SCANNED JUN 0 3 2021

1

@ ) 0 P
: ;. 2939310701728 ¢
Exempt Organization Business Income Tax Return, OMB No 1545-0047
Form 990 T (and proxy tax under section 6033(e))
For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending 12/31 s 201_9_ 2@1 9
Depaniment of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) ? f('l“‘%fg?a"§,.'.';2'?.2§';°3,{f£
A |_] Check box if Name of organization ( L_] Check box If name changed and see instructions ) D Employer identification number
address changed {Employees’ trust see instructions )
B Exempt under section UNION STATION KANSAS CITY, INC.
501( C 03 Print [ Number, street, and room or sutte no Ifa P O box, see instructions 43-1890025
- 408(e) 220(e) Ty :er E Unrelated business activity code
[ aosa | 5300 30 W PERSHING RD, SUITE 400 (See matructens )
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assels KANSAS CITY, MO 64108 721000
at end of year
F  Group exemption number (See instructions ) P
47,129,951. |G Check organization type P ] X ] 501(c) corporation I | 501(c) trust U 401(a) trust T_] Other trust
H Enter the number of the organization's unrelated trades or businesses » Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts IlI-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . , . . . | 4 u Yes m No
If "Yes," enter the name and identifying number of the parent corporation P
J The books are in care of PRIA SORRELL Telephone number » 816-460-2250
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less relums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, hne 7). . . . . . ..... 2 /
3 Gross profit Subtractine2fromineic . . . . . ..... 3 RECEI\/E! /
4a Capital gain net income (attach ScheduleD) , , . . . . .. 4a =LA 1. = [
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b — l(\/J) /
¢ Capital loss deduction fortrusts . . . . . . .. ... ... 4c — ¢FP 1 8 2070 O /
5 income (loss) from a partnership or an S corporation (atlach statement), |, | 5 o &) /
6 Rentincome(ScheduleC), . ... ............ 6 Ap. g i |/
7 Unrelated debt-financed income (Schedule E) , , . . . . . 7 U\ U Ll v U l /
8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedute G){ 9 /
10  Exploited exemp} activity income (Schedule l) . . . ., .. 10 /
11 Advertising income (ScheduleJ) . ., . .. ... ... ... 11 /
12  Other income (See Instructions, attach schedule) , .| . . . . 12 /
13 Total Combine lines 3 through 12, . . . . . . . . .. .. 13 = 0.
Deductions Not Taken Elsewhere (See instructionsfof imitations on deductions ) (Deductions must be directly
connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K}y, . . . . . . . . . . .. i i i i i i v v v e 14
15 Salaniesandwages . . . .. ... .. e e e e e e e e e e e e e 15
16 Reparsandmaintenance . . . . . . .. .. .. i e e e e e e e e e e 16
17 Baddebts, . . . .. ... e e e e e e 17
18  Interest (attach schedule) (see mstructions), /£ . . . . . . . . . h i i i i e e e e e 18
19 Taxesand licenses |, |, . . . . . . .. e i e e e e e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . /., . . . . . . « o v v v v v e i e e 20 —
21 Less depreciation claimed on Schegdule A and elsewhereonreturn | | | ., , , . 21a 21b
22 [97=T o1 = (] 4 22
23  Contnibutions to deferred cofipensationplans | |, , . . . . . . 0. i i it e e e e e e 23
24 Employee benefitprograls . . . . . L. L L L L e e e e e e e e e 24
25 Excess exempt expepdes (Schedule 1), . . . . . . . . . i i e i e e e e e e e e e e e e e e 25
26  Excess readershp’costs (Schedule J), . . . . . . . . . L. i e e e e e e 26
27  Other deduc o{s (attachschedule) . . . . . . . .. i v i it e ot e e e e e e e e 27
28 Totalde aé?ons Add ines 14 through 27, | | | L . . . . L i i it e e e e e e e e e 28
29  Unrel é business taxable income before net operating loss deduction Subtract ine 28 from hne 13 | 29
30 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . | 30
31 nrelated business taxable Income Subtracthne30fromine29 . . . . . . . .. oL 31

