) . . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury o benefit trust or prlyate foundatlgn) ' . Open o Pubiic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.  Inspection -

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Checkit
applicable:

Please C Name of organization

use IRS

ohangs. | pamor HEALTH PARTNERSHIP OF JOHNSON COUNTY

D Employer identification number

change | MP* | Doing Business As 48-1115529
o See Number and street (or P.Q. box if mail is not delivered to street address) | Roomv/suite | E Telephone number

Amended| tions.

Torme- e 7171 W. 95TH ST.

ated

913-648-2266

retum 1 City or town, state or country, and ZIP + 4

[__Jhppica: OVERLAND PARK, KS 66212

pending

F Name and address of principal officer:AMANDA LOWE
SAME AS C ABOVE

! Tax-exempt status: 501(c) ( 3 ) insert no.) D 4947(a)(1) or [:] 527

(G Gross receipts $ 1,731,045.
H(a) Is this a group return
for affiliates? DYes No

H{b) Are al affiliates included? __JYes [_INo
If “No," attach a list. (see instructions)

J Website: pr WWW-HPCICEOM www. hpeior org H{c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Cther [ L Year of formation: 199 2] M State of isqat domiciie: KS
| Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDING A MEDICAL HOME FOR
g JOHNSON COUNTY'S LOW INCOME, UNINSURED RESIDENTS BY MOBILIZING
g 2 Checkthisbox » [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . ... 3 14
g 4 Number of independent voting members of the governing body (Patt Vl,linetb) . ... ... ... ... |4 14
@ | 5 Total numberof employees (Part V. fine2a) . ... .. 5 20
‘g 6 Total number of volunteers (estimate if necessary) ... . SO UOSRRRRORt 6 125
g 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 ... |la 0.
b _Net unrelated business taxable income from Form 990-T.line34 .. . . ... ... 7b 0.
Prior Year Current Year
g 8 Contributions and grants {Part Vili, line 1h) 929,325. 1,643,231.
€| 9 Program service revenue (Part VIIi, line 2g) 48,526. 58,314.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ......... 474. 295.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . 2,739. 12,201.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A). line 12) 981,064. 1,714,041.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column {A), lined) ... ...
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 741,472. 783,067.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... ... .. .. 7 7 — —
2 b Total fundraising expenses {Part IX, column (D), line 25) P> 70,023. o
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24f) | o 391,065. 434,693.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ,,,,,,,,,,,,,,,,,,,, 1,132,537. 1,217,760.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... <151,473.p 496,281.
Eé Beginning of Current Year End of Year
33|20 Totalassets (PartX,line 16) ... 656,492. 1,139,946.
o 21 Total liabilities (Part X. ine 26) ... 72,300. 59,473.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 . 584,192. 1,080,473.

rP—art It 1 Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
ang cemp saration of preparer (o] an officer} is bas on ali infarmation of which preparer has any knowledge.
Sign /v———Q Dyt | 1 15-200I1°
Here Tghature of officer Date
AMANDA LOWE, PRESIDENT
Type or print name and title P
Preparer's } (.W v/"' Da[f Check if Preparer s identifying numoer
A self- (see instructions)
:::d arars signature ( &lu« (/\ & \ fln I ] smployed B 3
Use"omv s name LLER HAVILAND KETTER PC, PA EN P>
sell-employea) 1901 Ww. 47TH PLACE, SUITE 204
2P .4 STWOOD, KANSAS 66205 Phoneno. > (913)432-2727
May the IRS discuss this return with the preparer shown above? (see instructions) s - Yes [:] No
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Ferm 950 {2009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page2
{Part it | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
PROVIDING A MEDICAL HOME FOR JOHNSON COUNTY'S LOW INCOME, UNINSURED

RESIDENTS BY MOBILIZING COMMUNITY RESOURCES.

2  [Cid the organization undertake any significant program services during the year which were not listed on
the prior Form 9890 0r980-EZ2 .. . e e [ 1Yes [X]No
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ‘ DY&G @ No
If “Yes,* describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizaticns and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 978,044 . inciuding grants of $ }Revenue $ 58,314.)
PROVIDES MEDICAL ASSISTANCE TO INDIVIDUALS LIVING 200 PERCENT OF THE
FEDERAL POVERTY LEVEL AND BELOW IN JOHNSON CTY, KS. NONCASH RESOURCES
RECEIVED IN FYE 6/30/10 FROM CONTRIBUTORS AND UTILIZED IN PURSUIT OF
CLINIC’S MISSION IS $4,863,454.

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 »s 978,044.
Form 990 (2009)
932002
02-04-30



Form 990 122)09) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529  Page3
{ Part IV { Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... ... ... ... ... 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If *Yes,” complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbymg activities? /f “Yes, " complete Schedule C, Part oo 4 X
5 Section 501(c){4}, 501{c}{5}, and 501{c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part!f ... . R 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule O, Part i ... . . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, comp!ete
Schedule D, Part i O R 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directiy or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedute D, PartV . , . l10 X
11 Is the organization’s answer to any of the following questlons 'Yes ? If $0, complete Schedule D Parts v, VII VIII IX orX
asapplicable ... .
® Did the organization report an amount for Iand bunldlngs. and equment in Pan X line 1072 /f 'Yes complere Schedule D
Part VI.

® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ¥f “Yes, " complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f “Yes, " complete Schedule D, Part VIl

¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 18? If "Yes, * complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Pant X, line 257 If “Yes, " complete Schedule D, Part 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 487 if "Yes, * complete Schedule D, Part X.

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

Schedute D, Parts X1, Xli, and X/ 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No |

If "Yes," completing Schedule D, Parts XI, XlI, and Xlll is optional 12A X ool 5
13 Is the organization a school described in section 170{b){1)(A)ii}? /f “Yes," complete Schedule E ‘ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 1 14a X

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

and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . .. . ... 114b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? if "Yes," complete Schedule F, Part I R .1 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5.000 of aggregate grants or assnstance to |nd|v:duals

located outside the United States? If "Yes, " complete Schedule F, Partiff ... TS U TN 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . . .. ... 17 X
18 Did the organization repcrt more than $15,000 total of fundraising event gross income and contributions on Part VI, ilnes

1c and 8a? /f "Yes," complete Schedule G, Partll . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a? If "Yes,"”

complete Schedule G, Parttll ... .. . . .. . R . |19 X
20__Did the organization operate one or more hospltals’? I! "Yes, omplete ScheduleH .. ... ... _ ... | 20 X

Form 990 (2009)

9320C3
02-04.10



Form 990 (2'009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page 4
| Part V.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts tandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule I, Partsland Il 22 X

23 Did the organization answer *Yes" to Part VII, Section A, line 3. 4, or 5 about compensatlon of the organlzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SChEOUIE J e .. |23 X

24a Did the organization have a tax-exempt bond issue wnh an outstandrng prmclpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", gotoline25 .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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? ... e 246

d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any tlme dunng the year? . i | 24d
25a Section 501{c){3} and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction wuth 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 persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] . 25b X
26 Was aloan to or by a current or former officer, dlrector. trustee, key employee, highly compensated employee, or dlsquailfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Parttl . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
ScheduleL, Parttl . . . . e 27 X

28 Was the organization a party to a business transactlon wrth one of the following parties, (see Schedule L. Part IV i
instructions for applicable filing thresholds, conditions, and exceptions): b -

a Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV L 2B8a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v .. [28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . ... .. 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete Schedule M N S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If “Yes," complete Schedule N, Part! .. . . . . ... . 3 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part if 32 X

33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes," cornplete Schedule R, Parti . 33 X
34 Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts I, i, IV, and V, fine T . . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(1 3)"

If “Yes," complete Schedule R, Part V, line 2 335 X
36 Section 501({c}{3) organizations. Did the orgamzatron make any transfers to an exempt non-charitable related orgamzatron”

If “Yes," complete Schedule R, PartV,line2 ... .. . ... .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 890 filers are required to complete Schedule 0. .. ... [SUTTUTTUUROR TR PO U S 38 | X

Form 990 (2009)

932004
02-04-10



Form 990 (2609) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page5

{PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

Ja

4a

5a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. ... 1a

Yes No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... ... ..o

Enter the number of employees reported on Form W 3 Transmltta! of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... ..

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retur. (see mstructlons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If *Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? UUROTRRTN
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbtted

6a

d If *Yes," indicate the number of Forms 8282 flled durlng the year

Tax Shelter Transaction?

Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatlon soltcnt
any contributions that were not tax deductible? ..~

If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ...

Organizations that may receive deductible contnbutuons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . ... ... N

If *Yes,* did the organization notify the donor of the value of the goods or services prov:ded"

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

to file Form 82827

|Lza |

20 | X
3a X
3b

4| | X

5¢

6a X
! 6b

7a X

7b

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? .

f Did the organization, during the year, pay premiums, dlrectly or lndlrectly. on a personal benefit contract” RO

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? TR

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqUIred”

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Dld the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
atanytime duringtheyear? ... ..

9 Sponsoring organizations maintaining donor advised funds. =

a Did the organization make any taxable distributions under section 49667 ...

b Did the organization make a distribution to a donor, donor adviser, or related Person?
10 Section 501{c}(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill,line 12 . ... ... | t0a

b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501{c){12) organizations. Enter:

a GCross income from members or shareholders ... . 11a

b Gross income from other sources (Do not net amounts due or pald to other sources agamst

amounts due or received fromthem) . ... 11b

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

b _If "Yes." enter the amount of tax-exempt interest received or accrued during theyear ... ... | i2b I s b

Form 990 (2009)

&0010



Form 990 (2009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529  Page6

! Part VI I Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b befow, and for a "No” response

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

Section A. Governing Body and Management
1a Enter the number of voting members of the governingbedy .. .. ... .. 1a
b Enter the number of voting members that are independent ... . 1b
2 Did any officer, director, trustee, or key employee have a family relattonshlp ora busmess relatlonshlp with any other

officer, director, trustee, or key employee?

