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v _ EXTENSION GRANTED
rom 990-PF Return of Private Foundation | OMB No_1545.0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4
Department of the Treasury » D.o not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K&/ LRI LET LIS T
For calendar year 2014 or tax year beginning , 2014, and ending , 20
Name of foundation A Employer Identification number
DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
(316) 264-1099
1619 N. WATERFRONT PARKWAY
City or town, state or province, country, and ZIP or foreign postal code
C pmamonensopemens L[]
WICHITA, KS 67206
G Check all thatapply: | | Initial return Initial return of a former public charity | b 4 koreign organizatons, check here. < P> [:|
A Final return Amended return 2. Foreign organizations meeting the
Address change Name change e o cnockheroand atech [ ]
H Check type of organization: BJ Séection 501(c)(3) exempt private foundation
5 E If private foundation status was terminated
[_l Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A). check here . P>
I Far market value of all assets at |J Accounting method:l___] Cash |_X| Accrual E 1 the foundation 1s i & 60-month termination
end of year (from Part Il, col. (c), line |:| Other (specify) ______ under section 507(b)(1)(B). check here . P |:]
16) » $ (Part |, column (d) must be on cash basis )
d) Disbursem
g Qgﬂﬁlgﬂng?,y g%;,;"g;%ﬁexfzj)ﬁ he (a;x[:)z:‘;r:;epzrd (b) Net investment {c) Adjusted net ¢ )for chan?ableo:ants
> may not necessarily equal the amounts in books Income income purposes
> column (a) (see instructions).) (cash basis only)
z 1 Contributions, gifts, grants, etc , received (attach schedule) , 124 ’ 129.
E‘ 2 Check P g ég:hfgzgdaBuon. |s. nf:t.re.qu.lre.d fo‘
3 Interest on savings and temporary cash investments.
Eg 4 Dividends and interest from securities . . . . 32,783. 32,783.
< 52 GroSSTents « v o « v o o o s a2 s o o + & &
bt b Net rental income or (loss) o
© g 6a Net gain or (loss) from sale of assets not on line 10 68,550. § \t \ -
N | b Gross sales price for all 2,923,593. i e 3 f:‘! ~ *:%“ —
(=2 7} assets on line 6a = —
Gi @] 7 Capital gain net income (from Part IV, line 2) . 68,550. f=f e e
@ 8 Netshort-term captalgan. . . . .. . ... iext M, = ..7
9 Income modifications . « « . . . .0 ... / [ v 4 8{)0, .i A
0 e [ o= | "]
b Less Costofgoods sold . \L’DQ‘\ /6
¢ Gross profit or (loss) (attach schedule) , , ., . \",;'SI, U ?"' e ll
11 Other income (attach schedule) , . . . . . . \_/
12 Total. Add lines 1 through 11 « v v o « « . . 225,462. 101, 333.
o 13 Compensation of officers, directors, trustees, etc _ , 94,940. 99,008.
g 14 Other employee salanes andwages . . . . .
5 15 Pension plans, employee benefits , ., . . . . 20,251. 21,292,
Ig'ma Legal fees (attach schedule) ATCH 1. . .. 12,688. 12, 688.
o| b Accounting fees (attach schedule) ATCH . 2 . 2,808. 2,808,
S| ¢ Other professional fees (attach schedule) .[3] 956. 956.
g 17 INeresSt. v v v v v v v o e e e e
'é’ 18 Taxes (attach schedule) (see instructions). . .
E 19 Depreciation (attach schedule) and depletion. 462.
2 20 OCCUPANCY = « s = s » » « s ¢« s a o s s » »
|21 Travel, conferences, and meetings . . . . . . 6,390. 6,304.
Sl|22  Printing and publications . . .. ... ... 1,237. 1,237.
123  Other expenses (attach schedule) ATCH .4. . 40,222. 20,941. 19,281.
7'3 24 Total operating and administrative expenses.
@ Add lines 13through23. . . . . . v v - « & 179,954. 20,941. 163,574.
8 25 Contributions, gifts,grantspad . . . . . . . 2,961,425. 2,961,425,
26 _ Total exp and disbur Add lines 24 and 25 3,141,379. 20,941. g 3,124, 999.
27 Subtract line 26 from line 12
a of over exp and .. -2,915,917.
b Net investment income (if negative, enter -0-) 80,392.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)

4E1410 1 000

90844G K932 11/6/2015

2:17:24 PM

V 14-7.6F

85746

&33



.

Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets description column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearng . . . . . v v v v v o o s o o s o« 285,724.
2 Sawvings and temporarycashinvestments . , . ... ... ..
3 Accountsrecevable » __ _____________________|
Less allowance for doubtful accounts » _ _ _ _ ___ _ __ _ _
4 Pledges recevable »________________________|
Less. allowance for doubtful accounts > _ _ _ _ __ ______ _ 1,672,054.
5 Grantsreceivable . ., ... ... ... .00
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _|
Less' allowance for doubtful accounts » _ _ _ _ _ _ _ _ _ __ _
% 8 Inventoriesforsaleoruse | ., . . ... ... ... ...
g’, 9 Prepad expenses anddeferredcharges , ., . . . . . . « « « «
< 10a Investments - US and state government obligations (attach schedule), , 1,835,528,
b Investments - corporate stock (attach schedule) _ , ., ., . ...
¢ Investments - corporate bonds (attach schedule), , , ., . . . .
11 Investments - land, buildings, »
and equpment basis P ]
Less accumulated depreciation P
(attach schedule) @~ = = & ——=—————— e e——————
12 Investments - mortgageloans . . . . . . . O
13 Investments - other (attachschedule) . _ . . . .. ... ...
1 calpment ass > ATCH 5
(L;f:chaggg?d‘ﬂla;)"d deprecatonp. 925.
15  Other assets (descnbe »_ _ _ _ _ _ _ ______________ ) 7,560.
16 Total assets (to be completed by all filers - see the
instructions Also,seepaget,iteml) , . . . . . . v v v o .. 3,801,791.
17  Accounts payable and accrued expenses _ . . . .. . .. .. 5,652.
18 Grantspayable . . ... ...........einanns 880,222.
B[19 Deferredrevenue |, | . . . .. ... .0 e ne .
E 20 Loans from officers, directors, trustees, and other disqualified persons
Sl21 Mortgages and other notes payable (attach schedule) , , | | .,
= 22  Other habslities (describe » _ _ _ _ _ _ _ _ _ _ _ __ _ _____ )
23  Total liabilities (add ines 17 through22) . . . . . . . . 885,874.
Foundations that follow SFAS 117, check here, »Ll
P and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted . . . . . . & v v v o ot v e a v s o nn a0 n 2,915,917.
%25 Temporanilyrestricted | | | . . . . ... ... a0 e
:26 Permanentlyrestricted « « « « « ¢ « ¢ & = 2 @ 0 0 o v oo .
:::': Foundations that do not follow SFAS 117, . . . P []
- check here and complete lines 27 through 31.
8 27 Capntal stock, trust principal, or currentfunds | |, ., . . ...
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | |
2 29 Retained earnings, accumulated income, endowment, or other funds ,
®|30 Total net assets or fund balances (see instructions) , . . . . . 2,915,917,
z 31 Total liabilities and net assets/fund balances (see
INSLIUCHONS) &+ @ v & @ « « « o o o v s o s o o o s s o « = o & 3,801,791.

