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315608816 1

OB No 1545 0C47

Opento _Publlt_:_
Inspection-

A For the 2018

calendar year, or tax year beginning

07/01, 2018, and ending

06/30,20 19

B Check it applcatie

C Name of organization

WYANDOT BEHAVIORAL HEALTH NETWORK,

INC

D Employer identificaticn number

26-3338038

Address
change

Doing business as

Name changa

Intzal retwn

Number and street (or P O box if mail is not delivered to street address)

757 ARMSTRONG AVENUE

Room/suite

E Telephone number

(913) 233-3300

Final retusn/
tarminaled
Amendad

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

KANSAS CITY, KS 66101

G Gross receipls $ 5,095,453

relurn
Application
pending

F Name and address of prncipal officer

757 ARMSTRONG AVENUE, KANSAS CITY, KS 66101

RANDY CALLSTROM

0 .H(a) Is this a group relurn for Yes No
, / subordinates?
[_Jne

H(D) Are all subordinates ictuded? Yes

Z

Tax-exempt status

[XTs01m | [s0100¢

) <€ (insertno) I

I No altach a list {see inslructions}

J  Website p WWW WYANDOTINC ORG

4

iy
14@?wxnor [\ Tstr.”

H(c) Group exemption number P

, Trusl[

l Assocnahon—[

J Other P \

[ L Yearof formation 200 8| M State of legal domicile KS

Summary
1 Briefiy describe the organization's mission or most significant actmties WYANDOT BEHAVIORAL HEALTH NETWORK INC IS
@ THE PARENT OF A FAMILY OF ORGANIZATIONS FOCUSED ON ADDRESSING
5 DIVERSE NEEDS OF THE WYANDOTTE COUNTY COMMUNITY S 7 e
E 2 Check thisbox » l:] If the organization discontinued its operations or dxsposéc!\tgf'rr}o'ré‘dtr{ahlf-&’}n'éf its net assets
8 3 Number of voting members of the governing body (Part VI, line 1a) - l e 3 10
j 4 Number of independent voting members of the governing body (Part VI il@é o) IUL . 9 28'\0 . . 14 i0
£| 5 Total number of individuals employed in calendar year 2018 (Part V, Ilnelfe?) I v 2 ¢ . 5 80
% 6 Total number of volunteers (estimate If necessary) ! ' 6 10
<| 7a Total unrelated business revenue from Part Vill, column (C), ne 12 , OG DEK . . 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 7b
Prior Year Current Year
o| B Contnbutions and grants (Part VIII iine 1h) 57,800 525,304
g 9 Program service revenue (Part VIIl, line 2g) , 14,122,978 4,318,249
E 10 Investment income (Part VIII, column (A), lines 3 4 and 7d) -31,238 2,462
11 Other revenue (Part VIII column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 407,011 249,438
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A) line 12) 4,556,551 5,095,453
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) . 24,287 36,650
14 Benefits paid to or for members (Part I1X, column (A), hne 4) 0 0
@ 15 Salanes other compensation employee benefits (Part IX, column (A), lines 5-10). , . . 3,389,289 3,571,668
EE 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
D§ b Total fundraising expenses (Part IX, column (D), line 25) p 0
Y147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,142,988 1,218,207
€D 18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line 25) . 4,556,564 4,826,525
€1 |19 Revenue less expenses Subtract ine 18 from line 12 -13 268,928
{ﬁ'&g Begtinning of Current Year End of Year
D§§ 20 Total assets (Part X, fine 16) . ) 1,585,649 2,162,324
<2121 Total labilities (Part X line 26) 1,276,556 1,351,440
E}%E 22 Net assets or fund balances Subtract ine 21 from line 20 309,093 810,884
= Signature Block

Z Under penalties of perjury | declare that | have examined this relum including accompanying schedules and statements, and to the best of my knowledge and beliel it 1s

( true correct and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

%ﬂ.m%r ~——

T-14- 2O

Date

} Signature otomcz/ é
Here } “and allsfrom

Type or print namwﬂle )

7

Print/Type preparer's name Preparer's &gna}@r‘% ’} T {/ Date Check I_J £ | PTIN
5"“’ MICHAEL J ENGLE k /L e 07/15/2020 | seif empioyed | P00452834
U;eep;::r Frmsname pBKD, LLP 4 FrmsEN B 44-0160260
/ §16-221-6300

Firms address 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

KJ Yes mo

For Paperwork Reduction Act Notice, see the separate instructions

JSA
8E1010 1 000
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine inthus Part Il . . . . . ... .....

1 Briefly describe the organization's mission
SEE SCHEDULE O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 (I ves [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
SBIVICES . . .t i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [___] Yes No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code } (Expenses $ 4,582,930 Including grants of $ 36,650 ) (Revenue $ 4,318,249 )
WYANDOT BEHAVIORAL HEALTH NETWORK, INC. PROVIDES SUPPORT TO ITS
FAMILY OF ORGANIZATIONS. THE AREAS OF SUPPORT INCLUDE
ADMINISTRATION, ACCOUNTING AND BILLING SERVICES, HUMAN RESOURCES,
FACILITIES MAINTENANCE, MEDICAL RECORDS AND INFORMATION TECHNOLOGY.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 4,582,930.

he

JSA
8E1020 1 000

Form 990 (2018)
63937Y K922 7/14/2020 8:45:43 AM vV 18-8.6F 20-052449-052441 PAGE 4
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12a

13
14a

15

16

17

18

19

20a

b
21

WYANDOT BEHAVIORAL HEALTH NETWORK, 26-3338038
Page 3

\"} Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part!. . . . . . .. . . . ... . .. ... 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . ... ... ... ...... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partill .| 5§ X
Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part |, . . . . . . . . . . . e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . @ . e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV . . . . . . . . . .. .. . ... ...... 9 X
Did the organization, directly or through a related organization, hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VH, VIII, IX, or X as apphcable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . . . e e

Did the organization report an amount for investments-other securities 1n Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .

Did the organization report an amount for investments-program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .. .. ... ....
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . ... .« . ... ...,
Did the organization report an amount for other habilities in Part X, ine 25? /f “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 posttions under FIN 48 (ASC 740)? If "Yes,“ complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent aud|ted financial statements for the tax year? If
“Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts X! and Xll 1s optional .
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. ..
Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . .. .. ... ... ........
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Partsllfand IV . . . . . .. ... ......
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions), . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i i ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . . L . e e e e e e e
Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H . . . . . ... ... ..
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland !l . . . . . . . . ..

