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rem 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

SCANNED JUL 30 20

Department of the Treasury
tnlemp! Revenue Senvice P> The organization may have to use a copy of this relurn to sallsfy slate reporling requirements. Inspection
A For the 2012 calendar yoar, or tax year beginning 09/01, 2012, and ending 08/31, 2013
€ Name of organtzation D Employer Identiflcation number
B chact dappicatie
CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
b Doing Business As
Name changs Number and streel (or P.O. box if mai s not delivered {o street address) Room/suite E Telophone number
Intlsl 1etum 10850 LOWELL AVE {(913) 234-0600
Yesn.nated Cily, town or post office, state, and ZIP code
Amanded OVERLAND PARK, KS 66210 G Gross receipts $ 14,393,199,
Appison | F Name and address of principal office:  CARL CLEVELAND IIT DC H(a) 1s this agroup return for Ij Yes H No
- 10850 LOWELL AVE OVERLAND PARK, KS 66210 H(b) Are all effilates included? Yes
=51 Taxexemptstalus | X [501(c)3) | |501(e)( ) «_(insetno) | Tasartaysyor | |s27 If "No." attach a Ist. (see histasctions)
T~ J  Website; p WWW.CLEVELAND . EDU H(c) Group exemption number P
3" K Form of organlzation® I X ]Corpomtlon ] ITruslI |Assoclellon I IOIher » IL Year of formation® 1922I M Staie of legal domicte. MO
o Summary
— 1 Brlefly describe the organization's mission or most significant activitles: _ _ oo _____
= THE_CLEVELAND MISSION IS _TQ_PROVIDE STRONG STUDENT-CENTERED ACADEMIC ______
. 8|  AND PROFESSIONAL EDUCATION WITH A_FOCUS_IN_THE AREAS OF LIFE SCIENCES " """ """~
S §| AND HEALTH_PROMOTION THROUGH EDUCATION, SCHOLARSHIP AND SERVICE. "~~~ __
i é 2 Check thisbox P I:] If the organizatton discontinued its operations or disposed of more than 25% of its net assets.
2:’: i 3 Number of voling members of the governing body (Part Vi, line1a) _ _ | e s e e e e e R 8.
E g 4 Number of Independent voting members of the governing body (PartVl,lme1b) , , , . . . . ... ........ 4 8.
e ':3 5 Total number of individuals employed In calendar year 2012 (Part V,fine2a), . . . . ., ., . . v o o v v o v v v 5 119.
o ] 6 Totel number of volunteers (eslimateifnecessary} , _ _ . ... ......, e e e e e e e (] 8.
7a Total unrelated business revenus from Part VIl}, column (C), ine12 | e e e e e e N Y f | 0
b Net unrelated business taxable income from Form990-T,Ine34 . . . . . . . . . .+ .+ o & it e s e e e s s 7b 0
Prlor Year Current Year
g| 8 Contributions and grants (Part Vill, Imk 1h), RECF WVED. . e 340,741. 225,752,
€] 9 Program service revanue (Part Vill, line 2g) _,_,_,_._,._——,0 e e e 12,646,368, 12,853,625.
é 10 Invesiment income (Part Vill, column A) ines 3, 4, and 7d), K721 I .. -65,496. 26,552.
11 Other revenue (Part Vill, column (A), lifgk]s, SQ]U:LQc%ac %14.19) Q _______ . -2,589,783, 524,128,
12 Total revenus - add lines 8 through 11 st equal Part VIli, column (A), |Igg 173 NN 10,331,830, 13,630,057.
13 Grants and similar amounts pald (Parttix c.ol [ 5‘?&\?) UT =t .. ... .. 273,432, 177,793.
14 Benoefits pald to or for members (Part 1X, col Iu (=). h 3ot N, SR B 0) 0
w|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e 5,103,854. 6,194,655.
g 18a Professional fundraising fees (Part IX, column (A), line11e) , . , . .. .. .. e e 0 0
8‘ b Total fundralsing expenses (Part IX, column (D), lne25) » 13,112, R e LRI I
47 Other expenses (Parl IX, column (A), lines 11a-11d,11f-24e) , . . ., ., .. .. .. ... 6,891,783, 6,319,928,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 28) , , , . ... ... 12,269,069, 12,692,376,
10 Revenus less expenses. Subtractiine 18fromIne 12. . . v o o o o o o o s s o o s s v o -1,937,239. 937,681.
‘6§ Beglnning of Current Year End of Year
$5120 Total assets (Part X, line 16) . . . . . . .. o 42,106,391.| 36,771,211,
?_3 21 Total labililles (Part X, N6 26) . . . . . . 27,778,913, 21,960,120,
é’g 22 Net assels or fund balances. Sublract line 21 fromine20. . . . o v i v a . e . o 14,327,478, 14,811,091.
m Signature Block
Under penaliies of psrjury, | declare that | have examined this retum, Including acce hedules and slatements, and to the bast of my kaowledge and bellef, it Is

lrue, correct, and complejeyDecl of pgpparer (gther than ofﬂcer) is based on all Informaﬂon of which preparer has any knowledge.
71277

Sign lnalureoo ev Date
Hore || 4.5, wuymd__l Pess 100

Type or print name and litle

PN Type proparers name Ws nalure Date eckl_]l! PTIN
Pald MICHAEL J. ENGLE U JUL 1 1 2008 <cmpiorec P00482834

Preparer
Use Only | Firmsname » BKD, LLP Fum'sEIN B> 44-0160260
Firm's address P> 1201 WALNUT, SUITE 1700 RANSAS CITY, MO 64106-2246 Phone no. 816 221-6300
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . .. ... .. .., e I Xl Yeos I I No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 890 (2012)

JSA
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthis Part Il . . . .« . oo v v oo ivv ..

1

Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 0r 990-EZ7 . . . L. L i e e e e e [Jves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L it e e e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code. ) (Expenses $ 10,468,435 Including grants of $ 177,793. ) (Revenue $ 12,853,625 )
TO EDUCATE DOCTORS OF CHIROPRACTIC AS PRIMARY HEALTH CARE
PROVIDERS; TO OFFER CONTINUING EDUATION FOR DOCTORS OF
CHIROPRACTIC; TO PROVIDE UNDERGRADUATE EDUCATION IN SELECTED
BIOLOGICAL SCIENCES; TO CONDUCT RESEARCH; TO PROVIDE HEALTH CARE
AND OUTREACH SERVICES TO THE COMMUNITY, SUPPORT SERVICES TO ALUMNI
AND OTHER HEALTH CARE PROVIDERS, AND VOLUNTEER SERVICES TO CIVIC
AND PROFESSIONAL ORGANIZATIONS. THE TOTAL NUMBER OF STUDENTS
EDUCATED AT CLEVELAND CHIROPRACTIC COLLEGE OF KC IN 2013 WAS 588.
4b (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 10,468,435.

