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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.
07/01, 2013, and ending

rarm 990

¢ Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning
C Name of organization
WYANDOT, INC.

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

757 ARMSTRONG AVENUE
City or town, state or province, country, and ZIP or foreign postal code
KANSAS CITY, KS 66101
F Name and address of pnncipal officer RANDY CALLSTROM
757 ARMSTRONG AVENUE KANSAS CITY, KS 66101
| Taxexemptstatus | X [501(c)3) | [501(c)( )« (nsetno) | | 4947(a))or |
J  Website. p» WWW.WYANDOTINC.ORG
[ Trust|

Open to Public
Inspection
06/30,20 14

D Employer identification number

26~-3338038

B check it appicable

Address
change

E Telephone number

(913) 233-3300

Name change Room/suite

- Initial return

Terminated

G Gross receipts $ 5,894,422.

H(a) Is this a group retum for Yes No
subordinates?
H(b) Are all subordinates included? Yes - No

If "No,” attach a list (see instructions)

Amended
return
Application
pending

[ 527

H(c) Group exemption number P>
| L Year of formation 200 8| M State of legal domicile  KS

K Form of organization I X I Corporation | ’ Association l I Other >

Summary

1 Briefly describe the organization's mission or most significant actvites: WYANDOT, INC. IS THE PARENT OF A FAMILY
3 OF ORGANIZATIONS FOCUSED ON ADDRESSING DIVERSE NEEDS OF THE ___ ______________________
§ Y ANDO e COUNTY COMMUNT Y . e
5 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, Ine 1) . . . . . . . . . o o oo 3 10.
ﬁ 4 Number of independent voting members of the governing body (Part VI, Ine 1b) , . . . . . . .. . ... . ... 4 9
2| 5 Total number of Individuals employed in calendar year 2013 (Part V, Ine 2a), . . . . . . . . . .. . ... ... 5 84
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . v vt v i e e e e e e e e 6 9
<| 7a Total unrelated business revenue from Part VIII, column () bne 12 | s e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, IIN€34 . . & v v v i v v e v v e o o s o v n e e us 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI ine th), . . . . . 0 s e e e 76,000. 15,750.
£| 9 Program service revenue (Part VI IN€20) . . . . . . . . . e 5,531,773. 5,699, 046.
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), _ . . . . . . . . . ... ... -5,883. 15,020.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e), , , . . . . ... .. 47,979. 72,652.
12 Total revenue - add Iines 8 through 11 (must equal Part VIIi, column (A), Ine 12). . . . . . . 5,649,869. 5,802,468.
13 Grants and similar amounts paid (Part [X, column (A), ines 1-3) _ , . . ., . .. ... .... 53,934. 13,206.
14 Benefits paid to or for members (Part IX, column (A), ne 4) _ . . . . . . ... ... .... 0 0
w |15 Salanes, §ther co i e beneffts (Part IX, column (A), ines 5-10), . . _ . . . 4,226,817. 4,449,881.
g 16a Professiomundrggggg S!EE Whnedte) . o L 0 0
| b Total fundlgsing expenses (Part IX, colum g ,ne28)p 0 o .
“117  Other expdlds (PIMAY cduGn W 1BresiRh1a, 111.240) . .. . ... 1,404,154. 1,269,163.
18  Total expeh§24. Add lines 13-17 (must eq rt X, column (A), lne25) . . .. ... ... 5,684,905. 5,732,250.
19 Revenue [¢ss éxp;qsas,.SybtR}:thpq-‘quronTlne 12 o e e e e e e e e aee e -35,036. 70,218.
5 § VOULEIN, UT ] Beginning of Current Year End of Year
85120 Total assets (PartX, € 16) . . . . . ... ...\ oo 1,498,591.]  1,448,943.
020121 Total liabilities (PartX, ine 26) . . . . . . . ...t 1,113,661. 1,103, 942.
3|22 Net assets or fund balances Subtract line 21 from Ne 20, . « . .« « « s s s s s s v s u. 384, 930. 345,001.

5

Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

vl 19 ZU15

b true, correct, and corgplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
S L 8) [/
= } /\2 L ouaars ~—— S-(D-[S
Sign Signature of officer Date N
B Here RANDY CALLSTROQ PRESIDENT/CEQ
=z Type or print name and title
= Print/Type preparers name repargrg,signature PTIN
- Check f
Z un WK MAY -6 2016 oo
(] Preparer MICHAEL J ENGLE | ploy P00482834
@ Use only [ Frmsname BBKD, LLP Fm's EIN B 44-0160260
Fim's address P»1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no 816 221-6300
May the IRS discuss this return with the preparer shown above? (see instructions) |, . . . . . . . . . . . ' i i s v v v i L)iJ Yes [__| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1 000

6
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Form 990 (2013)
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WYANDOT, INC. 26-3338038
Form 990 (2013) Page 2
ISl Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Hl . . .. ... ....... ... ...,

"1 Briefly describe the organization’s mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-EZ7 . . . L. L e e e e e
i "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? | L L L L s e e e e e e e [Ives [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments 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.

