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Form 990

o AMended

-‘,‘-. *
'
\

Return of Organization Exempt From Income Tax

Ly Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lu L
) Department of the Treasury benefit trust or private foundation) jg % Open to P_ubhc
o0 Internal Revenue Service » The organmization may have to use a copy of this retun to satisfy state reporting requi em Inspection
) A For the 2006 calendar year, or tax year beginning 09/01 , 2006, and ending 08/31/2007
- B Check tappicable | Please | C Name of organization D Employer identification number
E ‘ - :::.;:' :‘:beellRa? CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000254
= Name change ""ty':e“ Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
— tral rensm See 110850 LOWELL AVE ( ) -
& PR ol City or town, state or country, and ZIP + 4 Focoumimn| | can L X Aconual
3] r—t vons | oVERLAND PARK, KS 66210 Other (specity) B
Asowa e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
g trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiliates? D Yes No
Website P WWW.CLEVELANDCHIROPRACTIC.EDU H(b) If "Yes," enter number of affilates B> _
| J  Organization type (check only one) >|X 501(c)( 02 ) « (nsertno) | 14947(3)(1) or | I 527 [H(c) Are all affiiates included? I;[Yes No
K Checkhere P if the organization 1s not a 509(a)(3) supporting organization and s gross (f "No,” an/a,ch“a list See instructions
. H(d) Is this a separate return filed by an
v receipts are normally not more than $25,000 A retum ts not required, but if the organization chooses orgamzauon’covered by a group ruling? m Yes m No
to file a return, be sure to file a complete retumn |  Group Exemption NLmber »
M/Check ~>4 I_I if the organization 15 not required
L  Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 14,471,908. ¥ to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstruct/ons )
1 Contnbutions, gifts, grants, and similar amounts received -
a Contrbutionsto donoradwisedfunds | . . . . . ... .. ..... 1a| . \ \\
b Direct public support (not includedonline ta) , . . . ... ..... 1b| . - l 392,131,
¢ Indirect public support (not includedonbne 1a) . ., ., ., .., .. .. 1ct . ‘STATU TE 1 "un-
d Government contnbutions (grants) (not included on bne 1a) . . . , _, |1d b R‘EC Elyl:n
€ Total (add lines 1a through 1d) (cash $ 1,092,131. noncash e 1e 1,082,131,
2 Program service revenue including government fees and contracts (from ’Pan Vi, ImegﬂN ‘l 3 20" 12 11,042,379.
3 Membership dues and assessments ., , ., ., .. P A 3
4 Interest on savings and temporary cash investments \ AR / _______ 4
5 Dwvidends and interest from securites , , . . . . &. .\. e / TPR B NCh 15 596,860.
6@ GrosSrents . . . . .. .oi it i Y \.c‘.ﬁ: . [6a OGQE 593.
b Less rentalexpenses . . . ... .... / e Vv .. .i6b 185,089.
¢ Net rental income or (loss) Subtract line 6b fI‘O\I:h dine Ga\ ,' _______________________ 6¢C 28,504,
§ Other investment income (descnbe P e > -~ )17
g 8a Gross amount from sales of assets other, “; " (A} Securties (B) Other
2 thaniventory . . . . . . ... ... Nl T 1,438,540. (8a
b Less cost or other basis and sales expenses . 8b
¢ Gain or (loss) (attach schedﬁle) e AW 1,438,540. |8¢c
d Net gan or (loss) Comblne ne Bc columns (A)and (B) . . v v v i e e e e e e e e e e s 8d 1,438,540.
9 Special events and actlvmes (attach schedule) If any amount is from gamng, check here P D
a Gross revenue~(not including S-‘ L of
contributions reported on Ime Ab) L L . e e e 9a
b Less direct expenses other than fundraising expenses , , . .. .. . 9b
¢ Net income or (loss).from special events Subtractine @b fromline9a - « « « « v v v v e o e e 9¢
10 a Gross sales of inventory, less returns and allowances , ., , ., . . . noa
- b Less costofgoodssold ., ., ., . ... ...... ... ... ob
8 ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract ine 10b fromline 102 | | | | | 10¢
—t 11 Otherrevenue (from Part VIL e 103) . . . . . . . . . o s s e s e e e e e e e e e e 11 86,405,
o 12 Total revenue. Add lines te. 2 3.4,5,6¢,7.8d.9c 10c,and 1 w0 L . . . 12 14,286,819,
= 13  Program services (from line 44, column(B)) , . . . ... ... RE 8,636,364.
g § 14  Management and general (from line 44, column (C)) 2,787,271,
F& 15  Fundraising (from line 44, colurmn (D)) . . . . . . ... ...
(] % | 16 Payments to affliates (attach schedule) . ., . ., ... ...
uz" 17 Total expenses Add lines 16 and 44, column (A) . . . 11,623,635
% o |18  Excess or (deficit) for the year Subtract ine 17 from line 12 | UGDEN UT ,,,,,, 18 2,863,184,
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . .. . .o———. .. 19 15,440,516.
g ; 20 Other changes in net assets or fund balances (attach explanabon) |, , . . ... ... ... STMT, B. 120 -959,321.
Z |21 Netassets or fund balances at end of year Combmelnes 18 19 and20 . . . . . . . . . . ... . .. 21 17,344,378,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2006)
ég\mo 2000 ¢ ll { 7
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Form 990 (2006)

44-6000284

Page 2

i£1sq]} Statement of

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organzations and section 4947(a)(1)

nonexempt chartable trusts but optional for others (See the instructions)

D T e wrom Pimar [ Oy [ o
22a Grans paid from donor advised funds (attach schedule)
{(cash $ noncash $ )
I tggk Te‘?eun} |r3d?d?s‘fo.re|'<_m.gr.an.ts,' > L_] 22a
22b Other grants and aliocations (attach schedule)
(cash $ 223,97% noncash$ )
It this amount includes foreign grants, [ | |50 223,979. 223,979. STMT 9
23 Specific assistance to individuals
(attach schedule), , . . ... ...... 23
24 Benefits paid to or for members - B
(attach schedule) . ... ... .. 24 S -
25a Compensation of current officers,
directors, key employees, etc listed in P
Part V-A (attach schedule) . = = . . . 25a 400,867. 285,215. 1’1\5,552.
b Compensation of former officers, < )
directors, key employees, etc listed in ,
Part V-B (attach schedule) . = . . . . 25b ./ e
C Compensation and other distnbutions, not includ- e ’ >
ed above, to disqualfied persons (as defined - N /
under section 4958(f)(1)) and persons descrnibed /, ﬁ~: -
In section 4958(c)(3)(B) (attach schedule) 25¢ i
26 Salaries and wages of employees not »
included on lines 25a, b, andc |26 4,695,588.] 3,537,127/ 1,158,461.
27 Pension plan contributions not = \.\/
included on lines 25a,b,andc | . (27 449,934 — 337,451 112,483,
28 Employee benefits not included on P \\ o
bnes25a-27 ... ... ... 28 699’,’355: N 524,516 174,839,
29 Payrolitaxes = . . .. ... .... 29 385,030 . 291,022 97,008.
30 Professional fundraising fees . | 30 - /
31 Accountingfees _ . . .. ... .. 31 \ .
32 legalfees . ... .. ....... 32
33 Supples ., .............. 33 99,767. 74,825, 24,942,
34 Telephone . ... .. ......... 34 N\ 94,569. 70,927. 23,642.
35 Postageandshipping . . ... .... 35 - 69,868. 52,401. 17,467.
36 Occupancy . . . . .. .. .. ..... 36 ~312,075. 234,056. 78,019.
37 Equipment rental and maintenance | | |37 456,708. 372,532. 124,177,
38 Printing and publicatons | 7, [, .. 38 92,207, 69,155. 23,052.
39 Travel, | .. ... 39 313,531. 235,148, 78,383,
40 Conferences, conventions, and \meetings . 40 50,809. 38,182, 12,727.
41 nterest. .. ... ...... .. |4
42 Depreciation, depletion,‘elc (attach schedule) | 42 322,827. 242,120. 80,707.
43 Other expenses not covergad/above (itemize)
aSTMT_10__ ______ e ____ 43a 2,713,420. 2,047,708. 665,712.
b_ 43b
C 43c
d__ 43d
€ 43e
43f
I 439
44 Total functional expenses Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to hines
1315). L . . 44 11,423,635. 8,636,364. 2,787,271.

