»

“fom 990-T

5epar1ment of the Treasury
Internal Revenue Service

For calendar year 2018 or other tax year beginning

P> Do not enter SSN numbers on this form as it may be made public If your organization is a §

2989305121736 1

‘Exempt Organization Business Income Tax Return

OMB No 1545-0687

(and proxy tax under section 6033(e))
09/01 | 2018, andending_ 08/31 201 9

2018

P> Go to www.irs.gov/Form990T for instructions and the latest information. Jq ) 8 5
1{c)(3)

A | I Check box if

address changed

B Exempt under section
501( C y03 )
. 408(e) 220(e)

408A 530(a)
529(a)

C Book value of all assets

Print
or

Type

D Employer identification number

Name of orgamzation ( Check box if name changed and see instructions )
(Employees' trust, see mstructions )

CLEVELAND CHIROPRACTIC COLLEGE OF LA

95-2988463

Number, street, and room or suite no If a P O box, see instructions

en to Public Inspection for
- 501(c)(3) Organizations Onl

(See instructions )

10850 LOWELL AVENUE

City or town, state or province, country, and ZIP or foreign postal code

OVERLAND PARK, KS 66210 531120

E Unrelated business activity code

at end of year

F Group exemption number (See instructions ) >

8,322,286. [G Check organization type » | X | 501(c) corporation 1 1501 trust

H

Enter the number of the organization's unrelated trades or businesses »
trade or business here » ATCH 1

trade or business, then complete Parts lll-V

[ Jao1@)trust | | othertrust 4\

Describe the only {or first) unrelated
If only one, complete Parts |-V If more than one, descrbe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, , . . . . .

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

> [ Jves [X] o

J

The books are in care of PMARLA COPE

Telephone number p» 913-234-0600

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
~J 1a Gross receipts or sales ) / !
8 b Less retums and allowances ¢ Balance | _1c
~# 2 Cost of goods sold (Schedule A, lne 7). . . . . ...... 2 e -
i 3 Gross profit Subtractline 2 fromlneic ., . ... ... .. 3 /

—J1 4a Capital gain net income (attach ScheduleD) , _ . ., . ... 4a //
9, Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797), , | 4b /
o) ¢ Capital loss deductionfortrusts . ., . . ... ....... 4c = =
\_\J 5 Income (loss) from a partnership or an S corporation (altach statement), , , 5 Fn tbt:-‘ v o PR
= 6 Rentincome(ScheduleC), .. .............. 6 / 7
% 7 Unrelated debt-financed income (ScheduleE) . . ... .. 7 I | Ll/o 6 2020 s
0 8 Interest, annuities, royatties, and rents from a controlled organization (Schedule F)| 8 5 // Ef
W9 Investment income of a section 501(c)(7). (8). or (17) organization (Schedule G) [ 9 / /, ~r~rhL LT
10 Exploited exempt activity income (Schedulel) , , ., ... . 10 /] WOULTY, =
11 Advertisingincome(ScheduleJ), ., ... ......... 11 /
12 Other income (See instructions, attach schedule) , ., . . . . 12 /
13  Total. Combine lines 3through12. . . . . . . . . . ... 13 / 0.
Deductions Not Taken Elsewhere (See instruction$ for Imitations on deductions.) (Except for contributions,
deductions must be directly connected with the,t’ﬂrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K)_/ ......................... 14
16 Salaresandwages . . . .. ... ........ ., / .......................... 15
16 Reparsandmantenance , . . ... ....... / ............................ 16
17 Bad debts / .............................. 17
18  Interest (attach schedule) (seeInstructions) 2, . . . . . . . .. L. e e e e e e e 18
19 TaxesandliCBNSES . ., . . . . . . v o i i it i e e e e e e e e e 19
20 Chantable contributions (See instrugtions for hmitationrules) . . . . . . . . . ¢ v v i it e e e e e e 20
21 Depreciation (attach Form4562)7, . . . . . . . . . v v v v v e v vt e e u 21 R
22 22b
23 23
24 Contrnibutions to deferpéd compensation plans . . . . . . . . i it ottt e ek ke e e e e e e e e 24
25 Employee benefit programs . . . . . L L L L. e e e e e e e e e e e e e e e e e 25
26  Excess exempt ezenses (Schedule 1), . . . L . i vttt e e e e e e e e e e e e e 26
27  Excess read réup costs(Schedule d), . . . . . . . i it it i e e e e 27
28 Other deductions (attachschedule) . . . . . . i v v v v v v vt b bttt s s sttt s s e e 28
29 Total}eductlons. Addlines 14 through 28, | | . . . . i i v v v v vt t ettt e s e e e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) . ., . [ 31 - A
32 Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . ... ... oo .. 32

For Paperwork Reduction Act Notice, see instructions.

