EXTENSION

A4500 11/01/2017 453 PM ED
E o . - Busi I A-l_'-_.rAgH OMB No. 1545-0687
om 990-T OBt Ot B e Anc, e Return 2016
For calendar year 2018 or other tax year begnning . . . , amd ending . . L
Department of the T,easwy' P Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Dpeh o Pudlleinspection for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). | 50{e)(}} Organieations Orfy |
A acgder?sg‘grgrged Name of organization { D Check bax If name changed and see instructions ) D Employer identification number
B Exempt under sectan (Employees’trust, see mstuchons )
iX| sot¢ €y 3y |Print | THE ATTERBURY FAMILY FOUNDATION
408(e) | | 220(e) or | Number, street, and room or sute no [fa P.O box, see mstructions 48-1202943
408A s3qa) | Type | 2001 SHAWNEE MISSION PARKWAY E Unrelated business activity codes
529(a) City or town, state or province, country, ancd 2IP or foreign postal code (See Instructiona )
PR — SHAWNEE MISSION KS 66205 900099
at end of year F__Group exemption number (See instructions ) »
3,450,359| G Check organization type ® __ |X| 501(c) corporation | | 501(c)trust | | 401(a)trust | | Other trust
H Describe the organization's primary unrelated business activity.
» INVESTMENTS IN PARTNERSHIPS THAT GENERATE FLOW-THRU UBTI
| During the tax year, was the corporation a subsidlary in an affiliated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and identifying number of the parent corporation
4
J The books are ncareof » MIDLAND PROPERTIES INC Telephone number» 913-677-5300
Part | Unrelated Trade or Business Income (8) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance .. P | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract ine 2 from line 1c 3
4a Capital galn net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part |1, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts =~ o L .. L4
5 income (loss) fram parinerships and § corparations (attach statemeny = SEE, STMT 1 5 4,798% .. 4,798
6 Rentincome (Schedule C) L 8 | | Pea—
7  Unrelated debt-financed Income (Schedule E) o 7 | ==X ]
8 Interest, annuiies, royaties, and rents from controlled organizations (Schedule F) 8 J g [l VP, \%“"7 = ]
9 Investment income of a section 501(c)(7), (9}, or {17) organization (Schedule G) 9 L@ vy | 2 [ E’)’ [
10  Exploited exempt activity income (Schedulel) 10 | Ey—— M)
11 Advertising income (Schedule J) ) L L0V eN yr sl
12  Other incoms (See instructions; attach schedule) 12 ) . :]
13 Total. Combine lines 3 through 12 , ) 13 | - 4,798 4,798
Partit Deductions Not Taken Eisewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensaton of officers, directors, and trustees (Schedule K) 14
15 Salaresandwages 15
16 (NR‘epalrs and maintenance 16
17 SBadoebts ] 17
18 ©nterest (attach schedule) 138
19°X Taxes and licenses . L L 19
26°Y Chantable ceninbutions (See instructions for limitation rules) 20
% Depreciation (attach Form 4562) L . 21 .
2% Less depreciation dlaimed on Schedule A and elsewhere on return 22a 22b Q
23) Depletion L L 23
Cplw Contributions to deferred compensation plans 24
(/
£25  Employee benefit programs o 25
<26 Excess exemptexpenses (Schedule I) 26
5?7 Excess readership costs (ScheduleJ) =~ 27
28 Other deductions (attach schedule) = 28
28 Total deductions. Add lines 14 through 28 L ) 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 4,798
31 Net operating loss deduction (limited to the amount on line 30) . o 31
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fromline30 32 4,798
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 Is greater than line 32,
enter the smaller of zero or line 32 . .. 34 3,798
paa  For Paparwork Reduction Act Notice, see instructions. Form 990-T (2016)
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A4500 11/01/2017 4 53 PM