D Yes No

4a (Code: ) (Expenses $ s, 446,298, including grants of $ 13,206. ) (Revenue $ 5,699,046, )
WYANDOT, 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 5,446,298.

Form 990 (2013)

JSA
3E1020 2 000
63937Y K922 4/5/2016 11:09:32 AM V 13-7.15 20-052449-052441 PAGE 3



WYANDOT, INC. 26-3338038

Form 990 (2013)

10

11

12

13
14

15

16

17

18

19

20

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ... ...
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"

complete Schedule D, Part VI | . . . . . . . . . .. ... i e e,
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 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 investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll, . . . . . . .. .. .. ....
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xl and XIl . . . v v v o v v i i it et e e e e e e e e et e e et
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « « « « « v v v « v 4 2 v &
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... ... .
b Did the organization 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? /f "Yes,” complete Schedule F, Partsland V. . . . . .. .. ..
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? /f "Yes,” complete Schedule F, Partslland IV . . . . . .« v v v i v it e e e e e e e
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? /f "Yes,"” complete Schedule F, Parts fifand IV . . . . . . « v v v v v v v ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . .« o« v . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . v v v v v v v i v v e o s s e e s ne o
Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 8a?
If"Yes,"complete Schedule G, Partlll . . . v v v c v i v i i i s e e v e e s e e e e e e e e
a Dud the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . ... ... ...
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

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,”
complefe Schedule A . . . . v i i i i i 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 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part|. . « . v v v v v o v v e e e e e s et e s e e e 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. . . . . v v v o v o v v v v v i v n e s 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 98-19? If "Yes," complete Schedule C,
o T o | 5 X
Did 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? If
"Yes,"complete Schedule D, Part] . . . . . . . i i i i i i i et e e e e e e e e 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, Partll. . . . . . . . . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . . @ . . L o it i i i i i e s 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 liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV .« v v < v & v @ i v v o e e e e e e 9 X

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

JSA

3E1021 1 000

63937Y K922 4/5/2016 11:09:32 AM V 13-7.15 20-052449-052441

Form 990 (2013)
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WYANDOT, INC. 26-3338038

Form 990 (2013) Page 4
Checklist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland !l . . . . . . ... o .. .. 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . . . . .« . @ u i v s v v v onn 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 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 d . . . . . v v v v i i e e e e e e e e 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If“No,” go to lin€ 25a. . . . . . v o v v v o v s o e e e e e s e e enenns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Dd the organization mamntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... e e e e e e e e e e, 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . . . v v v v v s v v s 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, Part L . . . . . . . v i i it it it i et 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 payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil, _ . . . . . . . ... . .. . . 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
entity or family member of any of these persons? /f "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. . . . .« i i i e i e s e et e e e e e e e e e e e e e 28b X
¢ 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, PartIV. . . . . .. .. 28¢c X
29 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? /f "Yes,"complete Schedule M. . . . . . . . ... .. i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . @ i i i it it et i s e e et e s s e s e e s m st s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part| . . . . v v v v & v v e v s s v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Il, Ill,
oriViand Part V, line 1 . . . @ i i i e e e i et e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . . .. ... ... .. 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)? If "Yes,” complete Schedule R, Part V, line 2, , , . . . 35b; X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . .. . . . . @ e eenununno- 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . o 0 v o v v v o vt 38 X
Form 990 (2013)
JSA

3E1030 1 000
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WYANDOT, INC. 26-3338038

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . .. .. ............. |—_—L

2a

3a

4a

Sa

6a

[1]

SQ 0 a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 25

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 | 84

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s 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 duringtheyear? ... ... .... 3a X
If "Yes," has 1t filed @a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O , . . . . .. 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L e e e e ettt e e
If “Yes,” enter the name of the foreign country: » __ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., . . .. ..
Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ , . . . . . . . v v i v v v o ot s e me s e ans
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , ., . .. ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... L. L i e et 6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods

and services provided to the payor? , . . . .. .. ... .. ... .. e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . , .. ........ 7b

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

required to file FOrM 82827 & & . L v v i it ettt e e e e e et s e e et 7¢ X
If "Yes," indicate the number of Forms 8282 filed durngtheyear , , . .., ........... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49667?. . . . . ... ... . . ¢ ¢t
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . ... ... ... .. ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, lne 12 _ . . ... ... ..... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ., . . . . . . . v i i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) . . . . . . . o 0 0 v i i s e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ., . . . 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, , . . ... .. .. ... . ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is icensed to issue qualified healthplans _ _ ., .. . .. ............ 13b
c Enterthe amountofreservesonhand., . . . . ... ... ..... ... . . . .. 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
JSA