8x2740180N4us K922 572172020

9:46:46 AM V 18-8.4F 54289
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06/308/2020 rZI.Ea: 21 18162526898 MENG CHIROPRACTICA PAGE 03/86
Jun. 30. 2020 '3.56PM No, 0138 P 6
CLEVELAND CHIROPRACTIC COLLEGE OF LA 95-~2388463
Fom 990,7 (2018) . Pae 2
m Total Unrelated Business Taxable Income
33 Towd of unrodaled businoss laable Income computad from all unrelated trades or businesses (sea
] MNBITUCKHONB). v o o w o ¢ st v oo e o aensctanbansuaa N R T T e _%
3¢ Amountspaidforeisaliowed fiNgBS + « o« « s v s e r P It e L e i et s e 3
35 Deduction for net ope'ahng loss orlsing (n tax years beginning befora January 1, 2048 (eee L
insfructions). . . . . N e b i ese e e e AICH. 2.. 3
368 Total of unreisted buainest tsxabls income before spscific deduction. Sublract line 36 from the sum l
R R I L T T T R R T Y ¥
37 Speaific daduction (Generally $1,000, but ses Iina 37 Instructions for excaplions) « ., « . . . . e ,8% d 1,000,
38 Unrelated business taxeble Income. Sublract lne 37 from Une 36. If linc 37 i3 grenler $han line 36,
ter the 8maler Of 20 O B 35 + v o s o v v o & 0 a0 4 0 1 € 1t ot o v b ey e 3 0.
ﬁhﬂx Computation
\\ 3%  Organizations Taxablo as Corporations. Mullipty line 38 by 21%{0.2%). . . - . . . c vt v et e e s v v u v s pl 3
40 Tryzts Taxahle at Trust Rates, See inelruclions for {ax  compulalion. Income tax on [iTuE
the amoun! on kine 38 from: D Tax rale schedule or D Schedule D(Fom 1041}, o s s v s v v v 4 o[ 40
41  Proxy tax. Seo NeUULHONS « o o o o v o o s Ner e ea it etk
42 Alternative minfmum tax (trusteanfy)s = « - - = - o s o m o i aseras s as e
Tax on NoncompHant Facliity tneams, SE2 INSVALOAR » &+ & v 4 c v v e v it st s m s cavevrmoowons
. Add lines 41, 42, 8nd 49 to tne 38 or 40, whichevarepelles . - . . . . . . oo v o v o v vt e,
\\ﬁ TaX and Payments
46 a Foralgn tax credlt (corporallons atlach Farm 118; lrusls altach Form 1146). . . . .
b Othercredits{seemsinclions). « « v v v v v v v v st s v a v 80 caauy gy
¢ Genernl business credil, Allach Form 3800 (see nBlaugdons) » « « « v c e v oo v .
a Credit for prior yaar minknum tax (altach Form 8801 0r8827). . . . . - . ¢ o u o &
eTolalcrodlw.Addilnes45alhrough455..----.--.u.u...................-...
46 SublractlinedSefrominedd. ... ... . NN NN R VY Y Y e s s e s
47  Other taves, Cnesk f trom: D Form 4266 L__l form aait D Fotm aeBY D Form B2BA Olhar (aliach achadule) ,
48  Total tax. Acd flnee 46 and 47 (see Inotrucions) - « « « + .« - - . e e Creneara C.
4% 2014 nel 985 1ax llabilily pald from Form 865-A or Fonin 985-8, Part li, columm (i), llnﬁz T rsamsasr e ;
60a Payments: A 2017 overpsyment credited (02018 . . . . . Na e e )]
b 2018 estimated [BXPAYMEALS s « + ¢ o 0 o a0 bt cenerasan e 60b
¢ Toxdeposiied with Form 8868, « « + « + « v v 0t a0 u s vescera e |S0C
d Foralgn organizations: Tax paid or withheld at source (see instrolions) + + ¢ s o o » (600
e Backup wilhholding (eee Instruclons) « « o ¢« « o v o v v esvanaves ... |B0e
f Cradii for small emplayar heallh Insurance prembsms (atiech Farm 8941) . . . . . . 30f
9 Qthsr credits, adjustmenis, and paymenls: Foem 2439
Form 4136 Other Total b= (60n
61  Total payments, Add lines 60a through 50g. « . . . . L et Uit aes e e ./ ..............
62 Eslimaled tax penalty {aee Inatruclions). Check If Form 22201saltached, . . v v v v e a v v 0 v s = S .-D
63  Taxuue. If ine 51 (8 lens than the tolat of ings 48, 49, and 52, enleramountowed , . .. ... ... MR S