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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
€ Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... ...
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverning body? ... ... ...
b Each committee with authority to act on behalf of the governing body? ...
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes,* provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Does the organization have local chapters, branches, or affiliates? . . .. 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi Itates,
and branches to ensure their operations are consistent with those of the organization? OO ORI 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form? .
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. : R
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 . 122 X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could give rise
B0 SO S T e 126 X
¢ Does the organization regularly and conslstently monitor and enforce compliance with the pollcy” If "Yes," describe
in Schedule O how thisisdone ... . . . IR . o 12e | X
13 Does the organization have a written whlstleblower pollcy" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, X
14 Does the organization have a written document retention and destruct:on pollcy" ...................................... X
15 Did the process for determining compensation of the following persons include a review and approval by independent “
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? G
a The organization’s CEQ, Executive Director, or top management official . . . . . 15a | X
b OCther officers or key employees of the organization . .. . . 150 | X
If “Yes® toline 15a or 15b, describe the process in Schedule O. (See mstructtons) B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R SRS
taxable entity during the year? . L | 162 X
b If *Yes," has the organization adopted a written policy or procedure requiring the orgamzat!on 1o evaluate its partlcxpatlon B
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B e
exempt status with respect to such arrangements? ... .. SSOUOTON NN UUU TN TOTT s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
D Own website Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ZODIE VICKERS - 913-648-2266
7171 W 95TH ST, OVERLAND PARK, KS 66212
Form 990 (2009)
3320C6
22-0a-10



Form 990 (2009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529

'| Part Vll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space is needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization's five current highest compensated employges (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.

® List all of the organization’s fermer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

Page 7

(A) ®) € (o)) (E) 1]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
g g organization {(W-2/1099-MISC) from the
§ g " § (W-2/1099-MISC) organization
212 g3y and related
E % g g 2 gl B organizations
PETER FRANKEL
DIRECTOR & TREASURER 3.00 (X 0. 0. 0.
JEFF ELLIS
DIRECTOR & CHAIRMAN 3.00(X X 0. 0. 0.
TIERNEY GRASSER
DIRECTOR 3.00{X 0. 0. 0.
EVELYN DAVIS
DIRECTOR 3.00(X 0. 0. 0.
DEBBIE GAFFORD
DIRECTOR 3.001X 0. 0. 0.
SHARI COLLIER
DIRECTOR 3.00(X 0. 0. 0.
MICHAEL SMOOTS
DIRECTOR 3.00[X X 0. 0. 0.
SHERMAN TITENS
DIRECTOR 3.00|X 0. 0. 0.
ANN REGNIER
DIRECTOR 3.00 X X 0. 0. 0.
KATHY HOWELL
DIRECTOR 3.00(X 0. 0. 0.
AMANDA LOWE
PRESIDENT 40.00 X 97,580. 0. 0.
DR. CINDY CHANG
DIRECTOR 3.00 0. 0. 0.
ROBIN HARROLD
DIRECTOR 3.00 0. 0. 0.
LATANYA PATTON
DIRECTOR 3.00 0. 0. 0.

932607 02-04-10 Form 990 (2009)



Form 990 (2009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page8
lPart 'VM Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) ©) D) (E) "
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week ,g - the organizations compensation
B ] crganization (W-2/1099-MISC) from the
g § g é (W-2/1099-MISC) organization
w |8 2|88 and related
2| g £ |z E organizations
2E |5 |8 |BE|:
b Total . . » 97,580. 0. 0.
2 Total numter of individuals (including but not Ilmned to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on R
line 1a? If "Yes," complete Schedule J for such individual 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * compflete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. NONE
A ) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 in compensation from the organization P 0 S S
Form 990 (2009)

332008 02.04-10



Form 990 (2009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page 9
I Part Vili i Statement of Revenue
. (A) (B) (C) reD)
Total revenue Related or Unrelated exclt?;ggqf?om
exermnpt function business tax und5e1r2
revenue revenue 53%103?5 e