3E1040 1 000

Form 990 (2013)
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Form 990 (2013) WYANDOT, INC. 26-3338038 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fto line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lneinthisPartVl . . . . . . .. .. oo v v i n o

" 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 matertal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b g
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... . ... it i i 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 D the organization have membersorstockholders? . . . . . . . . . . . i i i it it i e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . o L 0Ll s e e 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 thanthe governing body? .« . « & v v i v o v it i v e e e e et e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body . « « v v v o v i vttt et e b e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, . . . .. ... .. 9 .S
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, oraffliates? . « « . &« v v vt v v v o vt v v e e e 10a X
b If "Yes," did the organization have wrnitten policies and procedures governing the activities of such chapters,
affiliates, 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 . . . . « v v e v v v v o u 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISEH0 CONMIICIS? + v v v e v e e v v et e e et 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 O how thiSWaS TONE « « « « « v v v v v v e e e et et e e e e et ae e e e ee e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . & & & c i i i vt e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. + . . + « « ¢ v o v v v v o v u 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 CEOQ, Executive Director, or top managementofficial . « « + . - -« v v v v v 0o v v v v u o 15a; X
b Other officers or key employees of theorganization . . . . « v v v v v v o v vt vt et e e s et e e nen e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see Iinstructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With ataxable entity dUNNG thE VBT ¢ + v v vt v v et e v v s e s e v e s 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 in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . v i i v vt e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed »_XS, ___ _ _ _ ___ _ _ __ o ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Another's website Upon request [:] Other (explain 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, physical address, and telephone number of the person who possesses the books and records of the
organization: »RANDY CALLSTROM 757 ARMSTRONG ARVENUE KANSAS CITY, KS 66101 913-233-3315
JsA Form 990 (2013)
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Form 990 (2013) WYANDOT, 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 or note to anylineinthisPartVIl. . . . . ... .............. |:]
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), regardiess 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, If 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.

o 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 related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

. ©)
(A) (B} 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 director/trustee) from related other
hoursir (o= sl ol xle x| o the organizations compensation
related | o8| 2| F(&138| 5| organizaton | (W-2/1099-MISC) from the
organzatons | 82| £1 2 | 8128 | 8 | (W-2/1099-MISC) organization
below dotted | & Z | 3 3 &g and relat_ted
ine) g = 5| 3 organizations
gla 7
8 8
3
_(D)REV. KEN NETTLING _____________| _1.00]
BOARD CHAIRPERSON 2.00 X X 0 0 0
_(KATHY WOLFE-MOORE _____________| _1.00
BOARD TREASURER 2.00] X X 0 0 0
_(3)JOHN H. JOHNTZ III _ __ ________| _1.00
BOARD VICE CHAIRPERSON 1.00| X X 0 0 0
_(4BRETT WILLIAMS ________________|__1.00]
BOARD MEMBER 1.00] X 0 0 0
_{§FAUL VICTOR ___________________|__1.00
BOARD SECRETARY 2.00] X X 0 0 0
-{@)JACKIE BENNETT ________________[__1.00]
BOARD MEMBER 2.00[ X 0 0 0
_(7MIKE BELFONTE | _1.00
BOARD MEMBER 1.00] X 0 0 0
_(8ROSEMARY PODREBARAC ___________{_ _1.00]
BOARD MEMBER 2.00| X 30,000. 0 0
_(QALICIA HOOKS _ | _1.00]
BOARD MEMBER X 0 0 0
(10)CAROL MARTIN-TRACY ____________| _1.00]
BOARD MEMBER X 0 0 0
(1)PETER ZEVENBERGEN, JR__________|_ 40.00]
CEO X 195,852. 0 19,602.
(12)CATHRYN CARTER ________________| 40.00]
CFO 1.00 X 98, 675. 0 7,780.
Q]
W ]
JSA Form 990 (2013)
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WYANDOT,

INC.

26-3338038

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
sl FEYEEIERED '§" organization | (W-2/1099-MISC) from the
organizations 3 g_ E E s oa |3 (W-2/1 099-MISC) organization
below dotted [Q € | 218 % b and related
tine) S= 1|2 g|®¢g organizations
e | = @ 3
a1z |®| 3
g
__________________________________ | e
1b Sub-total e e > 324,527. 0 27,382.
¢ Total from continuation sheets to Part VI, SectionA |, . ., . . . ... .... | 2 0 0 0
dTotal(addlines1band1c) . . . - . ¢ ¢ i 0 v i i it i it e e » 324,527. 0 27,382.