-t

Analysis of Changes in Net Assets or Fund Balances

Enter amount from Part |, line 27a

oanbdwWN
>
o
a
5
o
7]
-
N
)
=
a
w

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

2,915, 917.

-2,915,917.

Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b), line 30 .

OO D W |N |=

JSA
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DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527
Form 990-PF (2014) Page 3
[EITY  Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g’ggmsg,; ég)qlaﬁ‘e% (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co) P-Rurchase| (mo, day, yr) | (M- day, yr)

1a SEE PART IV SCHEDULE
b
c
d
e
0 o o rc B o wmerss ot wl s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gains (Col. (h) gain minus
oruvasozoe | Qo e ! ey
a
b
c
d
e

2 Capital gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 68, 550.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- in}
Part |, N@ 8 . . v v v v i v o it i e e e s s w e e e e e e s e e e e e s e e s s 3 0

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

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

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

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

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

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ ®) © @
CE!IendarE)‘ma:re (gﬁgoge):g;z.nmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col ?Stgﬂggnb?g& ©)
2013 852,567. 1,871,599. 0.455529
2012 743,868, 1,416,449, 0.525164
2011 476,041. 784,761. 0.606606
2010 567,516. 501, 337. 1.132005
2009 871,531. 1,164,835. 0.748201
2 Totaloflinet,column(d), ... ..........00uuuuunnnn. e e 2 3.467505
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan5Syears . . . . .. ... .. 3 0.693501
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line5. . ... ... .. 4 2,201,711.
5 MUItiply ine@ 4By liNE 3 . . v v vttt e i et ettt ae e et 5 1,526,889.
6 Enter 1% of net investment income (1% of Part1,ine27b) . . . « « v v v e v v v v v v v v v 6 804.
7 ADdINES5aNd 6 . . . v v v v it a e st e st s e T 1,527,693,
8 Enter qualifying distributions fromPart XIl,line4 . . . ... ..o+ eeeveneunwee.a. 8 3,124,999.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part VI instructions.

part using a 1% tax rate. See the
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Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations descrbed in section 4940(d)(2), check here > u and enter "N/A*onlne1 , , .
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ __ __ (attach copy of letter If necessary - see instructions)
Domestic foundations that mest the section 4940(e) requirements Iin Part V, check 1

804.

hereP andenter 1% of Part 1, IIN@27b . . . . v v v v 4 v v @ v e e e e s e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Addlines 1an0d 2., | & i & i i e v v v o o o s s s s = 2 2 8 « s « 2 = s s s s s s s« s a s 2 s 8 » s o » « o

804.

Subtitle A (income) tax (domestic section 4947 (a)(1) trusts and taxable foundations only Others enter -0-) |

a bW N

Tax based on investment Income. Subtract line 4 fromline 3 if zeroorless,enter-0- , . . . . ¢ ¢« ¢« s o « &

804.

Credits/Payments
2014 estimated tax payments and 2013 overpayment credited to 2014, , . . | 6a 2,284.
Exempt foreign orgamizations - tax withheldatsource, ., . . . . ... 6b

Tax paid with application for extension of time to file (Form 8868), , , 6¢c

Backup withholding erroneouslywithheld . . ., . . ... .. .... éd

Total credits and payments. Add lines6athrough 6d . « « « v ¢ ¢ & o @ & 0 o s 0 0t s v a0 oo oo s s o 7

2,284.

Enter any penalty for underpayment of estimated tax. Check here I:, if Form 2220 s attached , . . . ... [ 8

Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed , ., ., . . . . . . ¢ v ¢ « « » « 9

1,

480.

>
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amountoverpald , . ., ., ... ... »| 10
Enter the amount of line 10 to be Credited to 2015 estimated tax P Refunded p| 11

1,

480.

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate orintervene nany political cCampaign?, . . . o ¢ & & e s s 4 s s s v s m s e s e s e s s s e e a e e
Did 1t spend more than $100 during the vyear (either directly or indrrectly) for political purposes (see
Instructions forthe defintioN)? . . . & & & 4 @ v s o s s s s ¢ o o s 1 8 s s s o = a s o a s s o = s ¢ s s s s s s s = o a8
If the answer is “Yes" to 1a or 1b, attach a detalled description of the actwities and copies of any materials
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL forthiSyear? | | . . . . . 4 v & & ¢ o ¢ s o o 2 s « « s s s 2 2 8 s » s s 2 = = s«
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation >3 0 {2) On foundation managers > s 0

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P> $ 0

Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , , . . . .. ... .. ...
If "Yes, “ attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , ., . . . . ... ...
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . « . = - ¢ o o v 4 & =«
If "Yes," has it filed ataxreturn on Form 990-T forthisyear? | . . . . . 4 ¢ v v 4 o o o o » @ « 2 ¢ s s s s s « 1.8 ¢ s o+
Was there a liquidation, termination, dissolution, or substantial contraction during the year?, ATCH 6,
If "Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governiNngINStruMeNt? . . . v v v & 4 2 ¢ » o v o 2 s s s o s s s s s 2 s 8 s s s s
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which it i1s registered (see instructions) P

If the answer Is "Yes" to line 7, has tne foundation furmished a copy of Form 990-PF to the Attorney Genera
(or designate) of each state as required by General Instruction G?If "No," attach explanation . . . .. .. v .o oo v v v
Is the foundation claming status as a private operating foundation within the meaning of section 4842()(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see structions for Part XIV)? If "Yes,*
complete Part XIV | . . v i v v v it it e n s h e e e s e e e s e e e ae s na e s e a e e

Did any persons become substantial contributors during the tax year? if "Yes," attach a schedule listing their
Names and A0AIESSEOS « v + « « o o o o w 8 s s s s & % s & & s s = s 4 s = s s s s e & & & a s s s s s s s & & a e s v e s

