OMB No 1545-0687
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4 . D
Iy Exempt Organization Business Income Tax Return
Fom "990-T (and proxy tax under section 6033(e))
- For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 1

SCANNED JUN 25 2019

Department of the Treasury

tnternal

P Go to www.irs.gov/Form990T for instructions and the latest information

2017

Open to Public Inspection for

5 1{c)3) Orgamzallons Only

A

| |aosa

D Employer identification number

(Employees' trust, see mstructions )

26-3338038

Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a §01(c)(3)
Check box If Name of organization ( Check box if name changed and see instructions )
address changed
B Exempt under sec WYANDOT, INC.
s501( C y 3 3 Print | Number, street, and room o sutte no IfaP O box, see mstructions
or
408(e) 220(e) Ty pe .
530(a) 757 ARMSTRONG AVENUE

529(a)

City or town, state or province, country, and ZIP or foreign postal code

C Boo

at end of year

k value of all assets

KANSAS CITY, KS 66101

E Unrelated business activity codes

{See nstrurhinns )

F  Group exemption number (See instructions )} »

1,585,649. |G Check organization type » | X | 501(c) corporation [ [501(c) trust

H Describe the organization's primary unrelated business activity »

ATTACHMENT 1

I During the tax year, was the corporation a subsidiary 1in an affiliated group or a parent-subsidiary controlled group?

If “Yes," enter the name and 1dentifying number of the parent corporation

J The books are in care of » RANDY CALLSTROM Telephone number B 913-233-3300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line7), . . ... ... .. 2 PP ey
3 Gross profit Subtractline2 frominet1c , . . . ... ... 3 REUEIVED
4a Capital gain net iIncome (attach Schedule D) | , . . ., .. 4a P
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), . | 4b N i 1 AY 2 0 2“}10' Q
¢ Capital loss deduction fortrusts ., , . . .. ... ..... 4c & ™ C.Q
5 Income (loss) from partnerships and S corporations (attach statement)| 5 =
6 Rentincome(ScheduleC). ., . .............. 6 0GD T
7  Unrelated debt-financed income (ScheduleE) . , . .. .. 7
8 Interest, annuities, royalites, and rents from controlied organizations (Schedute F) 8
9 Invesiment income of a seclion 501(c)7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . .. . 10
11 Advertising income (Scheduled), . ., ... ........ 11 /
12 Other income (See Instructions, attach schedule) , . . . . . 12 3,612. ATCH 2 3,612.
13 Total Combinelines 3through12. . . . . . . . . . ... 13 3,612. 3,612.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . v i v i v v i e e e e e e 14
15 Salanes and wages | . . . . . . . i et e e e e e e e e e e e e e e e e e e e 15
16 Repars and maintenance | | | . . . . . . . i i ittt e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . i e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . . . . . e e e e e e e e e e 18
19 TaxesandliCeNSES . . . . . . . . it i e e e e e e e e 19 104.
20  Charnitable contributions (See instructions for imitationrules) . . . . . . . . v . o ot .t e e e e e e e e e 20
21 Depreciation (attach FOrm 4562), . . . . . . v v v v v e e e e e e e e e 21 e
22 Less depreciation claimed on Schedule A and elsewhereonreturn , . ., . . . . 22a 22b
23 DepIBlON . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensationplans | | | . . . . . . ... ... . e e e e 24
25 Employee benefitprograms . . . . . L L. L. L L e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel). . . . . .. . .. .. ... ... ... 26
27 Excessreadershipcosts (Schedule J). . . . . . . . . . ... ... e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . . . .. . . i ittt i et e e 28
29 Total deductions Add lines 14 through 28, _ . | ., . . . . . . . . . 0 . i i i e e e e e e 29 104.
30 Unrelated business taxable income before net operating loss deduction Subtract Ilne 29 from line 13 | 30 3,508.
31 Net operating loss deduction (hmited to the amountonine30) . . . . . . . . & v @ v v v i v e e e e e e w 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 . . . . . . . . . .. 32 3,508.
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) , . . . . ... ... .. ... 33 1,000.
34 Unrelated business taxable income. Subtract ine 33 from hne 32 If line 33 s greater than line 32, 39
enter the smaller of zero or line 32 34 2,508.

For Paperwork Reduction Act Notice, see instructions.

X210 280939y K922 4/26/2019
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Form 990-T (2017)
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Form 990-T (2047) WYANDOT, INC.