Joint Costs Check » |__| if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundratsing solicitation reported in
If “Yes," enter (1) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

(B) Program services?
, {n) the amount allocated to Program services $

, and (v) the amount allocated to Fundratsing $

> |:|Yes No

JSA
6E1020 2 000
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o~

Form 990 (2006) 44-6000294

Page 3

Statement of Program Service Accompiishments _(See the instructions )

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return I1s complete and accurate and fully descrnibes, in Part Ill, the organization's

programs and accomplishments

What 1s the organization's pnmary exempt purpose? WSEE STATEMENT 11
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexémpt charitable trusts must also enter the amount of grants and allocations to others)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
a SEE_STATEMENT Y2 __ _ _ _ e
(Grants and allocations $§ 223,979, . ) If this amount includes foreign grants, check here_.»> || 8,636,364,
b -
(Grants and allocations $ ) If this amount includes forelgnhgr'a‘nts, checkhere p
c R o
d
(Grants and allocations $ N7 = ) If thus amount includes foreign grants, check here  p |:|
e Other program services (attacr}(schedule) 5
(Grants and allocations $ -~ kY ) i this amount includes foreign grants, check here P D
f Total of Program Service E‘xpenseé -(should equal line 44, column (B), Program services) ., ... ... » 8,636,364.
- Form 980 (2006)
(g . &
e TNy ™ et
\( /4 L

kY

JSA
6E1021 2 000
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Form 990 (2006) 44-6000294 Page4
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descniption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-beanng , . . . . . ... ... .. ..., ... . ..... 45
46 Savings and temporary cashinvestments _ , . . ... ... .. ... . ... 7,130,025, 46 8,898,589.
47a Accountsrecewvable | . . . ... ......... 47a 119,042
b Less allowance for doubtful accounts | , | . . 47b 26,739 178,681./47c 92,303.
48a Pledgesrecewvable | _ . . ... ... ... T .. . |48a
b Less allowance for doubtful accounts , , ., . . . 48b 48c
49 Grantsrecewvable | | ., ... ... ... ... . e 49
50a Recelvabies from current and former officers, directors, trustees, and
key employees (attachschedule) . . . . ., ... .. .............. 50a
b Receivables from other disqualified persons (as defined under section T
4958(f)(1)) and persons described in sechon 4958(c)(3)(B) (attach scheduie) - 150b
51a Other notes and loans recetvable (attach i
2] N
§| schedule) ............... STMT.13 . [Sta 4,604,724 0 o [
2 b Less allowance for doubtful accounts | , ., . . . 51b A 4,417,642 | 51c 4,604,721,
52 Inventoniesforsaleoruse ., , ., .. . ... ....... . . ... ... ... i ~ 52
583 Prepad expenses and deferredcharges . . . . . . . .. . oo oA s 54,419 ) 53 169,330.
54 a Investments - publicly-traded securites | STMT 140 B Cost l FMV 8,222,839.[54a 11,899,431.
b Investments - other securities (attach schedule .. Cost FMV ; 54b
55a Investments - land, bulldings, and 7
equipment basis . .. ... ... ... .. 55a R /
b Less accumulated depreciation (attach NI
schedule) . ... .................. ssb| ~ * - 55¢
56 Investments - other (attach schedule) . .. ... ... ... ......... 56
57a Land, bulldings, and equipment basis |, . . . . .. 57a 22 ,/2 04 466
b Less accumulated depreciation (attach i Je - S
schedule) . . . . ... ... ... ... . ... RSTb ' 691,695 2,344,718.[57c 21,512,771.
58 Other assets, Including program-related mvé;tments “\ N
(describe B N STMT 15) 886,108.| 58 3,015,060,
59 Total assets (must equal line 74) Add lines 45° through B8 L 23,234,432.| 59 50,192,205,
60 Accounts payable and accrued expenses _____________________ 830,659.| 60 709,483.
61 Grantspayable . . .. .. ... 61
62 Deferredrevenue . ... ........ e e e e e e e e e e e NONE 62 347,651.
] 63 Loans from officers, dlrlectors, trustees, and key employees (attach
= schedule) , , . . . . TR [P 63
',fg 64a Tax-exempt bond habilities(attach schedule) . ... ... .. .. STMT. 16 NONH 64a 20,065, 000.
S b Mortgages and other notes payable (attach schedule) | | | | | | STMT, 17. 4,262,137.64b 8,825,475,
65 Other liabilities (describe t STMT 18) 2,701,120.[ 65 2,900,207.
66 Total liabilites. Add ines 60 through65 . .. ... .............. 7,793,916 66 32,847,826.
Organizations that follow SFAS 117, check here  » LX_l and complete lines
67 through 69 and lines 73 and 74
$167 Unrestnicted | . L e e 15,009,185.} 67 16,936,527.
§ 68 Temporanly restricted . . . . . . . .., 113,594. 68 90,115,
g 69 Pemmanentlyrestricted . . . . . . ... . L e e 317,737. 69 317,737,
b Organizations that do not follow SFAS 117, check here P D and
2 complete lines 70 through 74
5|70 Capital stock, trust pnincipal, or currentfunds . . ... ..., 70
®| 71 Pad-in or capital surpius, or land, building, and equipmentfund | . . .. 71
§ 72 Retaned earnings, endowment, accumulated income, or other funds | | | | | 72
f 73  Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72 (Column (A) must equal hne 19 and column (B) must
equalline 21) . . . . .. e 15,440,516.| 73 17,344,379,
74 Total liabilites and net assets/fund balances. Add lines66and73 . . . . . 23,234,432 .1 74 50,192,205,
JSA Form 990 (2006)
6E1030 2 000
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Form 990 (2006)

44-6000294

Page 5

VA Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part t, line 12

o o

-959,321.

13,288,608.

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants

b W N

Other (specify) _ . SEE_ STATEMENT_ 19

185,089.

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, ine 12, but not on line  a:
1 Investment expenses not included on Part |, ine 6b

-774,232.

14,062,840.

2 Other (specify) __ SEE STATEMENT 20 _ _________________________
_______________________________________________________ d2

Addlines d1andd2 . . . ... .. .. . ...
e Totalrevenue(PartlIme12)Addhnescandd.........................‘{ff‘

L. d
;

223,978.

»>le

14,286,819.

CELAVAC] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . . . ... ... ....

o o

Amounts included on line a but not on Part|, ine 17
Donated services and use of facilities

2 a

11,384,745.

..........................