Yes

No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

Form 990-PF (2014)
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Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527 Page §
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or ndirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions), | . . . . ¢ v vt v v v v v 0 v v o v m o v o onn 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see Instructions) , . . . . . . ¢t v v v et e o 0 v vt e 0w e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 [ X
Website address P>____ _ WWW.DELTADENTALKSFOUNDATION.ORG_ __ ______________________________________
14 The books areincareof B DELTA DENTAL OF KS FOUNDATION __________ Telephoneno B_ (316)264-1099
Locatedat p1619 N. WATERFRONT PARKWAY, WICHITA, KS_ ______________ ZP+a »_ 67206 _
15 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in heu of Form 1041 - Check here. . .« . . . « . . ¢ .. >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . ¢ v v ¢ v v o « « » » 15 l
16 At any time durnng calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign country? , | . . . . . . . .t t 4 et b e e e e s s s e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114, (formerly TD F 90-221) If
"Yes," enter the name of the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 It any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Duning the year did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? , , ., ... ..
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | | . . . . . . i 4 it s e e s e e e e et e s e e e
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, ., , ., . .. ..
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? , . . , , . ..
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErson)? . , . . . . v @ ¢ i 4 e v 4 m e e e e e e |:|Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminatingwithin90days.), , . . ... ... ... e .. Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see INStructions)? « « v & =« + ¢ 4 s o 020 n e 1b X
Orgamizations relying on a current notice regarding disaster assistance checkhere, | ., . . . .. ... .. .. > D
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20147 _ | | | | . . i i i i v e v o s o o o n n s s s 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5)).
a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and
6o, Part XIl) for tax year(s) beginningbefore 20147, | | . . i i 4 i 4 4ttt h et e s e e D Yes No
If “Yes," isttheyears B _ _ _ _ _ __ __ _ o ___ e o
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-see INStructions.) . ., , . . . . . ¢ v o v v 4 e v o s o s v s s v 0o s o 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _______ e _ e o _ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringtheyear? | | . . . . ¢ v o &t e 4 o s = o s s s s s mm w e e e m e [:] Yes No
b If “Yes,” did It have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings IN2014 ) | . & . & v v v & & v s o o = s 2 ¢ s s 2« s s s s s s s s s = ¢a s = a o3 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize Its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beqinning in 20147 | 4b X

Form 990-PF (2014)
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Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . . . . . . r__] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrnve?, . . . v v 4« 4 4 v b b e e e s s e e e B Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? « « « « « v o+ « & & Yes No
(4) Pronde a grant to an orgamization other than a charitable, etc, organization described In
section 4945(d)(4)(A)? (SEEINSITUCHONS). « « v v v v v v o s o s o v n o v s m m e n e e e (] ves No
(5) Provide for any purpose other than religious, charntable, scientific, hterary, or educational
purposes, or for the prevention of crueltytochildrenoranimals? . . . . v v ¢ v o v v v 0 o« o« I:I Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see Instructions)? , . . . . . « « v « « « 5b
Organizations relying on a current notice regarding disaster assistance check herg . . . v v v ¢ ¢ ¢ = o o s o s o o » > D
c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . ... 0. . Yes D No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? | . . . . . .. ... ...t e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefttcontract? . ., . .. ... .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?. . . . . . . . .. 7b

Part VIiI and Contractors

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

1 List all officers, directors, trustees, foundation managers and thelr compensation (see instructions).

(b) Title, and average {c) Compensation

(d) Contributions to

Expense account

a) Name and address hours per week If not paid, employee benefit plans (e) 4

@ devoted to posttion (entereo-) and deferred compensation other allowances
ATCH 7 94, 940. 11,689. 0

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see Instructions). If none, enter

(b) Title, and average
hours per week

(a) Name and address of each employee patd more than $50,000
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

0

JSA
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90844G K932 11/6/2015 2:17:24 PM V 14-7.6F
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DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

Form 990-PF {2014)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

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

(c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . & v o v & v o o o o o s o o o »

IZITE¥Y summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc Bpenses
1_NO_DIRECT CHARITABLE ACTIVITIES _________________________ _______
-
<
A
EghE:] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 _NONE
2

JSA

4E1465 1 000
90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746

Form 990-PF (2014)
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DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527
Form 990-PF (2014) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
ses instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes:
a Average monthly fair market value of securities, . . . . . .. .. .. i it it e . 1a 1,410,388.
b Averageof monthlycashbalances. . . . . . .. .. ..t v vinnnnnnennnnennnnan 1b 824,852,
¢ Fair market value of all other assets (S€e INStrUCHONS), . . . . . . . i v i v v v e e s v v s oo nen ic
d Total (add lines18,b,andc) . . . . . . . . ... . . it e e e 1d 2,235,240.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... .......... | te |
2 Acquisition indebtedness applicabletoline tassets _ _ . . . .. ........... .00 uo.... 2
3 SUbtraCt llne 2from Iine 1d ---------------------------------------- 3 2’ 235’240.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
T 4 33,529.
5 Net value of noncharltable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line 4 | 5 2,201,711,
Minimum Investment return. Enter 5% ofline 5 . . . . . ¢ v v o v 0 e v v et it e e e, 6 110,086.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j){5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investmentreturnfrom Part X, in@ 6. . - « - & & & o 4t @ttt vt e e n n s 1 110,086.
2a Tax on investment income for 2014 from Part Vi, line5 , . ... .. 2a 804.
b Income tax for 2014. (This does not include the tax from Part Vi), , [ 2b
C ADDIiNES28@NA 2D |, ., . . .. ittt e e et e e 2¢c 804.
3 Distributable amount before adjustments. Subtractline 2cfromine1 . ... ... ... v .. 3 109,282.
4 Recoveries of amounts treated as qualifying distrbutions |, . . . . ... ... ... ... ... ... 4
5 Addlines3and 4, | | . . ... ... e e e e 5 109,282.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . ¢ i i v vt e vt oo 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll,

B 1 i i v i v 4 4 e 4 e o « @ o o & .o s & s s s s s = s s e w s s s a s s s s s s s s s s s m s e s 7 109, 282.
EEIXE Qualifying Distributions (see instructions)

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

a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne26 , , . ..., .......... 1a 3,124,999.
b Program-related investments - total from Part X-B | . . . . . . . . .. e e e e ib
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out charitable, etc.,
PUIDOSES | | | .. L .. it e s it e e e e s e e s s e e 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequred) ... ....... e e 3a
b Cash distribution test (attach the required schedule) _ . . . . . . . . .. . 0 it i it e e ie e 3b
4  Qualitying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIIl, ine 4 | 4 3,124,999,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (€€ inStructionS) _ . . . . . . L i i it it e e e e e e e e e 5 804.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 3,124,195.

