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Formggo'PF Return of Private Foundation

Department of the Treasun or Section 4947(a)(1) Trust Treated as Private Foundation 20 1 8
Ioternal Revenue Serice » Do not enter social security numbers on this form as it may be made public. .
» Go to www.irs.gov/Form990PF for instructions and the latest information. Open to P_Ubl'c
Inspection
For calendar year 2018, or tax year beginning 10-01-2018 , and ending 09-30-2019
Name of foundation A Employer identification number
Wyandotte Health Foundation
48-0547722

Number and street (or P O box number if mail 1s not delivered to street address) | Room/suite

755 Minnesota Avenue B Telephone number (see instructions}

(913) 371-4031

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

Kansas City, KS 66117 C If exemption application i1s pending, check here , I:l
G Check all that apply U tnitial return U tnitial return of a former public charity D 1. Foreign organizations, check here , I:l

D Final return I:l Amended return 2 Foreign organizations meeting the 85%

test, check here and attach computation D
[ Address change U Name change
E If private foundation status was terminated

H Check type of organization Section 501(c)(3) exempt private foundation under section 507(b)(1)(A), check here D
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation
I Fair market value of all assets at end J Accounting method L] Cash Accrual F If the foundation is In a 60-month termination ]

of year (from Part II, col (c), under section 507(b){1)(B), check here

line 16) W$ 38,144,425 L] other (specy) __
- (Part I, column (d) must be on cash basis )

IEEXE] Analysis of Revenue and Expenses (7te total (d) Disbursements
(a) Revenue and {b) Netinvestment |{c) Adjusted net for charitable
of amounts in columns (b), (c), and (d) may not necessarily expenses per )
Income Income purposes
equal the amounts in column (a) (see instructions) ) books (cash basis only)
1 Contributions, gifts, grants, etc , received (attach
schedule)
2 Check P If the foundation Is not required to attach
Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . 871,331 871,331
S5a Gross rents
b  Net rental income or (loss)
@ | 6a Net gain or (loss) from sale of assets not on line 10 419,212
=
o b  Gross sales price for all assets on line 6a
z 4,872,016
x|z Capital gain net income (from Part IV, line2) . . . 419,212
Net short-term capital gain
9 Income modifications
10a Gross sales less returns and allowances
b Less Cost of goods sold e e
c Gross profit or (loss) (attach schedule)
11 Other Income (attach schedule) e 40,061 40,061 40,061
12 Total. Add lines 1 through 11 . . . . . . . . 1,330,604 1,330,604 40,061
13 Compensation of officers, directors, trustees, etc 151,750 60,700 0 91,050
14  Other employee salaries and wages . . . . . . 135,783 40,735 0 95,048
S 15 Pension plans, employee benefits . . . . . . . 65,955 27,701 0 38,254
¥ |16a Legal fees (attach schedule) . LA 38 38 0 0
8. b Accounting fees (attach schedule) LA 53,703 26,852 0 26,852
x
L; c Other professional fees (attach schedule) LA 13,872 0 0 13,872
>
= |17 Interest
s .
= 18  Taxes (attach schedule) (see instructions) %) 22,916 0 0 0
£ |19 Depreciation (attach schedule) and depletion . 39,080 0 0
=
<= 20 Occupancy « =+ v = x w s e e e s 50,116 8,019 0 42,097
f 21  Travel, conferences, and meetings . . . . . . . 15,175 0 0 15,175
ot
g 22 Printing and publications . . . . . . . . . . 1,271 0 0 1,271
T |23  Other expenses (attach schedule) . . . . . . . LA 146,520 82,788 0 63,732
E; 24 Total operating and administrative expenses.
L
g_ Add lines 13 through23 . . . . . . . . . . 696,179 246,833 0 387,351
© |25 Contributions, gifts, grants paid P 1,519,427 1,380,680
26 Total expenses and disbursements. Add lines 24 and
25 2,215,606 246,833 0 1,768,031
27  Subtract line 26 from line 12
a Excess of revenue over expenses and
disbursements -885,002
b Net investment income (If negative, enter -0-) 1,083,771
¢ Adjusted net income (If negative, enter-0-) . . . 40061