Form 980-T (2016) THE ATTERBURY FAMILY FOUNDATION 48-1202943 Page 2
Partii _Tax Computation
35 Organizations Taxable as Corporations. See tnstructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructlons and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [s. | @ls lals
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) L $
{2) Additional 3% tax (not more than $100,000) o . L $
¢ Income taxon the amountonne34 e o » |35 570
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) T
37  Proxy tax. See instructions . . o L > | 37
38  Alternative minimum tax . . . i L A 38
33 Tax on Non-Complilant Facllity Income. See instructons .. . . o e R e e 39
40 Total, Add Ines 37, 38 and 39 to line 35¢ or 36, whicheverapplies ..,...... .. ... i ] 40 570
Par IV  Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . [ Ma
b Other credits {(see instructions) . . L. ... ., |4b
¢ General business credit. Attach Form 3800 (see instructions) N . 3 [ -
d Credit for prior year minimum tax (attach Form 8801 or 8827) R . | -
e Total credits. Add lines 41a through 41d . . 41e
42  Subtract line 41e from line 40 .. .o o . 42 | - 570
43 Qret@es  [eamazss | |Fomsett | |Fomeser | |Fomssss | | Other(att sch) 43
44 Total tax. Add lines 42 and 43 L ) ) o ) 44 570
45a Payments’ A 2015 overpayment credited to 2016 ) o 45a 509
b 2016 estmated tax payments o ) . |45b 1,061
¢ Tax deposited with Form 8868 o o . |ese 1,000
d Foreign argenizatons: Tax pald or withheld at source (see instructions) ] 45d .
o Backup withholding (see instructions) . . . o 45e
f Credit for small employer health insurance premums (Attach Form 8941) i o |asf
g Other credits and payments: D Form 2439
[] Form 4436 [ ] other Total > | 45g.
48  Total payments. Add lines 45a through 45¢g o ) L o 46 2,570
47 Estimated tzx penalty (see instructions). Check If Form 2220 Is attached . o | 4 D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed . o > | 48
49  Overpayment. if line 46 is larger than the total of lines 44 and 47, enter amount overpaid > | 49 2,000
50 __Enter the amount of line 49 you wart' Credited to 2017 estimated tax 2,000 Refunded I | 50
Part V Statements Regarding Certain Activities and Other Information (ses instructions)
§1 At any time during the 2016 calendar year, did the arganization have an interest In or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? {f YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here P .. . o : . X
52 Dunng the tax year, did the organization receive a distnbution from, ar was It the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53___Enter the amount of tax-exempt interest received or accrued during the taxyear » _ $

Sign
Here| » /¢ /) L ! % / Yo/r1™ nSST TREAS

peparer {other then taxpayer) is based on all information of which preparer has any knowledge

Under penales of panury, | declare that | hays examined this return, including accorpanying scheaules and statements, and 10 the best of my knowledge and belief, it is

M

Altle

the IRS discuss this retum

with the preparer shown below
(saemsmgons)?
[] %

w7 7/ :

Print/Type preparer's name 7 Prepérer's signatur, . - Date Check 1 PTIN
Pald RYAN COHNSTON %’_ / W7 seif-employed | P01318452
Preparer | frmsrame __»_RYAN JOHNSTON CPA, F 11L& Firm's EIN b B1-4469467
Use Only 2101 BURLINGTON STREET

Amsaddess » N. KANSAS CITY, MO 64116 Phone no. 816-842-0960

DAA

.

Form 990-T (2016)
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Form 990-T (2016) THE ATTERBURY FAMILY FOUNDATION 48-1202943 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory ai beginning of year 1 6 Inventory atend of year . .

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part l, line2

4: %&@Cﬁxh) o :: 8 Do the rules of section 263A (with respect to Yes | No

(attach schedule) . property produced or acquired for resale) apply
§ _ Total. Add lines 1 through 4b . 5 to the organization?

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

1 Description of property

{1

N/A

2

B
{4

2 Rent recerved or accrued

{a) From perscnal property {if the percentage of rent

for parsonal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected wath the incoms
{n columna 2(a) and 2(b) {attach scheduie)

)

@

@

@

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

| &

(b) Total deductions.
Ente* here and on page 1,
Part |, ine 6, column (B) I

Schedule E — Unrelated Debt-Financed Incomé (sé'e‘instmctions)

2. Gross income from or

3. Deductions directly connected with or aliocable to

debt-financed property
1. Description of debt-financed property allocable to debt-financed
property (a) Straight ine deprecation (b) Other deductions
(attach schedule) (attach schedule)
m_ N/A
2)
Q)
4
4, Amount of average 5. Average gdjusted basls 8 Column 8. Aflocable deduchons
acquisilion dabt on ar of or allocable to 7. Gross income roportable
allocable to debt-financed dabt-financed property 4 divided I I {eatuma 6 x total of calymna
by calumn 5 (column 2 x column 6) 3{a) and 3(b))
property (atiact schedule) (attach scheduie) 4 \
[0} %
{2) 9
@ :
%) %
Enter here and on page 1, Enter here and on page 1.
Part |, line 7, column {A). Part 1, ine 7, column (B).
Totals >