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

Form 990-PF (2014)

JSA

4E1470 1000
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DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
ine7 109,282.

2 Undistnbuted income, if any, as of the end of 2014
a Enter amount for2013only , ., . ... ... .

Total for proryears 20_12 20 11 ,20.10

3 BExcess distributions carryover, If any, to 20t4-

o

From 2009
From 2010
From 2011
From 2012

813,767.

544, 265.

437,193.

673,405.

760,050.

- o a o oo

3,228, 680.

4 Qualifying distributions for 2014 from Part Xli,
ne4. > § 3,124,999.

a Appledto 2013, but not more than ine 2a | |

b Applied to undistnbuted income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
required-seeinstructions) _ . . . ... ... .
d Applied to 2014 distributable amount | | | | .
e Remaining amount distributed out of corpus
5 Bxcess distributions carryover applied to 2014
(If an amount appears in column (dj, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:

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

b Prior years' undistributed income Subtract
hne 4b fromhne2b = .. ... .. ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . « . + « « « »

d Subtract lne 6c from line 6b
amount - see Instructions

e Undistributed income for 2013. Subtract line
4a from line 2a Taxable amount - see
INSLIUCKIONS & & & = ¢ o = o o « s s « o = » = «

109, 282,

3,015,717,

6,244,397.

f Undistributed income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 | ., . . . . 4t e s e v .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions)

8 Excess distnibutions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | | |
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9°

813,767.

5,430, 630.

a Excess from 2010 , . 544,265.
b Excess from 2011 437,193.
¢ Excess from2012 , . . 673,405.
d Excess from2013 , . . 760, 050.
e Excess from2014 ., . 3,015, 717.

JSA

4£1480 1 000

90844G K932

11/6/2015

2:17:24 PM

V 14-7.6F

85746

Form 990-PF (2014)



Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527 Page 10
ELO (A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2014, enterthe dateof therung . =~ . .. .. »
b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Pan (a) 2014 (b) 2013 {c) 2012 {d) 2011
| or the minimum investment
return from Part X for each
yearhsted _ _ _ ., ., .
85% oflne2a . . . . .

€ Qualifying distnbutions from Part
XIl, line 4 tor each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities . o « »

€ Qualifying distributions made
directly for active conduct of
exempt actmties Subtract line
2dfromhne2c , , , ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternatve test - enter

(1) value of all assets .
(2) Value of assets qualifying
under section
4942())BM. « ¢ « &
b ‘Endowment” alternative test-
enter 2/3 of minimum nvest-
ment return shown In Part X,
hine 6 for each year listed , . .
C “Support® alternative test - enter
(1) Total support other than
gross Investment income
(interest, dvdends, rents,
payments on securities
loans (section 512(a}(5)),
orroyalties), . o « o »
(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
0B o« v v ..
(3) Largest amount of sup-
port from an exempt
organIZation. o « « «

4) Gross investment income
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

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

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

ATCH 8
b The form in which applications should be submitted and information and materials they should include:

WE HAVE AN APPLICATION FORM AVAILABLE THROUGH OUR WEBSITE.
¢ Any submission deadlnes:

IN 2014, GRANT APPLICATIONS WERE DUE ON OR BEFORE MAY 1ST AT NOON.

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

ATCH 9

JSA
4E1490 1 000 Form 990-PF (2014)

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746



DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527
Form 990-PF (2014) Page 11
Supplementary Information (continued)

|
|
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient e B mayaa: | Foundation Purposs of
I I tat f pose of grant or Amount
Name and address (home or business) any foundation manager | o700 contribution
a Paid during the year
ATCH 10
} L > 3a 2,961,425.
b Approved for future payment
ATCH 11
Total . . . . . . v e i i i v ueauan e e e et a e s e w s a s e s e s e e s s e ae asems > 3b 0
JSA Form 990-PF (2014)

4E1491 1 000
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. DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527
Form 990-PF (2014) Page 12
Analysis of iIncome-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
; (a) () © (d) function income
| 1 Program service revenue Business code ekt Exclusion code Amount (See instructions )

o o 0o

f
g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities _ | 14 32,783.

Net rental income or {loss) from real estate

N b WN

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 68,550.
Net income or (loss) from special events , , .,

Gross profit or (loss) from sales of inventory. .

Other revenue. a

b

[

d

e

1 12 Subtotal Add columns (b), (d), and(e) ., . . . 101,333.
13 Total. Add Iine 12, columns (0), (), @NA(B) . .+ & v v v v v v v e et e e nae s e e e 13 101, 333.
(See worksheet In line 13 instructions to verify calculations )

ETIDAY/R-] Relationship of Activities to the Accomplishment of Exempt Purposes

- 0O v o N

Y

4E1492 1 000
90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746

Line No. Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
N/A

|
[
|
\
|
|
|
|

|

|

\

18A Form 990-PF (2014)

|

|
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Form 990-PF (2014) DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501 (c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
0 T2 2 T 1a(1) X
(2) Otherassels, . . . i ittt it ettt et e e e e 1a(2) X
b Other transactions:
(1) Sales of assets t0 a noncharitable exempt Oorganization ., _ . . . . . . . . . v i i v v o v e e e et e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . ¢ v i v v o i e e 1b(2) X
(3) Rental of facilities, equipment, or other 8ssets | . . . . . . . .. i it ittt e ettt e et e 1b(3) X
(4) Reimbursement armangements . . . . . . . . ..t ii it ittt e et e e 1b(4) X
(5) Loans Or l0anQUaraNteeS, . . . . . . . v v i vt v m et s ot it ot et e 1b(5) X
(6) Performance of services or membership or fundraising solictations . . . . . . . . . . @ v v v it i o v s e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . . .. . . c v o v v v o v u . 1c X

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fairr market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
1C DELTA DENTAL OF OFFICE SPACE & EQUIPMENT
KANSAS, INC. CONTRIBUTED TO THE REPORTING

ORG AT NO COST BY THE
NONCHARITABLE EXEMPT ORG.

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? ., . ... .. .. .. .. Yes E] No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descniption of relationship
DELTA DENTAL OF 501 (C) (4) COMMON DIRECTORS
KANSAS, INC.

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

SIOn \) 2 e 2 72 28 | U[-13

Here Signature of officer or trustee Date

. Print/Type preparer's name Preparer's signature
Paid ELIZABETH S HOGAN Q«LJ
Preparer | s name » BKD, LLP e

Use Only | Frmsaddress B 1551 N WATERFRONT PKWY, ST
WICHITA, KS

JSA

4E1493 1 000
90844G K932 11/6/2015 2:17:24 PM V 14




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4

rt t of the Treasu
D o 6 Goree | P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and Its Instructions Is at Www.rs.gov/form990.