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

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 such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

INAiVIGUAl . . . o . s e e e e e e e e e e h e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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)

Name and business address

(B)

Description of services

©)
Compensation

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

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

0

SR
3E1055 1000
63937Y K922 4/5/2016
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Form 990 (2013)

<

WYANDOT,

INC.

26-3338038 Page 9

Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
"'s”g 1a Federated campaigns . . . . . . . . | 12
a3
5% b Membershipdues . ........|1b
.,5:5 ¢ Fundrasingevents . . .. ... .. 1e
®=2| d Relatedorganizations . . . . . . . . 1d
:.E g
g;',", e Government grants (contnbutions) . . | 1e
'*g E f  Ali other contnbutions, gifts, grants,
26 and similar amounts not ncluded above - L1f 15,750.
5'2 g Noncash contributions included in ines 1a-1f $
_"_’_“ h Total. Addines1a-1f . . . . . . . .. ... s eea e > 15 750
[ .
2 Business Code
% 2a MANAGEMENT FEE REVENUE 561000 5,699, 046. 5,699,046
[
[ b
L
S c
»| d
§1 e
2 f Al other program service revenue . . . . .
4
a g Total.Addlines2a-2f . . . ........ P e e oo . - . > 5,699,046
3 Investment income (including dividends, interest, and
other similar amounts). . . . . . e e N 6, 360 6,360
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ............. ¢ 4 s s e 4 N 0
(1) Real (u) Personal )
6a Grossrents . . . . .o . .. 16,402
Less rental expenses . . .
¢ Rental income or (loss) . . 16,402.
d Netrentalincomeor(loss) . . . . v v v v v v v ... P 16,402, 16,402.
(1) Securities (ir) Other
7a Gross amount from sales of
assets other than inventory 69,508 31,106.
b Less: cost or other basis
and sales expenses . . . . 61,854. 30,100.
¢ Ganor(loss) « « « 4 s . 7,634 1,006.
d Netganor(loss) . . . ... e e e e s e e > 8, 660 8,660
g 8a Gross income from fundraising
5 events (not including $
5 of contributions reported on line 1c).
f SeePartIlV,lne18 . « . . . . . .+ o a
2 b Less drectexpenses . . . . . T
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross Income from gaming activities.
See Part IV, line19 , . , ., . T
b Less:drectexpenses « » « v 2 2 o . s . b
¢ Net income or (loss) from gaming actvities . . . . . . . .. 0
10a Gross sales of nventory, less
returns and allowances , . , , ... .. a
b Less:costofgoodssold. . « . ... .. b ¥ :
¢ Net income or (loss) from sales of inventory, . ., , ., .. .. 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 624100 56,250. 56,250.
b
c
d Allotherrevenue . . . . .. e s e
e Total. Addlines 11a-11d « = « « « = s + o » e e e e » 56,250, %
12 Total revenue. See instructions . . « « « . . . . . N 5,802,468 5,699,046 87,672,
IsA Form 990 (2013)

3E1051 1000
63937Y K922 4/5/2016

11:09

:32 AM V 13-7.15

20-052449-052441

PAGE 10



Form 990 (2013)
8N E Statement of Functional Expenses

WYANDOT,

INC.

26-3338038

Page 10

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

Check If Scheduie O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\[)’enses Prog ra(rE)serVIce Mana; ((e(r:n)ent and Funcglr)a)lsm
8b, 9b, and 10b of Part VIll. expenses genergl expenses expensesg
1 Grants and other assistance to govemments and
organizations in the Unrted States See Part IV, ine 21 . 13,206. 13,206.
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22, , . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ , . 0
4 Benefits paid toorformembers , , . . .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . ... ... . 361,464. 343,391. 18,073.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)®) =~ 0
7 Othersalanesandwages . , , ., ........ 3,228,022. 3,066,621. 161,401.
Pension plan accruals and contnbutions (include section
401 (k) and 403(b) employer contrbutions) . . . . . . 19,451. 18,478. 973.
9 Other employeebenefits . . . =« o . v . o . . 552,488. 524,864. 27,624,
10 Payrolltaxes « o v v v e v e v v n e e 288,456. 274,033. 14,423.
11 Fees for services (non-employees)
a Management ., .. ........... 0
blegal . ...t tini e 44,890. 42, 645. 2,245.
CAcCOUNtiNg |, \ ...\ 73,334. 69,667. 3,667.
dlobbying , . .. .........c0v.... 0
e Professional fundraising services See Part IV, line 17, 0
f Investment managementfees , ., ., ... ... 0
g Other. (if Ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ). « « « & & 351'927' 334/331- 171596-
12 Advertisingand promotion . . . . . . . . ... 12,159. 11,551. 608.
13 OffiCEEXPENSES . « v v = « v« o s o s v v o s 80,927. 76,881. 4,046.
14 Information technology. . « « « v v v v v o\ - 93,397. 88,727. 4,670.
15 Royalles, . . . v v v oo it v en e 0
16 Occupancy __________________ 236,883. 225,039. 11, 844,
17 Travel . L st e e e 88,643. 84,211. 4,432.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . 11,020. 10,469. 551.
20 Interest . . . .. .. ... 30,845. 29,303. 1,542.
21 Paymentstoaffihates, . . ... ........ a
22 Depreciation, depletion, and amortization | | 153,093. 145,438. 7,655,
23 INSUMANCE | .\ 4 i i n e e 19,717. 18,731. 986.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aDUES & LICENSES _____________ 55,093. 52,338. 2,755.
pLIBRARY _ o __o__ 3,966. 3,768. 198.
¢BOARD DEV_&_RECOGNITION _ ____ 469. 446. 23.
dEMPLOYEE RECRUITMENT _________ 954. 906. 48.
@ All other expenses _ _ ___ __ __________ 11,846. 11,254. 592.
25 Total functional exp Add Iines 1 through 24e 5,732,250. 5,446,298, 285,952,