JSA
2E1020 2 000

Form 990 (2012)
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Form 990 (2012)

10

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . .« i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... . .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . .« . . i v i it v i 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . .« . .. v oo v oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
o o | 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnibution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . o o vt v i vt e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . . i o i i et i e e e e et e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . .« . . . . i i oo, 9 X

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV , . ... ..
If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI | | | . . . . . . . . i ittt 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, hine 16? /f "Yes,” complete Schedule D, Part VIl , , . . . . ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, PartVill , . . . . . . ... ....... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ . v e 11d X
e Did the organization report an amount for other habilities in Part X, hne 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . . . . . . 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xl and XII . . . . o i v i v e e e s e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . . . . ... ... 12b X
13 Is the organization a school described n section 170(b)(1)(A)(n)? /f "Yes,” complete Schedule £ . . . . ... ... 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . ... . .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . .« o v i v it i v v i e e s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . . .« c v i i i i i i e e i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? i "Yes,” complete Schedule H . . . .. ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 /f "Yes,” complete Schedule I, Partsland lll . . . . .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. i e e e e e e e e e e 23 X
‘ 24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
| $100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go 1o lIn@ 25 . . . . . . . . . v it v i it e et e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . v vt v i it i e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
| If"Yes,"complete Schedule L, Part I. . . . . . . i i i i i e et e e e e e e e e e e 25b X
| 26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) i o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV. . . . . . .. 28a X
! b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
SChedUIE L, Part IV . . o v v v i i i et 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 28b| X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i e e e e e e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . @ i i i i it e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .« o v v v v v v un 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ili,
OriV,and Part V, line 1. . v v v v v e e i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ ., ., . .. ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,lne 2 . . ., . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? /f "Yes,” complete Schedule R, PartV,line 2. . . . . . . . . . @ .. i ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes,” complete Schedule R,
Part VI . . . e e e e e e e e e e e e e e e e e < X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
1972 Note. All Form 990 filers are required to complete ScheduleO . . . . . . .. ... .. ... .......... 38 X
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... ........... []

o

2a

3a

4a

5a

6a

(1}

JQ 0 Q

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 119

1c¢c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . .. ..... ..
At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ot a 101
If “Yes,” enter the name of the foreign country » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? _ ., ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | _ . . . . . . . . . . . . i i ittt e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? |, ., ., ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . , . . . .. L L L e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? | | . . . .. . L. L. e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . i i v i i v v s e e e s e e e e e e e e s e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........

2b

3a

3b

4a

S5a

Sb

S5c

TR

i
i
i

Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, , .,
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any time during theyear? , . . . . .. ... ... ..........
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, ine 12 10a

G Bi

Giian

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facites , . . . [10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

N
g

ST
RN

e A

o Jot o 3

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year | 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? , , . ., .. ... ...
If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O

14a

X

14b

SA
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Form 990 (2012) CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page 6
148"l Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response to any questoninthisPartVl. . . . . . . ... . ... o o o000
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . = + « . . . . . 1a §
If there are matenal differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b g
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . i it i e e e e e e e e e e 2 | X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . .. . L il o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . &« o . oL ot e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ¢ o i o it i i i i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ THe GOVEINING DOGY?. « « v v o v e e e e e e e e e e e et et e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . - .« .. .o i oo, 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . .. ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . ... .. ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 0 CONTICES? & o v v v e v v e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how tRISWAS TONE . . . . v v v v e v et e e e e e e e e et e e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . o0 it i e 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . .. ... ... ... .... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... .............. 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . v v i i v v i v e et e et e e ana s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the YEar? . . . .« . o i i i i i i et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_Ks,Mo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request |—__| Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon: P> CHRISTINA NICHOLSON 10850 LOWELL AVENUE OVERLAND PARK, KS 66210 913-234-0644
JSa
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Form 990 (2012) CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . .. .. .. .. ... .......
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any. See instructions for definition of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons Iin the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (®) Posttion (%)) €) F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any] officer and a director/trustee) from related other von
for rgan compensati
h::;:e: i 3: 3 g 5 § &< orga:::atlon (WO-ZQI? Oggtll\:rl];C) from the
organzatons | 3 & | E| 8| 8|28 3 (W-2/1099-MISC) organization
below dotted g' g’. S % 8 g and related
ine) MER R 2 3 organizations
8| & °l ¢
(] g é
Q.
(1) CHARLES A EDDY DC_____________ | 1.00]
DIRECTOR/CHAIRMAN 2.00f X X 0 0 0
(2)ERNST ANRIG DC _________________| _1.00]
DIRECTOR/VICE CHAIRMAN 3.00| X X 0 0 0
A3 TIMOTHY E MENG DC ____________ | _1.00]
DIRECTOR/SECRETARY/TREASURER 3.00| X X 0 0 0
(4)ALLEN A ASHWORTH BS __ | _1.00]
DIRECTOR 3.00| X 0 0 0
(5LDANIEL FAHNESTOCK DC___________| _1.00]
DIRECTOR 3.00| X 0 0 0
{6) THE_HONORABLE ANNA HO ________ | _1.00]
DIRECTOR 2.00] X 0 0 0
(7)EDWARD MCKENzIE DC____ | _1.00
DIRECTOR 2.00| X 0 0 0
{(8) ROSEMARIE WILSON DC____________|_ _1.00
DIRECTOR 2.00| X 0 0 0
(9)CARL CLEVELAND III DC__________| 35.00]
PRESIDENT 5.00 X 0 330,113. 14,415.
(10)DAVID CLARK BECKLEY | 40.00]
VP CAMPUS RELATIONS X 119,844. 0 9,518.
(11)ASHLEY CLEVELAND _______ ______| 40.00
PROVOST X 0 136,352. 4,826.
(12)JEFFREY D KARP __ | 35.00]
COO/CFO 5.00 X 0 169,952. 7,884.
(13)JULIA BARTLETT ________________| 40.00]
DEAN-CLINICAL EDUC X 103,751. 0 6,724.
(14)PAUL BARLETT _____ ____________|_40.00
DEAN-PRECLINICAL EDUC X 104,576. 0 5,073.
JSA Form 990 (2012)
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Form 990 (2012) Page 8
Q1R Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) 3] F)
| Name and title Average Position Reportable Reportable Estimated
| hours per (do not check more than one compensation [compensation from amount of
week (st any | bOx, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
retled  |S T | 2|1 Q|F|(S& || organizaton | (W-2/1099-MISC) from the
organizations 3 ‘Sl E E (au ‘% F4 g (W'2/1099-M|SC) organization
below dotted |2 £ | 5 323|827 and related
Ine) g 'é_: 3 g|° g organizations
- ®
=l2| |®| 8
1]
=8