Name of the organization Employer identification number
DELTA DENTAL OF KANSAS FOUNDATION, INC.

68-0554527

Organization type (check one):

Filers of: Section:

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

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

|:| 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that receved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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
totaling $5,000 or more during the year > $

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 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

DELTA DENTAL OF KANSAS FOUNDATION,

INC.

Employer identification number

68-0554527

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

DELTA DENTAL OF KANSAS, INC.

$ 124,129.

Person
Payroll -
Noncash -

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

©

Total contributions

d
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

()
Name, address, and ZIP + 4

(¢)
Total contributions

d
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

(c)
Total contributions

d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

JSA
4E1253 1 000

90844G K932 11/6/2015

2:17:24 PM V 14-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization DELTA DENTAL OF KANSAS FOUNDATION,

INC.

Employer identification number

68-0554527

IEXZI Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

d
Date received

(a) No.
from
Part |

(b)

Description of noncash property given

()
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(®)
Description of noncash property given

)
FMV (or estimate)
(see instructions)

(d

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate)
(see Instructions)

(@

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
Description of noncash property given

()
FMV (or estimate)
(see Instructions)

d)
Date received

JSA

4E1254 1000
90844G K932

11/6/2015 2:17:24 PM

V 14-7.6F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization DELTA DENTAL OF KANSAS FOUNDATION,

INC.

Employer identification number
68-0554527

XY exiusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
SA Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1255 1 000

90844G K932 11/6/2015
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DELTA DENTAL OF KANSAS FOUNDATION,

FORM 990-PF - PART IV

INC.

68-0554527

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\QENT INCOME

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
EQUIPMENT 01/31/2013 | 12/31/2014
1,387. 925. 462.
INVESTMENTS VARIOUS VARIOUS
2,923,593. 2,855,505. 68,088.
TOTAL GAIN (LISS) v vttt e tieeeeenneessennasncasasssssssssnsssssas 68, 550.
JSA
4E1730 1 000
90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