11a; X
11b X
11¢ X
11d| X
11e X
11f X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1 000

63937Y K922 7/14/2020 8:45:43 AM V 18-8.6F 20-052449-052441

Form 990 (2018)
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Form 990 (2018) Page 4
. Checklist of Required Schedules (confinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll . . . . . . ... ... ... . ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . .. e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a . . . . . . . . . . . . . . . .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) orgamzations. Did the organization engage In an excess benefit
transaction with a disquahlfied person during the year? If "Yes,” complete Schedule L, Part!. . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartI. . . . . . . . @ @ . . i i it e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . . . . . . @ . i i i i i ittt it 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
i entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. .. ... ... .. 27 X
| 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
‘ a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
: b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
| Schedule L, Part IV . . . . . . e e e e e e e e e e e 28b X
| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
| was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part iV . . . .. .. .. 28c X
‘ 298 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 . . . . . . . . . . . . .. e e e 30 X
31 Did the organmization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes,"complete Schedule R Part!. . . . . .. ... ... ........ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lli,
oriViand PartV,line 1. . . . . o i e i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .............. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V,line 2. . . . . . 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organmization? If "Yes," complete Schedule R, Part V. lne 2 . . . . . .. . . . ... ... ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s 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 tin Schedule O for Part VI, lines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoanylineinthisPartV. . . . ... ... ... .. .... . D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter 0-if not applicable . . . . ... .. 1a 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . .. . ... ... e e e e e e e 1c X

JSA

8E1030 1 000

63937Y K922 7/14/2020 8:45:43 AM V 18-8.6F 20-052449-052441

Form 990 (2018)
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 80

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . . ... .. ..
If "Yes," has it filed a Form 990-T for this year? If "No" to Iine 3b, provide an explanation in Schedule O . . . .. ..
At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .
If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ..

b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?

o

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . i i e
Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . .. ... ... ....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . L. Lo e e e e e e
Organizations that may receive deductible contributions under section 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? . . . . . . . .. L e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ...

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

JTQ ™o o

12a

13

14a

15

16

required to file Form 82827 . . . . . . . . . .. .o oo L. e ..
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... I 7d |

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8898 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. .
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . .. ... ... ...
Sponsoring organizations maintaining donor advised funds

Did the sponsoring organization make any taxable distributions under section48662? . . . . .. ... .. ... ..
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . .. .. ... .. 10a

7e

7f

7g

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |[10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders. . . . . .« . .t i i i e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ). . . . . . . . . L. L oL 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b

12a

Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . ., . . ... ... .. ... ..
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to 1ssue qualfied healthplans . . . . ... ... ... ....... 13b

13a

Enterthe amount of reserves on hand . . . . . . . . . o v i it e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ...
If "Yes," has 1t filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . . . . . . . ... ... ...
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a

14b

15

16

JSA

BE 1040 1 000
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Férm 990 (2018) WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038 page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 10
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . ... L Lo e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . .. . ... .. o L oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomnt
one or more members of the governingbody? . . . . . . . . . L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . o ittt e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following g -
a The governing body 2. . . . . . . L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... .......... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and 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
10a Did the organization have local chapters, branches, or affliates? . . . . . ... ... ... ... ... .. ... 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMIICES? + v v v i o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWasS dONe . . v v v v v v v e e e e e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . L e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... ..... 15a | X
b Other officers or key employees oftheorgamization . . . . . . . ... ... ... .. ... Lo 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . . . . . o o i i e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? , . . .. .. ... ......... .... |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »KS,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website I:I Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and telephone number of the  person who possesses the organiz zation's books and records »
RANDY CALLSTROM'757 ARMSTRONG AVENUE KANSAS CITY, -233
Form 990 (2018)
JSA
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Form 990 (2018) WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylnemnthisPartVil . . . . .. ... ........... .......
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, iIf any See instructions for definition of "key employee "

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

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

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

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

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

(C)
(A) (8) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any| officer and a direclor/trustee) from related other
hours for os|s|lolxjlex|m the organizations compensation
related ; g ‘é § 2 g E § organization (W-2/1099-MISC) from the
organizations| 8 8 | £ | % 31281 2| (w-2/1099-MISC) organization
below dotted| & % § :% L and related
line) % g b3 "3 organizations
“le 8
2
(1)REV. KEN NETTLING 1.00
BOARD CHAIRPERSON 2.00] X X 0. 0. 0.
(2)KATHY WOLFE-MOORE 1.00
BOARD MEMBER 2.00| X 0 0 0
(3)PAUL VICTOR 1.00
SECRETARY/TREASURER 2.00] X X 0. 0. 0.
(4)JACKIE BENNETT 1.00
BOARD MEMBER 2.00| X 0. 0. 0.
(5)MIKE BELFONTE 1.00
BOARD MEMBER 1.00( X 0. 0. 0.
(6)ROSEMARY PODREBARAC 1.00
BOARD MEMBER/VICE CHAIR 3.00] X X 0. 0. 0.
(7)THERESE BYSEL 1.00
BOARD MEMBER 2.00] X 0. 0. 0.
(8)FRANK PIPER 1.00
BOARD MEMBER 2.00] X 0. 0. 0.
(9)RACHEL JEFFERSON 1.00
BOARD MEMBER 0. X 0. 0. 0.
(10)GREG TAKE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(11)RANDY CALLSTROM 40.00
CEO 5.00 X 138,491. 0. 11,267.
(12)DEB MAIWALD 40.00
CFO 0. X 95,510. 0. 6,260.
(13)
(14)
JSA Form 990 (2018)

8E1041 1 000
63937Y K922 7/14/2020 8:45:43 AM V 18-8.6F 20-052449-052441 PAGE 9




WYANDOT BEHAVIORAL HEALTH NETWORK, INC.