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X Form 990-PF (2018)



Form 990-PF (2018)

Page 2

m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 65,927 33,094 33,094
Savings and temporary cash investments
3 Accounts receivable P
Less allowance for doubtful accounts »
a4 Pledges receivable P
Less allowance for doubtful accounts
5 Grants receivable .
Recelvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts »
w| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
é 10a Investments—U S and state government obligations (attach schedule) 2,658,800 2,773,691 2,829,249
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule) 5,946,868|4] 5,881,215 6,044,913
11 Investments—land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
12 Investments—mortgage loans .
13 Investments—other (attach schedule) 30,122,208(%] 29,525,316 28,769,887
14 Land, buildings, and equipment basis P 1,082,472
Less accumulated depreciation (attach schedule) P 712,358 396,472 370,114 370,114
15 Other assets (describe P ) %) 136,002(a] 97,168(%] 97,168
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I) 39,326,277 38,680,598 38,144,425
17 Accounts payable and accrued expenses . 23,493 28,105
18 Grants payable 1,431,550 1,531,364
§ 19 Deferred revenue .
§ 20 Loans from officers, directors, trustees, and other disqualified persons
'ff_g 21 Mortgages and other notes payable (attach schedule).
- 22 Other liabilities (describe P> ) %] 8,830(%%] 22,529
23 Total liabilities(add lines 17 through 22) 1,463,873 1,581,998
" Foundations that follow SFAS 117, check here P
8 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted 37,862,404 37,098,600
g 25 Temporarily restricted
T |26 Permanently restricted
E Foundations that do not follow SFAS 117, check here M |:|
o and complete lines 27 through 31.
% 27 Capital stock, trust principal, or current funds
$ 28 Paid-in or capital surplus, or land, bldg , and equipment fund
f 29 Retained earnings, accumulated income, endowment, or other funds
% 30 Total net assets or fund balances (see Instructions) 37,862,404 37,098,600
31 Total liabilities and net assets/fund balances (see instructions) 39,326,277 38,680,598
IETEE%:] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with end-
of-year figure reported on prior year’s return) . 1 37,862,404
2 Enter amount from Part I, line 27a . 2 -885,002
3 Other increases not included Iin line 2 (itemize) P %) 3 121,198
4 Addhnes1,2,and 3 . 4 37,098,600
5 Decreases not included in ine 2 (itemize) P 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part 1I, column (b), line 30 6 37,098,600

Form 990-PF (2018)



Form 990-PF (2018) Page 3
IEER¥A cCapital Gains and Losses for Tax on Investment Income

(b}
(@) List and describe the kind(s) of property sold (e g, real estate, How acquired Date g(c:)ulred Dat(edgold
2-story brick warehouse, or common stock, 200 shs MLC Co ) P—Purchase (mo daq ) (mo , da r)
D—Donation 3y, y day. y
1a P
b
[
d
e
(e) (f) (g} (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
P (or allowable) plus expense of sale (e) plus (f) minus (g)

a 4,872,016 4,452,804 419,212
b
[
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0

(i) d (]3 b (kf) () IG(akI)nsb((toI éf;) gatﬂ mmCl)Js)
Adjusted basis Excess of col (I co , but not less than -U-) or
FMV as of 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a 419,212
b
[
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net income or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7
I 2 419,212

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part I, line 8, column (c) (see instructions) If (loss), enter -0- l

inPart, line 8 P . 3 419,212

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

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see instructions before making any entries