1b Sub-total e > 328,171. 636,417. 48,440.
‘ ¢ Total from continuation sheets to Part VI, SectionA | _ ., . ... .. ... > 0 0 0
: dTotal (addlinesibandic) . . . . . . . . ... . ... i ieann » 328,171. 636,417. 48,440.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . . . . @ i i i v v v vt v oo

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . « . . . L . e e i e e e e e e e e e e e a e e e e e e e et e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson ., . . . . . ... ... ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) 8 ©)
Name and business address Description of services Compensation

: DAVIS SAFETY SUPPLY KANSAS CITY, MO 64125 JANITORIAL 178,603.
ARAMARK SERVICES, INC. KANSAS CITY, MO 64106 FOOD SERVICES 114,583.
P1 GROUP LENEXA, KS 66219 ENGINEERING SERVICES 690,341.
ENLIGHTENED SOLUTIONS INDEPENDENCE, MO 64055 IT SERVICES 274,792,
CALVIN'S LAWN SERVICE KANSAS CITY, KS 66112 LAWN SERVICE 106,150.
2 Total number of independent contractors (including but not limited to those listed above) who received
___more than $100,000 in compensation from the organization p» 11 : : ;
-2'!55‘}0553000 Form 990 (2012)
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Form 990 (2012) CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page 9
Statement of Revenue
Check iIf Schedule O contains a response to any queston inthus PartVIIL, . ., . ... ... ... ......... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
‘ functton revenue under sections
H . revenue 512, 513, or 514
% g 1a Federatedcampagns . . . . . . . . 1a
I <E> b Membershipdues . .. ... ... 1b
gf ¢ Fundraisingevents . . . . ... .. ic
o % d Related organizatons . . . . . . . . 1d 25,000 ’
g;,—, e Government grants (contributions) . . [ 1e 137,635 - & LN
= E f Al other contnbutions, gifts, grants,
as
TO and similar amounts not included above . [ 1f 63,117,
S‘g g Noncash contnbutions included in lines 1a-1f $ =
O%| 1 Total Addhnes 1a-1f . . o . e . i .44 4.4 » 225,752 :
é Business Code | 7 5 & P
$ | 2a ruizion s Fees 611600 11,904,524 11,904,524
f b CLINIC REVENUE 621400 922,535. 922,535
'g ¢ STUDENT LOAN INTEREST 611600 26,566 26,566
QD
» d
2 f All other program service revenue . . . . .
S| g TotalAddlines2a-2f . . . . ... .. ..o .. > 12,853,625 | ¢ :
3 Investment income (including dividends, interest, and
other similaramounts). . « « « « ¢ v« ¢ 0 4 e 0 e e . » 39,695 39,695.
i 4 income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties » » « « « « » o o o« o o 2 o o oo 0o o . - | - 0 -
(1) Real (n) Personal ‘ =
¥
6a Grossrents . . .« . . . . . 563,569 . RER
Less rental expenses . . . 693,857 ;353??;% g < S
¢ Rental income or (loss) -130, 288 FaEs Lt
d Netrentalincomeor(loss). - « « « ¢ o o o v 0 oo o . . . » -130,288
(1) Secunties (1) Other -
‘ 7a  Gross amount from sales of et
! assets other than inventory 56,142 . g@; . .
b Less cost or other basis . E éﬁ’?”‘?g ) e | . :
2 AR %5, E b
and sales expenses . . . . 69,285 # §;%~ . i * b
2]
¢ Ganor(loss) . ... ... -13,143.
d Netgainor(loss) . . « « « + ¢ o ¢ v o s v 0 o @0 . » -13,143
g 8a Gross income from fundraising 4 ;g, 5
. iy ¢ S 14
5 events (not including $ e, ﬁég ‘¢ *’&’ glig\;% b gf:
5 of contributions reported on line 1¢) ¢ s o3 ¢ <
« See PartIV,ine18 . . . . . . ... .. a - ’
g b Less drectexpenses . . . . . ... .. b .
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > ol
& PRE - e ®
9a Gross income from gaming activities : ,§§ F Sgw
See PartIV,line19 , , ., . ...... a : s ‘
b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actvites . . . . . . . . . » 0
10a Gross sales of Inventory, less )
returns and allowances |, _ , , . ... . a . ¥ £
b Less costofgoodssold. . . . . . ... b
¢ Net income or (loss) from sales of inventory_ , ., , ., , . .. » 0
Miscellaneous Revenue Business Code
11a FOREGIVENESS OF DEBT 900099 430,114 430,114
b MANAGEMENT FEES 561000 205,079 205,079
¢ ALL OTHER MISC REVENUE 900099 19,223 19,223.
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d - « « + « ¢ v o v v = o s 0 n = s > 654,416 |
12 Total revenue. Seenstructions . . . . . . . . . .. ... » 13,630,057 12,853,625 550, 680
Jsa Form 990 (2012)
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Form 990 (2012) CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(rg)semce Manage(a(r:n)ent and Func(jtr)a)nsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, hne 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, line22, . ., . . . 177,793. 177,793.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
Benefits paid to or formembers , |, ., . .. ... 0
5 Compensation of current officers, directors,
trustees, and key employees _ , ., . ... ... 334,418. 83,077. 243,011. 8,330.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)®) 33,654. 33,654.
Other salaresandwages _ , , . . ... .... 4,828,445. 4,544,180. 281,969. 2,296.
Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contnbutions) . . . . - . 117,492. 104,494. 12,556. 442.
9 Otheremployeebenefits . . . . . . ... ... 516,966. 497,163. 15,803.
10 Payrolltaxes . . - = « = ¢« v - 0 4w s .. 363,680. 325,027. 38,268. 385.
11 Fees for services (non-employees)
a Management . . . . . v i e e e e 955, 830. 474,772. 481,058.
blegal .. ... ...t nnon 38,143. 38,143.
C ACCOUNIING + o o v v v v e e e e a v e e e ns 17,201. 17,201.
d LobbyiNg . . v v ie e 9
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ ., . . . . ... 50,944. 50,944.
9 Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleQ), . . . . . 44! 803. 13/ 934. 30, 869.
12 Advertisingand promotion | _ . . . . .. ... 110,844. 110,844.
13 Officeexpenses . . . « v v v v v o o v v s s s 613,454. 509,507. 102,956. 991.
14 Information technology. . « « v v v v v v v . . 312,891. 265,957. 46,934.
15 Royalties, . . . . . .0 v v v v v v v e 0
16 OCCUPANCY . . v v v e e s e e e e e e e e 1,045,903. 782, 653. 263,213. 37.
17 Travel . . . . s e e e e e e e e e e e 135,293. 110,521. 24,173. 599.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0]
19 Conferences, conventions, and meetings . , . . 0
20 Interest . . ... i ki e e e 368,696. 368, 696.
21 Paymentstoaffilates, . . . ... ....... 0
22 Depreciation, depletion, and amortization |, , , . 1,228,597. 1,105,738. 122,859.
23 INSUMANCE |, . . ... i i e e 72,168. 72,168.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of lne 25, column
(A) amount, hist ine 24e expenses on Schedule O)
a CHARITY CARE __ __ 669,953. 669, 953.
b CAMPUS ACTIVITIES _ _ _________ 173,478. 173,478.
¢ EDUCATION _ _ _ _ _ o ___ 391,761. 391,761.
d MISCELLANEOUS EXPENSES _______ 89,969. 55,415. 34,522. 32.
e All otherexpenses _ _ _ _ _ _ _ _ . ___
25 Total functional expenses. Add lines 1 through 24e 12,692,376. 10,468,435. 2,210,829. 13,112.
26 Joint costs. Complete this line only if the
organization reported in column (B) Joint costs
from a combined educational campaign and
fundraising solicitation Check here p L—_l if
following SOP 98-2 (ASC 958-720), . , . .. . O