26-3338038

Form 990 (2018) Page 8
LU/l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (st any [ DOX, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
retated 1231 2121F[3312| orgamzation | (W-2/1099-MISC) from the
organizations | 5 g g I -g—, 4 g (W-2/1099-MISC) organization
below dotted | & R a 3 5— = and related
line) ez |2 gi%e organizations
e | = © .g
7] = (1]
3| & 2
o o 173
[ 9—’-
a
1b SUb-tOtal .......................... ' 2341001. 0. 17,527.
¢ Total from continuation sheets to Part VII, SectionA , . . . ... ... ... > 0. 0. 0.
dTotal(add lines 1band 1C) « « . v« v v v v v v i i it e e e > 234,001. 0. 17,527
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... ... ... .. ....... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INAIVIJUAET . . . . e e e e e e e e e e e e e e e e e e e e e e e .. 4 X
5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual L---
5 X

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 Report compensation for the calendar year ending with or within the organization's tax

year

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

<)
Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not hmited to those hsted above) who received

more than $100,000 in compensation from the organization » 1

t . .
i R N

JSA
8E1055 1 000
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Form 990 (2018) WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038 Page 9
CLA'ill] Statement of Revenue
Check if Schedule O contains aresponse ornote toanylineinthisPartVIIl . . . . . ... .. .............. |:|
(A) (B) (C) (D}
Total revenue Related or Unrelated Revenue
1 exempt business excluded from tax
function revenue under sections
revenue 512-514
*2 ‘2 1a Federated campagns . . . . . . . . 1a
o 3
o 2 b Membershipdues. . . . . . . ... 1b
g’f ¢ Fundraisingevents . . . ... . .. ic
0] é d Related orgamizations . . . . . . . . 1d
gu-, e Government grants (contributions) . . [ 1e
*g‘g‘ f All other contributions, gifts, grants,
£ o and simitar amounts not included above . [_1f 525,304
s E g Noncash contnibutions included m lines 1a-1f $
O] h Total Addlnes1a-f . . . . . ... ...... > 525,304
§ Business Code
% 2a MANAGEMENT FEE REVENUE 561000 4,318,249 4,318,249
[
o b
e
z c
o | d
2 f All other program service revenue . . . . .
& | g Total Addlnes2a-2f . . . . . . . . ... ... .. .. » 4,318,249
3 Investment income  (including dividends, interest,
and other similar amounts). . . + « « « <« « < . oo .. . > 2,462 2,462
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalties . . . . . . . v v v v v v v » 0
(1) Real (n) Personal
6a Grossrents . . . .. .. 29,807
b Less rental expenses . . .
¢ Rental Income or (loss) 29,807
d Netrentalincomeor(loss). . . . .« « v v v v o . .. » 29,807 29,807
7a  Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Liss cost o other basis
and sales expenses . . . .
c Ganor(loss) . . .+
d Netgamor(loss) - « « v v v v v v b v v e e . » 0
@ 8a Gross income from fundraising
S events (not including $
>
© of contributions reported on line Ic) .
5 SeePart IV, ine 18 . . v« v v v v v . . a 0
£
5 b Less directexpenses . . . . . . . . .. b 0
¢ Net income or (loss) from fundraisingevents . . . . . . » 0
9a Gross iIncome from gaming activities
SeePartIV,hne19 . . . ... ..... a 0 ,
b Less drectexpenses . . . . « . . . . . b 0
¢ Net income or (loss) from gaming activiies. . . . . . . » 0
10a Gross sales of nventory, less
returns and allowances . . . . ... .. a 0
b Less costofgoodssold. . . . . . ... b LU NRVRULTRIS) :
¢ Net income or (loss) from sales of inventory, , . . ., . . . » 0
Miscellaneous Revenue Business Code
41a MISCELLANEOUS INCOME 624100 219, 631 219, 631
b
c
d Allotherrevenue . . . . . ... .. ...
e Total Addlnes 11a-110 « + « « v v v v v v v v v o vt | 215,631
12 Total revenue Seenstructions . . . . . . . . . .. .. » 5,095,453 4,318,249 251, 900
JSA Form 990 (2018)
8E 1051 1 000
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Form 990 (2018)

WYANDOT BEHAVIORAL HEALTH NETWORK,

INC.

