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.990-T Exempt Organization Business Income Tax Return OMB No 1545.0047
Form & - (and proxy tax under section 6033(e))
Lt

,"’ - For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending 12/31 , 20 19 @@ 1 9
Depariment of the Treasury » Go to www irs gov/Form980T for instru s and the latest information

Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as 1t may be ﬁfmwmm 501(c)(3) Organizations Only
A u Check box if Name of orgamization ( Check box if name chinged antl 3dex )tu . | D Employer identification number

address changed f\—__.( (Employees trust, see instructions )
B Exempt under section GOODWILL OF WESTERN MISSOU g & mﬁT@RQ WﬁAS §
s01( C B3 Print | Number, street, and room or suteno IfaP O box ‘5'5'1 mstuctions oo fy 43-1125281
- 408(e) 220(e) or E E Unrelated business activity code

T ] |
408A 530a) ype 800 EAST 18TH STREET OGDEN, UT l (See instructions )

529(a) City or town, state or province, country, and ZIP or foreign postal code _\4

C Book value of all assets KANSAS CITY, MO 64108
at end of year

F  Group exemption number (See instructions ) »

8,456,511. |G Check organization type P I X | 501(c) corporation [ | 501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts |-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and !l, complete a Schedule M for each additional
trade or business, then complete Parts Ill-V

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . | . . » l_] Yes m No
If "Yes," enter the name and 1dentifying number of the parent corporation  »

J_The books are in care of BJAY KETTERLING Telephone number B 816-842-7425

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales / !
b Less retums and allowances ¢ Balance | 1c

2 Cost of goods sold (Schedule A, lne7), . . . . ... ... 2 /

3  Gross profit Subtractline 2 fromlneic , . . .. .. ... 3 /

SCANNED 0CT 2 ¢ 2021

4a Capital gain net income (attach Schedule D) | ., . . . . 4a ,/
b Net gain (loss) (Form 4797, Part li, ine 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , . . ... ... ..... 4ac /

5 Income {loss) from a parinership or an S corporation {attach statement), , , 5 /

6 Rentincome(ScheduleC) . . . ... ... ... ..... 6 /

7  Unrelated debt-financed income (ScheduleE) ., . . . . . . 7

8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F)| 8 /

9 Invesiment income of a section 501(c)7), (9}, or (17) organization {Schedule G) 9 /
10 Exploited exempt activity income (Schedule l) , , , ., .. 10 /
11 Advertising iIncome (Schedule Jy, . . . . ... .. .... 11 /
12 Other income (See instructions, attach schedule) , , | . , . 12 /
13 Total Combine ines 3through12. . . . . . . . . . ... 13 ,/ 0.

Deductions Not Taken Elsewhere (See instryefions for imitations on deductions ) (Deductions must be directly
connected with the unrelated business lnccynzg)

14 Compensation of officers, directors, and trustees (Scheddre K) . e e e e e e e e e e e e e e e e e e e e 14
15 Salaries andwages . . . . . . . i h e e e e A e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Reparsandmaintenance . . . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, . . . . ... ... e e e e e e e e 17
18 Interest (attach schedule) (see instr 18
19 Taxesandlicenses , ., .. ... 19
20 Depreciation (attach Form4562), . . . . . . . . . . i vt e e e e e e R
21 Less depreciation claimed on”Schedule A and elsewhere onreturn | | | | | | . 21a 21b
22 Depletion . . . . . o e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferfed compensation plans | . . . . . . . . . . . . .t e e e e e e e s e e e e e e, 23
24  Employee benefibprograms | ., . . . L L . . L L e e e e e e e e e e e e e e e 24
25 Excess exemptexpenses (Schedulel). . . . . . . . . .. ... o e e e e e 25
26 Excessreadershipcosts (Schedule ). . . . . . . . . L i i it e e e e e e e e 26
27  Other chtlons (attachschedule) . . . . . . . . .. . . @it e i ettt e e 27
28  Totai deductions Add lines 14through 27, | | | | ., . . .. . 00 v i i i it e e e e 28
29 Ufirelated business taxable income before net operating loss deduction Subtract line 28 from lne 13 [ 29 ki
30/Deduct|on for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) , , ., | 30
31 Unrelated business taxable income Subtractlne30fromhne28 . . . . . . . . . . . . ... ... 31 )
for Paperwork Reduction Act Notice, see instructions Form 990-T (2019)

