6102 0.1 435 GINNVOS

Form 990"T

Department of the Treasury
Internal Revenue Service

03 90509

C 2989320800709

(and proxy tax under section 6033(e))
I For calendar year 2017 or other tax year beginning 10/01 , 2017, and ending

P Go to www.irs gov/Form990T for instructions and the latest information

Exempt Organization Business Income Tax Return

09/30\, 91

P> Do not enter SSN numbers on this form as it may be made public if your organization s a 501(c)(3)

OMB No 1545-0687

2017

en to Public Inspection for ]

5 1{c)(3 20rgan|zahons Only

A Check box if Name of organization ( Check box if name changed and see instructions )
address changed
B Exempt under section EL U. RODGERS HEALTH CENTER, INC.
501( C )3 ) Print | Number, street, and room or suite no IfaP O box, see istructions
or
- 408(e) 220(e) Type
408A 530(a) 825 EUCLID AVENUE
529(a) City or town, state or prowvince, country, and ZIP or foreign postal code

D Employeridentification number

(Employees’ trust, see instructions )

43-0899356

C Book value of all assets
at end of year

KANSAS CITY, MO 64124

E Unrelated business activity codes

{See instructions }

F  Group exemption number (See instructions ) P>

31,338,238. [ Check organization type ® | X [ 501(c) corporation | [ 501(c) trust

| 401(a) trust

|____| Other trust

Describe the organization's primary unrelajed business activity b

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation P>

» [ Jves [X]no

J The books are in care of » CHRISTOPHER WALKER Telephone number B 816-889-4801
:Z1:d0 Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales X
b Less retums and allowances c 'Balance » 1c '
Cost of goods sold (Schedule A, ine7), ., & . ... .... 2
Gross profit Subtractline 2 fromhneic , , , ., ., .. ... 3
4a Capital gain net income (attach ScheduleD) _ , ., . . . 4a
Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts , . . . ... ....... 4c
5 Income (loss) from partnerships and S corporatiog algment) | 5
6 Rent income (Schedule Ll 6
7  Unrelated debt-finafjced mtir@(s ) R T
8 Interest, annuities, royalties SS from controlled org, ns (Sghetide F) 8
9  Investment income of a sedlq 2 ‘ﬁr 3 el 9
10  Exploited exempt actii®) co c S W 10
11 Advertising income (Sgf 11
12 Other income {See ingructions_atadh\sciiblulepe" 12 5,133. ATCH 1 5,133.
13 Total. Combine ines 34psowdi™ 2. . . . . . . . . . . . . 13 5,133. 5,133.
Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K), , . . . . . . . . . v i i i i i v v v v v e v 14
15 SalanesandWages . . . . . . . i i . e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenance | | . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . . . . ... e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) , . . ., . . . . . . . . @ i i i it e e e e e e e e e e e s 18
19 TaxeSandlCONSES . . . . . . v v e e e e e e e e e e e e 19 235.
20 Charitable contributions (See instructions for imitationrules) . . . . . . . . . o . o 0o e e e e e e e 20
21 Depreciation (attach Form4562), . . . . . . . . . v ¢ v v v i e e e e e 21 .
22 Less deprecigyon claimed on Schedule A and elsewhereonreturn | |, | . . . . 22a 22b
23 Depletion g ................................................ 23
24 Contrlbutlonzlo deferred compensation Plans | . . . . . . . . . e e e e e e e e e e e e e e e e e 24
25 Employee bEREAIL PrOGraMS . . . . . v v vt e e e e e e e e e e e e 25
26  Excess exe@t expenses (Schedulel), . . . . . . . . . . . i it e e e 26
27 Excessreadershipcosts (ScheduleJ), |, , . . . . . . . . . . i i it e e e e e e 27
28 Other dedlictions (attach schedule) . . . . .. .. ..ttt 28
29  Total dedyctions Add INes T4 troUGN 28. . . . . o v v v v v e et et e e e 29 235.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 | 30 4,898.
31 Net opecating loss deduction (imited to the amountontine30) , , . . . . ... ... ... ... ...c. ... 31
32 Unrelateg business taxable income before specific deduction Subtract ine 31 fromhne30 , . . ... ... .. 32 4,898. .
33 Specifigdeduction (Generally $1,000, but see line 33 instructions forexceptions) ., . . . . .. ... ... ... 33 1,000. *f‘
34 Unrelated business taxable income Subtract ine 33 from line 32 If ine 33 s greater than line 32 »
enter the smallerof zeroorhne32 . . . . . . . . . . ... ... .. a. % 3'4 3,898
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356 Page 2
Tax Computation
35 Organizations Taxable as Corporations See nstructions for tax computation Controlled group
, members (sections 1561 and 1563) check here P ’___l See instructions and
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | s N E
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) , . . . . . . . . ¢ v v v v v v v v .. $ -
C Incometaxontheamountonline34. . . . . v v v v v v v vt e e e ATCH.2........ »[35¢ 760.
36 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on .
the amount on hne 34 from |:| Tax rate schedule or D Schedule D (Form 1041), , . . . . ... ... »| 36
37  Proxytax SEEINSIUCUONS . & v v v v v v e et e e et bt e e e et e e e > 37
38  AHErnative MINIMUMEEX « v o o v v v o o e o e b e e e e s e oot e s ot v oo o aas e e 3
39 Tax on Non-Compliant Facllity Income Seenstructions . . . . . . . . . 4 v v v v v v v v it v v v v oo ot 3
40 Total. Add lines 37, 38 and 39 to!ine 35C or 36, Whichever applieS . . . v v v v v v v v e i e . q q 4 760.
Tax and Payments '
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Othercredits (SEEINSTUCHONS). . v v v v v v v v v v e e v v e et e e e e e 41b
¢ General business credit Attach Form 3800 (seenstructions) , . . . . . ... ... 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . .. ... .. 41d ay -
e Totalcredits. Add ines 41athrough 41d . . . . . . . . i v i i i i i ittt e e e e 416
42 Subtractine41e fromlNEd0. . . . . . v v vttt e e e e e e e e e e e e e e e e L{G 4" 760.
43  Othertaxes Check If from D Form 4255 D Form 8611 ‘:] Form 8697 D Form 8866 D Other (attach schedule 43 -
44 Totaltax. ADINES 4280043, . . o o v v v v e e e e e e e e e "R 44 760.
45a Payments A 2016 overpayment creditedto2017 . . . . . . v v v v e u e w 45a
b 2017 estimated tax Payments + « « « v « ¢ v v o b b n e e e e e . . | 48b
¢ Taxdepositedwith Form 8868. . . . . . . . . .« v v v o v i v v o v o s E d c 1,750
d Foreign orgamizations Tax paid or withheld at source (see instructions) . . . . . . . 4§d
e Backup withholding (see Instructions) + .« v v v o v v v v v v v e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , , . . . 45f i .
g Other credits and payments Form 2439
D Form 4136 Other Total B {459 | g
46 Total payments AddlNeS 45athroUGN 450 . . . o . v v v v v v v et e e e e e S1 4!6 1,750.
47 Estimated tax penalty (see instructions) Check If Form 2220 isattached, . . . . . ... ... ... ... » 4‘7
48 Tax due. If ine 46 1s less than the total of ines 44 and 47, enteramountowed , . . , ., . .. ... ... e 4’,8
49 Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpad . . . . . . . .. g . 49 990.
g% Enter the amount of ine 49 you want  Credited to 2018 estimated tax »990. Refunded P | 5