26-3338038

Page 10

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines 6b, 7b, Total g(\genses Progra(g)servlce Managgn;n)em and Fund(::z)azsmg
8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line 21 . . . . 36,650. 36,650.
2 Grants and other assistance to domestic [
individuals See PartIV,line22 . . ... .. .. 0. '
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, ines 15 and 16 _ | | _ . 0. T
4 Benefits pad toor for members . . . . . . . . . 0.
5 Compensaton of current officers, directors,
trustees, and key employees . . . .. .. ... 286,143. 271,836. 14,307.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , . . . . 0. -
7 Othersalariesandwages | | . . . . ... . .. 2,610,871. 2,480, 327. 130,544.
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 33,337. 31,670. 1,667.
9 Other employeebenefits . . . . . . ... ... 421,898. 400,803. 21,095.
10 Payrolltaxes . . .+ v v v v v v e e e e e e 219,419. 208,448. 10,971.
11 Fees for services (non-employees)
a Management .., ... . .... 0.
blegal ... ... ........ ... ... 40,158. 38,150. 2,008.
€ ACCOUnting . . . o 82,261. 74,048. 8,213.
dLobbYING . . o vt 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees | . . . ... .. 0.
g Other (f lne 11g amount exceeds 10% of hine 25 column
(A) amount hist line 11g expenses on Schedute 0). . . . . . 266,419. 253,098. 13,321.
12 Advertising and promotion | _ |, ., . . ... .. 3,475. 3,301. 174.
13 Officeexpenses . . . ... ... ... .«... 73,783. 70,094. 3,689.
14 |Information technology. . . . . .. ... ... 195,137. 185,380. 9,757.
15 Royalties. . . . . .. ............. 0.
16 OCCUPANCY . . . . o oo 267,083. 253,729. 13,354.
17 Travel . ..o 57,507. 54,632. 2,875.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . | , . 5,349. 5,082. 267.
20 Interest |, . . .. ... ... .. ... .. 40,551. 38,523. 2,028.
21 Paymentstoaffilates, . ., . .. ........ 0.
22 Depreciation, depletion, and amortization | | | | 51,776. 49,187. 2,589.
23 InSurance L ... ... 48,217. 45,806. 2,411.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column
{A) amount, list ine 24e expenses on Schedule O)
aDUES & LICENSES 57,698. 54,813. 2,885.
pBOARD DEV & RECOGNITION 2,143. 2,036. 107.
¢cEMPLOYEE RECRUITMENT 25,615. 24,334. 1,281.
dOTHER - LESS THAN 5% OF TOTA 1,035. 983. 52.
e All other expenses
25 Total functional expenses Add lines 1 through 24e 4,826,525. 4,582,930. 243,595.
26 Joint costs Complete this hne only if the
organization reported Iin column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b f
following SOP 98-2 (ASC 958-720) , . 0.
1on Form 990 (2018)
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoany lineintisPart X . . .. ... ... .......... D
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing , . . . . .. ... ..... ... ... .... 755,777.] 1 709,953.
2 Savings and temporary cashinvestments . .. ... ... ... ... .. 0. 2 0.
3 Pledges and grantsrecewvable, net _ . . .. ... ... ... 0. 3 140, 000.
4 Accountsrecewvable,net | .. L L L L oL 3,748.] 4 475.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... .. ... ... ... ... 0 s 0.
6 Loans and other receivables from other disqualifted persons (as defined under section
48958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part Il of ScheduleL . . . . .. 0.1 & 0.
§ 7 Notes and loans recewvable,net . | . . . . . . ... ... .. ... ... 0. 7 0.
2| 8 Inventoriesforsaleoruse, . . ... .. ..... ... ... 0. 8 0
9 Prepaid expenses and deferredcharges . . . . . .. ... .. ... ... 94,614.] 9 122,649
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 2,413,354,
b Less accumulated depreciation. . . . . ... .. 10b 1,821,575. 532,052 .|10¢ 591,779.
11 Investments - publicly traded securites . . . .. .. .. ... ... ... 0.l 11 0.
12 Investments - other securities See Part IV, lne 11, . . . . . . . .. . ... -4,063.| 12 -6,713.
13 Investments - program-related See Part IV, lne t1 . . . . ... ... .. 0.l13 0.
14 Intangbleassets . . . . . ... ... ... ... .. ... ) 014 0.
16 Otherassets See PartIV,ne 11 _ . . . . . . . . . . . ... 203,521.) 15 604,181.
16 Total assets Add lines 1 through 15 (mustequalline 34) . . . ... .. .. 1,585,649.| 16 2,162,324.
17 Accounts payable and accrued expenses., . . . . . . .. .. e 585,649.] 17 686,112.
18 Grantspayable, . . . . ... ... ... e 0. 18 0.
19 Deferredrevenue . .. .. ............ e 0.l 19 0
20 Tax-exemptbond habittes . . . . ... ... ... ... ... ... .. ... 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0.[ 21 0
@|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L, . . . . . . . . .. . . . 0.] 22 0.
—123  Secured mortgages and notes payable to unrelated third partes _ | | . . . 690,907 23 665,328.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . ... ... 0.]25 0.
26 Total habilities. Add lines 17 through25. . . . . . . . ... . ... ..... 1,276,556.| 2¢ 1,351,440.
Organizations that follow SFAS 117 (ASC 958), check here » m and ,
2 complete lines 27 through 29, and lines 33 and 34. _ ) R ) N
£|27 Unrestrcted netassets ... ... ... 309,093.] 27 541,567.
g 28 Temporarlly restricted netassets L ... 0.l 28 269,317.
° 29 Permanently restrictednetassets. . . . . . ... ... ... .. .. ... .. 0.] 29 0.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P El and
s complete lines 30 through 34 _ o B i 1
% 30 Capital stock or trust pnncipal, or currentfunds =~~~ . 30
®131 Pad-in or capital surplus, or land, bullding, or equpmentfund =~ | 31
f_:, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33  Total net assets or fund balances 309,093.| 33 810,884.
34 Total habilities and net assets/fundbalances ., . . ... ............ 1,585,649.| 34 2,162,324.

Form 990 (2018)
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Form 990 (2018)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart XI. . . . .. ... .....

1 Total revenue (must equal Part VIll, column (A, ne 12) . . . . . . . . . . .. . ... ... 1 5,095,453.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . ... ... ... ... ..., 2 4,826,525,
3 Revenue less expenses Subtractlne2fromlne1. . ... ... ... ....... e 3 268,928.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 309,093.
5 Netunrealzed gains (losses)oninvestments . . . . . . . . . . . .. .. 00 e e e 5 0.
6 Donated servicesand useoffacilities . . . . . . .. .. . ... L e 6 0.
7 Investment eXpenses . . . . . . . . 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 7 0.
8 Priorperiod adjustments . . . . . .. L L L L e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explan in Schedule O) . . . . . ... ........ 9 232,863.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . e i e e e e e e e e e e e e e e e e e e e e e e 10 810,884.
Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoanylnemnthisPart XIl . . . . . ... ... ... ..... [:]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other |
If the organization changed its method of accounting from a prior year or checked "Other," explain In .
Schedule O R L.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both '
D Separate basis D Consolidated basis \:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis - .
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O '
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . Lottt it e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization i1s a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust

Department of the Treasury - Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(1).

A school described in section 170(b)(1)(A)(n) (Attach Schedule E (Form 990 or 890-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(1n)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}(1n). Enter the
hospital's name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(1v). (Complete Part Il')

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

how N

(3]

~N o

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

8 A community trust described in section 170(b)(1)(A){v1). (Complete Part Il')

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

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

10 D An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33173 %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)

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

12 An organization organized and operated exclusively for the benefit ‘of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described.th section 509(a){1) or section 509(a)(2) See section 509(a)(3)
Check the box in ines 12a through 12d that describes the tyrie‘ of supporting organization and complete lines 12e, 12f, and 12g

(<]

a E] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

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

c Type Il functionally integrated A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization

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

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

-

(1) Name of supported organization (n) EIN (1) Type of organization | (1v) Is the organization | (v} Amount of monetary (v1) Amount of
{described on lines 1-10 |listed in your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No

TR
AN i) h

‘B’é%ng«.jiac/

2
=
s \Nidsi Hovsiy T 7
>
7

)
(q\)}\)dan Aok e £ COmmonin«
®Ronbpw Syes. Tnc

Tot ’
al 4,318,249.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (;)’ﬁ'otal

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

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . . .

3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . . /I
Total Add lines 1through3. . . . . .. /

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 hne 11, column (f). . . . . .. 4
6  Public support Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c),2616 (d) 2017 (e) 2018 {f) Total
7 Amounts fromlined. . . . . . ... .. /
8 Gross income from interest, dividends, /
payments received on securiies loans,
rents, royalles, and income from /
similarsources . . . . . ... ... .

