. 0939300103129 2
2009

OMB No 1545-0047

P Go to www.irs gov/Form990T for instructions and the latest information.
Open to Public Inspection for
P Do not enter SSN numbers on this form as 1t may be made public if your organization 1s a 501(c)(3) 501(c)(3) Organizations Only

Name of organization Check box if name changed and see instructions ) D Employer identification number
(Employees trust, see instructions )

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
09/01 , 2019, andending__08/31 202

Form 9 90'T

For calendar year 2019 or other tax year beginning

Department of the Treasury
Intemal Revenue Service

A Check box if
address changed

B Exempt under section

CLEVELAND CHIROPRACTIC COLLEGE OF LA

3 Print | number, street, and room or suite no Ita P O box, see instructions 95-2988463
220(e) Ty :‘; E Unrelated business activity code
S
530(a) 10850 LOWELL AVENUE (See nstructions )

City or town, state or province, country, and ZIP or foreign postal code
OVERLAND PARK, KS 66210

531120

S5ook value of all assels

At end of
g end otyear F  Group exemption number (See instructions ) » 4/
) 8,650, 689. |G Check organization type P | X | 501(c) corporation I I 501(c) trust 401(a) trust Other trust

EH Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
2Z trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the
D first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional
€0 trade or business, then complete Parts -V

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 b
J The books are in care of PMARLA COPE
144l Unrelated Trade or Business Income

> | Jves [X] no

Telephone number » 913-234-0600
(B) Expenses /
4

(A) Income (C) Net

1a Gross receipts or sales ¢
b Less returns and allowances c Balance P> 1c / *
2 Cost of goods sold (Schedule A, ine7), . ., ... ..... 2 / !
Gross profit Subtracthne 2 fromhne1c _ . . . . ... .. 3 /
4a Capital gain net income (attach ScheduleD) _ |, |, ., . ., . . 4a /
Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b /
Capital loss deduction fortrusts , , . . . .. .. ..... 4c /

Income (loss) from a parinership or an S corporation (attach statement), | | |
Rentincome (ScheduleC) . . . . ... ..........
Unrelated debt-financed income (Schedule E)

Interest annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)

W N =2 O 0w oo ~NOWm
4]

Exploited exempt activity income (Schedule 1) , , , , . . . 10 /

Advertising iIncome (Schedule J) , . ., . ... .. ..... 1

Other income (See instructions, attach schedule) , . , . . . 1

Total Combine hnes 3through12, , . . . . . . . .. .. ,As 0.

Deductions Not Taken Elsewhere (See ?Aructlons for imitations on deductions ) (Deductions must be directly
connected with the unrelated business ip€ome )

SCANNED FEB 23 2022

14 14
15 15
16 16
17 17
18 18
19 19
20

21 21b
22 22
23 23
24 24
25 25
26 26
27  Other deductigfis (attach schedule) , . . . . . . ... . . . . . i i e e 27
28  Total dedu fgns Add lines 14 through 27, | | | . . . . . . . . e e e e e e e e 28
29  Unrelat business taxable income before net operating loss deduction Subtract line 28 from line 13 29
30 Deducybdn for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , . [ 30
31 Unre}ged business taxable income Subtractiine30fromhne29 . . . . . . . . v v v e e e e e e e e e 31

For Papefwork Reduction Act Notice, see instructions Form 990-T (2019)
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CLEVELAND CHIROPRACTIC COLLEGE OF LA

MENG CHIROPRACTICA

PAGE  94/05

No. Q192 P 5/7

95-2988463 o2

Total Unyelated Business Taxable Insome

Tolu! of unrelalet! byeiness laxable Mncomto eomputed [rom &l unrelnted trades or bualnesses (sge

INBUUGUTNEY & ¢ 4y o v vt s b e v e m s e e e A e b E e oA

Arngunls paid for dieaflawed fingas . « v c v v v i s e v s s e g

34 fromthgeumotings32endd , , oo v s v s v ey

L L L T T B B B '} 33
Charltable contributiona {8ed inalruslians For BmilsBon tulas) + &, o v v v e v v b v v b vt et e sl 34
Tolal umrelolal buelness tewsble Inceme befuro pre-2018 NOLs and speciic deduolion. Sublmgl Nne

(R

Deduction for nel vcperating lozy arielng In (ex yeata beginnlng before January 1,

INstrualions) o s o v e e e v e s e e

[ 2

Talat of yryelated business taxatia ingume hefars spacific daduclon. Subtrant line 18 from ine 35, .