Total dlvldends-recel'ved dedud{ons in.cluded. in column 8

>

DAA

Form 990-T (2016)
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Form 990-T (2016) THE ATTERBURY FAMILY FOUNDATION 48-1202943 Page 4

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

1. Hame of controtled 2, Employer
oganzation |dentification number 3. Net unrelated Income 4, Tatal of specified 5. Part of column 4 that is 6. Deductions directly
{loss) (see instructions) payments made included n the contralling connected with income
R orgamization’s gross inc n column 5

o N/A

@

G}

(4)

Nonexempt Controlled Organizations

7. Texable income

8. Net unrelated Income
(loss) {see Instructions)

8. Total of specified
payments made

10. Part of column € that is
included in the controlling

11, Deductions directly
connected with income in

organization's gross income column 10
(U]
@)
(3)
(4
Add columns 5 and 10 Add columns 6 and 11
- Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, line 8, column (B)
Totals .. . >

Schedule G - ir'l{!est;ment Inédme ofa Se&tion 561(&)(7),. (§), 6r (17 drg;niution (see instructions)

3, Ceductions § Total deduchons
4. Description of Income 2 Amount of income directly connected 4. Sel-asides and set-asides (col 3
(attach schedule) (attach schedule) plus col 4)
mN/A
(2
3)
4
Enter here and on page 1, Enter here and on page 1,
Part|, iine 9, column (A) Part |, ine 9, column (B).
Totals - R - > ;
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4. Net incoms (loss) 7. Excess exempt
urrelated directly from unrelated trade 5. Gross incoms 8. Expenses expensas
1 Description of exploited aclivty business income connected with or business (column from actwity that atinbutable to (column 6 minus
from trade or production of 2 minus column 3) 18 not unrelated coumn & colurn 5, but not
business unrelated If a galn, compute business income more than
business income cols 5 through 7 column 4)
W N/A
(2)
&)
@)
Enter here and on Entor here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) line 10, col (B} Part Il, ine 26
Totals . .. . P
Schedule J — Advertising Income (see instructions)
Part| Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising T Excess readership
- Bross gain or {loss) {col costs (column 8
1 Name of periodical advertising 3. Dl'mm 2 minus col 3) 5. Glreulation 6. Readership minus column 5, but
incame advertising costs a gain, compute Income costs nat mare than
cols 5 through 7 column 4)
W N/A '
2)
(€]
4}
Totals (cany to Partll, iine {5)) .
Form 990-T (2016)
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Form 890-T (2016) THE ATTERBURY FAMILY FOUNDATION 48-1202943 Page 5
Part [F. income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |, fill in columns
2 through 7 on a line-by-line basis.)
26 4. Advertising 7. Excess readership
. . Gross gain or {loss) {col costs (column 6
1. Name 5§ penodical advertising 3. Direct 2 minus col 3) IF 5. Circulation 6. Readership runus columms 5, but
. income advertising costs a gain, compute mncome costs not more than
cols 5 through 7 column 4)
(M N/A
2)
()
{4)
Totals from Part] >
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
ling 11, col (A). ling 11, col. (B) Part I, line 27
Totals, Part |l (lines 1-5) . > .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2. Title tme b:;:l:f: to 4 m:ﬁmﬁ::’;ﬁ:ﬁm 0
() N/A %
2) %
(3) Y
4 Yo
Total. Enter here and on page 1, Part Il, line 14 »

DAA

Form 990-T (2016)
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48-1202943 Federal Statements
FYE: 12/31/2016

St'atement 1-Form 990-T, Part |, Line § - Income (L oss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
UBTI FROM PASS THROUGH $ 4,798 $ $ 4,798

TOTAL $ 4,798 $ 0 $ 4,798




THE ATTERBURY FAMILY FOUNDAITON
Form 990-T Statement
For Filing Year 2016
' EIN 48-1202943

Deductions
Partnership EIN LP/MLP Gross UBTI to UBTH Net UBT]I
Biueknight Energy-Partners LP 20-8536826 LP - - -
KH Lees Summit LLC 26-1455086  LLC 4,457 - 4,457
Parkway Investors A LLC 26-2771655 LLC 2,221 - 2,221-
Parkway Investors A Il LLC 460707432  LLC (1,103) - (1,103)
Torch Hill Investos LLC 26-1215918  LLC (777) - (777)

4,798 - 4,798