JsAa
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Form 990 (2012) Page 11
Balance Sheet
| Check if Schedule O contains a response to any questioninthis Part X . . . . . ... ... ...ooooe.. [ ]
| (A) (8)
Beginning of year End of year
‘ 1 Cash-non-nterest-beanng _ . . . . ... ..., 7,081,621.0 1 2,105,242.
2 Savings and temporary cashinvestments_ . . .. ... ... ..... q 2 0
3 Pledges and grants receivable,net | .. ... .. ... ........ g3 0
4 Accountsrecewvable,net 56,157.] 4 37,682.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof ScheduleL . . ... ... ..... .. .... qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
‘ 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
! and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
\ @ organizations (see instructions) Complete Part Il of Schedule L = . . . . .. .. ae 0
| @ 7 Notes and loans recevable,net . . L qr 0
| &| 8 |Inventoresforsaleoruse .. ... ..., ... ... ..., q 8 0
| 9 Prepaid expenses and deferredcharges . ., ... .............. 80,802.| 9 101, 506.
‘ 10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38,164,735.
Less. accumuiated depreciation_ , . . . . .. .. 10b 7,588,765. 30,590,248.|10¢ 30,575,970.
11 Investments - publicly traded secuntties | , . . ... .. ... ... . ..., 3,269,958.{ 11 3,298,579.
12 Investments - other securities See Part IV, lmne 11, . ... .. .. .... q 12 0
13 Investments - program-related See PartIV,ne11 _ . . . ... .... 538,258.] 13 559, 385.
14 Intangble @assets . . . . . . ... ... q14 0
15 Otherassets SeePartiV,lne 11 |, . . . . . . .. . . i v v eenea. 489,347.| 15 92,847,
16  Total assets. Add lines 1 through 15 (must equal line34) . . . . . . . ... 42,106,391.[16 36,771,211.
17 Accounts payable and accrued expenses, | . . . . ... ... . ... .... 6,438,129.]117 3,539, 348.
; 18 Grantspayable . . . . .. . ... ... q18 0
| 19 Deferred reVENUE . . . . . .\ o v ettt 3,751,585.] 19 146,712.
| 20 Tax-exemptbondliabillties . . . . ... ... ... ......... ... 13,124,557.] 20 12,624,557.
| @21  Escrow or custodial account hability Complete Part IV of ScheduleD | | q 21 0
| £|22 Loans and other payables to current and former officers, directors,
i :'S trustees, key employees, highest compensated employees, and
| - disqualified persons. Complete Part Il of ScheduleL _ , , , .. .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third partes | , . . . . . 230,146.| 23 0
24 Unsecured notes and loans payable to unrelated third partes, , , . ., . . .. Q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . ... ... 4,234,496.| 25 5,649,503,
26 Total liabilities. Add lines 17through25. . . ... ... ... . ....... 27,778,913.[ 26 21,960,120.
Organizations that follow SFAS 117 (ASC 958), check here » l_XJ and
2 complete lines 27 through 29, and lines 33 and 34.
2127  Unrestricted netassets _ . . . 13,876,899.| 27 14,799, 427.
;? 28 Temporarnly restricted netassets | | . . . .. .. ... ... ... ... 132,842.] 28 11, 664.
2 29 Permanently restrictednetassets, . . . .. . ... ... ... .. ... .. 317,737.| 29 0
e Organizations that do not follow SFAS 117 (ASC 958), check here P> I:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . ... ... ... 30
@131 Paid-in or capital surplus, or land, bullding, or equpmentfund = | 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnet assets orfund balances . .~ . . 14,327,478.] 33 14,811,091.
34 Total lhabilities and net assets/fund balances. . . ... ............ 42,106,391 .| 34 36,771,211.

JSA
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Form 990 (2012)

CLEVELAND UNIVERSITY - KANSAS CITY

44-6000294

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VI, column (A), N 12) « « « v v v v v v e e e e e ee e e e 1 13,630,057.
2 Total expenses (must equal Part IX, column (A), INE25) + « v v« o v v v v v v et e e e oo e e e 2 12,692,376.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . ot v v v i v i v v v it oo 3 937,681.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 14,327,478.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . ..o L s ol d e e 5 97,906.
6 Donated servicesanduseoffaciities . . . . . . . . ¢ vt 0t L i L e e e e e s 6 Y
7 INVESIMENL EXPENSES & = v « & v v v v e e v m e et e e e e e s e e e e e e e e 7 0
8 Priorpernod adjustments . . . . . . it i e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explanin Schedule O) . . . . . .. ... ... ... 9 -551,974.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN(B)) « & v v v o a v o e v s e o o v o o u s o s s e e s a e msesae v e e e ae e e 10 14,811,001.

m Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI!