(a) (d)
yeBaars(eofialfig’;fESe;ilslT%alrn) Adjusted quallgﬁrzg distributions Net value of nonc(h‘fa)ntable—use assets (col (%I)Stg:\?ll‘ét;?jnb;atclgl ()
2017 2,425,613 40,202,238 0 060335
2016 2,104,548 38,891,248 0 054114
2015 2,254,183 38,405,580 0 058694
2014 2,552,765 41,845,514 0 061005
2013 2,557,130 42,613,522 0 060007
2 Total of line 1, column (d) 2 0 294155
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 50, or by the
number of years the foundation has been In existence If less than 5 years 3 0 058831
4 Enter the net value of noncharitable-use assets for 2018 from Part X, line 5 4 37,570,754
5 Multiply line 4 by line 3 P 5 2,210,325
6 Enter 1% of net investment income (1% of Part I, ine 27b) 6 10,838
7 Add lines 5 and 6 P 7 2,221,163
8 Enter qualifying distributions from Part XII, hne4 , . . 8 1,768,031

If line 8 1s equal to or greater than line 7, check the box In Part VI Ilne 1b and complete that part using a 1% tax rate See the Part VI
Instructions

Form 990-PF (2018)



Form 990-PF (2018)
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

1a

(o]

QOM\In_nu.mmtn-hWN

1

4a

8a

10

Page 4

Exempt operating foundations described in section 4940(d)(2), check here P D and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 21,675
here P D and enter 1% of Part I, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b
Tax E.ln)der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
Add lines 1 and 2. 3 21,675
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 21,675
Credits/Payments
2018 estimated tax payments and 2017 overpayment credited to 2018 6a 0
Exempt foreign organizations—tax withheld at source e e s 6b
Tax paid with application for extension of time to file (Form 8868) . . . 6¢C 0
Backup withholding erroneously withheld. . . . . . . . . . . 6d 0
Total credits and payments Add lines 6a through6d. . . . . . . . . . . « . . 7 0
Enter any penalty for underpayment of estimated tax Check here If Form 2220 Is attached % 854
Tax due. If the total of lines 5 and 8 Is more than line 7, enter amount owed . > 22,529
Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid. . . | 4 10
Enter the amount of line 10 to be Credited to 2019 estimated tax P |Refunded | 4 11
m Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did Yes | No
It participate or intervene in any political campaign? T 1a No
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? (see Instructions
for definition). ib No

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials

published or distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL for this year?. D e e e e e e s 1c No
Enter the amount (If any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ 0 (2) On foundation managers P $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $ 0
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 No
If "Yes," attach a detailed description of the activities
Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of Incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes 3 No
Did the foundation have unrelated business gross income of $1,000 or more during the year?. 4a No
If "Yes," has it filed a tax return on Form 990-T for this year?. f e e s 4b
Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 No
If "Yes," attach the statement required by General Instruction T
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
* By language in the governing instrument, or
» By state legislation that effectively amends the governing instrument so that no mandatory directions

that conflict with the state law remain in the governing instrument? D e e e e e e e 6 | Yes

Did the foundation have at least $5,000 In assets at any time during the year?If "Yes,” complete Part II, col (c),
and Part XV 7 | Yes
Enter the states to which the foundation reports or with which it Is registered (see instructions)
PKs
If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If "No, " attach explanation . 8b | Yes
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(3)(3)
or 4942(3)(5) for calendar year 2018 or the taxable year beginning in 20187 See the instructions for Part XIV
If "Yes," complete Part XIV 9 No
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
and addresses 10 No

Form 990-PF (2018)



Form 990-PF (2018)

11

12

Page 5
EELNEEY Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See instructions. f e e e e 11 No
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement See instructions P e e e e e e s . 12 No
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes

13

14

15

16

Website address Pwyhealthfnd org

The books are in care of PWyandotte Health Foundation

Located at P755 Minnesota Avenue Kansas City KS ZIP+4 661170241

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —check here . PR
and enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . Pl 15 |

Telephone no P(913) 371-4032

At any time during calendar year 2018, did the foundation have an interest in or a signature or other authority over
a bank, securities, or other financial account in a foreign country? .