52

53

0

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2017 calendar year, did the organization have an Interest in or a stgnature or other authonty Yes | No

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file i
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here p

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . .

If YES, see instructions for other forms the organization may have to file
Enter the amount of tax-exempt interest received or accrued during the tax year > 3

Sign

Here }/

true, correct, ete/Declarghon of parer {other than taxpayer) s based on all infognation of which preparer has any knowledge

Under penalties of perjuryﬁﬂiec re that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

} May the IRS discuss this retum
1 ./ C,m with the preparer shown below

Signature ol p#tEr  f y Dale Title (see mstructons)? X] ves [ ] No
] Print/Type pfeparerk nafhe Rreparer's gigpature Date Checkl_, ¢ |PTN
Paid MICHAE®R J ENGLE {J JUN 2 5 20'9 self-employed P00482834
S;eepg::ry Firm's name B BKD, LLP Fim's EiNp44-0160260
o agoress b 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| proneno 816-221-6300
Form 990-T (2017)

/
/

JSA

7X2741 2 000
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SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 , Inventory at beginning of year , 1 6 Inventory atendofyear , , ., .. ... 6

2 Purchases , ., .. ...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , . . ... ... 3 6 from lne 5 Enter here and in |[_ . _

4a Additional section 263A costs Partl,me2, ., ... ......... 7

(attach schedute) ., , . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply ‘
5 Total. Add lines 1 through4b . | 5 tothe organization? , | . . . . . . . . ... e e e e X

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

(see Instructions)