8pavitio deduction (Generaliy $1,000, bul gee fine 38 inslrycllons for exceptions) , , , v o, ¢ v v v »
Uniralatod busiess taxable fncomo. Sublrast Ine 38 fram (ine 37. I{ iine 38 lo grealer (han lina 37

.Illl0l32

LI I O N N R 'l 3 0'
2018 (sta
1 e a v i 36
v 37
| 1,400,
0.

the amounl o4 line 39 frara D Tax rale sohedus ¢r 8chedule D (Form 104

Proxy 1%, SaalnBUBEHONS o o v o v o v v st b i e s e e e s s |82
. -
Tax on Nonaomgpliant Padlllty Income, Sea InStuclons » . v . vy v o v v v v s ay

Alternative mIRImUM QRQUUSIEOMY . v v v ca v et Lt e e s

theou.

sssaaas g o s,y o145

.

R 4L

....,p_A%ﬂ_______q_____
it

Incorte R on

45 Talnl, Add (s 42, 43, #hd 44 ta|Ine 40 er 41, Whichever sppias . . . . . ., \ .
Ihﬂ Iﬁ aﬁd éamagts

4Ba Porgign lax eradit {carporations atlach Form 1116; Yuats altach Fems 1118), , ., , |40a
b Otharcrodie (9aaMEUOUONE), . o« v o v o o b s st v v v e a s . 46D
¢ Gengral bugingsa ¢fadi Atiach Porn 3800 (seeinstructions) , , o o v v v . o (. 4 (A0
d Craalt for priee year mintmum tax (attach #orm 8801 0rBA3YT)., . ., o v 4L, . . [4€6d
8 Tatslcradila. Add ines 46attrough 488 , , .. . i va v e b e e a e, e |A80
e K. 1 4
OImer 1axes, chaokllnw Pom 4255 Fom 8511 form 8507 D Fanm 6668 Do[ﬂar (ol acheqe), | 48

47
48
49

§0 2018 nel G965 lox fiatillly pald from Fotm BBE.A or Form 265-B, Pant i, column (k), na 3, .
& Papmeniy: A2018 avarpapment credilad 162019 L ... o uw iy v b w4 .., |81
b 2010 eplimaled laxpayments . ., . v ... v . Ch e s e ees BB

51

g2
83
§4
§5

88 _ Enter fhe emount of A 53 you wart _Qradiled lo 2020 eslimaled tax W Ralundad | Bf
m Sfatements Regarding Certain Acjvities and Othar lnformaﬂon {zee inslrutons)

87 Al eny Lma Sudng the 2019 calandnr year, did the otganlzation have an Mlorest In or a sigralure or othar authorlly
over a finsndil account {bank, sacurhles, or other) n a forelgn county? It ™es,* 1he organizston may have to fila

FinCeEN Fom 114, Reper of Poreign Bapk and Flnanclal Accounts. If “Yes,* enter the name of the forelgn country
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3

=

t) il\

e

w@g

ey
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c

e Baokup withholdin {eeainatiuelons) o v v v v v ve et e v .., (B0

{ Credil tor small employer haslih ingurents pramiuma (ellach Form 8841) . . . . . . | 69

g Otheraredlls, adjustmenls, and payments: Form 243D

Foray 4136 Qther Yotal b 814

Total payntonts, Add fines 592 through 890 . « . v v o v e e v o s v v nww s
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” CLEVELAND CHIROPRACTIC COLLEGE OF LA 95-2988463

| Form 990-T (2019) Page 3
W , 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 line 5 Enter here and in Part | _

4a Additional section 263A costs Lhne2, . . ... e, 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 |. . . i
5 Total Add lines 1 throughdb . | § tothe orgamization? | . . . . . . . . .. . .. e .. X

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

1 Description of property

()

