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~83879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax ExemEt Entity
For calendar year 2021, or fiscal year beginning 01/0 /2021and ending 12/ 31/ 2021 2@21

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
UNBOUND 43-1243999

Name and title of officer or person subject to tax

SCOTT WASSERMAN, PRESI DENT/ CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here | 2 | | b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . . . 1b
2a Form 990-EZ check here. . . P | | b Total revenue, if any (Form 990-EZ, line9). . . « « « « v o v v v o o s 2b
3a Form 1120-POL check here | 2 | | b Total tax (Form 1120-POL, line22) . . « « « v & v v v v o v v v 0 v s 3b
4a Form 990-PF check here . . . P | | b Tax based on investment income (Form 990-PF, Part V, line 5). . . . . 4b
5a Form 8868 check here. . . . P | | b Balancedue (Form 8868,1iNe3cC) . « « « « « v & v v 4 v & v v v aa s 5b
6a Form 990-T check here . > i b Total tax (Form 990-T, Partlll,line4) . . . v v v v v v v v 0 v 0 v 0 6b NC]\|E
7a Form 4720 check here. . . . P | | b Total tax (Form 4720, Partlll,line1) . « « « v & v v u v o v v v w ot 7b
8a Form 5227 check here. . . . P | | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . .. 8b
9a Form 5330 check here. . . . P | | b Taxdue(Form 5330, Partll,line19) . . . . « & v v v v o v v v v ot 9b
10a Form 8038-CP check here . . B> b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that m I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize FORVI S. LLP to enter my PIN |8 | 6 | 2 |4 | 8 I as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part

of the IRS Fed/State program, | will rmy P, nghe neturn's disclosure consent screen.
Signature of officer or person subject to tax P> Date B> October 18, 2022

2FIggll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 4 |‘3 | 3 | Z | 2 | ‘2 |4 |4 | (} | .| | ﬁ I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accorda ithnthe req rem nts of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns. f

ERO's signature P> Date P> 10-20-2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)

JSA
1X3008 3.000

7118FD K922 09/26/2022 17:07:41 V21-7F 97053 6




990-T Exempt Organization Business Income Tax Return OMB No. 1545.0047
Form - (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 01/01 , 2021, and ending 12/ 31 , 2021 2@2 1
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. _ _
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). (5) f{é)}%)"é?q'ﬁJS%%ﬁ%i“SJ?J |
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address changed.
¢ UNBOUND 43- 1243999
B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
or (see instructions)
X|501(C X3 ) | 7ype |L ELMADOD AVE
408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
 |aosa 530(a) KANSAS CI TY, KS 66103 F Check box if
an amended return.
529(a) 529A |C Bookvalueofallassetsatend of Year. v v v v v v v & & v s & & & 4 & 4 » 85403834.
G Check organization type P X 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Check if filingonlyto p Claim credit from Form 8941 | Claim a refund shown on Form 2439

I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

If "Yes," enter the name and identifying number of the parent corporation P>

L The books are in care of » SCOTT WASSERMAN- PRES| DENT/ CEO

1 ELMAOCD AVE
KANSAS CITY, KS 66103

Telephone number »913- 384- 6500

Total Unrelated Business Taxable Income

1

N o o~ wN

8
9
10
11

1
2

o g A~ W

Total of unrelated business taxable income computed from all unrelated trades or businesses (see

INSIUCHIONS). L 4 4 4 4 v v v e e e e e e e e e e e e e e e e e e e 1 NONE
RESEIVEd | L L L 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 e e e 2

A IINES 1ANA2 . L L o vt v e e e et e e e e e e e e e e e e 3 NONE
Charitable contributions (see instructions for limitation rules) . . . . . . . . . . 4 & v v 4 e e e e e e e e 4

Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 _ ., . . . . ... 5 NONE
Deduction for net operating 10Ss. SEe INStrUCiONS, |, . . . . . & v & 4 & 4t e e e e e e e e e e e e e 6

Total of unrelated business taxable income before specific deduction and section 199A deduction.