For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2019) UNION STATION KANSAS CITY, INC. 43-1890025 Page 2

Total Unrelated Business Taxable Income

32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCHIONS) . . . . L ittt i s e et 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 32
33 Amounts paid fordisallowed fringes . . . . . . . L. L ot e e e e e e e e e e e e e e e e e 33
34 Charitable contributions (see instructions for hmitation rules) . . . . . . v v vttt h e e e e e e e e e e e e 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line
34fromthesumof INes 32 and 33 | . . . . . i it i v i e et e e e e e e e e e e e e e e e 35 0.
36 Deduction for net operating loss arismg in tax years beginning before January 1, 2018 (see
INSEIUCHONS) . . L v it ot it e e e v e e e e e e e e e e e e e e e e e e e e ATCH .2....|36
37 Total of unrelated business taxable income before specific deduction Subtractline 36 fromline35. . . . .. . .. 37
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . . . . v v v v v v v v v v 38
39 Unrelated business taxable income Subtract ine 38 from line 37 |If hne 38 1s greater than line 37,
enter the smaller of 2ero Or INE 37 & . . v v v v v v v v u i e e e e e e e e e e e e e e e e e e e e e e e s 39 0.
Tax Computation
40 Organizations Taxable as Corporations Multiply lne 39 by 21% (021). . . v v v v v vt e v o o v v v v o0 o »| 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(Form 1041}, ., . . .. ... ... »| 41
42 Proxytax. See INSUCHONS . . . . . L . i i it e e e e e e e e e e e e e e e e e e e e e e > 42
43  Alternative minimum tax (frustS ONlY). . . . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncomphant Facility Income See instruclions . . . . . . . v v vt v i v v et e e e e e e e 44
45 Total Add lines 42, 43, and 44 to line 40 or 41, whichever applies . . . . . . . v v v v o v vt o o o o o e . e s s 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 46a
b Other credits (€@ INSIAUCHIONS). . . v v v 4 v v v v v e v v s s e e b e e 46b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . .. ... 46¢C
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . .. ... .. 46d
e Total credits. Add lines 46athrough 46d . . . . . . . . . . . i i i i i i it e e e e h e e e e e e e e 46e
47 Subtractline dBe from N 45 . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 47
48  Other taxes Check If from I:] Form 4255 D Form 8611 D Form 8697 E] Form 8866 DOlher (attach schedule) . | 48
49 Total tax. Add lines 47 and 48 (SEEMSIUCHIONS) . . . « v v v« o v v o o o v o o o o o s v s oo e o e e ann 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, PartIl, column (k), me 3, . . . . . . .. ... .. 50
51a Payments A 2018 overpayment creditedto2019 . . . . . .. ... .. .. ... 51a
b 2019 estimatedtaxpayments . . . . . . v . h ottt e e e e e e e e e e e e 51b
C Taxdepositedwith FOrm 8868, . . . . . . v v v v v 4 v v e v e e e e e e e e 51¢c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see InStructions) . . . . . . v v v« v e b v v 0 v e e e e 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total > (51g o
52 Total payments Addlines 51athrough 51g . . . . . v v & v v v i it e e et e e e e e e e e e e 52
53 Estimated tax penalty (see instructions) Check if Form 2220 sattached. . . . . . . . . .. . ¢ . ¢ ... | 4 I:' 53
54 Taxdue If line 52 1s less than the total of lines 49, 50, and 53, enteramountowed . . . . .. ... ...... »| 54
55 Overpayment. If ine 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpard . . . . . . .. .. »| 55
5 Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded | 56

5

6
Statements Regarding Certain Activities and Other Information (see instructions)
7

At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authorty Yes [ No
over a financial account (bank, secunties, or other) in a foreign country? Hf "Yes,” the organization may have to file |