9X2740 1 000
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Form 990-T (2019) GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281 Page 2
_| Total Unrelated Business Taxable Income

3 Total rof unrelated business taxable income computed from all unrelaied trades or businesses (see
instructions) . . . L. L. L. ... e e e e e e e e e e e e e e e e .. 3R
33  Amounts paid for disallowed fringes . . v . v 4 v v h e e b ... C e e e e e e e e e e e ... | 33
34 Chantable contributions (see instructions for imitattonrules) , . ., . . .. . [ I <
35 Total unrelated business taxable income befere pre-2018 NOLs and specmc deducnon Subtract line
34 fromthe sumoflines32and33 , . . ... ... ..... Ch e e e S e e e e e e e 3{5 0
36 Deduction for net operating loss arsing in tax years beginning before January 1, 2018 (see
INSLTUCHIONS) v 4 ¢ v v s v v o b v o m o oo e s oo e e e e e e et e e e e e e e e e R
37  Total of unrelated business taxable income before specific deduction Subtract ine 36 fromIine 35, . » . . . . . . 3
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) . . . . . C ot e e e e e S 38 1,000.
39  Unrelated business taxable Income Subtract hne 38 from line 37 If line 38 s greater than line 37,
enter the smaller of zeroorllne37 . . . . . PR s e e . . P P 35 0.
Tax Computation
40 Organizations Taxable as Corporations. Multiply iine 38 by 21% (021), . . . . C e e e e A g1
41 Trusts Taxable at Trust Rates See nstructions  for tax computation Income tax on
the amount on line 38 from [:I Tax rate schedule or Schedule D(Form1041). . . . ... ... .. »| 41
42  Proxytax.Seenstruchions . . « v v v e v v b e w0 .. e e e e e e e e e s »| 42
43  Alternative minimum tax (HrUSIS ONIY). v v v v o v v v b o v b e b e v e e e e et e e e e e e e .. | 43
44 Tax on Noncompliant Facility Income. SEe INSIUCHONS . v . & v v v v v v v v s e o s o e o oot oo n s o 44
Total Add lines 42, 43, and 44 to line 40 or 41, whicheverapplies . . . . . » . . . . . s e e e s e e elss . .| 45
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . [46a
b Other credits (SEE INSIUCUONS). & &+ & o v v v v v v e o a v e e e e ae e e e s et 46b
¢ General business credit Attach Form 3800 (see instructions) . . . . , . « . . . . . 46¢C
d Credit for prior year minimum tax {(attach Form 88010r8827), . . . . v . « . » . . |46d
@ Total credits. Add lines 46athroughd46d . . .. .. ... ... ... e e e e e e e e e Ve e e . . 1460
47  Subtract ine 46 from @45 . o & . vt i 4 v e i e v s et e e e e e e e e e e e e e e 47
48  Other taxes Check (f from l:] Form 4255 [:] Form 8611 D Form 8687 D Form 8866 I__—]Olher (attach schedule), | 48
49  Total tax Add nes 47 and 48 (SEE INSITUCHONSY + v & v v 4 4 v & 4 4 v v o s o o v o o e ne oo e e e e 49 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k),lme 3. . . . . . . . . . . . .. 50
§1a Payments A 2018 overpayment creditedto 2019 , . . ... .. e e e e ., [ 51a
b 2019 esttmated taxpayments . . v o . . v v b v v e e e e e e e e e, . [ 51b
¢ Tax deposited with Form 8868, . . . . e e e e a e e a e «e ... |B1C
d Foreign organizations Tax pald or withheld at source (see instructions) . , . . . . . 51d
€ Backup withholding (Se INSLrUClIONS) . . &« v v v v v v v v v v e s v e s e e s . . |51e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . | 51f
g Other credits, adjustments, and payments g Form 2439
Form 4136 Othar Total » (51
52 Total payments. Add lines 51athrough 51g . . . . v v v o v v - . . e e e e et i h e e e s v e. ... 52
63 Estimated tax penalty (see instructions) Check tf Form 22201sattached, .+ + v 2 v v o o ¢ v o v o o v o+ & PD 53
54 Taxdue If ine 52 1s less than the total of lines 49, 50, and 53, enter amountowed . . . . . . . e e e | 54
§5 Overpayment. If ine 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid . . . . . . . .. .»| 85
56  Enter the amount of line 55 you wanl__ Credited to 2020 estimated tax B Refunded »| 56