Pnior year adjustments reported on Part |, ine 20

Losses reported on Part |, line 20
Other (specify) — - SEE. STATEMENT. 21

AW N =

Add lines b1 through b4
¢ Subtractiine b from line a
d Amounts included on Part |, ine 17, but noton line  a:

185,089.

11,3199,656.

1 Investment expenses not included on Parti, ine 6b . ..
2 Other (specify) SEE STATEMENT 22 N

223,979.

Addlnesdtandd2 . ............. @ a8 <y

e Total expenses (Part |, hne 17) Add lines ¢ and'd. <. &‘“ .....................

------- d

223,979.

...... »|le

11,423,635,

CURE:Y Current Officers, Directors; GI' rustees and "Key Employees (List each person who was an officer, director, trustee,

or key employee at any time duruq thejear even if they were not compensated )

(See the instructions )

e (B) (C) Compensation

(D) Contributions to employse

({E) Expense account

(A} Name and address * [Title and average hours per| (If not paid, enter beneft piant & defarred and other allowances
N week devoted to position 0-) compensation plans
AT X
SEE STATEMENT 23 ! L 257,855. 118,622 24,390.
.- ;
AN
2 ___

JSA
651040 2 000

05N4CD K922 07/12/2010 17:55:20 v06-7

Form 990 (2006)



Form 990 (2008} 44-6000294 Page §
F1:a"~ W Current Officers, Directors, Trustees, and Key Employees(continued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MEBLINGS .« v v v vt e e ot e e e e e e e e e e e e e e e e e e e e » 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors Isted in Schedule A, Part li-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT.25

¢ Do any officers, directors, trustees, or key employees hsted in Form 980, Part V-A, or highest
compensated employees Iisted in Schedule A, Part {, or highest compensated professional and other
independent contractors listed In Schedule A, Part {I-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the orgamzatlon’) See the mstructlons for
the definition of "related organizaton" . . . . . .. ... ... ...........3EE E, STATEMENT 26. .. p

If "Yes," attach a statement that includes the information described in the instructions
d Does the organization have a wntten conflict of interest policy? . . . . . .« o o 0 i it e e e e

A=) Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefts n’ the appropnate column See the

instructions )

50| x |
75¢ | X
75d | X
|

/ ‘ N\
(C) Compensation | (p) contrbunons to employee (E) Expense
(A) Name and address {B) Loans and Advances (f not paid, > benefit plans & deterred account and other
enter-0-) ., compensaton plans allowances
N / ‘ 7
___________________________________________ < Pl
r0— F0— N -0- -0-
___________________________________________ \\ N i
AN \\ ’
___________________________________________ N s
___________________________________________ . T 1 i
__________________________________________ /] RN
e
7 . ~
__________________________________________ I
T T T T T T TS T e e e CTRTTTTT NI
/
EL Rl Other Information (See the instructions ) Yes | No
76 Did the organization “make a/chénge in s activittes or methods of conducting activites? If "Yes," attach a |-}~ — ~—
detalled statementof each change . . . . . . o i i it i s e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . . ... ... 77 X
lf "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by -
L0 T30 =1 UF L O 78a] X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . v o v v vt b b it s e et e e e e 78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction durning the year? If "Yes," attach -
=3 =111 11 79 X
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OFGANIZANON? . . & vt o e e et b e e e e e e e e e e e e e e e e e 80a| X
b If "Yes," enter the name of the organizaton » ___.____STMT 27____ ________ _ _________ ________
__________________________________________ and check whether it1s exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) . . .. ... .. | 81a | NONE
b_Dud the organization file Form 1120-POL forthis year? . . . . . o o e v o o o v o v o u o o o o o o o s oo o v e e 81b X
Form 990 (2006)
JSA
BE1042 2 000
05N4CD KS22 07/12/2010 17:55:20 V06~7 |



Form 990 (2006) 44-6000284 Page 7
Miomer information (continued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equpment, or faclibes at no charge
or at substantially less than farrental value? | L e e e e e e 82a | X
b If "Yes," you may indicate the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part Il (See instruchonsinPartl) . . . . . .. ... .... | 82b I
83 a Did the orgamization comply with the public inspection requirements for returns and exemption applications? |, . . . . . ... ... 83| X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contnbutions? . . . . . . . . . . . . ... 83b | X
84 a Did the orgamization solicit any contributions or gifts that were not tax deductible? . . . L e 84a X
bIf "Yes" did the orgamzaton nclude with every solicitaton an express statement that such contnbutions or
gfiswere nottaxdeductible? e e e 84b | N/B
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? .. 85a | N/R
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . 85b ! N/B
If "Yes" was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organizaton
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and simifar amounts frommembers L. 85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . . . . . . . e e e e e e e e e e 85d o T N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) duesnobices  , , . . ... .. . . . ... 85e |-~ - N/A
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . . . . . . .. . .. 85f ] - N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85> = = | N ST ’ ______ 859 | N/p
hIf section 6033(e}{1)(A) dues notices were sent, does the organization agree to add the, amount*’ on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the" followmg tax year’> ,,,,,,, 85h N/R
86 501(c)(7) orgs Enter a lnitiation fees and capital contributions includedonine 12 | . | -7 . . [:86a N/A
b Gross receipts, inciuded on line 12, for public use of club facilibes . . . . . . .. ... S .\ * 86b 1 N/A
87 501(c)(12) orgs Enter a Gross income from members or shareholders . . . S *4 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other <, X S ,”":
sources against amounts due or received fromthem) ... "- . _/ _&4_"; . | 87b N/A
88 b At any tme during the vyear, did the organizaton own a 50% * <of -ﬂigreaterﬂnterest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulanons section's
301 7701-2 and 301 7701-37 f "Yes." complete Part X T 88a | X
b At any tme dunng the year, did the organization, d|recﬂy /or mdn;ectly, own a controlled entity wthin the
meaning of section 512(b)(13)? If "Yes," complete Part XI ‘»;_n"\,_< e T /_'-’"j’ ______________________ » | 88b X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the orgamzahon dunng.the year under
section 4911 p NONE , section 4912, P - Y\ "'.. NONE ,section 4855 p- NONE
b 501(c)(3) and 501(c)(4) orgs Did the organlzatlon “~engage N any secton 4958 excess benefit transaction
during the year or did it become aware .of .an exoess‘ “benefit transacton from a prior year? If "Yes" attach
a statement explaining each transaction ™ 89b X
c Enter Amount of tax imposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955 and 4958 P S L e e e e e e e > NONE
d Enter Amount of tax on line 8Sc, above relmbursed by the organizaton L., > NONE
e All orgamizations At any time dunng* the tax year, was the organizaton a party to a prohibited tax shelter
transacton? . ., ... PR 89 X
f All orgamizations Did 4 “the: ‘orgamzatlon acqwre a direct or indirect interest n  any apphicable insurance contract? | 89f X
g For  supporting orgamzat:ogs ‘.and  sponsonng  organizafions maintaining donor  advised  funds Did the
supporting  organization, ‘o’ a fund mamntaned by a sponsonng organizaton, have excess business holdings
atany tme dUnngthe YEar? 89g | N/B

90 a List the states with which a copy of this return is filed  p

b Number of employees employed in the pay period that includes March 12, 2006 (See instructions )

90b l246

91 a The books areincareof P MARLA COPE Telephoneno P 913-234~-0600
Locatedat 10850 LOWELL AVE OVERLAND PARK, KS 2P+4 P 66210
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornity over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 91b X