Delta Dental of Kansas Foundation, Inc
Grants 2014

Relationship to

GRANT ADDRESS CITYISTATE ZIP DDKS Status Purpose Amount Paid! A/P 2014 Exp. | Paid in 2014
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, KS 66604 None Public _|Matching Gift Program 625 Pad 6251 8 625
Exploration Place, Inc 300 N McLean Wichita KS 67203 None Public |501c3 Event 160 Pad 160 160
SW Blivd Family Health Care 300 SW Bivd Kansas City, KS 103 None Public_|501c3 Event 50 Paid 50 50
The Ellis Foundation PO Box 54 Fort Scott, KS 701 None Public _|Scholarships 16,000 APaid - 16,000
KDHE Bureau of Oral Health 1000 SW Jackson, Suite 300 | Topeka, KS 612 None Public _|Community Health Grant - Supplies 34,000 Pad 34,000 34,000
Kansas Correctional industnes Dental Lab 815 SE Rice Rd Topeka, KS 226 None Public _|Equipment 68,372 APaid 1 68,371
Salina Area Technical College None Public _|Community Health Grant - Equipment 84,137 Paid 84,137 84,137
SW Bivd Family Health Care 300 SW Bivd Kansas City, KS 66103 None Public _|Community Health Grant - Equipment 28,445 Pard 28,445 28,445
Amencan Diabetes Association 608 W Douglas, Ste 100 Wichita, KS 67203 None Public |Community Health Grant 1,000 Paid 1,000 1,000
Community Health Center of Kansas 3011 N_Michigan Pittsburg, KS 66762 None Public |Community Health Grant - Equipment 67,210 Paid 67,210 67,210
Community Health Ministry 407 Ash St Wamego, KS 66547 None Public |Community Health Grant - Equipment & Dentures 39,265 Pad 39,265 39,265 |
Community Health Ministry 407 Ash St Wamego, KS 6654 one Public |Equipment & Dentures 368 APaid - 368
Douglas Co Dental Clinic 2210 Yale Road Lawrence, KS 6604 None Public _{Community Health Grant - Equipment & Supplies 20,201 Paid 20,201 20.20
Health Partnership Clinic of Johnson County 807 S Clarborme Road Olathe, KS 6606 one Public|Community Health Grant - Equipment 67,394 Pad 67 394 67,394
Manhattan Area Technical Coflege Foundation 3136 Dickens Ave Manhattan, KS 6650: None Public |Community Health Grant - Equipment 18,909 Paid 18,909 18,909
Manan Clinic 1001 SW Garfield Ave Topeka, KS 66604 None Public |Community Health Grant - Equipment & Supplies 18,739 Paid 18,739 18,739
Oral Heaith Kansas 800 SW Jackson, Ste 1120 [Topeka, KS 66612 None Public |Conference 5,000 Pard 5,000 5,000
|Salina Health Education Foundation 51 E Prescott Salina, KS 67401 None Public |Supplies & Dentures 1,800 *Paid B K 1,800
Salina Health Education Foundation 51 E Prescott Salina, KS 67401 None Public |Community Health Grant - Equipment & Dentures 11,740 Paid 11,740 11,740
Wichtia Children's Theatre 01 Lulu Wichita, KS 67211 None Public |Education 20,000 Paid 20,000 20,000
Wichtia State University Foundation 845 Fairmount, Campus Box qWichita, KS 67260 None Public _{Matching Gift Program 1,000 Paid 1,000 1,000
Kansas Head Start Association 932 Massachusetts, Suite 301 |Lawrence, KS 66044 None Public _[Matching Gift Program 500 Pad 500 500
SW Blvd Family Health Care 300 SW Bivd Kansas City, KS 66103 None Public_|Matching Gift Program 250 Paid 250 250
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, K 66604 None Public_ {Matching Gift Program 500 Paid 500 500
Guadalupe Clinic, Inc 940 S St Francis Wichita, K! 67211 None Public |Matching Gift Program 100 Pad 100 100
Dental Lifeline Network PO Box 4266 Topeka, K. 66604 None Public |Dentures 5977 APaid - $ 5977
Dental Lifeline Network PO Box 4267 Topeka, K! 66605 None Public_ {Community Health Grant - Dentures 4,855 Paid 4,855 4,855
Kansas Food Bank 1919 E Douglas Wichita, K. 67211 None Public_|Matching Gift Program 500 Paid 500 500
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, K 66604 None Public_|KIND Scholarships 100,000 APaid - 100,000
GraceMed Health Clinic 1122 N Topeka ST Wichita, K 7214 None Public |Champions Project - Dentures 5,000 APad - 5,000
GraceMed Health Clinic 1123 N Topeka ST Wichita, K! 7215 None Public | Community Health Grant - Dentures 1,000 APaid - 1,000
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, K 66604 None Pubhic _|Matching Gift Program 100 Paid 100 100
Central Plains Healthcare Partnership 1102 S Hillside Wichita, K 721 None Public _|Matching Gift Program 1,500 Paid 1,500 1,500
Wichita Community Foundation 301 N Main, Ste 100 Wichita, Ki 7202 None Public _|KIND Scholarships 2,741,455 Paid 2,741,455 2,741,455
Exploration Place 300 N McLean Bivd Wichita, K! 7203 None Public_|Community Health Grant - Equipment 18.000 Pad 18,000 18,000
Amencan Diabetes Association 608 W Douglas, Ste 100 Wichita, K 7203 None Public | Toothbrush kits 2,782 Pad 2,782 2,782
Grace Med Health Clinic 1611 N Mosley Wichita, K! 7214 None Public_ | Toothbrush kits 15.215 Paid 15,215 15,215
Delta Dental of KS Foundation 1619 N Waterfront Pkwy Wichita, K! 7206 None Public _|Kansas Inihative for New Dentists {375,000) #Paid (375,000) -
:Delta Dental of KS Foundation 1619 N Waterfront Pkwy Wichita, K 7206 None Public | Toothbrush kits {138.000) #Paid {138,000),
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, KS 66604 None Public_|KMOM 30,000 APaid - 3 30,000
Kansas Head Start 22521 W _53rd Terrace Shawnee, KS 66226 None Public_|To provide preventive services for Head Start children 18,968 APaid - 3 18,968
Community Health Ministry 903 6th St Wamego, KS 66547 None Public_|Dentures 5,400 APaid - 5,400
Junior Achisvement of Wichita P O Box 780683 Wichita, KS 67278 None Public |Education 10,000 APaid - 10,000
Oral Health Kansas 800 SW Jackson, Ste 1120 Topeka, KS 66612 None Public _|Dental Champions Program 100,000 APaid - 100,000
Butler Community Health Butler Rose Hill 506A South R{Rose Hill, KS 67133 None Public__|Community Health Grant - Student Scholarships 4,338 ~Paid - 4,338
Kansas Dental Chantable Foundation 5200 SW Huntoon Topeka, KS 66604 None Public |Kansas Initative for New Dentists 125,000 Paid 125,000 125,000
Arrowhead West Inc 1100 E Wyatt Earp Bivd Dodge City, KS 67801 None Public_ | Toothbrush kits 268 Paid 268 268
Barber County Health Dept 117 E Kansas Medicine Lodge KY 67104 None Public | Toothbrush kits 531 Paid 531 531
Catholic Chanties Inc 437 N _Topeka St Wichita, K$ 67202 None Public_ | Toothbrush kits 6.250 Paid 6,250 6,250
|Clay Co Health Department 820 Speliman Circle Clay Center, KS 67432 None Public_ | Toothbrush kits 2,13 Paid 2,135 2,135
Cloud County Health Dept 910 W 11th ST Concordia, KS 66901 None Public_ | Toothbrush kits 1,50¢ Paid 1.509 1.509
Communities In Schools of Ottawa 1404 S Ash Street Ottawa, KS 66067 None Public_|Toothbrush kits 44 Paid 446 446
Communities In Schools of Wichita 412 S Main, Suite 212 Wichita, KS 67202 None Public_{Toothbrush kits 4,309 Paid 4,309 4,309
Community Health Center of S¢ Kansas 3011 N_Michigan Pittsburg, KS 66762 None Public_{Toothbrush kits 11,262 Paid 11,262 | $ 11,262
Community Health Ministry 407 Ash St Wamego, KS 66547 None Public | Toothbrush kits 1,520 Pad 1,520 | & 1,520
Cottonwood, inc 2801 W 31 Lawrence, KS 66047 None Public | Toothbrush kits 268 Paid 268 |8 268
Douglas Co_Dental Chinic 2210 Yale Rd Lawrence, KS 66049 None Public_{Toothbrush kits 1,071 Paid 1,071 8 1,071
E C Tryee Dental Clinic 25 N_Loraine Wichita, KS 214 None Public | Toothbrush kits 3,078 Paid 3,078 3,078
Ellsworth County Heaith Dept 03 Aylward Ave Ellsworth, KS 7439 None Public | Toothbrush kits 89 Paid 89 89
Episcopal Social Services, Inc 010 North Main St Wichita, KS 201 one Public_|Toothbrush kits 4,925 Paid 4,925 4,925
Fort Hays State University 600 Park Ave Hays, KS 7601 one Public | Toothbrush kits 890 Paid 890 890
Greenwood County Health Dept 200 W 1st Eureka KS 7045 one Public | Toothbrush kits 710 Paid 710 710
Guadalupe Clinic, Inc 940 S St Francis Wichita, K 7211 None Public | Toothbrush kits 4,925 Paid 4925 § 4,925
Health Ministnes Clinic 209 S Pine St Newton, KS 67114 None Public | Toothbrush kits 5,859 Paid 5,859 | ¢ 5,859
Health Partnership of Johnson Co 407 S Clairbome Rd, Ste 104 |Olathe, KS 66062 None Public | Toothbrush kits 6,166 Paid 6.166 | $ 6.166