FINCEN Form 114, Report of Foreign Bank and Financial Accounts |If "Yes" enter the name of the foreign country | _| _

here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount oyfax-exenﬁn ipferest recelved or accrued duning the tax year > $
Under penaltiey/ of per}uﬂ dedafe that | have examined this retum including accompanying schedules and stalements, and 1o the best of my knowledge and behef, it s
. trye, correct, ghd comgigte”/Decl preparer (other than taxpayer) 13 based on all informationgof which prep?rer has any knowledge
Slgn / / } £ C‘ﬂ May the IRS discuss this retum
Here ”/ ! ﬂ with the preparer shown below
§fgn)aﬁv(e offofficer T / /Date Tile (see nstructons)?[X | ves | No
Paid [Bfint/Type preparers name Preparer's s, ur / SDEalﬁ 1 _ 2020 Checkl g | PN
Pal MICHAEL J ENGLE sefl-employed | P00482834
Urepgrn 7 |frmsname W BKD, LLP ' 7 Firm's END 44-0160260
se Unly It msadoress B 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| phoneno 816-221-6300
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UNION STATION KANSAS CITY, INC.

Form-990-T (2019)

43-1890025
Page 3

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

1 Inventory at beginning of year , [ 1

7 Cost of goods

2 Purchases . ......... 2

3 Costoflabor , ., ., ... ... 3

4a Additional section 263A costs
(attach schedule) , ., . . . . . 4a

I, ine 2

b Other costs (attach schedule) ., |4b

5 Total. Add lines 1 through4b . | §

6 Inventory at end of year 6

6 from line 5 Enter here and in Part

sold. Subtract fine

7

8 Do the rules of section 263A (with respect to | Yes | No

property produced or acquired for
lotheorgamizalion? , . . . . . . . ... ......... X

resale) apply

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

(see Instructions)

1 Description of property

o))

2

3)

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b} From real and personat property (f the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

(2)

3)

“)

Total

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A) ., .

(b) Total deductions
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2 Gross ncome from of 3 Deductions directly connected with or allocable to
debt-fi d rt
1 Descniption of debt-financed properly allocable to debt-financed Inanced property
property {a) Straight line depreciation (b} Other deductions
{attach schedule) (attach schedule)

)
(2)
(3)
4)

4 Amount of average 5 Average adjusted basis

acquisition debt on or of or allocable to ‘: 20";’": 7 Gross income reporable coal :\Hogabietd?dlfjc"?ns

allocable to debl-financed debt-financed property b ';" € 5 (column 2 x column 8) (colu r; X oda:!% columns
property (attach schedule) (attach schedute) y column (a) and 3(b))
m %
@ %
&) %
&) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, line 7, column (B)
I 1 >
Total dividends-received deductions included incolumn8 . . . . . . . . . ., ... ... »
Form 990-T (2019)
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Form 990-T (2019)

UNION STATION KANSAS CITY,

INC.

43-1890025 Page 4

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

1 Name of controlled
organization

2 Employer
identification number

Exempt Controlled Organizations

3 Net unrela
(loss) (see in

ted income
structions)

4 Tolal of specified
payments made

§ Part of column

included in the controlling
organization's gross iIncome

4 that1s 6 Deductions directly
connected with income

in column 5

Q)

2)

(3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated Income
{loss) {see instructions}

9 Total of specfied
payments made

10 Part of column 9 that1s
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

4]

2

(3

4

Totals

Add columns 5 and 10
Enter here and on page 1,
Part |, ine 8, column (A)

Add columns 6 and 11
Enter here and on page 1,
Part |, line 8, column (B)

Schedule G-Investment Income of a Section 501(c

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

1 Description of ncome

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides

(attach schedule)

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

4]

(2
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Descnption of exploited actmty

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

5 Gross income

7 Excess exempt
expenses

from actinty that afln%ﬁea!%?:?o (column 6 minus

15 not unrelated column 5 column 5, but not

business income more than
column 4)

m

(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A} line 10, col (B) Part I, ine 25
Totals . . . .........