26 Joint costs. Complete this line only if the

organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720), , ... ..

JSA
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WYANDOT, INC. 26-3338038

Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . v v v o v v o m e, | ]
(A) )
Beginning of year End of year
1 Cash-nor-nterestbearing . . . ... ... ... ............ 34,453.] 1 20, 621,
2 Savings and temporary cashinvestments, . . ., . ... ... ... . ... q 2 0
3 Pledges and grants receivable,net _ . ... .. .. ... ... . ... 0 3 0
4 Accounts receivable,net L 26,600.| 4 12,411.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL . . . .. ... . ... . ... .. .... 05 0
6 Loans and other recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions) Complete Part Il of ScheduleL, _ , . ., , . .. ... g6 0
§ 7 Notes and loans receivable,net | . . . .. ... ... .. .. ... .. .. a7 0
2| 8 Inventoriesforsaleoruse, . ... .. ... ... q 8 0
9 Prepaid expenses anddeferredcharges . . . .. .. ... v v o v v eneun 120,223.| 9 99,495.
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 2,177,943. .
b Less: accumulated depreciation, ., , . ... ... 10b 1,215,744. 1,051,858.|10¢ 962,199.
11 Investments - publicly traded securites _ , . .. ... ... ......... 181,182.| 11 230,462.
12  Investments - other securities. See Part IV, line 11, _ . . _ .. .. ... ... 16,836.[12 14,549.
13 Investments - program-related. See Part IV, line11 _, , . . ... ... .. .. 013 0
14 Intangibleassets . ., . ... .. ... i e e q 14 0
15 Other assets. See Part IV, line 11 | . . . . . . . .. .. . . 67,439./15 109,206.
16__ Total assets. Add lines 1 through 15 (must equal line 34) . . . ... .. .. 1,498,591./16 1,448,943,
17  Accounts payable and accrued expenses, , , . ... .. ... ..ot .. 542,608.]17 631,937.
18 Grantspayable, . . . ... ... ... 918 0
19 Deferred reVenUe , ., .. .. ... ..., o 19 0
20 Tax-exemptbond liabilities , , ., . . . ... ... ... 0. ... 020 0
@121 Escrow or custodial account liability. Complete Part IV of Schedule D | | | , q 21 0
£|22 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and
- disqualified persons. Complete Part |l of ScheduleL, , , , ... ....... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , . . . 571,053.] 23 472,005.
24 Unsecured notes and loans payable to unrelated third parties, , . ., . . . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . ., . ... ... .. .¢¢' it e Q25 0
26 Total liabilities. Add lines 17through25. . . ... .............. 1,113,661.| 26 1,103,942.
Organizations that follow SFAS 117 (ASC 958), check here » ‘Ll and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . ..., 384,930.] 27 345,001.
g 28 Temporarily restricted netassets . . ... ... ... .. ... . 0 28 0
z 29 Permanently restricted netassets, . ., . .. ... .. .. oo s i Qg 29 0
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . ... .. ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2|33 Totalnetassetsorfundbalances . . . . ... .. ... .. ... ... .. 384,930.] 33 345,001.
34 Total liabilities and net assets/fund balances. . ... ............. 1,498,591.| 34 1,448,943,

Form 990 (2013)
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WYANDOT, INC.

Form 990 (2013)

26-3338038

Reconciliation of Net Assets

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

...................

O W ~NoOON R WN =

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . .
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENt BXPENSES « + « = v v ¢t 4 v v v s & & &t & 0 4 s s m et na b e e e e e
Priorperiodadjustments . . . . . . .« o i i i i i e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O) . . . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

5,802,468.

5,732,250.

70,218.

384,930.

15, 980.

0

0

0

-126,127.