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes", enter the name of the foreign
country P

16

Yes

1A el Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes

K

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
2
a disqualified person?. . . + . . . 4 4w s e e a e a e D Yes

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes

KKK

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit fad lified i h e e e e
or the benefit or use of a disqualified person) D Yes

K]

(6) Agree to pay money or property to a government official® (Exception. Check "No"
If the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ). - Yes

If any answer Is "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations

K

section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions .
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . . P

[

Did the foundation engage In a prior year in any of the acts described In 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginning in 20182, . e

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(3)(3) or 4942(3)(5))

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d

and 6e, Part XIII) for tax year(s) beginning before 20182, . . . . . . .+« + .« .« .« . D Yes
If "Yes," list the years > 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2)
to all years listed, answer "No" and attach statement—see instructions ) . e e s

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at

any time duringthevyear®. . . . .+« .+ « +« & & 4w a e h wa e DYes
If "Yes," did 1t have excess business holdings in 2018 as a result of (1) any purchase by the foundation

or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved

by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)

the lapse of the 10-, 15-, or 20-year first phase holding period?(Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2018 ). e e h s e e s s s s a

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182

Yes

1ib

1c

No

2b

No

3b

4a

No

4b

No

Form 990-PF (2018)



Form 990-PF (2018)

Page 6
LELRATAC -l Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to Yes | No
?
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)) D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry
?
on, dlcri'ectly or |nd|rectly,dan;/ vc|>tfer reglstlratlor;j drive .h I. . , D Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes D Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described
?
In section 4945(d)(4)(A)? See Instructions. P D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
?
educational purposes, or for the prevention of cruelty to children or animals?. . D Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance? See Instructions . .. 5b
Organizations relying on a current notice regarding disaster assistance check here. | 4 D
c If the answer I1s "Yes" to question 5a(4), does the foundation claim exemption from the
?
tax because it maintained expenditure responsibility for the grant?. D Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract?. Coe e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract>. . . . 6b No
If "Yes" to 6b, file Form 8870
?
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction D Yes No
b If yes, did the foundation receive any proceeds or have any net iIncome attributable to the transaction?. . . . 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
?
excess parachute payment during the year? . D Yes No

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions

(a) Name and address

(b) Title, and average
hours per week
devoted to position

(c) Compensation (If
not paid, enter
-0-)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account,
other allowances

See Additional Data Table

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter "NONE."

(a) Name and address of each employee paid

more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000.

0

Form 990-PF (2018)



Form 990-PF (2018)

Page 7

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

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
Creative Planning Investment management 75,464
5454 W 110th
Overland Park, KS 66211
Total number of others receiving over $50,000 for professional services. . .+ .+ « « + + « & + &+ | 4 0

Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E
organizations and other beneficiaries served, conferences convened, research papers produced, etc xpenses
1 N/A 0
2
3
a4
-1 @9 C: B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
2
All other program-related investments See instructions
3
Total. Add lines 1 through 3 0

Form 990-PF (2018)



Form 990-PF (2018) Page 8
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes
a Average monthly fair market value of securities. 1a 37,593,508
b Average of monthly cash balances. 1ib 49,511
c Fair market value of all other assets (see instructions). 1c 499,878
d Total (add lines 1a, b, and c). . id 38,142,897
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . .+ . .+ .+ .+ . . | le |
2 Acquisition indebtedness applicable to line 1 assets. 2 0
3 Subtract line 2 from line 1d. P e e e e e e e e 3 38,142,897
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
Instructions). 4 572,143
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 37,570,754
6 Minimum investment return. Enter 5% of line 5. . v e e e e e e e e e 6 1,878,538
Distributable Amount (see instructions) (Section 4942(])(3) and (3)(5) private operating foundations and certain foreign
m organizations check here P [ and do not complete this part )
1 Minimum investment return from Part X, line 6. . 1 1,878,538
2a Tax on investment income for 2018 from Part VI, hne 5. . . . . . | 2a | 21,675
b Income tax for 2018 (This does not include the tax from Part VI ). . . | 2b |
¢ Add lines 2a and 2b. P 2c 21,675
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 1,856,863
4 Recoveries of amounts treated as qualifying distributions. 4 56,194
5 Add lines 3 and 4. e 5 1,913,057
6 Deduction from distributable amount (see instructions). P 6 0
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 1,913,057
[EXXEEH Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26. 1a 1,768,031
b Program-related investments—total from Part IX-B. P e e e e 1ib 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes. 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). 3a
b Cash distribution test (attach the required schedule). . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 4 1,768,031
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part I, ine 27b See instructions. 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4. 6 1,768,031

Note: The amount on line 6 will be used In Part V, column (b), in subsequent years when calculatlng whether the foundation qualifies for

the section 4940(e) reduction of tax in those years

Form 990-PF (2018)



Form 990-PF (2018)

Page 9

IEELEE S undistributed Income (see instructions)

Enter amount for 2017 only.
Total for prior years
Excess distributions carryover, If any, to 2018
From 2013.