1 Accounting method used to prepare the Form 990: D Cash Accrual
If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

D Other

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Consolidated basis D Both consolidated and separate basis

[:J Separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Consolidated basis D Both consolidated and separate basis

Separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . o o v v i v o a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
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(SFE,“,,,EE;;,";FQO_EZ, Public Charity Status and Public Support

Department of the Treasury

| oMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Ouen to Public

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLEVELAND UNIVERSITY - KANSAS CITY 44-6000291

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

A school described In section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){(vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Typell ¢ l:] Type lll-Functionally integrated d ,:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it is a Type I, Type I, or Type Ill supporting
organization, check this box e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (u) Yes [ No
and (iii) below, the governing body of the supported organizaton? 11g(i)
(i) Afamily member of a persondescnbed in () above? L 11g(i1)
(iii) A 35% controlled entity of a person described in () or (n) above? ... .. ... 11gliin)
h Provide the following information about the supported organization(s)
(i) Name of supported (i)} EIN {iii) Type of organization (iv) 1s the (v) Did you notify (v1) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °g‘ur(');{fe‘fn"":“ mncol (i)of |col (i) organzed
(see instructions)) Y ocaments | your support? ntheU S ?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
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CLEVELAND UNIVERSITY -

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

KANSAS CITY

44-6000294

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
5 The portion of total contnibutions by .
each person (other than aly.: c e
governmental unit or publicly [ gf :5?“ .
supported orgamzation) included on £ o L PO Ll I
line 1 that exceeds 2% of the amount | §§§.« 1, §'§
shown on line 11, column(f). . . . . . . Pk 2 i
6 Public support. Subtract line 5 from line 4 N ¥ -
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromlned4 ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES, . . . . v v v v v v e e v o v -
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnedon . . . . . ... ..
10 Other income. Do not Include gamn or
loss from the sale of capital assets
(ExplaninPartIlV) . ... ... .. ..
11  Total support. Add lines 7 through 10 . . S Y
12  Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . .« v v v v ot v v o o s i b e 4 et e s e s s e e e e e e e s e 44 s e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . .. .. ... ...... 15 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ....... »
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . . ... ........ > D
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
oY o= L1722 (1= 31 >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the orgamization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualffies as a publicly
SUPPOMtEd OFgANIZALION . | . . . i i v i i e e v e e e s e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHIONS . . . . . ittt i v v e e v e e e e e e m u e e a e e e e e s e e am e x s e s s s s e e s e e e s s e s e s e e »> D
Schedule A (Form 990 or 990-EZ) 2012
JSA
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CLEVELAND UNIVERSITY - KANSAS CITY

Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

44-6000294

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

1

7a

(d) 2011

(e) 2012

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross recelpts from admissions, merchandise
sold or semices performed, or facilities
furnished In any activity that 1s related to the

organization's tax-exempt pumpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on hines 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . . ... ..

Public support (Subtract line 7c from
N6 ) v v v v v v v o e v o o v o e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010

9
10a

11

12

13

14

(d) 2011

{e) 2012

(f) Total

Amounts fromlne6. . . . ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v v v o o s s s s « = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN  + + = = - e e 2w e s e s oo

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) , ., . . ... ....

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . « c & v 0 v v v e v v o e s @ o o o o v v s s s m s = e e e s s s e e s s w s s »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dvded by ine 13, column ()} . . . . . . ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlll,line15. . . . . . . . v v v v v v v v 0 e v o o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hine 10c, column (f) divided by line 13, column (f)) . _ . . ... ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ine17 _ . . . . . . ... ... ..... 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P>

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Schedule A (Form 990 or 990-EZ) 2012 Page 4
WELRIVA Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear. . .. ... ...
5 Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontro!? , . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L L e e e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d iIf the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year.

Y

<, | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . .. . . . ... ...ttt 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... i n .. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. ... ... . ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

taxyear » _ ________________
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . ¢ ¢ it v v v v v v v v o [:I Yes I___—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durng the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section I70MNMBIN? . . . . . oo oo e [Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |[f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIiLine 1 . . . . . . . ¢ i i i i it ot e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . . . v @ it it i e e e e e e e e e e > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL Ine 1 | . . . . . . . .. i i i i i i i it s it et e e e e ns » S ___
b Assetsincluded in Form 990, Part X . . . . . o ot it it e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Schedule D (Form 990) 2012 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesstion, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e oter_
c Preservation for future generatons T oTTTToTTomTmmTmTTTTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 390, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e [ ves No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . i i e e e s e e e e e e e 1c
d Additionsduringtheyear . . .. ... . i ittt it e e e 1d
e Distnbutionsduringtheyear. . . . . . ¢ . o i i i e e e 1e
f Endingbalance . . . . . . . .. o e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, e 21? . . . . ... .. ... .. ... . L] Yes | X | No

b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part Xlll

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 434,857. 414,116. 366,834. 354,429. 377,8009.
b Contributons . . .........
¢ Net investment earnings, gains,
andlosses. . . ... v v v h v 78,033. 25,271. 47,282. 21,286. -14,790.
Grants or scholarships . . . ... 6,000. 6,000. 6,000.
e Other expenditures for facilities
andprograms. . . . . . . .« .. 490, 310.
f Administrative expenses . . . . . 4,916. 4,530. 2,881. 2,590.
g Endof yearbatance. . ... ... 11,664. 434,857. 414,116. 366,834. 354,429.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment p»_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p_100.0000 %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by’ Yes | No
(i) unrelated organIZationNS . .« . & ¢ ¢ vt vt i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)) x
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... .. 3b | X

4 Describe in Part Xlil the intended uses of the organization's endowment funds
CIIRAYE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or ather basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . ¢ v o o e e e e . 1,200,000. 5,900,000. 7,100,000.
b Buldings . ................. 3,451,079. 21,564,128. 3,671,690. 21,343,517.
c Leasehold mprovements. . . . ... ...
d Equipment . ... .. .. .. ....... 190, 215. 5,741,531. 3,917,075. 2,014,0671.
e Other . . . ... ... v v 117,782. 117,782.
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . » 30,575,970.
Schedule D (Form 990) 2012
JSA
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CLEVELAND UNIVERSITY -

Schedule D (Form 990) 2012

KANSAS CITY

44-6000294
Page3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12 ) »

Investments - Program Related. See F

orm 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13)

>

Part IX

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

2)

(3)

(4)

(5)

(6)

N

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)lne 15.). . . . . . . . . . .. .. . ' ouuiiiin.. »
Other Liabilities. See Form 990, Part X, line 25.

1

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) GOVERNMENT LOAN PAYMENTS

520, 353.

(3) RELATED PARTY PAYABLES

5,054,000.

(4) DEPOSITS

75,150.

(5)

(6)

()

(8)

(9)

10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

5,649,503.

i

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

-2'21:2701000
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CLEVELAND UNIVERSITY - KANSAS CITY

Schedule D (Form 990) 2012

44-6000294

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12

Net unrealized gains on investments
Donated services and use of facllities

Recoveries of prior year grants
Other (Describe in Part XIil )
Add lines 2a through 2d

3  Subtract ine 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl ine 7b . =
Other (Describe in Part Xill.)

¢ Add lines 4a and 4b

o Qo6 T e

oo

................. 1 15,535,070.
2a 97,906
2b
2c
2d 2,109,376.
............ 2e 2,207,282.
............ 3 13,327,788.
4a 50,944.
4b 251,325.
4c 302,269.
.............. 5 13,630,057.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

1Pl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilties

Prior year adjustments

Otherlosses oL

Other (Describe mPart Xl ) - L
Add lines 2a through 2d

o Qo oo

w
2]
c
o
p=4
=
o
[¢]
e
5
o
N
o
-
=
)
3
5
o
-—h

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b

b Other (DescrbenPartxuly 0o
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

1 13,520,168.
2a
2b
2c
2d 1,130,062.
2e 1,130,062.
oo oo s 12,390,107,
4a 50,944.
4b 251,325.
4c 302,269.
.............. 5 12,692,376.