If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

JSA
621041 2 000
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Form 990 (2006) 44-6000294
Other Information (continued) Yes| No
¢ At any time duning the calendar year, did the organization maintain an office outside of the United States? . | | | |91c X
If "Yes," enter the name of the foreign country
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Checkhere _ , . . ... ... .. ... »D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > |92 | N/A
Analysis of Income-Producing Activities(See the instructions )
Note' Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
acated ) ® © © exempt funcion
93 Program service revenue Business code Amount Exclusion code Amount |r?come
a TUITION & FEES 9,427,530.
b CLINIC REVENUE 658, 740.
¢ EXPENSE REIMBURSEMENT 580,258.
d STUDENT LOAN INTEREST 375,451.
e
f Medicare/Medicaid payments , . . ., , , . -
g Fees and contracts from government agenctes 0 NE
94 Membership dues and assessments 3
95 intereston gs and temporary cash if 1ts P Z
96 Dividends and interest from secunties 14 A .. 596,860
97 Net rental income or (loss) from real estate ) 5’;‘2 . .,"? ‘
a debt-financed property . . . . .. . . . 531120 -385) vl w A
b not debt-financed property . . . . . . . .16 . 8™ 28 889
98  Net rental ncome or (loss) from personat property “‘(’ % ,: -
99 Other investmentincome . . . .. ... ) %’x /
100  Gain or (loss) from sales of assets other than inventory ‘&x ~1 8\’\%’ - 1 7 438 7 540.
101 Netincome or (loss) from special events R :'3«‘;’»‘
102  Gross profit or (loss) from sales of inventory , , 4 N -
103 Other revenue a : g
b MISC INCOME 2 . 01 88,405.
¢ A
d \\ . <Y
e <L N -
104  Subtotal (add columns (B), (D), and (E)) . IR -385 ) 2,152,694. 11,042,379,
105 Total (add line 104, columns (B), (D), and (E)} .. e S e e e e » 13,194, 688.
Note. Line 105 plus line 1e, Part |, should equal the amount dn hine 12, Part |
Pa Relationship of Activities to the /Accomplishment of Exempt Purposes (See the instructions )
Line No. | Explain how each aCtIVIty/fOI' which income.is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

STMT 28 :

« .

i) 8 Information Regarding Taxable Subsidiaries and Disregarded Entities/See the instructions

(A) - (B) ©) (D) (Er)
Name, address, and EIN7of corporation, Percentage of Nature of activities Total tncome End-of-year
partnership, or disregarded entity ownership tnterest assels
STMT 28 %] 167,990. 5,606,185,

%

%

%]

anormation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(@) Did the organization, dunng the year, receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Forrm 8870 and Form 4720 (see instructions)

=

No
No

Yes
Yes

5

JSA
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IRV

Form 990 (2006)

Information Regarding Transfers To and From Controlled Entities.Complete only if the organization
1S a controlling organization as defined in section 512(b)(13)

44-60002

94 page 9

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity N/A
(A) (8) (€ D
Name, address, of each Employer Identification Description of ©
controlled entity Number transfer Amount of transfer
| ]
by _ ]
------------------------ A% ,-l.:‘ N
L . N
AN \ v
g 9., }
Total £ 7.
otals & aled
\‘Q& f, o Yes | No
107 Did the reporting organization receive any transfers from a controlled entltyias*def ned in secﬁon
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled ennty “‘ N/A
(A) (8) K\(C) }ﬁz ©)
Name, address, of each Employer Identification Descnptlon of £
controlied entity Number “transféront Amount of transfer
Q[T % \\,.» "ﬂmﬂ
________________________ e \
r/’:‘) A é\%@
________________________ S A
b [P A
________________________ S AN
cl e ______
Totals
- A Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalthes, and annuities‘described In question 107 above? N/A
Under penalties of pe‘ ury, ‘| declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowiedge
P | and belief, mé‘.tﬁe ct, rﬁ ete D ration of preparer (other than officer) 1s based on all information of which preparer has any knowiedge
S.ease oA L. v f2-23 -0
ngn Signature ofofficer Dzne/
ere S. Qv LR 60
Type or pnnt name and tile
: Preparer's w 1: [ Date CNECK f Preparer's SSN or PTIN (See Gen Inst X)
::::warer's Sgnature } JUL 1 l’ 2 oned >
Use Only | oetemponsy ™ } ' BKD, 1LP EIN > 44-0160260
address, and ZIP + 4 120 WEST 12TH STREET, SUITE 1200 Phoneno g  816-221-6300
KANSAS CITY, MO 64105-1936 Form 990 (2006)
B
651/051 1000
O5N4CD K©22 07/12/2010 17:55:20 Vv06-7



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-E2) or 4947(a)(1) Nonexempt Charitable Trust 2@0 6
Department of the Treasury Supplementary Information - (See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization
CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY

Employer identification number

44-6000294

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions List each one If there are none, enter "None ")

d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours {
{(c) Compensation | employee benefit plans & account and other
than $50.000 per week devoted to postion deferred compensation allowances
SEE_STATEMENT 30
P
Py \\* o
4 R /
/ % A

Total number of other employees paid over $50,000 . . P 30

L

=

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) “if there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50,000

{c) Compensation

73

(b) Type ofsservice

_________________________________________________ \‘ ’/fl"'
SEE STATEMENT 31 . S A
_______________________________________________ N
4 s

% e i

N SO
4

Total number of others recewving over $50,000 for \\
professional services . . . . .. . . ... ... AN BN

acldIB=] Compensation of the Five Highest Paid Independent Contractors for Other Services
(Ltst each contractor who performed services other than professional services, whether individuals or
firms If there are none, -enter "None " See page 2 of the instructions )

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 for other services » 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

JSA
6E1210 2000
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Schedule A (Form 990 or 990-EZ) 2006 44-6000294 Page 2
Part lll Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses pad
or incurred 1n connection with the lobbying activiies P $ 53,113. (Must equal amounts on line 38,
PartVI-A, orline 1of Part VI-B ). . . . . L . o e e e e e e e e 1 X
Organizations that made an election under sechon 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement grving a detalled description of
the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any - - -
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of thewr familes, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions ) &
a Sale exchange, orleasing of property? . . v v v v v v et t h e e e e e e e e e e e e /?” 2a X
b Lending of money or other extensionofcredit? . . . « . ¢ v o v o oo e e e NG 2b X
¢ Fumishing of goods, services, or facilities? . . .« ¢ v v v v v o b h e e e e e e e e st e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than'$1,000)?2 2d X
e Transfer of any part of ts income orassets? . . . ... ... ... LT oo PAE 2e X
o
éfy' o
3a Did the organizaton make grants for scholarships, fellowshlps studefit Ioans .etc ? (If "Yes" attach an explanation
of how the organization determines that recipients qualify to recewe payments) ................... STMT .34 | 3a X
b Did the organization have a section 403(b) annuity plan for its employees’kf" ......................... 3b X
i Q":«,’}z) \(? s
‘ ¢ Did the organization recewve or hold an easement for\conservatnon purposes, Including easements to preserve open
space, the environment, historic land areas or; hlStOﬁC structu‘r\iw i "Yes," attach a detaled statement . . . . ... .00 3c X
S 2y
5;‘\
d Did the organization provide credit counseling, débt’management, credit reparr, or debt negotiation services? . . . . .. . .. 3d X
A5 N
4a Did the organization maintain * any donor advised funds? If “Yes," complete ines 4b through 4g If "No," complete
ines4fand4g . ... .. f~u;,ﬂf'ru3 ......................................... 4a X
b Did the organization make any “taxdble diSADULIONS UNDEr SECHON 49667  « « & v v o v o e e e e e e e e e e e e 4b X
Coy | ™
‘ ¢ Dud the organmization make a dlstnbutjon to a donor, donor advisor, orrelated person? . . . . . . L . L e e e e e e e 4c X
| /;,/
| d Enter the total number or\agnor advised funds owned atthe end of thetaxyear . . . . . . . . . . . oo oo 0o > NONE
1
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . . . . .. ... ... > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on hne 4d) where donors have the nghts to provide advice on the distnbution or investment of
amounts INSUCh fUNAS Or @CCOUMS .+ &« & v v v v i ettt it e e e e e b e e v e s e s e s e e e e e e > NONE
! g Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f at the end of the taxyear . . . . .. .. > NONE
|
Schedule A (Form 990 or 990-EZ) 2006
JSA
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Schedule A (Form 930 O!: 990-EZ) 2006 44-6000294 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions )

| certify that the organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s []

000 &

10

[]

11aD

11 b[:’
12 [:I

13:'

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A schoo! Section 170(b}{(1}{(A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(1)

A federal, state, or local government or governmenta! urit Section 170(b)(1)(A}V)

A medical research organization operated in conjunction with a hospital Sechon 170(b)(1)(A}m) Enter the hospital’'s name, city,
and state p

An organization operated for the benefit of a college or university owned or operated by a govemnmental umtrSecnon 170(b)(1)(A)v)
ST

(Also complete the Support Schedule In Part IV-A) ;r‘,/ \’{\
%3* &

™~ RN

An organization that normally receives a substantial part of its support from a governmental’ um’(\or‘from the general public Section

o,

170(b)(1)(A)}(v1) (Also complete the Support Schedule in Part IV-A ) y / /@ \%/
< 24

A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule,m Part IV- A1) }f/y

f* '\\)* \",g’,{
An organization that normally receives (1) more than 33 1/3% of its suppo(rt from contnxbunons membership fees, and gross receipts
from activites related to its chantable, etc, functions - subject to certa|ﬁ\excephons and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable ncome (less sectron 511 tax)} from businesses acguired by the
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the ; ~‘ Support Schedule 1n Part IV-A))

\

An organization that 1s not controlied by any dlsquallﬁed personS\(other than foundafion managers) and otherwise meets
the requirements of section 509(a)(3) Check the box that descnbes“the type of supportmg organization

/\} - )% /(/
G
D Type | l:l Type ll D Type II{{ Functlonaly Integrated D Type Ill - Other

o,
L w T A
Provide the following information about the supported organizations  (See page 7 of the instructions )
A . AN >
(a) A N (b)\ o (c) (d) (e)
Name(s) of supported organization(s) \ ‘Employer Type of Is the supported Amount of
~“sdentification organization organization listed in support
% number (EIN) (described in Iines the supporting
A »
\ 5 through 12 organization's
¥ above or IRC governing documents?
section)
Yes No
TOAl © - - v v v 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 e e e e e »

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 7 of the instructions )

JSA
621222 2 000
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Schedule A (Form 990 or 990-E7) 2006 44-6000294 Page 4

Support Schedule (Complete only if you checked a box on line 10, 11, 0r 12)  Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2004 {c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contnbutions received (Do

not include unusual grants Seeline28) . .. ..

16

Membership feesreceived , , . ., ... .. ..

17

Gross receipts from admussions, merchandise
sold or services performed, or furmishing of
facilites 1n any activity that s related to the
organization's chantable, etc, purpose . . . . . .

18

Gross income from interest, dividends,
amounts recerved from payments on securifies
loans (sechon 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
sectton 511 taxes) from businesses acquired
by the organization after June 30, 19756 . . . .. -~

19

Net ncome from unrelated business .
achvities not included nfine 18 . . . . .. . .. " R

20

Tax revenues levied for the organization's T . J
benefit and either paid to it or expended on . o, B /
its behalf

21

The value of services or facilities fumished to o . /
the organizatton by a governmental unit 7 ‘\. oo
without charge Do not inciude the value of ~ 4

services or faciities generally furnished to the \\
public withoutcharge . . . . . ... ... ... SN

22

Other income Atftach a schedule Do not - et
Include gain or (loss) from sale of capital assets

23

Jotalof lnes 15through22 . . . . . . . . ... ’ AN

24

Line23minushne 17 . . . . . v v v v v u ... N ,

25

Enter1% ofbne23 . . . v v v uu . .. .ol S

26

b Prepare a lst for your records to show the namé\ 6{~a{1d amoupt. contributed by each person (other than a

Organizations described on lines 10 or 11. a Enter 2% of a‘mou;wt(uj Eolﬁ?ﬁn (e),lne24 NQT APPLICABLE . . . pl26a

governmental unit or pubiicly supported orgamzatloﬁ)\wﬁose\total gifts for 2002 through 2005 exceeded the
amount shown in line 26a Do not file thus hist with your return Enter the total of all these excess amounts > 26b

¢ Total support for section 509(a)(1) test Enter ine 24, column (2) R »| 26¢
d Add Amounts from column () for ines 18 N ) 19
22 5 20 e > 26d
e Public support (Ine 26c minus line 26d total) ., . S > 26e
f Public support percentage (line 26e (numérator) divided by line 26¢ (denominator)) . . . . . . . .. .. ... ..., > 26f %
27 Organizations described on lhne 12° a For amounts included In fnes 15 16, and 17 that were received from a "disqualfie

person," prepare a hst for your records to show the name of, and total amounts received In each year from, each "disqualfied person"
Do not file this ist with your return  Enter the sum of such amounts for each year

NOT APPLICARLE -
(2005) P (2004)

(2003) (2002)

For any amount mncluded in hne 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Inciude in the hst organizations descnbed in lines 5 through 11b, as well as individuals ) Do not file this hst with your return. After computing
the difference between the amount received and the larger amount described In (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2008) _ _ _ _ _ o ________ (2004) _ (2003) _ _ o _____ (2002) _ _ _ _

¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e e e e » | 27¢
d Add Line 27atotal , | ., andline 27btotal . . e e e e e e e e »|27d
e Public support (Iine 27c total minus ine 27dtotal} . .« . ¢ . v L L L L o e e e e e e e et e e e e e e e e e > | 27¢
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . - . . . . . . . >| 271 I
g Public support percentage (ine 27e (numerator) divided by hine 27f (denommnator)) . . . . . . . .. . .. .. ... .. » | 27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by hne 27f (denominator)) . . . . . . . . . . . » | 27h %
28 Unusual Grants For an organmizaton descnbed in hne 10, 11, or 12 that received any unusual grants dunng 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return Do not include these grants in line 15

JSA
6£1221 3000
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Schedule A (Form 990 or 990-EZ) 2006 44-6000294 page §