9 Net income from unrelated business
activities, whether or not the business

isregularly carmedon . . . . .. .. L,

10 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVI) . .. ... .....
11 Total support Add ines 7 through 10 . . /
12 Gross receipts from related activities, etc (seeinstpdictions) . . . . .« . o o oL L w e e e e e e e e 12
13  First five years |If the Form 990 s for e organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here., /. . . . . . . . . . i i i i v i i e e e e e e e e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)). . . . . . . .. 14 %
15 Public support percentage from/2017 Schedule A, Partil,line14 . . . .. . ... ... . ..... 15
16a 331/3% support test - 2018. Af the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this
box and stop here. The orgdnization qualifies as a publicly supported organization. . . . . . ... .. ... .. A

b 331/3% support test - 2017 If the organization did not check a box on line 13 or 16a, and ne 15 1s 331/3 % or more, check
this box and stop herg”/ The organization qualifies as a publicly supported organization . . . . . .. . ... .. ... ... >
17a 10%-facts-and-circdmstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the orgamzation meets the "facts-and-circumstances"” test, check this box and stop here Explain in

Part VI how t eporgamzanon meets the "facts-and-circumstances” test The orgamization qualifies as a publicly supported
orgamzatlor/ ....................................................... > [:I

O 0O |

b 10%- fact?and -circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10/0 or more, and if the organization meets the "facts-and-crrcumstances" test, check this box and stop here
Explay1 in Part VI how the organization meets the "facts-and-circumstances" test The organization qualfies as a publicly

ortedorgamization . . . . . . L. Lo e e e e e e e e e e e e . >
f;te foundation If the organization did not check a box on I|ne 13, 16a, 16b, 17a, or 17b, check this box and see

18 P
/structlons ......... e e e e e e e e e e e e > EI

Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK,

Schedule A (Form 990 or 990-EZ) 2018

INC.

26-3338038

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part II')

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contributions, and membership fees

received {Do nol include any “"unusual grants ")

/

2  Gross receipts from admussions, merchandise

sold or services performed, or facilities

furmished 1n any activity that 1s 1elated to the

organization's tax-exempl purpose . . - . . .

/

3  Gross receipts from activities that are not an

unrelaled trade or business under section 513 .

/

4 Tax levied for the
organization's benefit and either paid to

revenues

or expended on its behalf .

7

5 The wvalue of facilities
furnished by a governmental unit to the

organmization without charge . . . . . . .

services or

Total Add hnes 1through5. . . .. . .

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

b Amounts ncluded on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year

¢ Addlines7aand7b. . . . . . . .. ..

/

8 Public support (Subtract ine 7c from
line 6)

4

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

(a) 2014

(c) 2016

(d) 2017

(e) 2018

(f Total

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

(0) 2015
/

10a Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties, and income from similar
SOUMCES + « « « « v o s o« o v o o s o o«

/

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

N

activites not included Iin line 10
whether or not the business is regul
carriedon. « . . . .o oo oo W

11 Net income from unrelated business
2/
y

12 Other income Do not include gain or

loss from the sale of cap assets
(Explanmm PartV1) ., ., . . /. ... ..
13 Total support (Add 9, 10c, 11,

and 12)

14 First five years Z/the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chegk thisbox andstop here. . . . . . . . o 0 i 0 i i v e e e e e e e et et e s e e e e s e e s e e e e e e »

Section C. Computation of Public Support Percentage

15 Public suppe{t percentage for 2018 (line 8, column (f), dvided by ine 13, column(f)) . . . . . . .. ... .. 15 %
16  Public support percentage from 2017 Schedule A, Partill, lne15. . . . . . . . . . . . . .. ... ... .. 16 %
Section D/Computation of Investment Income Percentage

17  Invegtment income percentage for 2018 (hne 10¢, column (f), divided by ine 13, column (f)}, . . . . . .. .. 17 %
18 InyEstment income percentage from 2017 Schedule A, Partlll, ine 17 , . . . . . . . . .. . . ... .... 18 %

19a

31/3% support tests - 2018

b 331/3% support tests - 2017

20 Private foundation

If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organization . P
If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizatton P
If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions P !:‘

ISA
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only If you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organization was descrnbed in section 509(a)(1) or (2) 2 X
3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer . .
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,
satisfled the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the |..
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) | - -
purposes? If "Yes," explain in Part VI what controls the organization put 1n place to ensure such use 3c
4a Was any supported organization not organized in the Umted States ("foreign supported organization”)? If -
"Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion -
despite being controlled or supervised by or in connection with 1ts supported organizations 4b

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authornizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charntable class benefited
by one or more of its supported organmzations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E£2) 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"” provide detail in Part V1. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detall in Part VI. 9¢c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ul non-functionally integrated

supporting organizations)? I/f "Yes," answer 10b below 10a X
b Did the organization have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Schedule A (Form 990 or 990-EZ) 2018 Page S
F1<d\"A Supporting Organizations (continued)

Yes| No

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) N .
below, the governing body of a supported organization? . 11a X

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described i (2) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

ad

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? I/f "No,"” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1 X

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamization(s) or (n) serving on the governing body of a supported organizatton? /f "No," explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a .
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? If "Yes,” describe in Part VI the role the organization's )
supported organizations played in this regard ' 3 | o

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization I1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify !
those supported organizations and explain how these activities directly furthered their exempt purposes, '
how the organization was responsive to those supported organizations, and how the orgamzation determined -l- - -
that these activities constituted substantially all of its activities 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes, " explain in Part VI the .
reasons for the organization's posttion that its supported organization(s) would have engaged in these .-
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organtzation have the power to regularly appoint or elect a majonty of the officers, directors, or . -

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

™ Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK,

Schedule A (Form 990 or 990-EZ) 2018

INC.

26-3338038

Page 6

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

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

Section A - Adjusted Net Income

(A) Prior Year

®

Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

nidlwin|(—=

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

[+,]

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B)

Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 14

w(N

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

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

6 Multiply line 5 by 035

7 Recoveres of prior-year distributions

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

XN ||

Section C - Distributable Amount

C

urrent Year

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

2 Enter 85% of Iine 1

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

4 Enter greater of ine 2 or ine 3

5 Income tax imposed in prior year

nldjwin|=

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

6

7 I__l Check here If the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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WYANDOT BEHAVIORAL HEALTH NETWORK,

le A (Form 990 or 990-EZ) 2018

INC.