Schedule J- Advertising In
Income From Peri

come (see instructions)

odicals Reported on a Consoli

dated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gain or (loss) (col 5 Circulation & Readership cosls (cl:olumg i l
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, bu
income a gain, compute not more than
cols 5 through 7 column 4)
(1) .,
(2) !
(3 i
(4) !
Totals (carry to Partil, ine (5)) , _ P
Form 990-T (2019)
JSA
9X2743 1000
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1y

Form 990-T (2019)
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

UNION STATION KANSAS CITY,

INC.

43-1890025

Page 5§

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

4 Advertising

7 Excess readership

2 Gross gam or (loss) (co! costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col 3) If § Circulation 6 Readership minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)
(2)
(3)
(4)
Totals from Partl. . . . . . . » '

Enter here and on Enter here and on ) Enter here and

page 1, Part |, page 1, Part |, b on page 1,

Iine 11, col (A) tine 11, co! (B) Part I, ine 26
Totals, Part Il (lnes 1-5) . . . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title ttme devoled to 4 Compensation attnbutable to
business unrelated business
(1) %|
(ATCH 3 %l
(3) %|
(4) %)
Total Enter here andonpage 1, Partil nedd . . . . . . . . .. . ... . ... . ... ........ »
Form 990-T (2019)
JSA
9X2744 1 000
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" UNION STATION KANSAS CITY, INC. 43-1890025
‘ ATTACHMENT 2

FORM 990-T: PART III - LINE 36 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT_YEAR

12/31/2000

12/31/2001

12/31/2002 38,721. 6,198.

12/31/2003 159, 898. 159,898.

12/31/2004 135,069, 135,0609.

12/31/2005 31,964. 31,964.

12/31/2006 142, 667. 142,667.

12/31/2007 483, 679. 483, 679.

12/31/2008 150,793. 150,793.

12/31/2009 246, 546. 246,546.

12/31/2010 161,438. 161,438.

12/31/2011

12/31/2012

12/31/2013

12/31/2014

12/31/2015

12/31/2016

12/31/2017

12/31/2018

TOTAL: 1,550,775. 1,518,252.

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 1,518,252.

TAXABLE INCOME (LINE 35 ON PAGE 2, 990T))

NET OPERATING LOSS DEDUCTION ...........

ATTACHMENT 2
00746T K922 8/31/2020 1:40:31 PM V 19-6.5F 50982 PAGE 61



UNION STATION KANSAS CITY,

INC.

SCHD. K, FORM 980-T, COMPENSATION OF OFFICERS, DIRECTORS,

& TRUSTEES

43-1890025

ATTACHMENT 3

NAME AND ADDRESS

ROBERT D REGNIER
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

MICHAEL COPELAND
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

PEGGY J DUNN
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

DAN LOWE
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

LEO MORTON
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

R CROSBY KEMPER III
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

MICHAEL HAVERTY
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

DANETTE WILSON
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

BUCKY BROOKS
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

JON COOK
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

400

400

400

400

400

400

400

400

400

400

00746T K922 8/31/2020

1:40:31

TITLE

DIRECTOR

DIRECTOR

DIRECTOR - TREASURER

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR - BOARD SECRETARY

DIRECTOR

DIRECTOR

PM V 19-6.5F

50982

BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
PAGE 62




UNION STATION KANSAS CITY, INC.

.

. .

43-1890025

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

NAME AND ADDRESS

THOMAS SACK
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

RAY KOWALIK
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

CHARLES SOSLAND
30 W PERSHING RD, SULTE
KANSAS CITY, MO 64108

RAMON MURGUIA
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

GEORGE GUASTELLO
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

JEROME BABER
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

NALE UHL
30 W PERSHING RD, SUITE
KANSAS CITY, MO 64108

400

400

400

400

400

400

400

TOTAL COMPENSATION

00746T K922 8/31/2020

1:40:31 PM

TITLE

DIRECTOR

DIRECTOR - VICE CHAIRMAN

DIRECTOR

DIRECTOR - CHAIRMAN

CHIEF EXECUTIVE OFFICER

EXEC. VICE PRESIDENT & COO

VICE PRESIDENT - FINANCE

ATTACHMENT 3 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0.
PAGE 63
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