CRL
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990-T

2939314

Exempt Organization Business Income Tax Return

e
600534 §

OMEB No 1545 0BB7

Depariment of the Treasury
tnlernal Revenus Serace

(and proxy tax under section 6033(e))
M , 2016, and ending 06/30 i

P Information about Form 990-T and its instructions 1s avaitable at www irs gov/form99
P Do not enter S5N numbers on this form as it may be made public if your orgamzation 15 a 501{c)

For calendar year 2016 or other tax year beginning

zol_."

0t

2016

(3)

Cpen 1o Public Inspectian for
L 1(c)(3) Organizations Only

A

Check box i

Name of organ:zation (l i Check box If name changed and see instructions )
address changed

B Exempt und

KVC FOUNDATION, INC

D Employer identification number
[(Employees trusl See nstruclions )

26-2516476

'

er.seclion _
- 501 CQ Print { Number street and room or sute no Ia P O box see nstruchions
E 4CB(e) E| 220(e) Ty:er
P 408A 530(a) 21350 W 153RD STREET
= 529(a) City or lown siate or province ¢ounlry and ZIP or foreign postal code
|?,. C Baok value of all assets OLATHE, KS 66061-5413

E Unrelated business activity codes
[See nsiruclions |

m atend of year F  Group exemption number (See instructrons ) |
% 15,465,701 |G Check organmization type | X l 501(c) corporalion _[ | 501(c) trust J__l 401(a) trust l_J Other trust
= H Describe the organization's primary unrelated business actvity b= ATTACHMENT 1 |
:1 I During the tax year was the corporation a subsidiary in an affilaled group or a parent-subsidiary controlled group? > |_‘ Yes l}_, No
o If Yes enlerthe name and identiying number of the parent corporation |
€2 J The books are in care of B MARILYN JACOBSON Telephone number » 213 322 4900 |
oo Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net |
1a Gross receipls or sales = v - T i
b Less returns and allowances ¢ Balance | 1¢ > ‘. " - a I !
2 Cost of goods sold (Schedule A, line 7} . 2 J . ,r
3 Gross profii Subtract ne 2 from ine 1¢ 3 L a ’
4a Capital gain net iIncome (attach Schedule D) 4a - '
b Net gam (loss) (Form 4797 Part It Ine 17) (attach Form 4787) 4b 3 . i |
¢ Capital loss deduction for trusts 4c o § |
5 Income {loss) from pannerships and § corporations (atach statement}| 5 r !
oo 6 Renl income (Schedule C) 6 !
= 7 Unrelated debt-financed mcome (Schedule E) 7
o4 8 Interes! annwhes royalties and renis fram conirolled organizalions {Schedule F} 8 [
< 9 Investmenl income of a seclion 501(cK7) (9) or (17} arganizaten (Schedule G) 9 i
: K 10  Exploited exempl activity income (Schedule 1} 10 i
_’%: 11 Advertising income {Schedule [} 11 _ |
T2 42 Other income {See instructions atlach schedule) 12 |
A 13 Total Combine lines 3 through 12 13 0 |
iLI Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
% deductions must be directly connected with the unrelated business income } |
<, 14 Compensation of officers directors and trustees (Schedule K) 14 !
> 15 Salanes and wages 15 i
w 16  Reparrs and maintenance %\ 16 I
17  Bad debls - 17 :
18 Interest {attach schedule) D W . 18 L
19  Taxes and licenses 19 |
20  Chantable contributions (See instructions for hrmitation rules} 20 |
21 Depreciation (atlach Form 4562} } 21 ‘ |
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b )
23 Depletion 23 f
24 Contributions to deferred compensation plans B 24 I
25 Employee benefit programs . 25 !
26  Excess exempl expenses (Schedule I) . 26
27  Excess readership costs (Schedule J) . 27 '
28  Other deducbans {attach schedule} 28 |
29 Total deductions Add hines 14 through 28 29 |
30 Unrelaled business laxable income before net operating loss deduchion Subtract hne 29 from lne 13 | 30 |
kh Net operating loss deduction (hmiled to the amount on ine 30) 31 |
32  Unrelated business taxable income before specific deduction Subtract ine 31 from line 30 32 |
33 Spectfic deduction (Generally $1 000, but see hne 33 instructions for exceptions) 33 -
34 Unretated business taxable income Subtract ne 33 from hne 32 If ine 33 s greater than line 32 I
enter the smaller of zero or line 32 34 ’ 0.