33, columMN (B)) & & vt i i e e e e e e e e e e e e ke e e e e e e e e ek e e e e e s e 10

345,001.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990. |:| Cash Accrual

If the organization changed its method of accounting from a prior year or checked "Other," explain

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

|:| Other

in

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
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

D Both consolidated and separate basis

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:

I:I Separate basis Consolidated 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?

D Both consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 .+ v & ¢ o i i i o i i i e s et e e e e n st s s e a e

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.

Yes | No

2a

2b

2¢

3a

X

3b

X

JSA
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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 is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treas P Attach to Form 990 or Form 990-EZ. Open to Public
.n?é’;ai"gevenue"seﬁce“” P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WYANDOT, INC. 26-3338038

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s: (For lines 1 through 11, check only one box)

1
2
3
4

(1 0 O L

-
-
< |

(1]
[><]

A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii).- Enter the
hospital's name, city, andstate: _____
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)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described Iin section 170(b){(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 331/3% 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 Ill.)

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

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 in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b Typell ¢ D Type Il-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type 1l supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organizaton? _ . . . . . ... . ... .. ... .. 11g() X
(i) Afamily member of a person described in (iyabove? . 11g(it) X
(i) A 35% controlled entity of a person described in (1)) or (i) above? ... ... ... .. 11g(ili) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ili) Type of organization (V) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(');:f;‘;:r:“ in col (i) of your | col (i) organized
{see instructions)) Yty support? inthe U S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©
(D)
(E)
Total 6,550,294,
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ2) 2013

Form 990 or 990-EZ.

JsA
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Schedule A (Form 990 or 990-EZ) 2013
Partll

WYANDOT, INC. 26-3338038

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 failed to qualify under
Part Il1. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

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

Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3. . . . . . .

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 line 11, column(f). . . . . . .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in)

| 4 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlne4 ..........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCes | | |, . .. .. v i v v a s
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon « . . ... ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . .. ... ....
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (see instructions) .
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . ot v v i i b v bt n s e v s e n a i nn e e ae e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ne 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2012 Scheduie A, Part Il line14 . . . . . . ... .. ... ..... 15 %
16a 331/3% support test - 2013, If the organization did not check the box on line 13, and ine 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... ... ... ... ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . .. ... ... ...... »
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZALION. |, . i . it i it it b m e et et e e e et e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OTGANIZAION , . . . . . v i v i i e e e m e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUGHIONS |, . L 4 vt v v v i e oo v s v u v e e e st bt e e e e e e e e e e e e a e e e e e e e e e e e e . »[ ]
Schedule A (Form 990 or 990-EZ) 2013
JSA
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
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) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose |

3 Gross recepts from activities that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | | , .. .
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge , , , .
6 Total. Add ines 1 through5_, , , . . ..

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

b Amounts included on lnes 2 and 3
received from other than disqualffied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addhnes7aand7b. . . « . .. .. ..
8 Public support (Subtract hne 7c¢ from R

Ine6) . . & v v v v v o o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amountsfromlne6, . .. ... .
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . « » v s v & » & & e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , |

¢ Add Iines 10a and 10b

11  Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
carriedon  + ¢ s o & 4 = v s e w4 o« =

12 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIlvV) , ... .. ..

13 Total support. (Add lmes 9, 10c, 11
and12) ., ,...... e
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . .. .......... Ve e e e e na e e e e h e e e e e s . > |:|
Section C. Computation of Public Support PercenLge
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)), . _ . R I | %
16 Public support percentage from 2012 Schedule A, Partlll, line 15. . . . . T 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) _ _ ., . . ... .. |17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine17 , _ . . .. ... .. S I £ - %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a pubhcly supported organizaton W
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
.;E/:zm 1000 Schedule A (Form 990 or 990-EZ) 2013
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART I, LINE 11H

WYANDOT, INC. SUPPORTS TAX EXEMPT ENTITIES RECOGNIZED AS TAX EXEMPT UNDER

SECTION 501(C) (3). ALTHOUGH THE SUPPORTED ENTITIES ARE NOT SPECIFICALLY

LISTED IN WYANDOT, INC.'S ARTICLES OR BYLAWS, THE ARTICLES OF

INCORPORATION FOR WYANDOT, INC. LIST THE ENTITIES WHICH ARE TO BE

SUPPORTED BY WYANDOT, INC. BY TYPE DESCRIPTION RATHER THAN NAME. THAT

PROVISION OF THE WYANDOT, INC. ARTICLES (FROM ARTICLE III) STATES THAT

WYANDOT, INC.'S PURPOSES ARE AS FOLLOWS:

A. TO SUPPORT, BY ACTING FOR THE BENEFIT OF, PERFORMING THE
FUNCTIONS OF, OR CARRYING OUT THE PURPOSES OF, ONE OR MORE
ORGANIZATIONS RECOGNIZED UNDER INTERNAL REVENUE CODE SECTION
509(A) (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;