Federated campaigns

.3.3 1a 1a
gg b Membershipdues . . ib
45| ¢ Fundraisingevents 1c 96,657.
%',5 d Related organizations . . 1d
4€| e Government grants (contributions) [1e] 249,112,
~.§ g t Al other contributions, gifts, grants, and
.g% similar amounts not included above 1] 1297462.
g'g G Noncash contributions included in lines ta-1f § S
O® h Yotal.Addlinestadf . . . . ... .. > 1643231.1
Buslness Codel : : s e
8 | 2a PROGRAM FEES 621110 58 314. 58,314.
.g . b ‘
he c t
ES i
o d i
§,C: e |
o f All other program service revenue
q Total. Addlines 2a-2f . .. e | 2 58,314.}
3 Investment income (including dividends, interest, and
other similar amounts) ... . > 295. f 295,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... . . >
{i) Real (i) Personal
6 a Gross Rents
b Less:rental expenses .. .
¢ Rental income or {loss) . .
d Net rental income or (oss) TP
7 a Gross amount from sales of () Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... . ..
d Netgainor(loss) ..................
o | 8 a Gross income from fundraising events {not
E including $ 96,657. of
é contributions reported on line 1¢). See
5 Part IV,line18 ... . a S
g b Less:directexpenses ... . . b B Lo
¢ Net income or (joss) from fundralsmg events .. ... > 9,871. 9 .8 71 .
9 a Gross income from gaming activities. See N :
Part IV, line 19 ... . . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .............. >
10 a Gross sales of inventory, less returns
and allowances e a
b Less: costof goods sold ........ b
c_Netincome or (loss) from sales of lnventory ............... »
Miscellaneous Revenue Business Code| - Lok L
11 a OTHER INCOME 621110 2,330. 2,330.
b
[~
d Allother revenue .
e Total. Add lines 11a-11d > 2,330.1 - E L
12 Tolalrgvenue. Seeinstructions. ... . > 1714041. 0. 0. 70,810.
Booog Form 990 {2009)

9



Form 990 (2009)

HEALTH PARTNERSHIP OF JOHNSON COUNTY

48-1115529 Page 10

{ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and {D).

Do not include amounts reported on lines 6b, (A) | {©) D)
7h, Bb, 96, and 10b of Part Vil Total expenses P mnses | oenad cxaanss Fexonses.

1 Grants and other assistance to governments and il P st

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.SeePart . line22 . ... |
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 . .
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees 97,580. 82,943. 7,806. 6,831.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) ang
persons described in section 4958(c)(3)(8)
7 Other salaries and wages .. . 586,691. 498,687. 46,936. 41,068.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits . 36,626, 34,794. 1,099, 733.
10 Payrolitaxes ... .. 62,170. 52,845. 5,595, 3,730.
11 Fees for services (non-employees):

a Management . . ... .

b Legal

¢ Accounting 18,751. 18,751.

d Lobbying ... B RURUTO U

e Professional fundraising services. See Part v, ling 17

f Investment management fees .

g Other . . . e 31,149, 9,809. 21,340.

12  Advertising and promotion 7,175. 7,175.
13 Office expenses. . . 17,417. 15,675. 871. 871.
14 Information technology ... ...
15 Royalties = . ...
16 Occupancy ... .. . ... 139,733. 118,697. 10,518. 10,518.
17 Travel 1,127. 586. 541.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . ... ... ...
21  Paymentstoaffiiates ... ... ... ...
22 Depreciation, depletion, and amortization 15,875. 14,287. 794. 794.
23 Insurance . ...
24  Otherexpenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total o
expenses shown on line 25 below.) .............. . .. e i S o

a MEDICAL AND DENTAL SUPP 91,184. 91,184.

b TELEPHONE 32,284. 22,599, 6,457. 3,228.

¢ MISCELLANEQUS 25,075. 25,075.

d MAINTENANCE 10,276. 8,503. 1,073. 700.

e UTILITIES 6,785. 6,785.

f Al other expenses 14,768. 10,051. 3,755. 962.
25 _ Total lunctional expenses. Add lines 1 through 24 1,217,760. 978,044. 169,693. 70,023.
26  Joint costs. Checkhere ® [ it following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)

10



Form 930 (2009)

HEALTH PARTNERSHIP OF JOHNSON COUNTY

48-1115529 Page 11

{ Part X | Balance Sheet

{A) 5]
Beginning of year End of year
1 Cash-nondinterest-bearing . . . 142,023, 1 152,017.
2 Savings and temporary cash investments 15 ! 253. 2 15 9 04.
3 Pledges and grants receivable,net 410,055.] 3 784,385.
4 Accountsreceivable,net ... ... 4
5§ Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part [}
of Schedule L . . e
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof ScheduteL ... .. .. . 6
& | 7 Notesandloansreceivable,net ... 7
§ 8 Inventories forsaleoruse . 8
< 9 Prepaid expenses and deferredcharges .. 12,625.] 9 86,863.
10a Land, buildings, and equipment: cost or other - :
basis. Complete Part Vl of ScheduleD | 10a 248,806. S : Ty
b Less: accumulated depreciation _ [10b 147,629. 76,536.]10¢ 101,177.
11 Investments - publicly traded securities . ... ... .. . 11
12 Investments - other securities. See Part W, line $1 . . ... 12
13 Investments - program-related. See Part V, line 11 . . . 13
14 Intangible assets . .. . . R 14
15 Other assets. See Part |V, I|ne11 R 15
16 Total assets. Add lines 1 through 15(mustequal ined4) . ... 656,492.] 15 1,139,946.
17  Accounts payable and accrued expenses 72,300.] 17 59,473.
18 Grants payable ..
19 Deferred revenue . PRI
20 Tax-exempt bond liabilities e
w 121  Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,
é 22 Payables to current and former officers, directors, trustees, key employees,
_.3 highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL . . ... ... .
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . .
25 Other liabilities. Complete Part X of Schedule D . . .
__ 126 Total liabilities. Add lines 17 through 25 ... . ... 72,300.] 26 59,473.
Organizations that follow SFAS 117, check here P and complete = !
a lines 27 through 29, and lines 33 and 34. S r
::; 27 Unrestrictednetassets ... 161,222.] 27 286,128.
& |28 Temporarily restricted net assets 422,970.| 28 794,345.
] 29 Permanently restricted net assets
e Organizations that do not follow SFAS 117, check here W D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ............
Z |33 Totalnetassetsor fund balances 584,192.| a3 1,080,473.
34 Total liabilities and net assets/ffund balances .. ... . 656,492 .| 34 1,139,946.
Form 990 (2009)