Distributable amount for 2018 from Part XI, line 7
Undistributed income, If any, as of the end of 2018

20, 20, 20

454,011

(a)

Corpus

(b)
Years prior to 2017

(c)
2017

(d)
2018

1,913,057

From 2014.

516,791

From 2015.

344,290

From 2016.

199,108

From 2017.

370,719

Total of lines 3a through e. .
Qualifying distributions for 2018 from Part

XII, ine 4 P $ 1,768,031
a Applied to 2017, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions).

P apangauWga MNH

c Treated as distributions out of corpus (Election

required—see Instructions).

Applied to 2018 distributable amount

Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2018
(If an amount appears in column (d), the

o o

same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

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

b Prior years’ undistributed income Subtract
line 4b from line 2b .

c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been Issued, or on which the section 4942(a)
tax has been previously assessed.

d Subtract line 6¢ from line 6b Taxable amount
—see Instructions .

e Undistributed income for 2017 Subtract Ilne
4a from line 2a Taxable amount—see
Instructions .

f Undistributed income for 2018 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2019 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by

section 170(b)(1)(F) or 4942(g)(3) (Electlon may

be required - see Instructions) .

8 Excess distributions carryover from 2013 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2019.
Subtract lines 7 and 8 from line 6a .

10 Analysis of line 9
Excess from 2014.

1,884,919

1,768,031

145,026

145,026

1,739,893

(o]

308,985

1,430,908

516,791

Excess from 2015.

344,290

Excess from 2016.

199,108

Excess from 2017.

370,719

D an oo

Excess from 2018.

Form 990-PF (2018)



Form 990-PF (2018) Page 10

BLELEE Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it i1s a private operating

foundation, and the ruling i1s effective for 2018, enter the date of the ruling. . . . . . . P
b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years (e) Total
income from Part I or the minimum
Investment return from Part X for each (a) 2018 (b) 2017 (c) 2016 (d) 2015
year listed .

85% of line 2a . e e e

¢ Qualifying distributions from Part XII,
line 4 for each year listed . -

d Amounts included in line 2¢ not used
directly for active conduct of exempt
activities P

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2c.

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

a “Assets” alternative test—enter
(1) Value of all assets .

(2) Value of assets qualifying
under section 4942(3)(3)(B)(1)

b “Endowment" alternative test— enter 2/3
of minimum investment return shown In
Part X, line 6 for each year listed.

c "Support” alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) .
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(3)(3)(B)(in).
(3) Largest amount of support
from an exempt organization
(4) Gross investment income

Supplementary Information (Complete this part only if the foundation had $5,000 or more in
m assets at any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater Interest
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P [ if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d See instructions

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

Via online grant portal - questions
Wyandotte Health Foundation PO Box
171242 755 Minnesota Ave

Kansas City, KS 66117

(913) 371-4031

rlopez@wyhealthfdn org

b The form in which applications should be submitted and information and materials they should include
The online application will be available six weeks prior to the deadline Complete and submit the online grant application
c Any submission deadlines

Proposals must be submitted via the Foundation's online grant portal by noon on 4th Friday of June

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

To be considered as a potential grantee, your organization must 1 Be a 501 (c) (3) organization or government 2 Be located within Wyandotte
County or Johnson County Kansas, or Jackson County, Missouri 3 Demonstrate that all funding will be used to serve Wyandotte county
residents 4 In general, the Wyandotte Health Foundation will not award grants to the following 1 direct support to individuals for projects or
scholarships 2 budget deficits or debt reduction 3 activites that exclusively benefit members of sectarian or religious organizations 4 directly
influence legislation or support candidates for office 5 annual fund drives or events 6 building/capital campaigns 7 Medical research There I1s
no minimum or maximum size for grants Generally, multi-year grants will not be considered