Subtract iNe 6 from liNE 5 , L . . L . v v v v et e e e e e e e e e e 7 NONE
Specific deduction (generally $1,000, but see instructions forexceptions) . . . . . . . . . v v v v v v v v+« » 8

Trusts. Section 199A deduction. See INStrUCtiONS, . . . . . . . & 4 i 4 v ot e e e e e m e e e m e e e e 9

Total deductions. Add lines8and 9. . . . . . . . . & & & i i i i e e e e e e e e e e e e e e e e e e e 10

Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,

ENEEM ZEMO. « « v = & w & = & & & s = & & a = w w x a m w a s m w w am a w xaaw a s ma wamawx s s 11 NONE

Tax Computation

Organizations taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . . . . . . . v v v + v « « « & » | 1 NONE
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041), . . . . .. . ... .. »| 2

Proxy tax. SEe instruCtions ., . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e > | 3

Other tax amounts. See iNStrUCtIONS | . . . . . . L . . i i i i st e e e e e e e e e e e e e e 4

Alternative minimum tax (trusts only). . . . . . . o o o i i e e e e e e e e e e e e e e e e e e e e e 5

Tax on noncompliant facility income. See INStruCtions , . . . . . . . 4 & v v v v s o n e om e m e m e e, 6

Total. Add lines 3 through 6 to line 1 or 2, whicheverapplies - - - = & & & & & @ @ @ @ @ @ @ @ & & & & & & & = = 7 NC]\|E

7

For Paperwork Reduction Act Notice, see instructions.

JSA

1X2740 1.000

7118FD K922 10/ 20/ 2022 14:04:09 V21-7.2F 97053

Form 990-T (2021)
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om 83868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 1545-0047
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (efile). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

UNBOUND 43-1243999
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for

fling your 1 ELMADOD AVE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

metruetens: | KANSAS I TY, KS 66103

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . . . . .. I_OILI
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

e The books are in the care of » SCOTT WASSERMAN- PRESI DENT/ CEO
1 ELMAOOD AVE KANSAS CI TY KS 66103

Telephone No. » 913 384- 6500 FaxNo. » 913 384-2211
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box , , . . . . 4 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_, and attach
a list with the names and TINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 11/15 ,2022 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 2021 or
4 - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ NONE

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ NONE

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ NONE

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

JSA
1F8054 2.000

7118FD K922 03/22/2022 13:27:59 V21-4F 97053 2



la
b

c
d
e

[N

Q " 0 QO 0 T 9

7
8
9
10
1

6a
b

Form 990-T (2021) 43- 1243999 Page?2
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . la
Other credits (SEeINSIIUCHIONS) . v & v v 4 & v v v 4 & 0 v v a e e n v m s v na e 1b
General business credit. Attach Form 3800 (see instructions) . . . . v v v v v v+ 1c
Credit for prior year minimum tax (attach Form88010r8827). . . . . . . . . . . . 1d
Total credits. Add lines 1athrough 1d. . . . . . v & & v it i i it f s e s e s s s e s s e e e le
Subtract line lefrom Part I, lin€ 7 . . . . . . v o v v v o 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 ek 2 NONE
Other amounts due. Check if from: Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
Other (attach Statement) = + v & & %+ & & = & & & = & & &+ & & = + & & s & & & » 3
Total tax. Add lines 2 and 3 (see instructions). Check if includes tax previously deferred under
section 1294. Enter taxamounthere. . . . . . . & & v v i h h e e e e e e e > .4 NONE
Current net 965 tax liability paid from Form 965-A, PartIl,column (k) . . . . . . & & v v v & v v v bt e e e 5
Payments: A 2020 overpayment credited t02021 . . . . . . . . . f v v .. e . 6a
2021 estimated tax payments. Check if section 643(g) election applies p |:| 6b
Tax deposited with Form8868. . . . . . . . . . . . . & & ¢ o 0 i i i i i v e .. 6¢C
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . « & & v v 4 & v v v 0 4 v v s a s 6e 3. 980.
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P> | 69
Total payments. Add lines 6athrough 6g . . . . v & & v v & i i vttt e e e e e s e e e e e e e e e e 7 3. 980.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . + « v v v v & 4 v v = & 4 |:| 8
Tax due. If line 7 is smaller than the total of lines 4,5, and 8, enteramountowed . . . . . . + + & & « « = « « « »| 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . . « v v+ « « . »| 10 3, 980.
1  Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded | 11 3 \ 980.
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account (bank, securities, or other) in a foreign country? If "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 X
During the tax year, did the organization receive a distribution from, or 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.
Enter the amount of tax-exempt interest received or accrued during thetaxyear . . . .+« . « =« . . . »$
Enter available pre-2018 NOL carryovers here p $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
Did the organization change its method of accounting? (See instructions) . + = v v v & & v v 4 & 4 v 4 8 4 0 0 8 n w e e X
If 6a is "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11282 If "No,"
explain INPart V. v v v v o v a o e e h 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 e e e e e e e e s

Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

SUPPLEMENTAL | NFORMATI ON ATTACHED

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Ign } } May the IRS discuss this return
Here | with the preparer shown below
Signature of officer Date Title (see instructions)?| X | Yes No
Print/T " P 's signat
Paid rint/Type preparer's name reparer's signature Date Check it PTIN
11/ 15/ 2022 | self-employed P00482834
Preparer
uSepomy Firm'sname B FORVI S, LLP Fimm's EIN B> 44- 0160260
Firm's address B> 1201 V\ALNUT, SUl TE 1700, KANSAS Cl TY, MO 64106- 224 | Phoneno.816-221- 6300

JSA
1X2741 1.000

7118FD K922 10/ 20/ 2022 14:04:09 V21-7.2F 97053
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SUPPLEMENTAL | NFORVATI ON

PART NUVBER: PART V
LI NE NUMBER: N A
EXPLANATI ON:

THE TAXPAYER DOES NOT HAVE ANY ACTI VI TI ES GENERATI NG UNRELATED BUSI NESS
TAXABLE | NCOVE (AS DEFINED IN | RC 8512(A)) IN THE CURRENT YEAR. FORM
990-T IS BEING FI LED TO COMVENCE RUNNI NG ON THE PERI OD UNDER THE STATUTES
OF LI M TATI ON FOR REPORTI NG UNRELATED BUSI NESS | NCOME.

7118FD K922 10/ 20/ 2022 14:04:09 V21-7.2F 97053 83



PDF Attachment Description

Electronic Filing Information: PDF attachments Included in this Return

Tax Year: 2021 Jurisdiction:  Federal - 990T
Name: UNBOUND No of Attachments: 1
Return No: E7118FD1

PDF File Name

File Size

990T PDF Attachnent

10/20/2022 14:04:14

E7118FD1_FE- 990T_1099- R Fi del i ty. pdf

48, 988



035260 FIEU1QI0Z 000260 E

-]

[] CORREGTED (it cheokad)