3328y £2-04-10
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Form 990 (2‘009) HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 Page12

{ Part XI| Financial Statements and Reporting

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?
b Were the organization’s financial statements audited by an independent accountant? . ..
¢ If "Yes® toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . ... ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes” toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [_] consolidated basis I—_—, Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1337 e e .
b If "Yes,® did the organization undergo the requlred audit or audits? If the organization did not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... TSNS .

Yes | No

932672 02-04-10

12
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S’CH EDOLE A OMB No. 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support 20 0 9
O hii

Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Intemal Revenue Servica P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Complete if the organization is a section 501(c){3) organization or a section

Name of the organization Employer identification number

HEALTH PARTNERSHIP OF JOHNSON COQUNTY 48-1115529

tPart | Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

2 O
3 ]
4 [

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.)

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:

5 [:j 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.)

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

7 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 II.)

8 [:] A community trust described in section 170(b){1){A)}{vi). (Complete Part }.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a l:] Type | b ‘:] Type li c[ ] Type Il - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Ill
supporting organization, check thisbox ... . U UV URUR O IR
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? . L ) U UUTUNT U T .. {1gfli)
(i) A family member of a person described in (j above? ... R . 1o
(iii) A 35% controlled entity of a person described in (i) or (i) above? = U e . g}
h Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN () Tye of - fiv) I the organization| (v) Did you rolity the | (v Is the col | (vii) Amount of
organization ( desc?i:)geadn:)zra; Ili?;;s 19 [7col. (i) listed in yous| organization in col. (i arganized i the support
above or IRC section governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total S : - N : D E s H e e fan R P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-2) 2009 HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 page2
[Partj;,llzl Support Schedule for Organizations Described in Sections 170{b)(1)(A)Miv) and 170{b}{(1)(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)> (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”y 1,319 920.| 673,532, 1,266, 010.f 2,587.052.] 6,533.560.] 12 380,074,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmenta! unit to
the organization without charge
4 Total. Add lines 1 through 3 1,319,920, 673,532, 1,266,010, 2,587,052, 6,533,560.] 12 380, 074.

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

column(® . . 718,176.
6 _Public support. subtract iine 5 from tine 4 11 661,898,
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a} 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined . . . 1,319,920.} 673,532.] 1.266.010.] 2,587 052.| 6,533,560 12 380 074,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 752. 11,420. 2,045. 474. 295. 14,986.

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

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

11 Total support. Add lines 7 through 10 } . Pl il 12 395,060,
12 Gross receipts from related activities, ete. (see mstructlons) ................................................... 12 | 259 ’ 187.
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fifth tax year as a section 501(c){3)

organization, check this DOXand STOP REIe ... ... s UURUTUOTUUR > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 8, column {f) divided by line 11, column () ............... .. .. ... -4 94.09 «
15 Public support percentage from 2008 Schedule A, Partll, line 14 15 91.47 <«
16a 33 1/3% support test - 2009.1f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2009.1f 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 IV how the organization

meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... . > D
b 10% -facts-and-circumstances test - 2008.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 IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... .. ... . > [:]

18 Private foundation. If the organization did not check a box on line 13, 18a. 16b, 17a, or 17b. check this box and see instructions ......... » [:]
Schedule A {(Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 930-E2) 2009 - _ _ _ Page 3
[Part Ht | Support Schedule for Organizations Described in Section 509(a)(2) (Complate only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)> {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b . .

8 Public support (Subtracttiae 7c rom line 5.1
Section B. Total Support

Calendar year (or fiscal year beginning in)»» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
9 Amounts fromline 6 .

10a Gross income from interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support (add tines 9, 10c, 11, and 12,

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this boxandstophere . ...............o.oocvveveeeeeiiiiii., o e e ekt e enen e »( ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ) ... .. ... .. ... 18 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 ... ... ... e o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ... .. .7 %
18 Investment income percentage from 2008 Schedule A, Part lll, line17 . . e 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... . P D

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions . ... ... » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors

{Form 990, 980-EZ, OMB No. 1545.0047
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2 0 0 9

Oeparntment of the Treasury
intemal Revenus Service

Name of the organization Employer identification number

HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 390-EZ, or 390-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
609(a)(1) and 170(b){1)(A}{(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part Vill, line 1h or (i} Form 990-EZ, line 1. Complete Parts | and II.