26-3338038

Page 7

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

Secti

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructtons
7 Total annual distributions Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) () Underdl(slglbutions Dnstrfglt)xtable
Excess Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distributions carryover, if any, to 2018
a From?2013 .. ... ..
b From2014 .. ... ..
¢ From?2015 . ... ...
d From?2016 . .... ..
e From 2017 .
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distnibutable amount
1 Carryover from 2013 not appled (see instructions)
] Remainder Subtract ines 3g, 3h, and 3 from 3f
4 Distributions for 2018 from
Section D, line 7 $
a Apphed to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, if
any Subtract hnes 3g and 4a from line 2 For result ’
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3j
and 4c
8 Breakdown of line 7
a Excessfrom 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016. . . .
d Excess from 2017. . . .
e Excess from 2018. . . .
Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part
I, hne 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See instructions )

SCHEDULE A, PART I, LINE 12G & PART IV, LINE 1

WYANDOT BHAVIORAL HEALTH NETWORK, INC. SUPPORTS TAX EXEMPT ENTITIES
RECOGNIZED AS TAX EXEMPT UNDER 3ECTION 501(C) (3). ALTHOUGH THE SUPPORTED
ENTITIES ARE NOT SPECIFICALLY LISTED IN WYANDOT BHAVIORAL HEALTH
NETWORK, INC.'S ARTICLES OR BYLAWS, THE ARTICLES OF INCORPORATION FOR
WYANDOT BHAVIORAL HEALTH NETWORK, INC. LIST THE ENTITIES WHICH ARE TO BE
SUPPORTED BY WYANDOT BHAVIORAL HEALTH NETWORK, INC. BY TYPE DESCRIPTION
RATHER THAN NAME. THAT PROVISION OF THE WYANDOT BHAVIORAL HEALTH
NETWORK, INC. ARTICLES (FROM ARTICLE III) STATES THAT WYANDOT BEAVIORAL

HEALTH NETWORK INC.'S PURPOSES ARE AS FOLLOWS:

A. TO SUPPORT, BY ACTING FOR THE BENEFIT OF, PERFORMING THE

ORGANIZATIONS
RECOGNIZED UNDER INTERNAL REVENUE CODE SECTION 509 (A4) (1) OR (2)
WHICH ORGANIZATIONS ARE ORGANIZED FOR ONE OR MORE OF THE

FOLLOWING PURPOSES:

I. PROVIDING OUTPATIENT, DIAGNOSTIC AND TREATMENT SERVICES FOR

EMOTIONALLY DISTURBED AND MENTALLY ILL PEOPLE OF ALL AGES:

II. PROVIDING REHABILITATION SERVICES TO INDIVIDUALS RETURNING TO
THE COMMUNITY FROM AN INPATIENT FACILITY AND A VARIETY OF

COMMUNITY BASED SERVICES TO CHILDREN AND FAMILIES,

JSA Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10, Part II, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part |V, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

III. PROVIDING CONSULTATIVE SERVICES TO HEALTH, WELFARE

AND EDUCATION AGENCIES AND INSTITUTIONS, BOTH PUBLIC AND
PRIVATE, AND TO INDIVIDUALS WIIOGE OCCUPATIONS BRING THEM IN

CLOSE ASSOCIATION WITH PSYCHIATRIC PROBLEMS;

IV. PROVIDING A PROGRAM OF MENTAL HEALTH EDUCATION AND PREVENTIVE
MEASURES AND PARTICIPATING WITH OTHERS IN COMMUNITY PLANNING

THAT RELATES TO MENTAL HEALTH;

V. PROVIDING TRAINING, ALONE OR IN COLLABORATION WITH OTHER

AGENCIES, FOR STUDENTS ENTERING THE PSYCHIATRIC PROFESSIONS;

VI. SUPPORTING PROGRAM EVALUATION AND PRACTICAL RESEARCH EFFORTS
THAT PROMOTE EFFECTIVENESS OF COMMUNITY BASED MENTAL HEALTH

SERVICES;

VII. PROVIDING PRIMARY HEALTH CARE SERVICES MAINLY TO UNINSURED,

UNDERINSURED AND MEDICALLY UNDERSERVED PERSONS;

VIII. COOPERATING AND PARTNERING WITH PROVIDERS OF MENTAL
HEALTH SERVICES IN ORDER TO ADDRESS ALL HEALTH CARE NEEDS OF

THE UNINSURED, UNDERINSURED AND MEDICALLY UNDERSERVED;

IX. PROVIDING OR CREATING QUALITY AFFORDABLE HOUSING

OPPORTUNITIES, AND OTHER SERVICES AND FACILITIES, FOR LOW AND

Schedule A (Form 990 or 990-EZ) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part ll, ine 10, Part Il, ine 17a or 17b, Part
Il, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, Iine 1, Part |V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

MODERATE INCOME INDIVIDUALS AND FAMILIES;

X. FURNISHING OF ADVISORY SERVICES TO OTHER ENTITIES ENGAGED IN

THE DEVELOPMENT AND CONSTRUCTION OF AFFORDABLE HOUSING AND

HOUSING FOR UNDERSERVED POPULATIONS;

XI. REDEVELOPING URBAN NEIGHBORHOODS, INCLUDING BUT NOT LIMITED TO

THE PURCHASE OF VACANT OR DISTRESSED SINGLE-FAMILY HOMES,

REMODELING AND REHABILITATION OF DISTRESSED PROPERTIES BOTH

RESIDENTIAL AND COMMERCIAL, AND SALE OR LEASING OF COMMERCIAL

PROPERTIES AND SALE OR LEASING OF RESIDENTIAL PROPERTIES TO

INDIVIDUALS IN NEED;

B. TO OPERATE SOLELY AND EXCLUSIVELY AS A CHARITABLE, EDUCATIONAL,

SCIENTIFIC AND CIVIC-MINDED ORGANIZATION; AND

C. TO ENGAGE IN ANY LAWFUL CONDUCT OR ACTIVITY FOR WHICH NOT-FOR

-PROFIT CORPORATIONS MAY BE ORGANIZED UNDER KANSAS LAW,

INCLUDING THE EXERCISE OF ALL POWERS NECESSARY OR INCIDENT TO

CARRYING OUT ITS CORPORATE PURPOSES OR EXERCISING ALL OTHER

POWERS PERMITTED BY LAW.