Form 990-PF (2018)



Form 990-PF (2018)

Page 11
[E237 Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, Foundation
show any relationship to Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home or business) recipient

or substantial contributor

a Paid during the year
See Additional Data Table

Total . C e e P> 3a
b Approved for future payment
Total . » 3b

Form 990-PF (2018)



Form 990-PF (2018)

Page 12

EZI33UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt

(a) (b) (<) (d) function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions )
a
b
[
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments.
3 Interest on savings and temporary cash
Investments P
4 Dividends and interest from securities. 14 871,331
5 Net rental income or (loss) from real estate
a Debt-financed property.
b Not debt-financed property.
6 Net rental income or (loss) from personal property
7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory 14 419,212
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a Misc revenue 0 40,061
b
[
d
e
12 Subtotal Add columns (b), (d), and (e). 1,290,543 40,061
13 Total. Add line 12, columns (b), (d), and (e). 13 1,330,604

(See worksheet in line 13 instructions to verfy calculatlons )

144U C: N Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to

Line No. the accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See
instructions )
11a Refunds and miscellaneous revenues related to exempt purpose

Form 990-PF (2018)



Form 990-PF (2018) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501
(c) (other than section 501(c)(3) organizations) or In section 527, relating to political organizations? Yes | No
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. 1a(1) No
(2) Other assets. 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. 1b(2) No
(3) Rental of facilities, equipment, or other assets. 1b(3) No
(4) Reimbursement arrangements. 1b(4) No
(5) Loans or loan guarantees. P 1b(5) No
(6) Performance of services or membership or fundraising solicitations. 1b(6) No
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees. 1c No

d If the answer to any of the above Is "Yes," complete the following schedule Column (b) should always show the fair market value

of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value
In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line No (b) Amount involved

(c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 .

b If "Yes," complete the following schedule

(a) Name of organization

(b) Type of organization

D Yes No

{c) Description of relationship

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best
of my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of
which preparer has any knowledge
Sign May the IRS d th
Hegre 5 ok >k K XK K 2020-01-24 5 ok >k K XK K reiﬁrn e IScuss this
with the preparer shown
- I below
Signature of officer or trustee Date Title (see instr )? ves O No
Print/Type preparer's name Preparer's Signature Date PTIN
Check If self-
employed b [ P00642974
. Stanley H House CPA 2020-01-24
Paid
Preparer [f
iIrm's name ®  House Park Dobratz & Wiebler PC .
Firm's EIN ®»43-1562209
Use Only
Firm's address » 605 W 47th Street Suite 301
Kansas City, MO 64112 Phone no (816) 931-3393

Form 990-PF (2018)



Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

755 Minnesota Avenue
Kansas City, KS 66117

Wilhlam C Tempel Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Trudie Hall Chairperson 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Ramon Murguia Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Charles W Thurston Jr Treasurer 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Raymond L Daniels Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Lisa Gonzales Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Leon C Logan Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

James M White Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Clarence L Small Secretary 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Cathy Harding President and CEO 151,750 19,738 0
40 00

755 Minnesota Avenue

Kansas City, KS 66117

Dr Karol Davis First Vice Chairman 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Lisa Garcia-Stewart Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Wayne Sims Second Vice Chairman 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Irene Caudillo Director 0 0 0
100

755 Minnesota Avenue

Kansas City, KS 66117

Carol Levers Director 0 0 0
100




Form 990PF Part VIII Line 1 - List all officers, directors, trustees, foundation managers and their compensation

(a) Name and address

Title, and average
hours per week
(b) devoted to position

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to
employee benefit plans
and deferred
compensation