[:l Fer a section 501(c)(7). (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

l:] For a section 501(c)(7), (8), or {10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
centributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer *No* on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Farm 990, 990-E2, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Scnedute S (Form 590, 830-EZ, or 890-PF) 2009)

page 1 oot 2 ofPams

Name of organization

Employer identification number

HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529
Part l .. Contributors (sse instructicns)
(a) (] {c} {d}
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
1 | HEALTHCARE FOUNDATION Person  [X]
Payroll E]
2700 E. 18TH STREET, STE. 220 $ 314,603. Noncash [ ]

KANSAS CITY, MO 64127

{Complete Part Il if there
is a noncash contribution.)

{a &) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KANSAS DEPARTMENT OF HEALTH AND
2 | ENVIRONMENT Person  [X]
Payroll D
1000 SW JACKSON S8T. STE 340 $ 218,000. Noncash [ ]

TOPEKA, KS 66612

(Complete Part Il if there
is a noncash contribution.)

{a) (b {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | REACH FOUNDATION Person  [XJ
Payrot  [_|
6700 ANTIOCH STE 110 $ 100,000, | Noncash [
{Complete Part Il if there
MERRIAM, KS 66204 is a noncash contribution.)
(a) ) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | UNITED WAY Person
Payroll D
1080 WASHINGTON STREET $ 138,527. Noncash [}
(Complete Part Il if there
KANSAS CITY, MO 64105 is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SUNDERLAND FOUNDATION Person  [XJ
Payroll D
11011 CODY STREET $ 40,000. Noncash [ ]
{Complete Part Il if there
OVERLAND PARK, KS 66210 is a noncash contribution.)
(a) (b} {) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | SUNFLOWER FOUNDATION Person [ XJ
Payroll
1200 SW EXECUTIVE DRIVE, STE. 100 $ 200,000. Noncash [ ]

TOPEKA, KS 66615

{Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Screcule 8 (Form 390, 990-2Z, or 350-PF) (2009)

Page 2 of 2 ofPanti

Name of grganization

Employer identification number

48-1115529

HEALTH PARTNERSHIP OF JOHNSON COUNTY

Part}

Contributors (see instructions)

(a)
No.

{b)
Name, address, and ZIP + 4

(e
Aggregate contributions

{d)

Type of contribution

7

MARC AFTER HOURS

600 BROADWAY

$ 99,560.

KANSAS CITY, MO 64105

Person
Payroll D
Noncash [ ]

{Complete Part Il if there
is a nencash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ ]

(Cemplete Part I§ if there
is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Parson [:]
Payrall [ ]
Noncash [ ]

{Complete Part Il if there
is a noncash centribution.)

{a}
No.

(b)
Name, address, and ZIP + 4

{©
Aggregate contributions

{d)
Type of contribution

Person D
Payroll D
Noncash { ]

{Complete Part Il if there
is a noncash contribution.)

(a)

®)

Name, address, and ZIP + 4

{©)

Aggregate contributions

(d}
Type of contribution

Person [:l
Payrol ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person D

Payroll —J

Noncash [
{Cemplete Part |1 if there
is a noncash contribution.)

923452 02-01-10
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Schedule D Supplemental Financial Statements Y YT .

(Form 980) P> Complete if the organization answered “Yes," to Form 990, 2 0 0 9

Dopartmont o the Treasury Part IV,line §,7,8,9,10, 11, or 12. i

internal Revenue Service P> Attach to Form 990. P See separate instructions. ¢ L

Name of the organization Employer identification number
HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529

Part | l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part IV, line 6.

D s WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ... ... ... . .
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . S D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermssnble PIValE DO Y e e iras I:l Yes [:l No

{ Part Il | Conservation Easements. Complete if the crganization answered *Yes* to Form 990 Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat Ej Preservation of a certified historic structure
Preservation of open space

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 conservation easements .. U ‘ . 2a
Total acreage restricted by conservation easements . ... . . .| .2b
Number of conservation easements on a certified historic structure mcluded in (a) . R -
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organlzatlon during the tax

year P

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . C] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(MYAYBYIN? ... i EYes . TNo
In Part XIV, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part Il} | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes*® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,

or other similar assets held for public exhibition, education. or research in furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues included in Form 990, Part VHI, line 1
(i) Assets included in Form 990, Part X

> s
>3

2 If the organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 SUTISUUUUNIUUURURT T 1
b Assetsincludedin Form 990, Pat X . OO T TR . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 pPage?
[Part Il | 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
b D Scholarly research
c D 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 XIV.
§ 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? . ... ... ... [ Yes
Part IV I Escrow and Custodial Arrangements. Complete if arganization answered *Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ...
b If "Yes," explain the arrangement in Part XIV and complete the following table:

d I:l Loan or exchange programs

e D Other

DNO

L INo

Amount
¢ Beginningbalance . | 1e
d Additions during the year ... .. U e .. iad
e Distributions duringthe year e 1
f Ending balance . Ll