Statements Regarding Certain Activities and Other Information (see instructions)

§7 At any tme durnng the 2019 calendar yeasr, did the organization have an nterest m or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in 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
58 During the tax year, did the orgamization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trusi? , . . . X
If “Yes " see instructions for other forms the organization may have to file
59 Enter the amount of tax-exempt interest received ar accrued durnng lhe tax year > $
Under penal of\per] ~daclare thal | have examned thris retum, i and . and 1o the best of my knowledge and belief il
SIgn true, correct{ and conjplgle Declnrallon of preparer (other than {expayer) is based on all Inrormallon ol which preparer has any knowledge £
May the IRS discuss this retum
Here } |11/15/202 0} (. with the preparer shown below
Signature of ofr}le Titte (see Instructions)?[X | Yes No
— ]
Pant/Type preparer's glame Preparer’s nalure Date Check if PTIN
za'd GREGORY M SYLLIVAN 9( // 11/16/202[)seit-employes | P01259107 -t
Urseepgflr Flrm's name > BKD, LLP FrmsEND 44-0160260
y Firm's address » 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246|phoneno 816-221-6300

/
ox2753 1 000 Form 990-T (2019)
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 InVventory at beginning of year , | 1 6 Inventory atendofyear ., . . .. ... 6

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

3 Costoflabor . , .. ... .. 3 6 from hne 5 Enter here and in Part | _

4a Additional section 263A costs Lhne2 ., . . . . e e 7

(attach schedule) | . . . . 4a 8 Do the rules of sechon 263A (with respect to [ Yes | No
b Other costs (attach schedule) ., |4b property produced or acqured for resale) apply (__ _[ . _
5 Total Add hnes 1 through4b . | 5 tothe orgamization? | | . . . . . . . . . .. e 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

)

2 Rent received or accrued

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

{b) From real and personal property (if the
percentage of rent for personal propenty 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 iIncome Add totals of columns 2(a) and 2(b) Enter

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

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

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

2 Gross income from or 3 Deductions g;rg::_lrllr‘:::ende;:ce,ge:x;h or allocable to
1 Description of debt-financed property allocable to debt-financed (a) Stranght ne depreciation (b) Other deductions
property (attach schedule) (attach schedule)
n
(2)
(3)
(4)
o oo | oo siodeto ; Courr 7 Gross maame orane | 8 Mocanlecksuctons
allacable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals | L L L L e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . . ... e i .o »
Form 990-T (2019)
JSA
9X2742 1000
3117AM K922 11/16/2020 11:08:17 aM V 19-7.7F 052477 PAGE 55




Form 990-T (2019)

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

‘

Page 4

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

1 *Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

6 Deductions directly
connected with income
tn column §

M

@

3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that s
included in the controlling
organizalion's gross iIncome

11 Deductions directly
connected with income in
column 10

M

(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 |, line 8, column (A} Part I, line 8, column (B)
Totals »

Schedule G-Investment Income of a Section 501(c

X7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-astdes (col 3

{attach schedule) plus col 4)
(1
(2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) . Part |, line 9, column (B)
Totals ., . . ......... »

Schedule I-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity

2 Gross
unrelated
business income
from trade or
business

3 Expenses
directly
connected with
production of
unrelated
business income

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

5 Gross income

7 Excess exempt

expenses
from activity that 6 Expenses (column 6 minus
attributable to
1s not unrelated column 5 column 5, but not
business income more than
column 4)