Private School Questionnaire (See page 9 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or In a resolution of its governing body? 29 | X
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wrntten communications with the public dealing with student admissions,
programs, and scholarships? e 30 | X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community itserves? ... ... 311 X
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
CLEVELAND CHIROPRACTIC COLLEGE_POSTS THE NONDISCRIMINATORY POLICY IN THE
32 A
a Records indicating the racial composition of the student body, faculty, and admlnlstratlve staff? .~ _\ ; A 32a| ¥
b Records documenting that scholarships and other financial assistance are awarded on ‘a racnally nondlscnmmatory
BaSIS? e T v A 32b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications.to the public dealing
with student admissions, programs, and scholarships? \a\, L ‘ R 32c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ,/ _______________ 32d| X
\»\‘ - \* %27 e
If you answered "No" to any of the above, please explain (If you need more” space attach a separate statement )
~
33a X
33b X
33c X
33d X
33e X
33f X
33g bt
33h X
34a X
b Has the organization’s nght to such aid ever been revoked or suspended? 34b X
If you answered "Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscrimination? If "No," attach an explanation . . . . .. 35 X

15 Schedule A (Form 990 or 990-E2) 2006
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Schedule A (Form 990 or 990-EZ) 2006 44-6000294 Page 6
Lobbying Expenditures by Electing Public CharitiegSee page 10 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE
Check p a| [ ifthe organization belongs to an affilated group Check » b | |ifyouchecked “a" and "limited control" provisions apply

Limits on Lobbying Expenditures Afﬁllatég)group Tobe c(:erleted
totals for all electing
(The term "expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and 37) . . . . ... ... ... 38
39 Otherexempt purpose expenditures . . ... .. ... ... 39
40 Total exempt purpose expenditures {(add ines 38 and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Notover $500,000 ., , . . ... ..... 20% ofthe amountonlne 40 _ . . . . . . .

Over $500,000 but not over $1,000,000 . . . $100,000 plus 15% of the excess over $500,000 e

Over $1,000,000 but not over $1,500,000 . . $175,000 plus 10% of the excess over $1,000,000 A

Over $1,500,000 but not over $17,000,000 . . $225,000 plus 5% of the excess over $1,500,000 "::’ '

Over $17.000000 . . ... .. .. 1000000 ... ...
42 Grassroots nontaxable amount (enter 25% of ine 41) CAT
43 Subtract ine 42 from line 36 Enter -0- if ine 42 1s more thanine 36 | .
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38

: g T oy
Caution. /f there is an amount on either line 43 or line 44, you must file Form 4720 f%
4-Year Averaging Period Under.Section 501'(h)
(Some organizations that made a section 501(h) election do not have to 'completeéall of the five columns below
See the instructions for lines 45 through 500n page :13 of the instructions )
Lobbying Expendltures Durlng 4-Year Averaging Period

Calendar year (or fiscal (a) (b)’ Y S (c) (d) (e)

year beginning in) p 2006 2005 " A 2004 2003 Total

Lobbying nontaxable % Y
45 amount . . . . .. .. x/‘ L

Lobbying ceiling amount Y . " .
46 (150% of ine 45(e)) . . e, h

Y . A
P

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . .. .. .. 4 v

Grassroots ceiling amount [ v

49  (150% of iine 48(e)) ’
Grassroots lobbying ; ¢

50 expenditures . . . . . T
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not compiete Part VI-A) (See page 13 of the instructions )

Dunng the year, did the organization attempt to influence national, state or loca! legistation, including any
attempt to influence public opimion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers ................................................ X
b Paid staff or management (include compensation in expenses reported on hnes ¢ through h) | X
¢ Mediaadvertisements | L X
d Mailings to members, legislators, orthepubhe . . X
e Publications, or published or broadcast statements . . X
f Grants to other organizations for lobbying purposes . . . . . . ... X
g Direct contact with legisitators, therr staffs, government officials, or a legislative body X 23,113,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ | | | | X
i Total lobbying expenditures (Add lines cthrough h) . . . . . . .. ... .. ... . ... ..., 53,313
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities STMT 35
ég\%o 2000 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 890 or 990-EZ) 2006

44-6000294 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions )

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in sectton 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash 51a(i) X
() Otherassets | . . . . . ...t alii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . b(i) X
(ii) Purchases of assets from a noncharitable exempt organizaton . ... b(ti) X
(i} Rental of faciities, equipment, orotherassets . ... biii) X
(iv) Reimbursementarrangements . . . . . . ... ... ... L. b(iv) X
(v) Loansorloanguarantees . . . . .. ... . ... ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitatons . . . . . ... ... . ... .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . .. ... ... ... c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fay market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received ‘

@) (b) (c) S NN
Line no Amount involved Name of nonchantable exempt organization

Descnpﬂ&n of transfers, transactions, and shanng amrangements

/ -

N/A 7

R

52a |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c).of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the foIIoing schedule

N

(a)

Name of organization

' (b)

Type of organization

(c)
Description of relationship

N/&

JSA
6E1250 2 000

05N4CD

Ke¢22 07/12/2010
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Cleveland Chiropractic College of Kansas City
EIN: 44-6000294

FYE 8/31/2007

Form 990 - 2006

The taxpayer is amending their FYE 8/31/2007 Form 990 tax return because the
previously filed return inadvertently omitted $20,582 of compensation for Dr. Carl S.
Cleveland IlI, President of the University.
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PROPERTY & EQUIPMENT
FORM 9980 PART IV LINES 57A & 57B

PROPERTY & EQUIPMENT 2006 2007
LAND & LAND IMPROVEMENT 835,806 " 1,200,000
BUILDINGS 6,035,676 4,175,908
EQUIPMENT, FURNITURE & LIBRARY BOOKS 2,413,337 < 1,233,933
CONSTRUCTION IN PROGRESS 200,665% 15,594,625
LESS (ACCUMULATED DEPRECIATION) (7,140,7663. .7, (691,695)
LINE 57C 2,344,718~ 21,512,771
/ \‘\*:
~ o \ \;&/ 'ng{;«'
P \\ \/2‘
. - *E:; >
4 AN
7 T
f‘/ e ‘ AN
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STATEMENT
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CLEVELAND CHIROP!ACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990 - GENERAL EXPLANATION ATTACHMENT

LONG-TERM DEBT
FORM 990 PART IV LINE 64A

THE BONDS ARE COLLATERALIZED BY A FIRST MORTGAGE ON THE PROPERTY AND
IMPROVEMENTS ON THE MAIN NEW CAMPUS BUILDING. 1IN ADDITIONMQTHE CLEVELAND
COLLEGE FOUNDATION IS PROVIDING A $4,000,000 GUARANTEE WiTH %‘REDUCTION
TO $2,000,000 UPON FURTHER PRINCIPAL PAYMENTS ON THE BGND BASED ON 25% OF
THE OUTSTANDING BOND PAYABLE. THERE ARE CERTAIN FINANCIAL COVENANTS TO
BE MET ONCE THE RENOVATION OF THE NEW CAMPUS IS COM@LBTE @%?HE BONDS
MATURE IN 20 YEARS WITH REDEMPTION OPTIONS ON ANYgﬁﬁpﬁXEDAPUT DATE (SIX
YEARS). THE BONDS ALSO REQUIRE MONTHLY INTERESQ@PAYMFNLS AND SEMI-ANNUAL
PRINCIPAL PAYMENTS BASED UPON A 20-YEAR MATU%&@TY SCHETULE ADDITIONALLY,
UPON SALE OF THE REMAINING OTHER CAMPUS BUILDQ@GS (SEE NOTE 2), A
$1,000,000 REDUCTION IN THE BONDS IS REQUIRED. Y@THE§iNTEREST RATE IS
BASED ON AN INDEX PUT RATE, WHICH IS 65% OF E%EHER A MONTHLY LIBOR INDEX
OR A 5-YEAR TREASURY SWAP, PLUS A 2. 42°‘SEREA®.@APPROXIMATELY 5.25%) .