2a Did the organization include an amount on Form 990, Part X, line 2172
b_{f "Yes." explain the arrangement in Part XIV.
[Part V : | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b} Prior year (c) Two years back | {d) Thrge years back

{e) Four years back

Beginning of year balance bl
Contributions T
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs [T
Administrative expenses

g End of year balance AU
2 Provide the estimated percentage of the year end balance held as:

o a0 T n

-

a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment b %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3afi)
(i} related organizations . ... Jalii)
b If *Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b
4 _ Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
la Land e
b Buildings .. . ..
¢ Leaseholdimprovements .. .. 16,415. 2,462. 13,953.
d Equipment . 232,391. 145,167. 87,224.
e Other .. .. e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (B), line 10(¢).) ... oo » 101,177.

932052
02-01-10
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Schedule d(Form 990) 2009 HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 paged

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

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

{b) Book value

(e} Method of valuation:
Cost or end-of-year market value

Financial derivatives ... ... . .. ...
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X. col (B) line 12.) B>
[Part Vl"i Investments - Program Related. See Form 990. Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 890, Part X. col {8} line 13.} P>
Part IX| Other Assets. See Form 990, Part X, line 15.

{a} Description

{b} Book value

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

[P—artx | _Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, co! (B} line 25.)

2. FIN 48 Footnote. In Part XIV, 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.

932053
02-01-10
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bchedu‘le D {Form 990) 2009 HEALTH PARTNERSHIP OF JOHNSON COUNTY

48-1115529 Page 4

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 1,714,041.

2 Total expenses (Form 980, Part IX, column (A}, line 25) . ... 2 1,217,760.

3 Excess or (deficit) for the year. Subtract line 2 from line1 ... 3 496,281.

4 Net unrealized gains (losses) oninvestments . 4

5 Donated services and use of facilities ... . . 5

6 Investmentexpenses ... .. ... . 6

7 Prior period adjustments . 7

8 Other (Describein Part XIV) . . 8

9 Total adjustments {net). Add lines 4 through 8 . 9 0.
10 Excess or (deficit) for the year per audited fi nanc:al statements. Combinelines3and9 ... ... ... 10 496,281.
[Part XiI'] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 6,594,499,

1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments USROS PORN 2a

b Donated services and use of facilities T 2b

¢ Recoveries of prior year grants e L 2e

d Other (Describein Part XiV.) . ... . . . T R ‘ 2d

e Addlines2athrough2d .. ... 4,880,458,
3 Subtractline 2efromlinet .. 1,714,041.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,line7b . . 4a

b Other (Describein Part XIV.) . . . TP i L9 S

¢ Addlinesd4aand4b . .. . . | 4 0.

Total revenue. Add lines 3 and 4c (T ms must equal Form 990, Partl l/ne 12 ) .............................................. 5 1,714,041.
}Part Xllﬂ Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .. . 1 6,098,218.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities .. = | e 1 2a 4,863,454.

b Prioryear adjustments ... ... .. |L2b

¢ Otherlosses . . ... ... e L 2 o

d Other (Describein Part XIV) . 2d 17,004.0

e Addlines 2athrough2d % 4,880,458.
3 Subtractline 2efromlinet . . . 3 1,217,760,
4 Amounts included on Form 990, Part iX, line 25 but not on line 1: s

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (DescribeinPartXIV) . . . ... |L4b :

¢ Add lines 4a and 4b e e e 4c 0.

Total expenses. Add lines 3and 4c (Th;s must equal Form 990, Part I, line 1 18 N T O U O P UT PP 5 1,217,760.

Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parnt
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XH), lines 2d and 4b. Also complete this part to provide any additional information.

932054

02-01-10
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SCHEDULE G Supplemental Information Regarding
Fundraising or Gaming Activities

{Form 990 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
IDEW"’:: of "‘?ST"’,”“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No_ 1545-0047

Name of the organization

HEALTH PARTNERSHIP OF JOHNSON COUNTY

48-1115529

Parti Fundraising Activities. Complete if the organization answered *Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a Mail solicitations

b D Internet and emait solicitations
c D Phone solicitations

d ln-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g9 Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

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

- L iii) D . . v) Amount paid " .

(i} Name of individual L n(mz?ra?s':r {iv) Gross receipts té %or ,etajneﬁ by) | lvil Amount paid

or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
cantnbutions? listed in col. (i) organization
Yes | No

Total e

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

932081 02-03-10
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s .