26-3338038 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation Controlted group
members (sections 1561 and 1563) check here P D See Instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)

I/mﬁ $ s
Enter organization's share of (1) Additional 5% tax (not more than $1%750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . v . v v v o v o . $ .
c Incometaxontheamounton ine34. . . . . v v v vt v it e e e . ATCH.3........ » [35¢c 451.
36 Trusts Taxable at Trust Rates See nstructions for tax computation Income tax on| _
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), . . . . ... .. .. 4 31h
37 Proxytax Seeinstructions . . . . . . . . . e v e . u .. I J >3
38  Alternative MINIMUMtAX . . . ¢ v v vt et o i e e e e e e e e e e e e e e e e e e e e e e e e
39 Tax on Non-Compliant Facility Income. SEe INSUUCHONS . . . v . v v v v v v v v v o e e e e e e e e e e e e as qg%
40 Total. Add hnes 37, 38 and 39 to line 35c or 36, whichever applies . . . . . . . . v v v v v v e e e e e e e 4 451.
Tax and Payments i
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 4fa
b Othercredits(seeInstructions). . . . . . . . v v v v v v et e e e e e e 4ib
¢ General business credit Attach Form 3800 (seeinstructions) . . . . ... ... .. 4fic
d Credit for prior year minimum tax (attach Form 88010r8827), . . . .. .. ... . 43d e
e Total credits. Add lines 41athrough 41d . . . . . . . . o i o i i i i i it i s e e e e e e e e e e e 459
42 Subtract INe 41 fromINEA0. . . . . . . v v v e e v it e e e e e e e e e e e e e 42 451.
43  Other taxes Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 DOlher (attach schedute) , | 4
44 Totaltax. Add NS 428Nd 43, . . . o v vt ittt e e e e e e e e e A 451.
45a Payments A 2016 overpayment creditedto2017 . . . . . . . v v v v v v ... . 4pa
b 2017 estimated taxpayments . . .« . . o .t i v e e e e e e e e e 45b
C Taxdepositedwith FOrm 8868. . . . . . . .« vt v v i v e ettt e e e 4b6c
d Foreign organizations Tax paid or withheld at source (see Instructions) . . . . . . . 4pd
e Backup withholding (seeinstructions) . . . . . . . . . . . . ¢ i i e v e e 4be
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . . . 45f
g Other credits and payments Form 2439 Ag
Form 4136 Other Total » (4 N
46 Total payments. Add lines 45athrough 450, . . . . . . . . . it e e e e e e e e e e e e . '4{5
47 Estimated tax penalty (see instructions) Check if Form 2220 isattached, , . . . . . . ... . . ... .. » l:l 4]7
48 Taxdue. If line 46 1s less than the total of Iines 44 and 47, enter amountowed . . . . . . . . . . . v v u ... 31!8 451.
49 Overpayment. If ine 46 Is larger than the total of ines 44 and 47, enter amountoverpaid , . . . . . . . . . . . P' 4}9
Enter the amount of line 49 you want _ Credited to 2018 estimated tax P Refunded P 510

Statements Regarding Certain Activities and Other Information (see instructions)
51

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authorty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

52  During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . .

If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief 1t Is

Sign )

true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer,has any kngivledge
Here {

05/15/2019 }\/

Signgfure ofjofficer

|May the IRS discuss this retum
/ / ; with
7

the preparer shown below
Date Title J (see instructions)? XI Yes No

] PWpreparersname repareg's signature Date ch kI__I ¢ | PTN
Paid MICHAEL J ENGLE Mljf MAY 13 20195 — ' | pooas2834

self-employed

zrepg:_‘elr Firm'sname p BKD, LLP Firms END>44-0160260

Se ONly I s aaaress B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| phonens 816-221-6300
Form 990-T (2017)

JSA

7X2741 2 000

63937Y K922 4/26/2019 11:14:07 AM V 17-7.10 20-052449-052441
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WYANDOT, INC.

Form 990-1 (2017)

26-3338038 '
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1

2 Puchases _ ., . ....... 2

3 Costoflabor . ... ..... 3 6 from

4a Additional section 263A costs Part |, line 2
(attach schedule) , . . . . . . 4a 8 Do the

b Other costs (attach schedule) , |4b

5 Total Add fines 1 through4b . | 5

6 Inventory-at end of year 6
7 Cost of goods sold. Subtract line
line 5 Enter here and In
rules of section 263A (with respect to | Yes | No

property produced or acquired for resale) apply .
to the organization? X

7

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Description of property

m

@

&)

)

2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property i1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% orif the rent 1s based on profit or Income)
(1)
(2)
(3)
4)
Total Total .
- {b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A}, . . . . » Part [, ine 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

2 Gross income from or 3 Deductions directly connected with or allocable to
! debt-financed property
1 Description of debt-financed propert all | -fi d
L property ocab eplrg:::t nance (a) Straight line depreciation {b) Other deductions
Y (attach schedule) (attach schedule)
n
(2)
3)
4)
4 Amount of average 5§ Average adjusted basis & Col 8 Al ble deduct
acquisition debt on or of or allocable to 4 g o ‘émd" 7 Gross Income reportable | mnoga tel T "’C "I’"S
allocable to debt-financed debt-financed property b ';" e s (column 2 x column 6) {colu 3 x °daac:) columns
property (attach schedule) (attach schedule) y column . (a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part 1, ine 7, column (B)
LI »
Total dividends-received deductions included incolumn 8 . . . . . . . . . . .. ... ..o e e . . . >
Form 990-T (2017)
L]
JSA

7X2742 3 000
63937Y K922 4/26/2019 11:14:07

AM V 17-7.10

20-052449-052441 PAGE 47




Form 990-T (2017)

WYANDOT,

INC.