B

STATEMENT 2
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657000 1000 RENT AND ROYALTY INCOME

Taxpayer's Name Identifying Number
CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

DESCRIPTION OF PROPERTY
601 & 751 BLDGS

I LYes] TNo I Did you actively participate 1n the operation of the activity dunng the tax year?
RENTAL INCOME

OTHER INCOME

45,603.

TOTALGROSSINCOME - - = « v & o o o e i i e e e it i s e i s e e et e et ot i o e o st e ettt et o s oo 45,603.
OTHER EXPENSES:
REPAIRS 11,046.
UTILITIES 5,668.

DEPRECIATION (SHOWN BELOW) o T [ R

3
LESS: Beneficiary's Portion S 4
AMORTIZATION O] £

.......................... e 16,714,
TOTAL RENT OR ROYALTY INCOME (LOSS) + « = + « « v o o s o s P 28, 889.

Less Amount to ! N
Rent or Royalty A
Depreciation

Depletion

Net Rent or Royalty income (Loss) - Y 28,889.

SCHEDULE FOR DEPRECIATION CLAIMED

~

(b) Cost or (¢) Date
unadyusted basis acquired

«

d e Depreciation 1) Life
Aér;s B(u; (f) Basis for © pm (h) “ or () Depreciation

des % depreciation prior years Method rate for this year

(a) Descniption of property

JSA Totals - « « « + v o v o o | e e e e e e e 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

O5N4CD K922 07/12/2010 17:55:20 v06-7




CLEVELAND CHIROP!ACTIC COLLEGE OF KANSAS CITY 44-6000294

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

L
i
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STATEMENT 4
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6270001000 RENT AND ROYALTY INCOME

Taxpayer's Name

Identifying Number

CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294
DESCRIPTION OF PROPERTY
ACQUISITION 8025 LIC
l l Yes l No I Did you actively parhicipate in the operation of the activity dunng the tax year?
RENTAL_INCOME e
OTHER INCOME
167,990.

TOTALGROSSINCOME « + -« vt vt i u it e h e o e i o e it e o s ot et et s e s m n e e e st e s s oo a o au 167,9980.
OTHER EXPENSES.

INSURANCE 2,534.

OTHER INTEREST 49,050.

REPAIRS 23,529.

UTILITIES 13,011.

OTHER EXPENSES

PR N
DEPRECIATION (SHOWN BELOW) 72,847, ¥

LESS: Beneficiary'sPortion . . ... .. ... ... .. \
AMORTIZATION " )

TOTAL RENT OR ROYALTY INCOME (LOSS) - - = + « v v v v v o o . Ll o D -385.

168,375.

Less Amount to S 2 s

RentorRoyalty . . . . . ... .............. AT e L

Depreciation £F LT

.................................................

-385.

SCHEDULE FOR DEPRECIATION CLAIMED

< i

¢ 7
© 4.+ (b) Costor (©)Date | scpe

\ (f) Basis for
-] unadjusted basis acquired
cu

(a) Descnption of property depreciation
%

(g) Depreciation
n
prior years

(1) Life
(h) o (1) Depreciation

rate for this year

SEE STATEMENT

R K 7 | N T T T T T e 721 847.




CLEVELAND CHIRO!!ACTIC COLLEGE OF KANSAS CITY

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

OTHER DEDUCTIONS

PROFESSIONAL SERVICES
SECURITY SERVICE
JANITORIAL

BANK CHARGES

05N4CD K922 07/12/2010

17:55:20 V06-7

44-6000294

167,990.

STATEMENT
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CLEVELAND CHIRO!RACTIC COLLEGE OF KANSAS CITY

RENT AND ROYALTY SUMMARY

601 & 751 BLDGS

ACQUISITION 8025 LLC

TOTALS

TOTAL
INCOME

DEPLETION/
DEPRECIATION

O5N4CD K922 07/12/2010 17:55:20 V06-7

OTHER
EXPENSES

44-6000294

ALLOWABLE
NET
INCOME

STATEMENT 7



CLEVELAND CHIRO!!ACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 890, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED LOSSES 958,321.
TOTAL 959, 321.
Ve
N
VAV

//' e
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY IS A PRIVATE,
CO-EDUCATIONAL, NOT-FOR-PROFIT INSTITUTION OF HIGHER EDUCATION
LOCATED IN OVERLAND PARK, KS. THE COLLEGE OFFERS THE BACHELOR OF
SCIENCE DEGREE IN HUMAN BIOLOGY AND THE DOCTOR OF CHIROPRACTIC.
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CLEVELAND CH ACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART III - PROGRAM SERVICE ACCOMPLISHMENTS

CLEVELAND CHIROPRACTIC COLLEGE IS A PRIVATE, NOT-FOR-PROFIT
SYSTEM OF HIGHER EDUCATION WHOSE MISSION LIES IN THE AREAS
OF EDUCATION SCHOLARSHIP AND SERVICE.

THE EDUCATION MISSION OF THE INSTITUTION IS TO PREPARE — .
COMPETENT, ENTRY-LEVEL DOCTORS OF CHIROPRACTIC; AND TO -, ~° N
PROVIDE EDUCTION FOR DOCTORS OF CHIROPRACTIC; AND TO _~°

PROVIDE UNDERGRADUATE EDUCATION IN SELECTED BIOLOGICAL .. /
SCIENCES. Q// e

THE SCHOLARSHIP MISSION OF THE INSTITUTION IS TO”CONDUCD/
RESEARCH AND SCHOLARLY ACTIVITIES IN AREAS RELATED* TO\\
CHIROPRACTIC EDUCATION AND HEALTH CARE, AND TQ.COLLABORATE
WITH OTHER INSTITUTIONS AND HEALTH CARE PROVIDEPS IN

SCHOLARLY ACTIVITIES. o \, \/
TN

THE SERVICE MISION OF THE INSTITUTION® 1é\TO PROVIDE HEALTH
CARE AND OUTREACH SERVICES TO THE COMMUNTTY SUPPORT
SERVICES TO ALUMNI AND OTHER HEALTH- CARE PROVIDERS AND
VOLUNTEER SERVICES TO CIVIC AND PROFEbSIONAL

ORGANIZATIONS. <¥\\ X .
\;~:; N
. 7T

STATEMENT
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

BORROWER STUDENT LOANS RECEIVABLES HELD FOR SALE

PURPOSE OF LOAN: PROVIDE FUNDING FOR EDUCATION

BEGINNING BALANCE DUE .. teetteteen et e aaeennen, 4,262,136,

ENDING BBLANCE DUE ... .ttttettteanee et et et eeee e 4,498,834,

BORROWER : STUDENT LOANS RECEIVABLES

PURPOSE OF LOAN: PROVIDE FUNDING FOR EDUCATION

BEGINNING BALANCE DUE . .. evttunntennee e neennnnns e 155, 506.

ENDING BALANCE DUE v 8 105,887.