IIT. PROVIDING CONSULTATIVE SERVICES TO HEALTH, WELFARE AND
EDUCATION AGENCIES AND INSTITUTIONS, BOTH PUBLIC AND

PRIVATE, AND TO INDIVIDUALS WHOSE OCCUPATIONS BRING THEM

JSA Schedule A (Form 990 or 990-EZ) 2013
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2013 Page 4
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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,

UDERINSURED 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 MODERATE INCOME INDIVIDUALS AND FAMILIES;

X. FURNISHING OF ADVISORY SERVICES TO OTHER ENTITIES ENGAGED

IN THE DEVELOPMENT AND CONSTRUCTION OF AFFORDABLE HOUSING

JSA Schedule A (Form 990 or 990-EZ) 2013
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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, INC. PROVIDE THAT ITS BOARD OF
DIRECTORS WILL NUMBER FROM SEVEN (7) TO FIFTEEN (15) MEMBERS. IN
ACCORDANCE WITH ITS BYLAWS, THE WYANDOT, 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.,

JSA Schedule A (Form 990 or 990-EZ) 2013
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

PACES, INC., KIM WILSON HOUSING, INC. AND CITY VISION, 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, INC. BOARD OF DIRECTORS.

OF THE ORGANIZATIONS WHICH WYANDOT, INC. SUPPORTS, WYANDOT CENTER FOR
COMMUNITY BEHAVIORAL HEALTHCARE, INC., PACES, INC., KIM WILSON HOUSING,
INC. AND CITY VISION, 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 JACK'S CREEK APARTMENTS, INC. HAS BEEN FILED
WITH THE IRS AND IS PRESENTLY PENDING. THE APPLICATION FOR RECOGNITION
OF TAX EXEMPT STATUS FOR WYANDOT CENTER HEALTH AND WELLNESS CLINIC, INC.
WILL BE SUBMITTED TO THE IRS SOON, AS WILL THE APPLICATION FOR RAINBOW

SERVICES, INC.

AN ORGANIZATION CHART FOR WYANDOQOT, INC. AND ALL OF ITS SUPPORTED

ORGANIZATIONS IS ATTACHED.

JSA Schedule A (Form 990 or 990-EZ) 2013
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WYANDOT, INC. 26-3338038
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART T - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1v) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
WYANDOT CENTER, FOR COMMUNITY BEHAVIORAL HEALTHCARE, INC. 48-0576044 03 X 2,584,809.
PACES, INC. 27-1701100 03 X 3,114, 246.
KIM WILSON HOUSING, INC. 26-3389292 07 X 0
CITY VISION, INC. 48-1123337 07 X 0
JACKS CREEK APARTMENTS, INC. 45-2151046 07 X 0
WYANDOT CENTER HEALTH & WELLNESS CLINIC 46-0698856 07 X 0
RAINBOW SERVICES, INC. 36-4777539 07 X 851,239
TOTAL AMOUNT OF SUPPORT —6,550,294

JSA Schedule A (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

2013

Open to Public

SCHEDULE D Supplemental Financial Statements

(FO[‘ m 990) P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Department of the Treasury

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
WYANDOT, INC. 26-3338038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in 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  Dud 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 impermissible private benefit? « . . . . v v it i e e e e e e e e e e e e e e e e e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 an 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
easement on the last day of the tax year.

A b WON =

Held at the End of the Tax Year

Total number of conservationeasements . . . . . .. . i i v ittt ittt e 2a

a
b Total acreage restricted by conservationeasements . . . ... ... ... ¢\ n.. 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ...+t ittt it v ennn 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ____ _ __________

4  Number of states where property subject to conservation easementislocated » _ ________________
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. o' v v v v D Yes [:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(I)? . . . . . .. . ... . e [ves Tlno
9 In Part XIll, 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.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization 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:

(i) Revenues included in Form 990, PartVill,line1 . . . . . . v v v i i it it e e e e s s i e e e > ____
(i) Assetsincluded N Form 990, Part X . . . . . . . . i i i i i it e e i e e >SS _

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 Revenues included in Form 990, Part Vil fine1 . . .. . ... .. ... ... 0t >
b Assetsincluded in FOrm 990, Part X . v« v v v v v v i v i e e e e e e e e e e a e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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WYANDOT,

Schedule D (Form 990) 2013

5

INC.

26-3338038

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):
Pubiic exhibition
Scholarly research
Preservation for future generations

' H

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xin.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .

D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

-0 O o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance
Additions during the year

Distributions duringtheyear. . . . . . . . ¢« v i i i it e e e

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

Beginning of year balance .

Contributions

Net investment earnings, gans,
andlosses. .. ..........