26-3338038

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organizatton

identification

2 Employer

Exempt Controlled Organizations

number

3 Net unrelated ncome
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 thatis
included in the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

m

(2)

3

“4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions}

9 Total of specified
payments made

10 Part of column 9 that 15
included in the controlling
organizalion’s gross income

11 Deductions directly
connected with income in

column 10

M

2
3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

§ Total deductions
and set-asides (col 3
plus col 4)

Q)
2
(3
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . . ........ »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glmlssd directly g??u:;r:slgl?golltﬁrc\': 5 Gross income 6 Expenses expenses
. unreiate connected with from activity that P X (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated allnbutable to column 5, but not
from trade or unrelated It a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
Q)]
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . . ......... »
Schedule J - Advertising Income (see instructions)
144l Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N " dical j Gr:oss 3. Direct gai or {loss) (col 5 Circulation 6 Readership costs (column 6
ame of perodica advertising advertising costs 2 minus col 3) If Income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
Q) ,
(2)
(3) H
(4) !
Totals (carry to Part Il, ine (5)) ., . P>
Form 990-T (2017)
Jsa
7X2743 3 000
63937Y K922 4/26/2019 11:14:07 aM VvV 17-7.10 20-052449-052441 PAGE 48




Form 990-T (2037)

WYANDOT,

INC.

26-3338038 Page 5

Income From Periodicals Reported on a Separate Basis (For each perlodlcal listed in"Part Il fill In"columns

2 through 7 on a hne-by-line basis )

4 Advertising

7 Excess readership

2. Gross gain or (loss) (co! costs (column &
!
1 Name of penodical advertising adv:nlgllr:ecéosts 2 minus co! 3) If 5 ?n'::%lina:on 6 Rzzzgsmp minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
M
(2) '
(3)
(4)
Totals from Partl. . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (A) line.11, col (B) Part I, ine 27
Totals, Part |l (lnes1-5). . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2 Tille lli{i{\:/gzédo:o 4 Con:‘zf;:ta;ogua;::::;able to .

(1) %]

(29 ATTACHMENT 4 %

(3) %)

(4) %]

Total. Enter here andonpage 1, Partil, ine 14, . . . . . . . . . v v i v v v i e e i i e it i i i e »

Form 990-T (2017)
]
JSA
7X2744 2 000 .
63937Y K922 4/26/2019 11:14:07 AaM Vv 17-7.10 20-052449-052441 PAGE 49




WYANDOT, -INC. 26-3338038

ATTACHMENT 3

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 2,508.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 376.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE........cviieinneenn. 527.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 184
--IN THE CORPORATION'S TAX YEAR BEFORE "01/01/2018......0..0...0 "7~ Y, 184"
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 181 ’

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 95,387.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. .ttt ittt tiennennsans 190.
7 DIVIDE 'LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. ...ttt ittt itineinaesnnnan 261.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 451.

-

ATTACHMENT 3
63937Y K922 4/26/2019 11:14:07 AM V 17-7.10 20-052449-05 PAGE 52




WYANDOT, INC.

v

26-3338038

ATTACHMENT 4

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

REV KENM NETTLING
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

KATHY WOLFE-MOORE
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

BRETT WILLIAMS
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

PAUL VICTOR
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

JACKIE BENNETT
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

MIKE BELFONTE
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

ROSEMARY PODREBARAC
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

RANDY CALLSTROM
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

DEB MAIWALD
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

THERESE BYSEL
757 ARMSTRONG AVENUE
KANSAS CITY, KS 66101

63937Y K922 4/26/2019

TITLE

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

CEO

CFO

BOARD

CIAIRPCRSON

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER

MEMBER/VICE CHAIR

MEMBER

11:14:07 AM V 17-7.10

BUSINESS

PERCENT COMPENSATION

0 g.

0 0.

y 0 0.

0 0.

0 0.

0 0.

0 0.

0 0.

| 0 0.

0 0.
20-052449-052441 PAGE 53




. .

WYANDOT, INC. 2'6-3338038

]

ATTACHMENT 4 (CONT'D)

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS TITLE PERCENT COMPENSATION

BUSINESS

TOTAL COMPENSATION 0.

63937Y K922 4/26/2019 11:14:07 AM V 17-7.10 20-052449-052441 PAGE 54