IR PAll Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part [V, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part Xl, ines 2d and 4b; and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional

information

SEE PAGE 5
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Schedule D (Form 990) 2012 CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page 5

X JIl] Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS, WHICH WERE BEING HELD BY CLEVELAND COLLEGE
FOUNDATION FUND, A RELATED ORGANIZATION, ON BEHALF OF CLEVELAND
UNIVERSITY - KANSAS CITY, HAVE BEEN MOVED BACK TO THE FOUNDATION WHERE
THEY HAVE BEEN INVESTED. THESE FUNDS WERE ESTABLISHED TO SUPPORT THE

UNIVERSITY AND FUND SCHOLARSHIPS FOR QUALIFYING STUDENTS.

UNCERTAIN TAX POSITIONS DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

OTHER - REVENUE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART VIII, LINE 12

SCHEDULE D, PART XI, LINE 2D

RENTAL EXPENSES $ 693,857
RELATED ORGANIZATIONS' REVENUE 3,530,340
ELIMINATIONS (2,114,821)
TOTAL $ 2,109,376

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294 Page §
Supplemental Information (continued)

OTHER - REVENUE INCLUDED ON FORM 990, PART VII, LINE 12 BUT NOT ON LINE 1
SCHEDULE D, PART XI, LINE 4B

MANAGEMENT FEES $ 73,532
SCHOLARSHIPS 177,793

$ 251,325

OTHER - EXPENSE INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25

SCHEDULE D, PART XII, LINE 2D

RENTAL EXPENSES $ 693,857
RELATED ORGANIZATIONS' EXPENSES 1,853,187
ELIMINATIONS (1,968,956)
CONTRIBUTIONS EXPENSE 551,974
TOTAL $ 1,130,062

OTHER - EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25 BUT NOT ON LINE 1

SCHEDULE D, PART XII, LINE 4B

MANAGEMENT FEES $ 73,532
SCHOLARSHIPS 173,793
TOTAL $ 251,325

Schedule D (Form 990) 2012
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SCHEDULE E
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

| omsNo 1545-0047

Schools
» Complete if the organization answered "Yes" to Form 990,
Part 1V, line 13, or Form 8990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

Name of the organization

2012

Open to Public

Inspection
Employer identification number

CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts governing body? , . . . . . ... .. .......... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | . . . . . L e e e e e e e 2 | X
3 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 it serves? If "Yes," please
descnbe. If "No," please explam. If you need more space,usePartll. . . . .. .. ... ... 0., 3 X
_SEE_SUPPLEMENTAL PAGE ____ "~~~
4 Does the organization mamntain the followng? T
a Records indicating the racial composition of the student body, faculty, and administrative staff? . _ , . . . . . . .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? _ . . . . L L L L e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? _ | . . . . . . . . . . e 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . ... ... ... 4d [ X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization disciminate by race in any way with respectto:
a Students’' nghts or privileges?. . L L L e e 5a X
b AdMISSIONS POCIES?, | | . L i e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? | . . . . L L L L 5c X
d Scholarships or other financial assistance?, | . . . . ... ... .. . e e e e 5d X
e Educational policies? | | . L e e e e e Se X
foUseoffacillies? | | . e e e e e e e e e e e 5¢ X
g Athletic programs? L L L e e e e e e e e e e Sg X
h Other extracurricular activiies? | | . L e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . .. ... . .|6a | X
b Has the organization's night to such aid ever been revoked or suspended?, . . _ . . ... .. ... .. .. .... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 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. 6§87, covering racial nondiscrimination? If "No," explain on Partll , . . . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Schedule E (Form 990 or 990-EZ) (2012) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

NONDISCRIMINATORY POLICY

SCHEDULE E, PART I, LINE 3

THE NONDISCRIMINATORY POLICY IS INCLUDED IN ALL CORRESPONDENCE, DISPLAYED
ON ADVERTISEMENTS WITHIN THE ADMINISTRATIVE OFFICE BUILDING,. AND WRITTEN

IN BOTH THE STUDENT AND EMPLOYEE HANDBOOK AND COURSE CATALOG.

FINANCIAL AID OR ASSISTANCE FROM A GOVERNMENTAL AGENCY

SCHEDULE E, PART I, LINE 6A

THE ORGANIZATION RECEIVED FINANCIAL ASSISTANCE FROM GOVERNMENTAL AGENCIES
TO HELP FUND THE OPERATIONS OF THE UNIVERSITY AND FUND VARIOUS ACADEMIC

PROGRAMS.

JSA Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Name of the organization

1a

b

o

2012

Part IV, line 23 Open to Public
Internal Revenue Servce P Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Questions Regarding Compensation

Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
=3 (0

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . _ . . ., . . . ..
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Iil.

- Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

- Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? . . . . . .. .. L L L .
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate n, or receive payment from, an equity-based compensation arrangement?, _ . . . . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organzation?

If "Yes" to line 5a or 5b, descnbe in Part Ill.

For persons listed in Form 990, Part VIi, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the net earnings of

The organization?

If "Yes" to Iine 6a or 6b, describe in Part lil.

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67? If "Yes," descnbe mPart It | . . . . . . . ... .. ... ... .. ..
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T = T G
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons | OMm8 No_1545-0047

» Complete if the organization answered

"Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 990 or Form 990-EZ. D See separate instructions.

Name of the organization

CLEVELAND UNIVERSITY - KANSAS CITY

44-6000294

2012

Open To Public

Inspection
Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Relatuonsh;rr;‘g %t:;gﬁ?zgt'ﬁ)qnuam'ed person (c) Description of transaction ‘Yd;:";:
()
(2)
(3
(4)
(O]
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHONM 4058 . . . . v v it it t e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton . . .. .......... > %
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatonship | (c) Purpose of | (d) Loan toor {e) Onginal (f) Balance due  |(g) In default?(h) Approved| (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committee?
To |From Yes | No [ Yes | No | Yes | No
n
(2)
(3)
(4)
(5
(6)
(N
(8)
(9)
(10)
Total . . . .. i e e e e e e e e e e e e e e e o i e e e e s e e . s >3

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person | (b) Relationship between interested

person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3

(4)

(5)

(6)

(1)

(8)

(9

(19)

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

JSA
2E1297 1 000

05N4CD K922 6/26/2014

10:41:57 AM V 12-7.12

Schedule L (Form 990 or 990-EZ) 2012

53387 (KC)