Schedule G {Form 990 or 990-EZ) 2009

HEALTH PARTNERSHIP OF JOHNSON COUNTY

48-1115529 page2

L [Part i 18 ] Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15.000
on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1

DINNER GALA

{b) Event #2 {c) Other events

NONE

{d) Total events
{add col. (a} through

col. (c)
o (event type) (event type) {total number)
2
[=4
é 1 Grossreceipts ... .. 123,532, 123,532.
2 Less: Charitable contributions 96,657. 96,657.
3 Gross income (line 1 minus line 2) 26,875. 26,875.
4 Cashprizes . . .. ...
w|5 Noncashprizes . ... =
¢| 6 Rentfacilitycosts
w
°
g 7 Food and beverages
8 Entertainment .
9 Other direct expenses .. 17,004. 17,004.
10 Direct expense summary. Add Ilnes 4 through Qincolumn{d) » | 17 004 )
11 _Net income summary. Combine line 3, column {d). andline 10 ... ... ... » 9,871.
Part Ill| Gaming. Complete if the organization answered *Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2Z, line Ba.
. {b) Pull tabs/instant . (d) Total gaming (add
14
2 {a) Bingo bingo/progressive bingo (c) Cther gaming col. {a) through col. {c})
3
o
1 Grossrevenue . ... ...
o | 2 Cash prizes
&
&
2|3 Noncash prizes .. .
w
] .
% 4 Rentffacilitycosts
5 Otherdirectexpenses ... ... ...
(] Yes % (] Yes % [[_] Yes %\
6 Volunteerlabor . . Clno [ JIno L No B
7 Direct expense summary. Add lines 2 through 5 in column (d) » [ )
—_1 8 Net gaming income summary. Combine line 1, column {d), and line@ 7 . .. . i »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If “No.* explain:

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

b If “Yes,” explain:

11 Does the crganization operate gaming activities with nonmembers? . .
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty formed to

administer charitable gaming? ...

Yes | No

10a

11

12

332082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 980-£2) 2009 HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529 page3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ... ... . ... . SRR 13a

Yes | No

b Anoutside facility ... . 13b

14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and racords:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes.” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided P

[:] Director/officer ':] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ} 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y YT
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. zrrOpento Public
Deparment ol ne Trssury > Attach to Form 990. . ingpection .
Name of the organization Employer identification number
HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529

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

COMMUNITY RESOURCES.

FORM 990, PART VI, SECTION A, LINE 2: THE DAUGHTER OF EVELYN DAVIS, AN

UNPAID MEMBER OF THE BOARD OF DIRECTORS, IS EMPLOYED AT THE ORGANIZATION AS

A DEVELOPMENT ASSOCIATE.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNANCE COMMITTEE OF THE

BOARD OF DIRECTORS IS RESPONSIBLE FOR RECRUITING NEW BOARD MEMBERS AND

MAKING NOMINATIONS OF NEW BOARD MEMBERS TO THE BOARD ANNUALLY. THE FULL

BOARD OF DIRECTORS VOTES TO APPROVE NOMINATIONS FROM THE GOVERNANCE

COMMITTEE. THE BOARD MEMBERS SERVE THREE YEAR TERMS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION’S FORM 990 IS

PREPARED BY A THIRD PARTY ACCOUNTING FIRM. THE FORM 990 IS REVIEWED

EXTENSIVELY BY THE EXECUTIVE DIRECTOR. THE FORM IS ALSO PROVIDED TO THE

BOARD OF DIRECTORS VIA EMAIL PRIOR TO FILING FOR THEIR REVIEW AND INPUT.

FORM 990, PART VI, SECTION B, LINE 12C: THE OFFICERS AND DIRECTORS ARE

REQUIRED TO COMPLETE A FORM ANNUALLY TO DISCLOSE ANY INTERESTS THAT COULD

GIVE RISE TO CONFLICTS. THE GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS

REVIEWS THE FORMS COMPLETED BY OFFICERS AND DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION’S EXECUTIVE

DIRECTOR IS ALSO THE PRESIDENT AND IS THE ONLY PAID OFFICER OR DIRECTOR.

THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS INITIALLY DETERMINED THROUGH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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EDL : OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Department of tha Treasu Form 990 or to provide any additional information.
Intemal Revenue Service. P Attach to Form 990.

Name of the organization

HEALTH PARTNERSHIP OF JOHNSON COUNTY 48-1115529

REVIEW OF SALARY SURVEYS OF COMPARABLE POSITIONS. EACH YEAR THE BOARD

PERFORMS AN ANNUAL REVIEW OF THE EXECUTIVE DIRECTOR AND PROVIDES COMMENTS

TO THE EXECUTIVE COMMITTEE OF THE BOARD WHICH THEN DETERMINES THE SALARY

FOR THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM 990

AVAILABLE TO THE PUBLIC UPON REQUEST TO AMANDA LOWE AT 913-648-2266.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON REQUEST TO AMANDA LOWE AT 913-648-2266.

FORM 990, PAGE 12, PART XI, LINE 2C

THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENTS AND FOR SELECTION OF

THE INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule O (Form 990) 2009
932211
02-03-10
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