For Paperwork Reduction Act Notice, see instruchons
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Form 990-T (2016) KVC POUNDATION, INC. 26-2516476 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P D See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
mls ] 28 EN
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . ... $
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v v v v e e e e 3
¢ Income tax on the amountonline34, . . . .. .. e e e e e e e e e et e e »|35¢c
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(Form1041), , . . . .. ... .. »| 36
37 Proxytax.SEeinstUCONS . & v v v v v v vt b e e e e e e e e . g 14
38 Alternative minmumtaX .+ . v v v v 4 o s e w0 b .. e e e e e e e e e h e e e e 38
39 Tax on Non-Compliant Facility Income, See instructions , . . . .., .. e e e e e e e e e e e s e 39
40 Total. Add hines 37, 38 and 39 to line 35¢c or 36, whicheverapples. . . . . . .. . . ... L e e e a e s u s e s 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 11163, , . . . 41a
b Other credits (see nstructions), . . , . . . .. e et 41b
¢ General business credit Attach Form 3800 (see instructions) , ., , ... .... .. 41¢
d Credit for prior year minimum tax (altach Form 8801 or 8827), . . . . e e 41d
e Total credits. Add nes 41athrough 419 . . v v v v v v m v v o v v s v o e e e e e e 41e
42 Sublracthine4tefromiinedl., . ., . . . . . i i i i e e e e e e e e e e e e e 42
43  Other taxes, Check f from D Form 4255 D Form 8611 D Form 8697 D Form 8868 D Other (attach schedule) , | 43
44 Total tax. AJGINES 42 N0 43, o 4 4 o v v vt it e e e e e e e e 44 0.
45a Payments A 2015 overpayment credited 102016 . v v v v o « o s 0 s b 0 b n e 45a
b 2016 estimated tax Payments « « v v v v ¢« v o v v 0 v v o b e e N 45b
¢ Taxdeposited with FOrm 8868. . . . . « v v v v v v v v v v v n v N 45¢
d Foreign organizations Tax paid or withheld al source (seeinstructions) . . . . . . . 45d
e Backup withholding (SEe INStructions) « « + v v v v v v v 0 o & PN ... |45e
f Credit for small emplioyer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total Lﬁg
46 Total payments. Add INes 45a through 450 . . v ¢ v v v v v v v s o v e ot e o e ve... | 46
47 Estmated tax penalty (see instructions) Checkif Form 2220 1sattached. . + . v v v v v v v v v o 0 v o s » D 47
48  Tax due. If hne 46 15 less than the total of ines 44 and 47, enteramountowed . . . . v v v v o v v o s o v o s > 48
49 Overpayment. If line 46 s larger than the total of lines 44 and 47, enteramountoverpaid « « « « + « + + « 4 « »| 49
5 Enter the amount of line 49 you want  Credlited to 2017 estimatod tax » Refunded »| 50

5

0
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2016 calendar year, did the organizalion have an nterest in or a signature or other authonty | Yes | No

over a financial account (bank, secunties, or other) i a foreign country? If YES, the orgamization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p X
§2 Dunng the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust?, | . . . X
If YES, see instructions for other forms the orgamzation may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penalues of perjury, | deciare that | have axammed this return, including panying schedules and s s and to the bast of my knowiedge and bebof 1 is
Sign true, correct, and complate, Daclgwation of pgdparer (other than taxpayer) is based on ail Information of which preparer has any knowledgs,
May the [RS discuss this retumn
Here >M//f ﬁ' I 05/15/2018 } /'f/’p with the preparer shown below
“Sinagle of Stcer Date THie (seo nswuconsy?] X | vos [ | no
Paid Print/Type preparer's name eparer's signature ‘Da1e Checkl l i PTIN
MICHAEL J ENGLE } NAY 1 52018 |setrempoyea | PO0482834
Erepgl’:lf Fim'sname P BKD, LLP Fim's END-44-0160260
S€ ONlY I s oddress B 1201 WALNUT, SULTE 1700, KANSAS CITY, MO 64106-2246| phoneno, 816 221-6300

