p) (2 {a) (e)
SpjoysaJy) uoioesuel)} pue wa.;mco:m_mz uw._m>oo m:_n:_oc_ m:__ m:.: Qm_QEoo 1SNW oym uo :o;mc.:ec_ ._8 SUOIONJISUI dY) 33S ,'SBA,, SI SAOQE 3y) JO Aue O} JBMSUB AU} §|
X | SL e e T N Trr Ty E e e e e e e Amvco;mu_cmm‘_o pajejas woly Apadoad Jo yses Jo usjsuely Jayio s
< m e (nepBi0 palejel 0} Apadoid 10 YSED JO JBSUEL JOIG 4
x ﬂ - s 0. " s a a4 & e s 2 & & @ = womomoaomowowoa e » s % = a & B s s = m a8 8 & ®» = o= e s & »B o owowomow mmw:waxw.:u% AWVCOZNN:LNQ._O Um«m_m._ %D U_NQ uCQEwwLDDE_wm U
X n—v “ e e C s s e s 4 moa s s e s s e s e s oaa e s .wwwcwgw._oh vaco_«mN_CNm._O pajejal 0} U_NQ juswasinquiay d
< To1 (s)uojeziuebio pajeas yum saakoidwa pied jo Buleyg o
X | ul e Trrrttttrrmmrrrsemnnmme s mnnm st (s)uoneziveBio palejas uim S1asSE 1ayjo 10 ‘sisi Buipew "yuawdinba 'sanijioey jo Buueyg u
X w e etrrrrrmssse s e nmm e m 2 Y(g)uoneziueBio pajelas Aq suone)oljos Buisiespuny 10 diysiaquiaw 10 S3DIAIAS JO SDUBWIONAH W
X m T TrrrrrrTeerrsesrr s nsns s m 2t (s)uoneziueBio pajejal o) suone)oljos Buisieipun) 10 diysiaquisl 0 SDIAISS JO SOUBULIOND |
X v_p e Tt Tt Trrrrrmmte st (s)uoneziuebio paje|as woly s}asse 1ayjo 10 ‘yuawdinba ‘sanioe) jo asea jy
X H: tet Tttty E s r eyt r T T Y(s)uoneziuebio pale|as 0) S}asse 19Y)o J0 ‘Juawdinba ‘sayoey jo ases |
3 m "(s)uonezuebio paie|al yim SJOSSE Jo abueyoxg |
= 90 “(s)uohezuebiIo pajejas WOl SIOSSE JO BSEYIING Y
X mﬂ. [ P T R R T T T A R “ s 8 B " o ® m o2 o m o m o m o ® B N e & omom & 8 ao®o»omoe e om o »oaos s e e .AWV:O:NN_CNQ._OUQuN_w._O«wuwmmmwom_mwm
3 m {(s)uonezuebio pajejes woly SPUSPING
e
3 op e (euGnoaeBlo pajejal AQ SSSIUBIEND UBC) JO SUBOT ©
x uF . 8 = " ®» = 31 s s &8 & @ & ¥ & @& @ @ W ¥y & & ® E ¥ a = ®» ® § & = 3 ¥ ¥ 8 ®mR B B 4 8 @ E B & ® = B B & 2 € @ Amvco_umucmmn_o vmum—whhov Lo Oﬁ wmw«:m.—m:m :mo- .ho wCNOJ v
WD e el o610 PEE|S) WO UOHNGUIUOD |eNdes 10 quelB WO o
x nF - = om = a a ®» ®w s 8 & w ® = &8 3 B 5B & 2 » ® ® = = " s & @ e ® ® a4 & a ® ¥ = m 8 3w o= w & mn ® ¥ = &= Amvco_«mN_Cmmho Um«m_m._ Oﬁ Co_u:n_._ucoo _Nﬂ_amu Lo _ucmhm .uh_o D
X el e Trorrtsesmre e s s s s s m s AU PO)JOUOD B W) Judl (Al) Jo 'sanjekas () ‘sapnuue (i) isaloiur (1) jo 1digoay e
. L NIl Sued ur pajst suonjeziuebio pajejal aiow Jo auo ylim suonoesues) Gumojios ays jo Aue w ebebua uonezivebio ay) pip Jeak xey ey Buung )
oz _mm> aNpayos SIYY 4O Al 10 ‘|II "Il SHed u pals)| s1 Apjua Aue Ji | sul| 9)8|dwo?) 810N
‘9¢ 10 'qGE '€ aull ‘Al Ued ‘066 W10 U0 ,S8A, Palamsue uoneziueblio ay) y 919|dwo) “suoneziuebip pajejay ypm suonoesued | E
¢ obed 9102 (066 UUod) ¥ 8INpPaUdS

O0TO09ETT-8¥

NOILYANNO4d HTIYLIYYHD HITYHH HJHLVTIO




LG dDYd

9102 (066 Wiod) ¥ eInpayssg

CLPES

dL-9T A

Wd GE:€€°¢€

LTO0Z/T/TT ZZ6X DJWSNSOQ

000 L OLELTD
vsr

(91)

(s1)

(v1)

(1)

(z1)

(1)

(01)

(6)

(8)

(1)

(9)

(s)

{¥)

{€)

(@)

(1)

diysiaumo
efejuaniad

o)

ON | S9A

Jiauped
BuiBeuew
10 [elaUD)

n

(s90L wiod)
L=X 8|npayag jo
0Z x0q uI junowe
181 - A 8poJ
U]

ON [seA

Lsuonedoje
ejeuoipodosdsiq

(w

sjasse
Jeak-jo-pud
Jo eleys
(B}

awooul |ejo}

jo areys
M)

ON | S9A

¢suonjeziueBio
(€)o)L05
uonoas
ssauped (e auy

(a)

{FLS-ZLS SUoNIaS
JBpUn Xe) wolj)
papnpxa 'pajejaiun
‘pejejaJ) awooul
JUBUILOP3.d

(p)

{Knunos
uBiaso; Jo 3jels)
a|iwop |ebe

(0)

Ayanoe Kiewud

()

Amua jo N[T pus ‘sseippe ‘sweN

(e)

sdiysisuped jusunsaaul uielad Joy uoisnioxa Buipsebas suononssul seg uoieziuebio pajelal e Jou sem jey) (snuaasl sso.b 1o
sjasse |10} Aq painseai) SaINAOE S) 40 Juaasad 8y uey} aiow pajonpuod uoljeziuebio ayy yaiym ybnouy) diysisuped e se paxe} Amua yoea Joj uoiewnojul Bumoljo) ayy apiaoid

*J€ 8UI| ‘Al Hed ‘066 WJ04 UO ,SBA, paiamsue uojeziuebio ayy yi aje|dwo) diysisupied e se ajqexe] suogeziuebiQ pajejaiun

14 abedq

OTOSETT-8F

910z (066 W0 d) ¥ 8|NPaYIS

NOILYANNOA ITAYLIYYHD HITYIH JHLYTO




OLATHE HEALTH CHARITABLE FOUNDATION 48-1136010

Schedule R (Form 990) 2016 Page 5

LETGAYIl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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