(2)
(3)
(4)
2 Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personat property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)
1)
(2)
(3)
4)
| Total Total
‘ {b) Total deductions
| (c) Total iIncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
‘ here and on page 1, Part|, ne 6, column (A). . , . . » Part 1, line 6, column (B) p

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

2 G ' 3 Deductions directly connected with or allocable to
ross income from or debt-financed property
1 f -fi rt | 1 -fi
Description of debt-financed property allocab ep:%s:g; inanced {a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
[4))]
(2)
(3)
“4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ":’4 SOIzmdn 7 Gross income reportable c03| erl]ogabllil:?zl:igm‘l;ns
allocable to debt-financed debt-financed property ';" & 5 (column 2 x column 6) (colu 3 x 30
property (attach schedule) (attach schedule) by column (a) and 3(b))
[4)) %
(2) %
(3) %
‘ (4) %
1 Enter here and on page 1, Enter here and on page 1,
‘ Part I, line 7, column (A) Part |, line 7, column (B)
LI L >
Total dividends-received deductions included iIncolumn 8 . . . . . . . . L e e e e e e i e . . . >
Form 990-T (2019)
JSA

9X2742 1000
05N4US K922 6/1/2021 1:59:14 PM V 19-8.5F 54289 PAGE 43



Form 990-T (2019)

CLEVELAND CHIROPRACTIC COLLEGE OF LA

95-2988463

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 instruclions)

4 Total of specified
payments made

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

6 Deductions directly
connected with iIncome
in column 5

(4]

2)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(toss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that1s
included in the controling
organization's gross income

11 Deductions directly
connected with income in
column 10

&)

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 |, ine 8, column (B)

Totals e e e e e e e e >

Schedule G-Investment Income of a Section 501(c

X7), i9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (co! 3

(attach schedule) plus col 4)
W]
(2)
(3)
(4)
Enter here and on page 1, Enter here and on page {,
Part I, ne 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 actimty

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)

)
2
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part I, ine 25
Totals . . .......... »

Schedule J— Advertising In

come (see Iinstructions)

Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership
2 Gross 3 Direct gan or (loss) (col 5 Circulation 6 Readership cosls (column &
1 Name of periodical advertising advertising costs 2 munus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4}
) '
(2) :
(3) i
4) '
Totals (carry to Part il ine (5)) . . P>
Form 990-T (2019)
Jsa
9X2743 1 000
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Form 990-T (2019)

CLEVELAND CHIROPRACTIC COLLEGE OF LA

95-2088463

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, 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 penodical advertising . 3nD|rect ( 2 minus col 3) If § Circulation 6 Readership minus column 5, but
Income advertising costs a gan, compute Income costs not more than
cols 5 through 7 column 4)

)
(2)
(3)
(4)
Totals fromPart!l, . . . . . . » i

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, co! (B) . Pan I, ne 26
Totals, Part Il (ines 1-5) . . . .p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
business unrelated business
M %l
(QATCH 2 %
(3) %
“@ %
Total Enter here andonpage1, Partil,lne14, . . . . . . . . . . .. . . . ... ... »
Form 990-T (2019)
JSA
9X2744 1 000
05N4US K922 6/1/2021 1:59:14 PM V 19-8.5F 54289 PAGE 45



CLEVELAND CHIROPRACTIC COLLEGE OF LA 95—2988463

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
05N4US K922 6/1/2021 1:59:14 PM V 19-8.5F 54289 PAGE 46
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CLEVELAND CHIROPRACTIC COLLEGE OF LA

99-2988463

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

NAME AND ADDRESS

ERNST ANRIG, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

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

RAY FOXWORTH, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

PATRICK HAMMOND, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

EUGENE LOCKROW, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

RUSSELL MATTHIAS, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

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

LARRY J MATNEY, DC
10850 LOWELL AVENUE
OVERLAND PARK, KS 66210

TOTAL COMPENSATION

05N4US K922 6/1/2021

ATTACHMENT 2
BUSINESS

TITLE PERCENT COMPENSATION
DIRECTOR/VICE-CHAIR/TREASURER 0 0.
DIRECTOR/CHAIR/SECRETARY 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
PRESIDENT/TREASURER 0 0.
DIRECTOR 0 0.
0.
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