PAGE 39



CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Schedule L (Form 990 or 990-EZ) 2012 Page 2
iElgd\' Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of

interested person and the transaction organization's

organization revenues?
Yes | No

)]

SEE PART V

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV, LINES 1 & 2

A)

B)

C)

ELIZABETH CLEVELAND

ELIZABETH CLEVELAND IS THE WIFE OF CARL CLEVELAND III DC, AN

OFFICER OF CLEVELAND UNIVERSITY - KANSAS CITY

$33,654

ELIZABETH CLEVELAND'S COMPENSATION WAS PAID BY CLEVELAND

UNIVERSITY - KANSAS CITY IN FISCAL 2013 HOWEVER, SHE IS AN

OFFICER OF CLEVELAND COLLEGE FOUNDATION FUND, INC., A RELATED

ORGANIZATION. THE FOUNDATION REIMBURSES 70% OF THE COMPENSATION

EXPENSE INCURRED. ELIZABETH CLEVELAND RETIRED FROM CLEVELAND

COLLEGE FOUNDATION FUND, INC. IN MARCH, 2013.

NO

JSA
2E1507 1 000

05N4CD K922 6/26/2014 10:41:57 AM V 12-7.12 53387 (KC)

Schedule L (Form 990 or 990-EZ) 2012
PAGE 40



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ  |-2220 12900

Complete to provide information for responses to specific questions on 2@1 2
Form 990 or 990-EZ or to provide any additional information. Open to Public
p Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

ORGANIZATION'S MISSION

FORM 990, PART III, LINE 1

THE CLEVELAND MISSION IS TO PROVIDE STRONG STUDENT-CENTERED ACADEMIC

AND PROFESSIONAL EDUCATION WITH A FOCUS IN THE AREAS OF LIFE SCIENCES

AND HEALTH PROMOTION THROUGH EDUCATION, SCHOLARSHIP AND SERVICE.

BUSINESS/FAMILY RELATIONSHIPS

FORM 990, PART VI, SECTION A, LINE 2

CARL CLEVELAND III, DC, ASHLEY CLEVELAND AND JEFFREY KARP HAVE BUSINESS

RELATIONSHIPS.

RELATIONSHIPS.

CARL CLEVELAND III, DC AND ASHLEY CLEVELAND HAVE FAMILY

FORM 990 REVIEW PROCESS

FORM 990, PART VI, SECTION A, LINE 11B

AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS

THEN REVIEWED BY ALL OFFICERS AND ACCOUNTING PERSONNEL OF CLEVELAND

UNIVERSITY -

KANSAS CITY. ANY QUESTIONS OR CONCERNS ARE ADDRESSED AND ANY

NEEDED CORRECTIONS OR CLARIFICATIONS ARE MADE. THE 990 IS THEN PROVIDED

TO THE FINANCE COMMITTEE OF THE BOARD FOR THEIR REVIEW PRIOR TO FILING

THE 290. ANY QUESTIONS OR CONCERNS ARE ADDRESSED AND ANY NEEDED

CORRECTIONS OR CLARIFICATIONS ARE MADE. THE FINAL 950 WITH ALL REQUIRED

SCHEDULES IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE BOARD PRIOR TO

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2012)

JSA
2E1227 1000

05N4CD K922 6/26/2014 10:41:57 AM V 12-7.12 53387 (KC) PAGE 41




Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
CONFLICT OF INTEREST POLICY
i FORM 990, PART VI, SECTION B, LINE 12C
AT THE TIME OF HIRE OR ELECTION (IN THE CASE OF DIRECTORS) AND ANNUALLY
THEREAFTER, THE OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE PROVIDED THE
APPLICABLE CONFLICT OF INTEREST DISCLOSURES WHICH SHALL BE COMPLETED TO
IDENTIFY ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH IT IS
BELIEVED A CONFLICT MAY ARISE. IF A CONFLICT ARISES, THE OFFICER,
DIRECTOR, OR KEY EMPLOYEE ABSTAINS FROM THE VOTE ON THE CONFLICTED
TRANSACTION. AN APPROPRIATE REPORT SHALL BE SUBMITTED TO THE EXECUTIVE
BOARD CONCERNING ANY INTEREST DISCLOSED FOR MONITORING.
COMPENSATION REVIEW
FORM 990, PART VI, SECTION B, LINES 15A & B
1 GALLAGHER BENEFIT SERVICES, INC. COMPLETED A PRESIDENTIAL COMPENSATION
REVIEW IN APRIL, 2013.
AVAILABILITY OF DOCUMENTS
FORM 990, PART VI, SECTION C, LINE 19
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.
DR. CARL CLEVELAND'S COMPENSATION
FORM 990, PART VII, SECTION A, LINE 1A
‘ DR. CARL CLEVELAND III PARTICIPATES IN A SUPPLEMENTAL NONQUALIFIED
1 RETIREMENT PLAN. NO ACCRUAL OR PAYMENTS WERE MADE FOR THE FISCAL YEAR
ENDING 8/31/13, AND THE PREVIOUSLY ACCRUED PLAN WAS REDUCED BY $47,809.
: JSA Schedule O (Form 990 or 930-E2Z) 2012
| 2E1228 1 000
O5N4CD K922 6/26/2014 10:41:57 AM V 12-7.12 53387 (KC) PAGE 42



Schedule O (Form 990 or 980-EZ) 2012

Page 2

Name of the organization
CLEVELAND UNIVERSITY - KANSAS CITY

Employer identification number

44-6000294

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990, PART XI, LINE 9

INTERCOMPANY ASSET TRANSFER

$(551,974)

JSA

2E1228 1000
05N4CD K922 6/26/2014 10:41:57 AM V 12-7.12

53387 (KC)

Schedule O (Form 990 or 990-EZ) 2012

PAGE 43
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CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294

Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
| instructions).

Schedule R (Form 990) 2012
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11/28/2012 ©9:25 8164743447 SEIGFREID BINGHAM File Number:
N00013296

Date Filed: 11/28/2012
Robin Carnahan
Secretary of State

State of Missouri

Robin Carnahan, Secretary of State

Corporntions Divisten
PO Box 778 /600 W. Maln St,, Rm. 313
Jetfarzon Clty, MO 65103

Articles of Amendment

for a Nounprofit Corporation
(Subusit with fifing fea of $10.00)
The undersigned corparation, for the purpose of arending its artioles of incorporation, hereby executes the following articles of smend-
ment: ‘
Namo Chartar Mumbar
2. The amcndmont was adopted on November 8, 2012 and changed article(s) lend2 to state as follows:
monsh/doylyanr
See attached.