Delta Dental of Kansas Foundation, Inc

Grants 2014
Relationship to
Heartspning 8700 E 29th St Wichita, KS 67226 None Public | Toothbrush kits 352 Paid 352 | ¢ 352
Hogeman County Heaith Dept 500 Main Jetmore, KS 67854 None Public_ | Toothbrush kits 444 Pad 444 1 § 444
independent Living Resource Center, Inc 3033 W 2nd St N Wichita, K 67203 None Public_ | Toothbrush kits 1,143 Paid 1,143 1,143
Inter-Faith 829 N Market Wichita, K! 67214 None Public | Toothbrush kits 616 Paid 616 616
Johnson Co Cl Bureau 9503 Johnson Dr Menam, K! 6620. one Pubiic_ | Toothbrush kits 8,400 Paid 8,400 8,400
Johnson County Community College Foundation 12345 College Blvd Overland Park, KS | 6621 one Public | Toothbrush kits 2,494 Paid 2,494 2434
Kansas Cormectional Industnes Dental Lab at TCF 815 SE Rice Rd Topeka, KS 6660 None Public | Toothbrush kits 1,250 Paid $ 1,250 1,250
Kansas Head Start Association 932 Massachusetts, Suite 301 |Lawrence, KS 66044 None Public | Toothbrush kits 10,997 Paid $ 10,997 10,997
Kansas Leaming Center for Health 505 Main Halstead, KS 67056 None Public | Toothbrush kits 888 Pad 3 888 888
Lansing USD #469 401 S 2nd Street Lansing, KS 66043 None Public | Toothbrush kits 1,154 Paid 154 1,154
Manhattan Area Technical College 3136 Dickens Ave Manhattan, KS 6503 None Public | Toothbrush kits 2,491 Paid 2,491 2,491
Manan Clinic 1001 SW Garfield Ave Topeka, KS 604 None Public | Toothbrush kits 2679 Paid 2,679 2,679
|Mental Health Association of South Central KS 555 N_Woodlawn Wichita, KS 08 None Public | Toothbrush kits 880 Paid 880 880
(National Council of Jewish Women 5311 West 75th Street Shawnee Mission, | 6620 None Public |Toothbrush kits 623 Paid 62 62
LPawnee Co_Health Dept 715 Broadway, Box 150 Lamed, KS 7550 None Public {Toothbrush kits 1,249 Paid 1,24 1,24
Praine Star Health Center 1600 N Lorraine St, Ste 110 |Hutchinson, KS 67501 None Public |Toothbrush kits 3025 Pad 3,025 3,025
Rochester Elementary PO Box 780683 Wichita, KS 67278 None Public_|Toothbrush kits 164 Paid 164 | § 164
alina Family Healthcare Center 651 E_Prescott Salina, KS 67401 None Public_ | Toothbrush kits 2927 Paid 29271 8 2,927
| Sedgwick County Health Department 1900 East Ninth Street Wichita, KS 67214 None Public _[Toothbrush kits 16,007 Paid 16,007 ] § 16,007
enior Services Inc of Wichita 200 S Walnut Wichita, KS 6721 None Public | Toothbrush kits 616 Paid 616 616
Starkey, Inc 4500 West Maple Wichita KS 6720! None Public_ | Toothbrush kits 440 Paid 440 440
SW Blvd Family Health Care 300 SW 8ivd Kansas City, KS 6610: None Public | Toothbrush kits 625 Paid 625 625
The Treehouse Inc 51 N Volusia Wichita, KS 67214 None Public_ | Toothbrush kits 264 Pad 264 264
TOP Early Leaming Center 1625 N Waterfront Pkwy, Ste 1{Wichita, KS 66206 None Pubkc | Toothbrush kits 2,639 Paid 2,639 2,639
Tn-Valley Developmental Services 3740 S Santa Fe Chanute, KS 66720 None Public | Toothbrush kits 89 Paid 89 89
Tumer House Clinic 21 N 12th St, Ste 300 Kansas City, KS 66102 None Public | Toothbrush kits 57 Paid 57 357
UMC of the Resurrection Beds for Everybody 13720 Roe Ave Leawood, KS 66221 None Public | Toothbrush kits 57 Paid 57 657
United Methodist Western Kansas Mexican Amencan|712 St _John Street Side B Garden City, KS 784! None Public_| Toothbrush kits 18,575 Paid 18,575 18,575
USD #321 - Kaw Valley 411 W Lasley St Marys, KS 653! None Public | Toothbrush kits 178 Paid 178 17
USD #457 Garfield Early Childhood Center 21 W Walnut St Garden City, KS 784/ None Public_|Toothbrush kits 622 Paid 622 622 |
USD 273 Mitchell Coun 020 N Independence Beloit, KS 7420 None Public | Toothbrush kits 799 Paid 799 799
USD 308 Hutchinson Public Schools 30 Charles Hutchinson, KS 7501 None Public_ | Toothbrush kits 801 Paid 801 801
Wesley House 411 E 12th Pittsburg, KS 66762 None Public__} Toothbrush kits 2,056 Paid 2,056 2,056
Wichita Children’s Theatrs. inc 201 Lulu Wichita, KS 67211 None Public | Toothbrush kits 1,583 Paid 1,583 1,583
Wichita County Health Dept 104 S Indian Rd Leoti, KS 7861 None Public | Toothbrush kits 266 Pard 266 266
Wichita State University Dental Hygiene Program 1845 Farmount Wichita, KS 7260 None Public | Toothbrush kits 528 Paid 528 528
Wichita State University Pre-Dental Student Assoc__[1845 Fairmount Wichita, KS 7260 None Public | Toothbrush kits 704 Paid 704 704
A Total Contnbutions, gifts, grant expense per books in 2014 Totals $ 2961425 $ 3841646
B Total Grants paid in 2014 A B
[ Grants Approved for Future Payment in 2014
Sumof *'s = $ -
[
A $ 2961425
B $ 3841646

$ (880,220




DELTA DENTAL OF KANSAS FOUNDATION, INC.

FORM 990PF, PART I - LEGAL FEES

68-0554527

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
LEGAL FEES 12, 688. 12,688.
TOTALS 12,688, 12,688,

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F

85746

ATTACHMENT 1




DELTA DENTAL OF KANSAS FOUNDATION, INC.

FORM S90PF, PART I - ACCOUNTING FEES

68-0554527

ATTACHMENT 2

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
AUDIT AND TAX FEES 2,808. 2,808.
TOTALS 2,808, 2,808,
ATTACHMENT 2
90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




DELTA DENTAL OF KANSAS FOUNDATION, INC.

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

DESCRIPTION

IN-KIND PROFESSIONAL SERVICES

90844G K932 11/6/2015

TOTALS

2:17:24 PM

REVENUE
AND
EXPENSES

PER BOOKS

956.

956.

V 14-7.6F

85746

68-0554527

ATTACHMENT 3

CHARITABLE
PURPOSES

956.

956.

ATTACHMENT 3




DELTA DENTAL OF KANSAS FOUNDATION, INC.