Distributions From
PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution OMB No. 15450118 Penslons, Ahnulties,
06-6568107 xxx-xx-3999 $19,903.58 Retiramont or
2021 Profit-Sharing Plans,
PAYER'S name, straet address, clty, state, and ZIP code o 20 Taxable amount IRAs, Inaurlmo
FIDELITY INVESTMENTS : $19,898.28 Form 1096-R Contraols.ch
INSTITUTIONAL OPERATIONS CO.
100 MAGELLAN WAY KWI1C |2 Taxableamount [ Total [ Copy B
COVINGTON, KY 6Gl015-1987 not datermined Igtriution Report this Income
76558 1-800-425-2363 3 Capltal gain [included In box 2a) |8 Fedaral income tax withheld on your federal tax
BELLSOUTH SVGS & SECURITY PLAN $2,252.64 $3,979.6 return, 1 this form
shows federal Income
AECIFIENT'S name, strest address {including apt. no ), city. state, and ZIP cods - § Employee contrib/desig Foth 6 Nat unrealized appreciation tax withheld In box 4,
PRTAXZE2022011208.02.154370727 @ conitrib or insurance pramlums In employer's sscurities attach this copy
035260 FIEU1Q02 000000 AT 01 Z 5.30 $0.00 10 your return.
UNBOUND DRGANISATION 7 Distribution code{s) | IRA/SEP/ |8 Cther b4 This Information la being
C/0 MICHAEL CALABRIA SIMPLE furnished to the internal
1 ELMWOOD AVE G $0.00 Revenue Service.
KANSAS CITY, KS 66103 9a Your parcantage of b Total amployae contributions 10 Amount allocable 1o IRA
total distribution within 5 years
%1% $0.00
14 State tax withhalkd 15 State/Payer's state no. 16 State distribution
Accaunt number (ses matructions) 11 18t year of desiy Roth 12 FATCA flin $994.91 |KS 0360646568107 $
D 0220108021 303666556 leanin requivemert | (15 ate o
Form 1099-R Departmant of the Treasury - Internal Fevenus Service
B R AR
G
D CORRECTED {if oheoked) Disiributions From
PAYER'S TIN RECIFIENT'S TIN 1 Gross distribution OMB No. 1545-0118 Pensions, Annullles,
04-6568107 xxx-xx-3999 $19,903.58 Retirement or
2021 Profit-Bharing Plans,
PAYER'S name, street address, city, state, and ZIP code 2a Taxabls amount IRAS, Inaurance
FIDELITY INVESTMENTS $19,898.28 Form 1099-R Contracts, etc.
INSTITUTIONAL OPERATIONS CO.
100 MAGELLAN WAY KW1C 2 Taxablo amount [ ] Total 7| CopyC
COVINGTON, KY 6l1015-1987 not determined distribution For Reclplent's
76558 1-800-425-2363 3 Capital gain {Inciuded in box 2a) |4 Fedsral lncome tax withheld Records
BELLSOUTH SVGS & SECURITY PLAN $2,252.64 $3,979.66
AECIPIENTS name, strast address (including apt. no ), city. stats, and ZIP code 5 Employse contribiiesig Roth 6 Net unrmalirad nppreciation
contrib or insurance premiume In employer's sscurities
5.30 $0.00§
UNBOUND ORGANISATION 7 Distribution code{s) | IRA/SEP! |8 Other % This Information Je being
C/0 MICHAEL CALABRIA SIMPLE furniaha ta the Intamnal
1 ELMWOOD AVE % $0.00; Revenus Service.
KANSAS CITY, KS 66103 Ba Your percantage ot b Total employes contrbutions 10 Amount aflocable to IRA
total distribution within 5 years
F K] $0.00
14 State tax withhald 15 Stata/Payers state no. 16 State distribution
Account number {saw nstructions) 11 (st year of desiy.Foth 12 FATGA filin $996.91 |KS 036066568107 $
202201 0802) 303686556 |omme e Ul s
Form 1099-R {kaep for your reccrds) Departmant of the Treasury - Internal Revenue Service

[1 cORREGTED (if checkad)

Distributions From

PAYER'S TIN RECIPIENT'S TIN 1 Gross distribution OMB No. 1545-0118 Penslons, Annultles,
04-6568107 xxx-xx-3999 $19,903.58 Retirement or
2021 Profit-Sharing Plans,
PAYER'S name, stroet atkiress, olty, state, and ZIP code 2a Taxable amount IRAS, Insurance
FIDELITY INVESTMENTS $19,898.28 Form 109%-R Conlracts, etc.
INSTITUTIONAL OPERATIONS COD.
100 MAGELLAN WAY KW1C Zb Taxabls amount D Total m Copy 2
COVINGTON, KY 6l1015-1987 not detamined distribution Flle this copy
76558 1-800-6425-2363 3 Capital gain {included in box 23) |4 Federal incoms tax withheid with your state,
BELLSOUTH SVGS & SECURITY PLAN $2,252.64 $3,979.66 clty, or local
Income tax
RECIPIENTS namse, strest address [Including apt. no.), city, state, and ZIP code § Employee contribtdesig Aoth 6 Not unreallzed appreclation return, when
contrib or insurance premiums In emplayer's securities requirad
$5.30 $0.00
UNBOUND ORGANISATION 7 Distribution code(s) | IRA/SEP/ |6 Other 7
C/0 MICHAEL CALABRIA SIMPLE
1 ELMWOOD AVE 4 $0.00
KANSAS CITY. KS 66103 93 Your percontage of 9b Total employee contributi 10A nt aliocable to IAR
total distribution within 5 years
Z (% $0.00
14 State tax withhald 15 Stats/Payar's state no. 16 State distribution
Account numbar {ses Ingtructions) 11 1etysar of desig Fath 12 FATCA tlin $994 .91 |KS 036066568107 $
20220103021303666556 contrid, requirement 13 Date of paymont

Form 1099-R

Oepartment of the Treasury - Intemal Asvenue Service