ADDITIONALLY, THE BYLAWS OF WYANDOT BEHAVIORAL HEALTH NETWORK, INC

PROVIDE THAT IT'S BOARD OF DIRECTORS WILL NUMBER FROM SEVEN (7) TO

FIFTEEN (15) MEMBERS. IN ACCORDANCE WITH ITS BYLAWS, THE WYANDOT

JSA Schedule A (Form 990 or 990-EZ) 2018
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. WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part
N, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

BHAVIORAL HEALTH NETWORK, INC. BOARD OF DIRECTORS MUST INCLUDE TWO

MEMBERS OF EACH OF ITS SUBSIDIARY CORPORATIONS' BOARDS OF DIRECTORS.

(SECTION 3.03 OF AMENDED AND RESTATED BYLAWS, ADOPTED NOVEMBER 19, 2009).

THE BYLAWS OF WYANDOT CENTER FOR COMMUNITY BEHAVIORAL HEALTHCARE, INC.,

PACES, INC. AND KIM WILSON HOUSING, INC. ALSO PROVIDE THAT TWO DIRECTORS

FROM EACH OF THESE SUPPORTED ORGANIZATIONS' BOARDS WILL BE MEMBERS OF THE

WYANDOT, INC. BOARD OF DIRECTORS. THE OTHER SUPPORTED ORGANIZATIONS

(JACK'S CREEK APARTMENTS, INC., RAINBOW SERVICES, INC. AND WYANDOT CENTER

HEALTH AND WELLNESS CLINIC, INC.) ARE ACTUALLY SUBSIDIARIES OF WYANDOT

CENTER FOR COMMUNITY BEHAVIORAL HEALTHCARE, INC. AND DO NOT HAVE AN

INDEPENDENT REQUIREMENT OF REPRESENTATION ON THE WYANDOT BHAVIORAL

HEALTH NETWORK, INC. BOARD OF DIRECTORS.

OF THE ORGANIZATIONS WHICH WYANDOT BHAVIORAL HEALTH NETWORK, INC.

SUPPORTS, WYANDOT CENTER FOR COMMUNITY BEHAVIORAL HEALTHCARE, INC.,

PACES, INC., RAINBOW SERVICES, INC., JACK'S CREEK APARTMENTS, INC. AND

KIM WILSON HOUSING, INC. ALL HAVE OBTAINED DETERMINATION LETTERS

RECOGNIZING EACH OF THEM AS ENTITIES EXEMPT FROM TAXATION UNDER SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE. THE APPLICATION FOR RECOGNITION

OF TAX EXEMPT STATUS FOR WYANDOT CENTER HEALTH AND WELLNESS CLINIC, INC.

WILL BE SUBMITTED TO THE IRS SOON.

SERVICES, INC.

Schedule A (Form 990 or 990-EZ) 2018
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* WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10, Part Il, ine 17a or 17b, Part
i, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B. lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )
ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) (V) AMOUNT OF (VI} OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
WYANDOT CENTER HEALTH AND WELLNESS CLINIC 46-0698856 3 X 0 0
PACES, INC 27-1701100 3 X 2,264,679 0
KIM WILSON HOUSING, INC 26-3389292 7 X 0 0
WYANDOT CENTER, FOR COMMUNITY BEHAVIORAL HEALTHCARE, INC 46-0698856 3 X 2,053,570 0
RAINBOW SERVICES, INC 36-4777539 7 X ] 0
TOTAL AMOUNT OF SUPPORT 4,318,249 4]

Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D
(Form 990)

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, ine 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
- Attach to Form 990

Department of the Treasury Open to Public

Intemal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification number
WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . .. ... .. ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ... .. Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . L L L L L L e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

N b w2

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ... ... . 2a

b Total acreage restncted by conservatoneasements . . . .. .. ... ... ........ 2b

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

d Number of conservation easements Iincluded in (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... .. ......... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . .. ... ... .......... Yes I__—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)
and section 170M@IBNN? . . . . . . . o\ oot [ves [no
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8

1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenue included on Form 990, PartVIilLhine 1. . . . . . . .« . o o oo o i e >3
(n) Assets included INn Form 990, Part X. . . . . . . . . . o i i e e e e e e >3

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

a Revenue included on Form 990, Part Vil Iine 1. . . . . . . . . . . . i i i i i e e e >3
b Assets included in Form 890, Part X. . . . . . . . v it i i e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038
Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . l:] Yes D No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .. ... [(Jvyes [ ]no
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount

¢ Beginningbalance . . . . ... ... e 1c

d Additionsduringtheyear, . . . . .. ... ... ... ... .. .. 1d

e Distributions during theyear ., . ., .. ... ... ... .. ... ... 1e

f Endingbalance . . . . . .. ... e 1f
2a Did the organization include an amount on Form 990, Part X, Iine 21, for escrow or custodial account liability? |_| Yes | |[No

b If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . . ... ...

PartV Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
Contributions . . . . . ... ...
c Net investment earnings, gans,
andlosses. . . . ... ... ...
d Grants or scholarshps . . . . ..
e Other expenditures for facilites
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated orgamizations . . . . . . . .. L L e e e e e e e e e e 3af(i)
(n)related organIzations . . . . . . . . .. e e e e e e e e e e e e e ... [Ba(n)

b If “Yes" on line 3a(ir), are the related orgamizations listed as required on Schedule R?. . v oo oo 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
14"/l Land, Bmldmgs and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10
Descniption of property (a) Cost or other basis (b} Cost or other basis (c} Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ... ..... ... 90,234. 90,234.
b Buldngs . ................. 852,806. 421,622 431,184.
¢ Leasehold mprovements, . ... ... ..
d Equipment. . . . ... ... ... ... . 1,441,870.[ 1,399,953. 41,917.
e Other . . . . . .. i i ., 28,444. 28,444.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 591,779.

Schedule D (Form 990) 2018
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WYANDOT BEHAVIORAL HEALTH NETWORK,

Schedule D (Form 990) 2018

INC. 263338038
Page 3

Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, lIine 12

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

(b) Book value

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

(1) Financial derivatves , , . . . .. ... ... ...

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

(3) Other

A)

(o]

O

(
(
(

m

)
)
(D)
)
)

5

(
(

(9]

©)

(H)

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

14"/} Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

{4)

(5)

(6)

(7)

(8)

(9

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

PartIX Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 980, Part X, line 15

(a) Description (b) Book value
(1) INTERCOMPANY RECEIVABLE 604,181.
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)lne 15). . . . . . . . . . . v v v iiii i i uu v » 604,181.