(W)
(2)
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page t,
line 10, col (A) line 10, col (B) Part ll, ine 25
Totals . . .......... »

Schedule J— Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Adverlising 7 Excess readership
2 Gross 3 Direct gam or {loss) (col 5 Circulation 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
M i
(2 |
(3) ,
) i
Totals (carry to Part I, ine (5)) . . P>
Form 990-T (2019)
JSA
9X2743 1 000
3117AM K922 11/16/2020 11:08:17 AM V 19-7.7F 052477 PAGE 56




Form 990-T (2019)

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

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

43-1125281

Page 5

4 Advertising

7 Excess readership

2 Gross gain or (loss) (col costs (column 6
1 Name of perodical advertising d 3nD|recl . 2 minus col 3) If 5 Curculation 6 Read:ershlp minus column 5, but
Income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals from Partl, . . . . .. »
Enter here and on Enter here and on L Enter here and
page 1, Part |, page 1, Part [, - on page 1,
line 11, col {A) line 11, col (B) Part Il, ine 26
Totals, Partll (ines 1-5) . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of

4 Compensation attnbutable to

1 Name 2 Title time devoled to
business unrelated business

) %]

(ATCH 2 %,

3) %

“ %

Total Enter here andonpage 1, Partil, hine 14 . | . . . . . . . . . . 0 i i s e e e . »

Form 990-T (2019)

JSA

9X2744 1 000
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.

GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS 43-1125281

~

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD
UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.

ATTACHMENT 1
3117AM K922 11/16/2020 11:08:17 AM V 19-7.7F 052477 PAGE 58




GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

~

43-1125281

ATTACHMENT 2

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

NAME AND ADDRESS

ABARCA, MANUEL
800 EAST 18TH STREET
KANSAS CITY, MO 64108

AUTEN, JAMESON
800 EAST 18TH STREET
KANSAS CITY, MO 64108

BABER, JERRY
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HAMILTON, STEVEN
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HART, BRUCE
800 EAST 18TH STREET
KANSAS CITY, MO 64108

HICKOCK, LISA
800 EAST 18TH STREET
KANSAS CITY, MO 64108

LADA, EDWARD, JR.
800 EAST 18TH STREET
KANSAS CITY, MO 64108

MCKINNEY, CARLANDA
800 EAST 18TH STREET
KANSAS CITY, MO 64108

OTIS, RICK
800 EAST 18TH STREET
KANSAS CITY, MO 64108

PLACE, ANDREW
800 EAST 18TH STREET
KANSAS CITY, MO 64108

3117AaM K922 11/16/2020 11:0@:17 AM V 19-7.7F 052477

BUSINESS
TITLE PERCENT COMPENSATION
DIRECTOR 0 0.
DIRECTOR 0 0.
DIRECTOR, TREASURER 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
CEO 0 0.
DIRECTOR 0 0.
DIRECTOR, CHAIRMAN 0 0.
DIRECTOR 0 0.
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GOODWILL OF WESTERN MISSOURI & EASTERN KANSAS

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

43-1125281

NAME AND ADDRESS

SCHADE, JODI
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SCHEMENAUER, KELLY
800 EAST 18TH STREET
KANSAS CITY, MO 64108

VERTOVEC, CAROLYN
800 EAST 18TH STREET
KANSAS CITY, MO 64108

WARD, BETH
800 EAST 18TH STREET
KANSAS CITY, MO 64108

KETTERLING, JAY
800 EAST 18TH STREET
KANSAS CITY, MO 64108

COLLINS, MIKE
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SCHNEIDER, KOLETTE
800 EAST 18TH STREET
KANSAS CITY, MO 64108

SUFI, AWAIS
800 EAST 18TH STREET
KANSAS CITY, MO 64108

TOTAL COMPENSATION

TITLE

DIRECTOR, SECRETARY

DIRECTOR

DIRECTOR

DIRECTOR

CFO

DIRECTOR

DIRECTOR

I3

DIRECTOR

3117aM K922 11/16/2020 11:08:17 AM V 19-7.7F 052477

ATTACHMENT 2 (CONT'D)
BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0.
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