3. If approval of membors was not required, and the amendment(s) waz approved by a sufficlont vote of the board of dirgctors or incor-
porators, oheak here and skip to number (5B

4. If approval by members was required, check hers and provids the following information: O
A. Number of memberships outstanding: )
B. Complete either C or D:
'C. Number of votes for and against the amendmonts(s) by class was:

Class Number entitled to vote Number voting for Nomber voting against

D, Number of undisputed votes oast for the amendment(s) was sufficicnt for approvel, and was:

Class: Number Voting undisputed:

The number of votes cast in favor of the emendment(s) by cach clegs was suffcient for approval by that class,

5. Tf approval of the amendment(s) by some person(s) othor than the rhembers, the board or the incorparators was required pursusnt to
seotion 355.606, eheck here to indicate that approval was obtained; O :

above are trus and eorreet:
v statements made in this filing are subject to the penalties provided under Seetion 575.040, RSMo)

Carl 8. Cleveland I}t
Anthorized signuture of officer o chatrman of he board Prineed Name I;r,isldent ’ I{/ng/ [

Name and address to return filed dooument:

Neme: Selafreld Bingham, P.C. Atin: Jenna Bobruklewlcz

Addresa; 911 Maln Street, Sulte 2800

City, State, and Zip Code: Kansas Clty. MO 64105

State of Missouri
Amend/Restate - NonProfit 3 Page(s)

T1233321018

L
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Attachment to Articles of Amendment for Cleveland Chiropractic College
Charter Number N00013296

ARTICLE I
The name of the corporation is Cleveland University — Kansas City.
ARTICLE II

This corporation is organized exclusively for charitable, scientific and educational
purposes. The terms charitable, scientific and educational shall have the same meaning herein
that they have in Section 501 (¢)(3) of the Internal Revenue Code of 1986, as amended.

Without limiting the generality of the foregoing, the purposes of this corporation shall
include the following:

(a) To establish, support, maintain and operate an institution or institutions of
learning for education and instruction in (i) the art, science and philosophy of Chiropractic and
the providing of instruction in all subjects relating to and bearing upon the proficiency of that
profession and (ii) such other professional or post secondary educational courses in which a
professional, undergraduate or post graduate degree can be obtained;

(b)  To promote and encourage education and the teaching and the practice of the
science of Chiropractic and such other professional or post secondary educational courses and to
issue diplomas and confer degrees with respect thereto;

(¢)  To establish, maintain, support and operate libraries, laboratories, clinics, and all
other facilities which may be used solely to further the educational purposes of the corporation;

(d) To erect, own or lease land and improvements thereon, and to own or lease books,

equipment and any other personal property useful or appropriate in connection with operating
educational institutions;

(e)  To maintain faculties of educators and researchers and a staff of personnel to
operate educational institutions and rclated activities; and

o .(t) To support and conduct any activities connected with the operation of educational
institutions and any educational or cultural activities in any manner related thereto;

.Prov'ided, however, that notwithstanding the foregoing enumeration of particular purposes found
in this paragr_aph, this corporation shall not engage in any activity which may not be engaged in
by a corporation which is exempt under Section 301(c)(3) of the Internal Revenue Code of 1986,
as amended, or the comparable provisions of the Interna) Revenue Code then in effect.

No substantial part of the activities of the corporation shall be the carrying on of
pro_pag_anda, or otherwise attempting, to influence legislation, The corporation shall not, directly
or mdmect_l:_/, participate in, or intervene (including the publishing or distributing of statements)
in any political campaign on behalf of or in opposition to any candidatc for public office.

7317971
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No part of the net eamings or other assets of the corporation shall inure to the benefit of
any trustee, officer, contributor, or other private persons except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments in furtherance of the purposes set forth in these Articles of Incorporation.




Robin Carnahan

Secretary of State

CERTIFICATE OF AMENDMENT
OF A
MISSOURI NONPROFIT CORPORATION

Cleveland University - Kansas City
N00013296

Formerly,
CLEVEILAND CHIROPRACTIC COLLEGE

a corporation organized under The Missouri Nonprofit Corporation Law has delivered to me 1ts
Articles of Amendment of its Articles of Incorporation and has 1n all respects complied with the
requirements of law goveming the Amendment of Articles of Incorporation under The Missoun
Nonprofit Corporation Law, and that the Articles of Incorporation of said corporation are
amended in accordance therewith.

IN TESTIMONY WHEREOF, I hereunto
set my hand and cause to be affixed the
GREAT SEAL of the State of Missouri
Done at the City of Jefferson, this

28th day of November, 2012.

Secretary of State




Foern 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . ... ...... ... > [A’

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAM IO . . o\ o s e e e e e e e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
Z:Z%Ya:’:’;or Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)
filing your 10850 LOWELL AVE
:;‘:r’:dlsoies City, town or post office, state, and ZIP code For a foreign address, see instructions
OVERLAND PARK, KS 66210
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . . .. . ... Lo 1]
Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » CHRISTINA NICHOLSON

Telephone No. » 913 234-0644 FAXNo.» 913 234-0600

o If the organization does not have an office or place of business in the United States, check thisbox , _, , ., . ... .. ... .. » D

o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . ifthisis

for the whole group, check this box | | | , . . » D . If it 1s for part of the group, check thisbox | | _ . . . . | 4 |__| and attach

a list with the names and EINs of all members the extension is for

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 04/15 ,20 14 |, to file the exempt organization return for the organization named above. The extension I1s
for the organization's return for:
> - calendaryear20 __ _ or
» (X ] tax year beginning 09/01 ,2012 , and ending 08/31 ,2013

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
Jsa
2F8054 2 000
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Form 8868 (Rev 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , . . . . . .. » (X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organmization or other filer, see instructions Employer identification number (EIN) or
Type or
print CLEVELAND UNIVERSITY - KANSAS CITY 44-6000294
File by the Number, street, and room or suite no If a P O box, see instructions Social security number {(SSN)
due date for 10850 LOWELL AVE
2;:%‘ Y%‘ge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions OVERLAND PARK, KS 66210
Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . . ... .. [ o 1]
Application Return | Application Return
Is For Code Is For
Form 990 or Form 990-EZ 01 o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » CHRISTINA NICHOLSON

Telephone No. » 913 234-0644 FAXNo.» 913 234-0600
e |f the organization does not have an office or place of business in the United States, check thsbox | . . . . ... .. .. > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this s
for the whole group, check thisbox , , . . .. > D . If it1s for part of the group, checkthisbox , , , . . .. » |_] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 07/15 ,20 14
5 For calendar year , or other tax year beginning 09/01 ,20 12 ,andending 08/31 ,2013

6 If the tax year entered in line 5 is for less than 12 months, check reason. |_] Initial return |_| Final return
Change In accounting period
7 State In detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ACCUMULATE
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8al$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and %
estimated tax payments made. Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868. 8b($
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P Date P>
Form 8868 (Rev 1-2013)

JSA

2FB8055 2 000
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