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, Ine 11e or 11f See Form 990, Part X,

line 25

1 (a) Description of liability (b) Book value }
(1) Federal income taxes :
(2) '
3)
(4)
(5) .
(6)
()
(8)
(9) |

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

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

8E12‘;(S)A1000
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WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26%3338033

Schedute D (Form 990) 2018

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a
b Donated services anduse of facilities . . + . v v v v v v v b e e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . i e e s d e 2¢
d Other (Describe mPartXIll) . . . . . v v it e e e e e 2d
e Addlnes 2athrough2d . . .. . . .. v it e 2e
3 Subtracthine2e from e 1. . v v v o v v v et e e e e e e e e 3
4 Amounts included on Form 990, Part VIiI, line 12, but not on hne 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other (Describe nPart X)) . . . v v v vt e e e e e e e e e e e 4b
Add INES 42 aNd 4D . . . . . . e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 9890, Partl lme 12) . . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . ... ... ... ... .. ... 1
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilites . . . . . ... ... ... .. .. . ... 2a
b Prioryearadjustments . . . . . . . . i e e e 2b
C OMNEFIOSSES. « v vt v e e e e e e e e e e e e e e 2c
d Other (Describe nPart Xlll) . . . . ... it 2d
e Addhnes2athrough2d . . . . . ... i i e 2e
3 Subtracthne 2e from lNe 1 . . . o i i i e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . . . .. 4a
b Other (Describe mPart X)) « - v o v v it e e e e e e 4b
Addlines 4a and db . . . . . L e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c (This must equal Form 990, Partl hne 18). . . . . . . . . . . . . . 5

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

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

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

JSA
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Schedule D (Form 990) 2018 WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26+3338038 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information
> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www irs gov/form3990 Inspection
Name of the organization Employer identification number
WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

FORM 990, PART III, LINE 1

WYANDOT BEHAVIORAL HEALTH NETWORK, INC. IS THE PARENT OF A FAMILY OF

ORGANIZATIONS FOCUSED ON ADDRESSING DIVERSE NEEDS OF THE WYANDOTTE COUNTY

COMMUNITY. SUBSIDIARIES INCLUDE NOT FOR PROFIT AGENCIES THAT PROVIDE

BEHAVIORAL HEALTH SERVICES TO ADULTS, CHILDREN AND ADOLESCENTS, AN AGENCY

THAT CREATES HOUSING OPPORTUNITIES FOR SOCIAL SERVICE AGENCY CLIENTS, A

COMMUNITY DEVELOPMENT ORGANIZATION, AN ORGANIZATION THAT OWNS A 50 UNIT

LOW-TO-MODERATE INCOME APARTMENT COMPLEX AND AN ON-SITE PRIMARY HEALTH

CLINIC.

FORM 990, PART VI, SECTION B, 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE

ORGANIZATION'S CEO, CFO AND ACCOUNTING STAFF THEN REVIEW THE 990 AND

ADDRESS ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE. THE

FINAL 990 WITH ALL REQUIRED SCHEDULES IS THEN PROVIDED TO ALL VOTING

MEMBERS OF THE BOARD PRIOR TO FILING THE 990.

FORM 900, PART VI, SECTION B, LINE 12C

AT THE TIME OF HIRE OR ELECTION (IN THE CASE OF DIRECTORS) AND ANNUALLY

THEREAFTER, THE OFFICERS, DIRECTORS AND KEY EMPLOYEES SHALL PROVIDE THE

APPLICABLE CONFLICT OF INTEREST DISCLOSURES WHICH SHALL BE COMPLETED TO

IDENTIFY ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH IT IS

BELIEVED A CONFLICT MAY ARISE. IF A CONFLICT ARISES, THE OFFICER,

DIRECTOR OR KEY EMPLOYEE ABSTAINS FROM THE VOTE OF THE CONFLICTED

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number

WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

POSITION. ANNUAL MONITORING AND REVIEW PROCEDURE SHALL BE PART OF THE

ORGANIZATION'S COMPLIANCE PLAN. AN APPROPRIATE REPORT SHALL BE SUBMITTED

TO THE EXECUTIVE COMMITTEE CONCERNING ANY INTEREST DISCLOSED.

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

LINE 15A: THE ORGANIZATION'S PROCESS FOR DETERMINING CEO COMPENSATION

BEGINS WITH AN INITIATIVE LEAD BY THE CHAIRPERSON OF THE BOARD OF

DIRECTORS. THE CHAIRPERSON COMPARES COMPENSATION AND SALARY DATA WITH

OTHER ORGANIZATIONS OF A SIMILAR SIZE AND INDUSTRY. THE CHAIRPERSON

REVIEWS THE DATA AND MAKES A RECOMMENDATION TO THE EXECUTIVE COMMITTEE.

WITH APPROVAL THE EXECUTIVE COMMITTEE PRESENTS ITS RECOMMENDATION TO THE

BOARD OF DIRECTORS IN A CLOSED SESSION. THE COMPENSATION IS THEN VOTED

UPON BY ALL INDEPENDENT MEMBERS OF THE BOARD. THIS PROCESS WAS LAST

COMPLETED IN OCTOBER, 2018. IN SUBSEQUENT YEARS, THE BOARD OF DIRECTORS

HAS AWARDED BONUSES TO THE CEO IN LIEU OF A SALARY INCREASE.

LINE 15B: ANNUAL PERFORMANCE REVIEWS ARE TYPICALLY CONDUCTED IN OCTOBER
FOR EMPLOYEES WHO WERE EMPLOYED PRIOR TO JANUARY 1ST OF THAT YEAR. THE
CEO EVALUATES THE PERFORMANCE OF HIS DIRECT REPORTS. WITHIN THE FRAMEWORK
OF THE OVERALL AM&UNT BUDGETED FOR SALARY INCREASES AND CASH FLOW
PROJECTIONS BEING STABLE, HE MAY ELECT TO GIVE HIS STAFF THE SAME

PERCENTAGE OF MERIT INCREASE THAT ALL SATISFACTORY EMPLOYEES ARE ENTITLED

TO.

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

JSA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2

Name of the organization Employer identification number
WYANDOT BEHAVIORAL HEALTH NETWORK, INC. 26-3338038

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9

TRANSFER FROM AFFILIATE $ 232,863

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SYNERGY STAFFING TEMPORARY PERSONNEL 112,111.
9900 W 109TH STE 250
OVERLAND PARK, KS 66210

JSA Schedule O {Form 990 or 990-EZ) 2018
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