54 , Overpoymond. If ina 61 Is larger than the telal of hnes 48, 49, and 52. enler AMOUN OVEIPAR « < v ¢« 1 4 2 o .
ﬁ Enter ha amount oflms 54 you want:_CredHad to 2018 yutimated tax P> Refunded P

§6 Al any Itme durng the 2048 calender year, did lhe organizallen have =n interast in or & signalure or other authorily ]YOSI N
over a financiel account {bank, secwrles, or other) In a foreign country? If “Yas," the arganization may have to filg hn Sl
AnCEN Form 134, Repod of Foreign Bank and Finenclel Accounle. IF “Yen," enter the neme of the forelgn country ﬁ"’

Statements Regarding Certain Activities and Other Information (see instructions)

hera [

hins_froxes

If "Yeu,® 800 Instructions for efher forms the organization may have o fife.

mmi« B

§8 Enter the smount o lax-gxamp} Inlarast recelved or acorued during lhe tax year » 3 ¥
Wder pendding of pejwy, 1 daclr Ihal | have sxamiasd (N rotum. inttuding schadules &nd slalaments end to the bssi of my knowladge ma mu I: s
s‘gn u9, Gormet yfid camplala. Faclaralion af propacar folnar AN Lnpayen) (» bEEsd on &l (nfacmalion of waleh propersr haa any knowledge
. May (ha /RS dacues thib ret
Here w»w ’ C.C\M ™A mn}: tho preparer shown l:lw
Signature o7 oMce; No
Prnt/Type propamrs name i [ r'n elgn Date i BTIN
:a'd GREGORY M SULLIVAN Y 47 - 6/23/2020 | wgtempoed | PO12533,07
U;?(a)rrﬁr s name_ I BKD, LLP fims N - 44~0160260
y Fim's sddress 9 1201 WALNUE, SULTE 1700, KANSAS CITY, MO 64106-2246! pronanc, 816-221=6300
JSA Form 990-T (2018)
aXzZ74t 1,00
05N4US K922 5/21/2020 9:46:46 AV 18-8.4F 54289 FAGE 42




Form 990-T (2018)

' CLEVELAND CHIROPRACTIC COLLEGE OF LA

95-2988463

Page 3
" Schedule A - Cost of Goods Sold. Enter method of inventory valuation » '
1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . . . .. ... 6
2 Purchases , . ........ 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,lne2, . . . ... ..., 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 tothe orgamization? | | . . . . . . . . . . e e 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)

4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 1s based on profit or income)

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

()

(2)

(3)

“)

Total

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.
Enter here and on page 1,
Part |, ine 6, column (B) p

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

2. Gross Income from or 3. Deductions directly connected with or allocable to
y -fi
1. Description of debt-financed property allocable to debt-financed debt-financed property
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)

(1)
(2)
(3)
4)

4. Amount of average 6. Average adjusted basis

acquisition debt on or of or allocable to 6. Column 7. Gross income reportable 8. Allocable deductions

4 divided P {column 6 x total of columns
allocable to debt-financed debt-financed property b ' 5 (column 2 x column 6)
property (attach schedule) (attach schedule) y column 3(a) and 3(b))
1) %
(2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, ine 7, column (B)
7 1 | 2
Total dividends-received deductions included incolumn 8 . . . . . . . . . . . . . . . ¢ ... »
Form 990-T (2018)