Expense account,
(e) other allowances

Jayson Strickland

755 Minnesota Avenue
Kansas City, KS 66117

Director
100




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Caritas Clinic Inc636 Tauromee PC Primary medical care for 60,000
Kansas City, KS 66101 uninsured of Wyandotte County
Caritas Clinic Inc636 Tauromee PC Continue guiding, planning and 46,398
Kansas City, KS 66101 implementing a trauma-informed
organization and staff, including
environmental safety,
staff/leadership training, as well
as staff self-care, to advance to
a trauma-responsive
organization on the TIC
continuum
Children's Mercy Hospitals and Clinics PC Support board diversity through 5,000
2401 Gillham Road training and recruitment events
Kansas City, MO 64108
Total . > 3a 1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Kansas City, KS 66117

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
El Centro650 Minnesota Ave PC Support the creation of a plan for 15,000
Kansas City, KS 66101 the Census implementation in

Wyandotte County

Grant returns755 Minnesota Ave PC Grant return -56,194
Kansas City, KS 66117
Grants under 5000755 Minnesota Ave PC Various grants under $5,000 9,257

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

2010 N 59th Street
Kansas City, KS 66104

create a trauma-informed school
district

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
Historic NE Midtown Assoc pC To support their efforts to 10,000
PO Box 172175 establish a grocery store In the
Kansas City, KS 66117 northeast area of Wyandotte

County

Kansas Association for the Medically PC To educate individuals and 20,000
Underserved communities iIn Wyandotte
1129 S Kansas Ave County and statewide about the
Topeka, KS 66612 ACA
Kansas City KS Public Schools GOV Provide training and support to 175,000

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Kansas City Medical Society Fndt PC Provide support for increasing 5,000
10000 Marshall Drive board diversity
Lenexa, KS 66215
Kansas Department of Health and GOV To Support Turner House 17,500
Environment Children's Clinic School Based
1000 SW Jackson Dental program in Wyandotte
Topeka, KS 66612 County
Kansas University Endowment Assoc - PC Support the Attachment 66,067

Project Eagle
PO Box 928
Lawrence, KS 66044

Biobehavioral Catch-up (ABC)
Program which helps caregivers
to provide predictable, stable
home environments

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
KU EndowmentPO Box 928 PC Support the Bulldoc school- 50,000
Lawrence, KS 66044 based clinic addressing
persistent social and behavioral
health needs of traumatized
adolescents
Mercy & Truth Medical Missions PC To recelve an assessment and 40,335
721 N 31st St training to become a trauma
Kansas City, KS 66102 informed clinic
PACES Inc6801 E Frontage RD PC To provide schools and 69,760
Merriam, KS 66204 organizations in Wyandotte
County with specialized Trauma-
Informed Care (TIC) trainings to
Increase awareness and
understanding about how trauma
and high ACE scores impact
children and their families
Total . > 3a 1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

444 Minnesota Ave
Kansas City, KS 66101

providers what trauma-informed
care I1s and to help them
understand how various
traumatic events and Adverse
Childhood Experiences (ACEs)
can impact and impede child
development, teach providers
trauma-informed approaches to
build resilience for children in the
classroom

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
Southwest Boulevard Family Health PC Provide direct primary care to 90,000
Care Wyandotte County residents
300-340 Southwest Boulevard
Kansas City, KS 66103
Swope Health Services12 East 12 Street PC To support primary medical care 55,300
Kansas City, MO 64106 services at their two Wyandotte

County locations

The Family Conservancy PC To teach child care care 50,000

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Kansas City, KS 66102

Integrated and outreach
behavioral health services

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
The Family Conservancy PC To expand access of full-day, full 43,100
444 Minnesota Ave year child care and increase the
Kansas City, KS 66101 quality of care through three
programming components
Capacity Building, Systems
Support, and Professional and
Educational Incentives
Turner House - Vibrant Health PC Full integration of trauma 38,267
21 North 12th Street informed principles into all clinic
Kansas City, KS 66102 practices providing positive
impact in the lives with whom
the clinic serves
Turner House Clinic21 North 12th Street PC Expanding Vibrant Health 87,140

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Kansas City, KS 66117

implementation of the
Community Health Improvement
Plan

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient

or substantial contributor
a Paid during the year
Turner House- Vibrant Health PC Provide direct medical, dental, 59,875
21 North 12th Street and mental health care services
Kansas City, KS 66102 to Wyandotte County residents

at their multiple clinic locations

Unified Government Health Department GOV Support the Radiology Voucher 50,000
619 Ann Program to assist Wyandotte
Kansas City, KS 66101 County residents
United Way of WyCo434 Minnesota Ave PC Support the lead agencies in 100,000

Total .