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE- ‘.. /ﬁf” 4,417,642,
“}v“ N :\0 Y - 1+ 1
N g

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLESy A 4,604,721,

STATEMENT 13
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY

FORM 980, PART IV - INVESTMENTS

EQUITY SECURITIES
MORTGAGE-BACKED SECURITIES
MUTUAL FUNDS-EQUITY

MUTUAL FUNDS-FIXED INCOME
MONEY MARKET FUNDS
CORPORATE BONDS

OTEER

UNEXPENDED BOND FUNDS

TOTALS

44-6000294

PUBLICLY TRADED SECURITIES

BEGINNING
BOOK VALUE

1,168,205.
408,194.
2,567,146.
1,391,053.
1,368,031.
1,284,266.
35,%844.
NONE

O5N4CD K222 07/12/2010 17:55:20 V06-7

ENDING COST

BOOK VALUE OR FMV
946,610. FMV
373,108. FMV
2,043,3009. FMV
1,610,872. FMV
2,152,269. FMV
1,058, 806. FMV
37,206. FMV
32:647,051 FMV

STATEMENT 14



CLEVELAND CHIROPéACTIC COLLEGE OF KANSAS CITY

FORM 990, PART IV - OTHER ASSETS

INTEREST RECEIVABLE

OTHER ASSETS

ASSETS HELD FOR SALE

NET ASSETS OF CC FND FUND, INC
RELATED PARTY RECEIVABLE

TOTALS
(/A
T
N
s\~\\\ .
o
N 7
\\
Pl \
/(/,’ ) v
P
KV ,
(i 7
\\ //> S

BEGINNING
BOOK VALUE

46,851.
NONE
NONE

348,694.
480, 563.

05N4CD K822 07/12/2010 17:55:20 v06-7

44-6000294

ENDING
BOOK VALUE

12,572.
430,453.
1,913,864.
388,760.
269,411.

STATEMENT

15



CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY

FORM 990, PART IV - TAX-EXEMPT BOND LIABILITIES

LONG-TERM DEBT SEE STATEMENT 2

TOTALS

05N4CD K822 07/12/20i0 17:55:20 V06-7

44-6000294

BEGINNING
BOOK VALUE

STATEMENT

ENDING
BOOK VALUE

16
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 9590, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: LINE OF CREDIT
MATURITY DATE: 08/31/2008
REPAYMENT TERMS: PAYABLE UPON SALE OF STUDENT LOANS TO THE BANK
SECURITY PROVIDED: STUDENT LOANS ISSUED BY THE COLLEGE
PURPOSE OF LOAN: REVOLVING BANK LINE OF CREDIT
BEGINNING BALANCE DUE . ... ittt et et et e it e i een e 4,262,137.
ENDING BALANCE DUE . ... it it it it it i et e e en 8,825,475,
ST
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE AN } 4,262,137
(/,////’/\ \\ . /:=========:====
. B ~ v
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE . JA/ e 8,825,475
NN Y
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STATEMENT 17
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
STUDENT DEPOSITS 23,010. 15,900.
DEFERRED COMPENSATION 2,075,641. 2,245,535.
REFUNDABLE GOV'T LOAN PROGRAMS 602,469. 638,772.
TOTALS 2,701,120. 2,900,207.
e ~ N
. \Q}\
O e NOAY
P
e /’/S
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STATEMENT 18
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.o
CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294
FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN
DESCRIPTION AMOUNT
RENTAL EXPENSE 185,089
TOTAL 185,0889.
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CLEVELAND CﬁiROPﬁACTIC COLLEGE OF KANSAS CITY

FORM 980, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION
SCHOLARSHIPS
TOTAL
Ve
RN
Sy N
/’ \\
77 N
¢ 0
Con
\\\\ s
- N
\ AN
™ AN

O5N4CD KS22 07/12/2010 17:55:20 V06-7

44-6000294
AMOUNT
223,979.
223,979,
A
STATEMENT
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY

44-6000294

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
RENTAL EXPENSE 185, 089.
TOTAL 185, 089.
/,/"A L
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SCHOLARSHIP 223,979.
TOTAL 223,979.
T
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF PROFESSIONAL OR OTHER: ENLIGHTENED SOLUTIONS
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY

FORM 990,

PART VI -

NAMES OF RELATED ORGANIZATIONS

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

RELATED

EXEMPT:

0O5N4CD K822 07/12/2010

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

X NONEXEMPT :

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X

ORGANIZATION NAME:

NONEXEMPT: X .

17:55:20

44-6000294

CLEVELAND CHIROPRACTIC COLLEGE OF

LOS ANGELES

CLEVELAND COLLEGE FOUNDATION FUND,

INC

f--\

CLEVELAND CHIROPRACTIC BOARD OF

REGENTS

/,

/

\

N

)

P

CLEVELAND CHIROPRACTIC/COLLEGE

INTERNATIONAL; - LLC

CN

N

63-HOLMES éAgg{yé; LLC

— LN
< &

- \\\ N w% .

s .
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CLEVELAND CHiROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

83 A EDUCATING DOCTORS OF CHIROPRACTIC
S3 B PATIENT CARE PROVIDED TO PATIENTS IN CONJUNCTIONﬁW/TEACHING
83 C REIMBURSEMENT FOR PAYMENTS MADE ON BEHALF OF CCC OF 1A
93 D INTEREST RECEIVED FROM FINANCING STUDENT LOANS. Y
103B OTHER REVENUES RELATED TO CHIROPRACTIC EDUCATION S,
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/‘A/ . A/’ .
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CLEVELAND CéiROPﬁACTIC COLLEGE OF KANSAS CITY 44-6000294

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

SEIGFREID BINGHAM LEVY SELZER AND GEE ATTORNEYS 386,236.
2800 COMMERCE TOWER S11 MAIN
KANSAS CITY, MO 64105

ACG BUSINESS SOLUTIONS CONSULTANT 105,120.
PO BOX 6823
LEAWOOD, KS 66206 -
o .
BKD LLP cpa g \ 105, 002.
120 W 12TH ST SUITE 1200 {,‘ . Vs
KANSAS CITY, MO 64105 e A
(‘( Lo \; ____________
TOTAL COMPENSATION N //‘ 596, 358.
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CLEVELAND CﬁiROPéACTIC COLLEGE OF KANSAS CITY 44-6000294

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

ENLIGHTENED SOLUTIONS IT 278, 640.
PO BOX 1891
INDEPENDENCE, MO 64055

KC PERSONNEL JANITORIAL 160,747.
PO BOX 219318
KANSAS CITY, MO 64121 P
S N —mmmm——————-
TOTAL COMPENSATION (\ 5 439, 387.
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CLEVELAND CﬁIROPﬁACTIC COLLEGE OF KANSAS CITY

SCHEDULE A, PART III

SEE FORM 890 PART V-A
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CLEVELAND CHIROPRACTIC COLLEGE OF KANSAS CITY 44-6000294

SCHEDULE A, PART III - EXPLANATION FOR LINE

3A

THE INSTITUTION GIVES GRANTS FOR SCHOLARSHIPS TO STUDENTS. SOME ARE
BASED ON ACADEMIC MERIT AND OTHERS ARE NEED BASED.
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CLEVELAND CH

SCHEDULE A,

IROPRACTIC COLLEGE OF KANSAS CITY

PART VI-B - LOBBYING ACTIVITY EXPLANATION

44-60002%94

AMOUNTS PAID TO OUTSIDE FIRMS TO KEEP CLEVELAND CHIROPRACTIC COLLEGE OF
KANSAS CITY UP TO DATE ON LEGISLATIVE ACTIVITIES WHICH MIGHT IMPACT THEM.
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