JSA
8X2742 1 000

05N4US K922 5/21/2020 9:46:46 AM V 18-8.4F 54289 PAGE 43



Form 990-T (2018) ' ' CLEVELAND CHIROPRACTIC COLLEGE OF LA 95-2988463 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 6. Part of column 4 thatis 6 Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | |jyded in the controling | connected with income
(loss) (see nstructions) payments made | grganzation's gross iIncome In column 5
(1
(2)
(<)
@
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 thats 11. Deductions directly
7. Taxable income included In the controling connected with income in
(loss) (see nstructions) payments made organization's gross income 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 I, line 8, column (A) Part |, ine 8, column (B}
Totals . . . ....... e e e e e e e e e e e e e e e e e e e e e 4 e e 4 e . >
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Setasides 6. Total deductions
1. Description of Income 2. Amount of income directly connected - and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
()
2
E)]
4
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, line 9, column (B)
Totals , . ..... A
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glmtsz directly f;?'gu:m:;ztfgolt?ng: 5. Gross income 6. Expenses expenses
unreiate connected with from activity that ttrbutabl (column 6 minus
1. Description of exploited actmvty business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or unrelated It a gain, compute business income column 5 more than
business business income cols 5 through 7 column 4)
)]
0]
3
“@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part Il, hne 26
Totals . . . .........p
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N § dical : Gr:oss 3. Direct gain o (loss) (cal & Circulation 6. Readership costs (column 6
. Name of periodical advertising advertising costs 2 minus col 3) If \ncome costs minus cotumn 5, but
income a gan, compute not more than
cols 5 through 7 column 4)
M
2
(3
@) I
Totals (carry to Part !, ine (5)) . . D>

Form 990-T (2018)

JSA

8X2743 1000
05N4US K922 5/21/2020 9:46:46 AM V 18-8.4F 54289 PAGE 44



Form 990-T (2018)

! CLEVELAND CHIROPRACTIC COLLEGE OF LA

95-2988463

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
costs (column 6

2. Gross gain or (loss) (col
1. Name of periodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership minus column 5, but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
)
{2)
(3)
“
Totals fromPartl. . . . . .. |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, R on page 1,
line 11, col (A) line 11, col (B) Part ll, ine 27
Totals, Part Il (nes 1-5) ., . . . D>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of
1. Name 2 Title time devoted to 4. Compensation attnbutable to
busness unrelated business
(1) %]
(2ATCH 3 %
(3) %]
4) %]
Total. Enter here andonpage 1, Partll, ine 14, , . . . . . . . . u ¢ i v v v v v o v v e v v v v uss >
Form 990-T (2018)
JSA
8X2744 1 000
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CLEVELAND CHIROPRACTIC COLLEGE OF LA 95-2988463

ATTACHMENT 2

FORM 990-T: PART III - LINE 35 - PRIOR YEARS NET OPERATING LOSS DEDUCTION

LOSS YEAR ENDING ORIGINAL LOSS LOSS AVAILABLE LOSS CLAIMED
IN CURRENT YEAR IN CURRENT YFEAR

08/31/1999
08/31/2000
08/31/2001
08/31/2002
08/31/2003
08/31/2004
08/31/2005
08/31/2006
08/31/2007
08/31/2008
08/31/2009
08/31/2010 47,882. 18,132.
08/31/2011
08/31/2012 27,351. 27,351.
08/31/2013
08/31/2014
08/31/2015
08/31/2016
08/31/2017
08/31/2018

TOTAL: 75,233. 45,483.

NET OPERATING LOSS AVAILABLE FROM PRIOR YEARS ............ 45,483.
TAXABLE INCOME (SUM OF LINE 33 & 34 ON PAGE 2, 990T))

NET OPERATING LOSS DEDUCTION ...........

ATTACHMENT 2
05N4US K922 5/21/2020 9:46:46 AM V 18-8.4F 54289 PAGE 47



CLEVELAND CHIROPRACTI€ COLLEGE OF LA

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

95-2988463

ATTACHMENT 3

NAME AND ADDRESS

ERNST ANRIG DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

TIMOTHY E MENG DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

L RUSSEL MATTHIAS DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

LARRY J MATNEY
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

CARL CLEVELAND III DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

CHARLES A EDDY, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

TOTAL COMPENSATION

05N4US K922 5/21/2020

9:46:46 BM

TITLE

DIRECTOR/VICE CHAIRMAN

DIRECTOR/CHAIRMAN

DIRECTOR

DIRECTOR

PRESIDENT

DIRECTOR

V 18-8.4F

54288

BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0.
PAGE 48