JSA

6X2741 1000

332220 K922 5/12/2018 1:46:39 PM  V 16-7.17 51255
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KVC FOUNDATION, INC. 26-2516476

Form 990-T (2016) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation » |

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear , ., .. ... 6

2 Puchases . .. ....0... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ,....... 3 6 from lne 5 Enter here and In ‘

4a Additional section 263A costs Partl,line2, ., ... .0 veu.'.. 7

(attach schedule) , , . ., .. |4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? , . . . . . . . . v v v e e e X

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

(see instructions)

1. Description of property

m

(2

3)

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal 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 i1s based on profit or income)

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

M

2}

(3)

“)

Total Total

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

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

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

2. Gross mcome from or 3. Deductions directly connected with or allocable to
- debt-financed
1. Description of debt-financed property allocable to debt-financed efinan property
property (a) Stratght line depreciation {b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
(@)

4. Amount of average 5. Average adjusted basis

acquisition debt on or of or allocable to 54 ;:I(\JIII:: dn 7. Gross income reportable (coal' Allogab:ztc;?cél;cmlms

allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) Umf; X 3 columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
M %
(2) %
(3) %
(4) %
Enter here and on page 1,| Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B)
TOtalS & v v v i e e e e e e e s e e e e e n e | 4
Total dividends-received deductions Included in COIUMN 8 . . . . . o v v v v v v i i i o o v oo o s o v o o us >
Form 990-T (2016)

JSA
6X2742 1000
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Form 990-T (2016) KVC FOUNDATION, INC. 26-2516476 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2 Employer 5. Part of column 4 that is 6. Deductions directly
organization identification number 3.Net unrelated ncome (4. Total of specified | 1 ded in the controling | connected with income
(loss) (see instructions) payments made organization's gross income in column &
1)
(2)
(3)
(4)
Nonexempt Controlled Orgarnizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that s 11. Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
1
(2)
(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 |, ine 8, column (A) Part |, line 8, column (B)
Totals |, . . . e e e e e e e e e e e e s aae ...
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 5. Total dgduc(tlons
. f 2. Amount of income directly connected , and set-asides (col 3
1. Descrniption of income unt of | (attach schedule) (attach schedule) plus ol 4)
M
(2
3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part 1, line 9, column (B).
Jotals , . . ......... »
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade | ¢ & 0o ncome expenses
unrelated or business (column 6. Expenses
connected with 2 | from activity that ttributable t (column 6 minus
1. Description of exploited activity business income production of minus column 3) 1s not unrelated attnbutable to column 5, but not
from trade or unrelated if a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 10, col (A) hine 10, col (B) Par i}, ne 26
Totals . . . . ........p
Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
{ lumn 6
2. Gross 3 Direct gain or (loss) (col 5. Circulation 6. Readership costs (colu
1. Name of penodical advertising adverbsing costs 2 minus col 3) If ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
Mm
2)
(3)
4
Totals (carry to Part I, ine (5)) , .

Form 990-T (2016)

JSA
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Form 990-T (2016) ' KVC FOUNDATION, INC. 26-2516476 Page 5

income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
| 2. Gross gain or (loss) (col costs (column 6
‘ 1. Name of penodical advertising ady 3rlhgilr:ecctosis 2 minus col 3). If §. Circulation 6. Read:arshlp minus column 5, but
Income © 9 a gain, compute income costs not more than
cols 5 through 7 column 4)
()
(2)
‘ 3)
4)
Totals fromPartl. , . .. .. | 2
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (hnes 1-5), . . . B

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1, Name 2. Title t,;'::,;?,g?édozo 4. Compensation attnbutable to
business unrelated business
(1) m
| ) ATCH 2 m
! () %
| 4 "
Total. Enterhere andonpage 1, Partll, line 14, . . . . v ¢ v v o i s o v o v v o u v o o o s o s v o »

Form 990-T (2016)

JSA

744 1000
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