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expénses

End of year balance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p-

Permanent endowment p %

%

The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations ., . . . . . . . . . . it i it e e e e e e e e e e e e e 3a(i)
(i related organizations , | . . . . ... ... e e et e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? , . . .. ... ... .. ... .. 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. , ,
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land- o+ - v v ot i e e e e e e 90,234. 90,234.
b Buldings - ................. 771,294. 262,949, 508, 345.
¢ Leasehold improvements. . . . ... ...
d Equipment « . . . ¢t vt i 1,316,415. 952,795 363,620.
e Other + « v v v v o vt i i i i v e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 962,199.
Schedule D (Form 990) 2013
JSA
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WYANDOT, INC. 26-3338038

Schedule D (Form 990) 2013 Page 3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . ..............
(2) Closely-held equity interests , , . ..........
(3)Other_____ ____
A
e
--©
o
(O
e __
B (N
H)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) P> . c

RV Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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) lne 13) P
Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) INTERCOMPANY RECEIVABLE 109,206.

2)

(3)

4

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . v v v v i v it e inns » 109,206.

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 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)
Toftal. (Column (b) must equal Form 990, Part X, col (B) line 25} W
2. babihty for uncertain tax positions In Part Xl 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 n Part XIli D
J5A Schedule D (Form 990) 2013
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WYANDOT, INC. 26-3338038

Schedule D (Form 990) 2013

Page 4

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . ... .. .. 1
2 Amounts included on hine 1 but not on Form 990, Part VIli, line 12:

a Netunrealized gainsoninvestments . . . . . . ... ... .... ... 2a =

b Donated services and use of faciles , , . . . . .. ... ... . ..., .. 2b

¢ Recoveriesof prioryeargrants, . .. ... ... ... 2¢c

d Other (Describe nPartXill) . ... ... ... .. . 2d

e Addfines 2athrough2d . .. L. L. 2e
3 Subtractline2e framline1 . . . . .. ... .. ... ... ..t e 3
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b _ . 4a

b Other (DescribeinPartXIl) . . .. .. . ... .............. 4b

¢ Addlnesdaanddb e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) , . . ... ... ... .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Proryearadiusments Tttt 26

c Ofherlosses STt 2

d Other (Describe inPart 5(lil.5 ........................... 2

o Addlines 2a though2d =~ "~ Tttt 20
3 Subtractline2e fromline1” _ . ..l l Ll Ll Il Il L.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (DescribeinPartxmy ey 4b

o Add lines da anddb T TTrrrereeseeaaan sc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pari [, line 18.). . . . . ... ... |75

31 Llll  Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 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, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART X, LINE 2

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

JSA
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Schedule D (Form 990) 2013 WYANDOT, INC. 26-3338038 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2013

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @1 3

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
Open to Public
Department of the Treasury
Intemal Revenue Service Inspection

» Attach to Form 990. P See separate instructions.
» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

WYANDOT, INC. 26-3338038

lm Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

- Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

Yes | No

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
2t 1b X

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part HI.

Compensation commitiee Written employment contract
- Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization:

a Receive a severance payment or change-of-control payment? | _ . . . . . .. . ... . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ _ . . . ... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, , . . .. ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X

b Anyrelated organization? | L L L e e e 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization? 6a X

b Anyrelated organization? | | ., L L L. L. e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describeinPart Il , | _ . . . . ... ... .. .. 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe

0T = o | 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 2 . . . . . v o v v i vt e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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SCHEDULE O | omB No 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WYANDOT, INC. 26-3338038

FORM 990, PART III, LINE 1

WYANDOT, 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, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE $90. 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 990, 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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

WYANDOT, INC. 26-3338038

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

TO THE EXECUTIVE COMMITTEE CONCERNING ANY INTEREST DISCLOSED.

FORM 990, PART VI, SECTION B, LINES 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 2014. 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 AMOUNT 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

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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the orgamization Employer identification number

WYANDOT, INC. 26-3338038

FORM 990, PART XI, LINE 9

TRANSFER TO AFFILIATE $ ( 126,127)

REASONS FOR AMENDED RETURN

FORM 990, PARTS I, III, IV, IX, X & XI, SCHEDULE A PART IV, SCHEDULE D
PART IX & X, SCHEDULE I (REMOVED), SCHEDULE O AND SCHEDULE R PART V
CHANGED DUE TO CHANGES IN THE AUDITED FINANCIAL STATEMENTS AFTER THE

RETURN WAS FILED.

PAGE 1, BOX F AND PART VI, SECTION C, LINE 20 WERE AMENDED DUE TO CHANGES

IN PERSONNEL AT THE ORGANIZATION.

1SA Schedule O (Form 990 or 990-E2) 2013
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Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013

3E1510 1 000
63937Y K922 4/5/2016 11:09:32 aM V 13-7.15 20-052449-052441 PAGE 41