> 3a

1,380,680




Form 990PF Part XV Line 3 - Grants and Contributions Paid During the Year or Approved for Future Payment

Mission, KS 66202

Wyandotte County residents and
uninsured clients with volunteer
specialist physicians

Recipient If recipient 1s an individual, Foundation Purpose of grant or Amount
show any relationship to status of contribution
Name and address (home or business) any foundation manager recipient
or substantial contributor
a Paid during the year
Wyandot Behavioral Health Network PC Support Alive & Thrive Initiative 250,000
757 Armstrong creating a trauma-informed
Kansas City, KS 66101 environment that fosters
prevention, healing and
resilience In Wyandotte County
WyJo Cares6419 Metcalf Ave PC To support and connect 23,875

Total .

> 3a

1,380,680




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]
TY 2018 Accounting Fees Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

Accounting 53,703 26,852 0 26,852



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]

TY 2018 Investments Corporate Bonds Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722
Investments Corporate Bonds Schedule

Name of Bond End of Year Book End of Y ear Fair
Value Market Value

Fixed income corporate bonds 5,881,215 6,044,913




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]
TY 2018 Investments Government Obligations Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722
US Government Securities - End

of Year Book Value: 2,773,691
US Government Securities - End
of Year Fair Market Value: 2,829,249

State & Local Government
Securities - End of Year Book
Value: 0

State & Local Government
Securities - End of Year Fair
Market Value: 0



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]

TY 2018 Investments - Other Schedule

Name: Wyandotte Health Foundation

EIN: 48-0547722
Investments Other Schedule 2

Category/ Item Listed at Cost or Book Value End of Year Fair

FMV Market Value
Exchanged traded and closed-end funds AT COST 11,065,804 11,673,883
Money market mutual funds AT COST 530,167 530,167
Mutual funds AT COST 16,227,542 14,866,065
Asset backed securities AT COST 1,701,803 1,699,772




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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93491027001090]

TY 2018 Legal Fees Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722

Category

Amount

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

Legal

38

38




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]

TY 2018 Other Assets Schedule

Name: Wyandotte Health Foundation

EIN: 48-0547722
Other Assets Schedule

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value
Interest/dividends receivable 104,035 64,792 64,792
Miscellaneous assets 1,760 1,932 1,932
Deposit 30,207 30,444 30,444
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TY 2018 Other Expenses Schedule

Other Expenses Schedule

Name:

EIN:

Wyandotte Health Foundation

48-0547722

Description

Revenue and

Net Investment

Adjusted Net

Disbursements for

Expenses per Income Income Charitable

Books Purposes
Investment expense 76,094 76,094 0 0
Insurance 11,954 6,694 0 5,260
Office expense 19,857 0 0 19,857
Computer repairs, service and software 16,025 0 0 16,025
Membership 22,590 0 0 22,590




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]

TY 2018 Other Income Schedule

Name: Wyandotte Health Foundation

EIN: 48-0547722
Other Income Schedule

Description Revenue And Net Investment Adjusted Net Income
Expenses Per Books Income

Misc revenue 40,061 40,061 40,061




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491027001090]
TY 2018 Other Increases Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722

Description Amount

Correction of prior year unrealized gains 121,198
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TY 2018 Other Liabilities Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722

Description Beginning of Year End of Year -
- Book Value Book Value

Federal excise tax payable 8,830 22,529
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TY 2018 Other Professional Fees Schedule

Name: Wyandotte Health Foundation

EIN: 48-0547722

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
Other professional fees 13,872 0 0 13,872
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TY 2018 Taxes Schedule

Name: Wyandotte Health Foundation
EIN: 48-0547722

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
Federal excise tax 22,916 0 0 0