FORM S990PF, PART I - OTHER EXPENSES

68-0554527

ATTACHMENT 4

REVENUE
AND NET
EXPENSES INVESTMENT CHARITABLE
DESCRIPTION PER BOOKS INCOME PURPOSES
BANK SERVICES 823. 823.
BOARD EXPENSES 347. 347.
DUES 1,713. 1,713.
EQUIPMENT LEASE 228. 228.
INVESTMENT FEES 20,941. 20,941.
PAYROLL TAXES 11,273. 11,273.
POSTAGE 62. 62.
SEMINARS AND EDUCATION 2,351. 2,351.
TELEPHONE 1,578. 1,578.
OFFICE SUPPLIES 710. 710.
MISCELLANEOUS 196. 196.
TOTALS 40,222, 20,941, 19,281,

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F

85746

ATTACHMENT 4



DELTA DENTAL OF KANSAS FOUNDATION, INC.
TANI'\' BIITLDINGS EQUIPMENT NQT HELD FQOR _INVESTMENT
FIXED ASSET DETAIL
METHOD/ BEGINNING ENDING
ASSET DESCRIPTION CLASS BALANCE ADDITIONS DISPOSALS BALANCE
OFFICE FURNITURE SL 155. 155
OFFICE FURNITURE SL 1,312 1,312,
LAPTOP THINKPAD SL 1,060. 1,060.
LAPTOP SL 1,387. 1,387
TOTALS 3814 3914
90844G K932 11/6/2015 2:17+24 PM V 14-7.6F 85746

ATTACHMENT &

ACCUMULATED DEPRECIATION DETAIL

BEGINNING ENDING
BALANCE ADDITIONS DISPOSALS BALANCE
155. 155.
1,312. 1,312
1,060. 1, 060.
462. 462. 924.
=—2-080_ =451

ATTACHMENT 5



DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

ATTACHMENT 6

FORM 990PF, PART VII-A, LINE 5 - DISSOLUTION STATEMENT

RECIPIENT'S NAME: WICHITA COMMUNITY FOUNDATION

RECIPIENT'S ADDRESS: 301 N MAIN, STE 100

CITY, STATE & ZIP: WICHITA, KS 67202

DISSOLUTION AMOUNT: 2,741,455.

EXPLANATION OF DISTRIBUTION:
DURING THE CURRENT YEAR THE FOUNDATION MADE THE FOLLOWING
DISTRIBUTIONS IN COMPLETE DISSOLUTION.

THESE DISTRIBUTIONS DO CONSTITUE A FINAL DISTRIBUTION OF THE
FOUNDATION'S ASSETS. THE FINAL DISTRIBUTION OF ASSETS WAS MADE ON
DECEMBER 31, 2014.

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




DELTA DENTAL OF KANSAS FOUNDATION,

FORM 990QPF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

MS. KAREN FINSTAD
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

DR. GREG PEPPES
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

MS. JILL QUIGLEY
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

DR. BRICK SCHEER
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

MR. MICHAEL HERBERT
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

DR. LUCYNDA RABEN
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

90844G K932 11/6/2015

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

EXECUTIVE DIRECTOR
32.00

DIRECTOR
1.00

VICE PRESIDENT

1.00

DIRECTOR
1.00

DIRECTOR
1.00

PRESIDENT
1.00

2:17:24 PM V 14-7.6F 85746

68-0554527

ATTACHMENT 7

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER

COMPENSATION BENEFIT PLANS ALLOWANCES
32,854. 8,406. 0
0 0
0 0
0 0
0 0
0 0

ATTACHMENT 7



DELTA DENTAL OF KANSAS FOUNDATION,

FORM S90PF,

PART VIII - LIST OF OFFICERS,

INC.

DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

MR. MICHAEL SANDERS
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

REPRESENTATIVE BARBARA BOLLIER
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

DR. R WAYNE THOMPSON
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

MR. BRUCE WITT
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

MS. NANCY WIEBE
1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206

90844G K932 11/6/2015 2:17

:24 PM

TITLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSITION

TREASURER
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
1.00

DIRECTOR
32.00

GRAND TOTALS

V 14-7.6F 85746

68-0554527

ATTACHMENT 7 (CONT'D)

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER

COMPENSATION BENEFIT PLANS ALLOWANCES
0 0 0
0 0 0
0 0 0
0 0 0
62,086. 3,283. 0
94,940. 11,689. 0

ATTACHMENT 7



DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

ATTACHMENT 8

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

NANCY WIEBE

1619 N. WATERFRONT PARKWAY
WICHITA, KS 67206
316-264-1099

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




DELTA DENTAL OF KANSAS FOUNDATION, INC. 68-0554527

ATTACHMENT 9

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

TO BE ELIGIBLE FOR FUNDING CONSIDERATION, AN ORGANIZATION MUST BE A
PUBLIC CHARITY WITH TAX-EXEMPT STATUS UNDER SECTION 501(C) (3) OF THE
INTERNAL REVENUE CODE, OR PUBLIC OR GOVERNMENTAL ENTITY SUCH AS A
SCHOOL OR HEALTH DISTRICT, OR TRIBAL ORGANIZATION WITH 7871 TAX-EXEMPT
STATUS.

ORGANIZATIONS APPLYING FOR A GRANT MUST HAVE A PHYSICAL PRESENCE IN
THE STATE OF KANSAS. THE PROJECT FOR WHICH FUNDS ARE REQUESTED MUST
BENEFIT PEOPLE LIVING IN KANSAS. PRIORITY WILL BE GIVEN TO PROPOSALS
THAT EMPHASIZE PREVENTION; IMPROVE ACCESS TO DENTAL SERVICES; HAVE
MEASURABLE IMPROVEMENT GOALS; SHOW STRONG COMMUNITY SUPPORT FOR THE
PROJECT. GRANTS WILL BE LIMITED TO PROJECTS RELATED TO THE ADVANCEMENT

OF ORAL HEALTH.

90844G K932 11/6/2015 2:17:24 PM V 14-7.6F 85746




DELTA DENTAL OF KANSAS FOUNDATION, INC 68~0554527

EQRM 990PF, PART XV - GRANTS AND CONTRIBUTIONS PATD DURING THE YEAR

ATTACHMENT 10
RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT PURPOSE OF GRANT OR CONTRIBUTION AMOUNT
SEE STATEMENT A VARIOUS PROGRAM SUPPORT - SEE STATEMENT A 2,961,425,
TOTAL CONTRIBUTIONS PAID 2,961,425

ATTACHMENT 10

90844G K932 11/6/2015 2.17.24 PM V 14-7.6F 85746



DELTA DENTAL OF KANSAS FOUNDATION, INC

FORM QQQOPE PART XV - CONTRIBUTIQNS APPROVED_FQR FUTUIRE PAYMENT

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR
AND

RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT

SEE STATEMENT A

90844G K932 11/6/2015 2 17:24 PM VvV 14-7.6F 85746

68-0554527

ATTACHMENT 11

PURPOSE OF GRANT OR CONTRIBUTION

VARIOUS PROGRAM SUPPORT ~ SEE STATEMENT A

TOTAL CONTRIBUTIONS APPROVED

ATTACHMENT 11

AMOUNT
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