1. Description of property

(1M

@

3

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent (
for personal property 1s more than 10% but not
more than 50%)

percentage of rent for personal property exceeds
50% orf the rent 1s based on profit or ncome)

b) From real and personal property (f the

3(a) Deductions directly connected with the income
In columns 2(a) and 2(b) (attach schedule)

4]

(2)

®)

“

Total Total

(b) Total deductions
(c) Total Income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) P

Schedule E - Unrelated Debt-Financed Income

(see instructions)

2 Gross income fo 3 Deductions directly connected with or allocable to
ross m or debt-financed property
1D f t-fi d -
escnption of debl-financed property aIIocableplrc;s::; financed (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
)
(3) — - S
(4)
4 Amount of average 5 Average adjusted basis
allocable to debt-financed debt-financed property b ';" e 5 (column 2 x column 6) (colu ?5 d 3(b !
property (attach schedule) (attach schedule) y column (a) and 3(b))
M %
@ %
) %
%) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . . i e e e e e e e e e e e e e e e e e e e e e e | 4
Total dividends-received deductions included incolumn8 . . . . . . . . . . ... ... e s . »
Form 990-T (2017)
JSA
7X2742 3 000
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Form 990-T (2017) SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

. 1 Name of controlled 2 Employer 5 Part of column 4 thatis 6 Deductions directly
organization identification number 3 Net unrelated ncome |4 Tolal of specfied | ciyded in the controling | connected with income
(loss) (see nstructions) payments made | organization's gross income n column 5

(1)
(2)
(3)
4)
Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that s 11 Deductions directly
7 Taxable Income included in the controling connected with income in
(loss) (see nstructions) payments made organizalion's gross income column 10
W)
(2) .
(3)
¢ :
. Add columns 5 and 10 Add columns 6 and 11
. Enter here and on page 1, Enter here and on page 1,
+ Part |, ine 8, column (A) Part |, line 8, column (B)
Totals 4. . L e, Cee >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deductions 4 Set-asides § Total deductions
1 Description of income 2 Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)
M
(2) | ’
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 9, column (A) Part |, ine 9, column (B)
Totals , . .. .... .... >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 arecty | fom unrelsed ade | 5 Gross mcome | g eypences expenses
unrelate connected with or busl ( from activity that bxpl bl 1 (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) ' not unrelated attnibutable to column 5. but not
from trade or unrelated If a gan, compute business income column 5 more than
. business business Income cols 5 through 7 . column 4)
Q)
2
(3)
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col {A) line 10, col (B) . Part Il, ine 26
Totals . ........... »

Schedule J - Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4 Advertising 7 Excess readership

2 Gross gain or {loss) (col costs (column 6

Y i dical dvert 3 Direct 5 Circulation 6 Readership b
ame of periodical adverusing advertising costs 2 minus col 3) f Income costs minus column 5, but
mcome a gain, compute not more than
cols 5 through 7 column 4)
M :
2 '
3 !
4

Totals (carry to Part Il, ine (5)) . . B>

Form 990-T (2017)

JSA

7X2743 3 000
991420 K922 6/5/2019 4:14:46 PM VvV 17-7.10 56259 PAGE 58




Form 990-T (2017)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
* 2 through 7 on a line-by-Iine basis )

SAMUEL U. RODGERS HEALTH CENTER,

INC.

43-0899356

Page §

1 Name of penodical

adverlising

3 Direct

advertising costs

4 Advertising
gain or (loss) (col
2 minus col 3)
a gawmn, compute

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column &
minus column 5, but
not more than

cols 5 through 7 column 4)
)
(2)
(3
(4)
Totals fromPartl. . . . . .. »
Enter here and on Enter here and on Enter here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part II, ine 27
Totals, Part |l (ines 1-5) , . . . p

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Title llm% l::lse"\‘/:;zd to 4 Con;;:‘?;:tael:jogua;l:s:;able to

(1) %]

(2 ATTACHMENT 3 %

(3) %|

(4) %]

Total. Enter here andonpage 1, Partll, ine 14, |, . . . . . . . . . . 0 i i s et e i e i e eea »

Form 990-T (2017)

JsA

7X2744 2 000
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SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356

ATTACHMENT 1

PART I - LINE 12 - OTHER INCOME

PARKING 5,133.

PART I - LINE 12 - OTHER INCOME 5,133.

ATTACHMENT 1
991420 K922 6/5/2019 4:14:46 PM V 17-7.10 56259 PAGE 60




SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356

ATTACHMENT 2

FORM 990-T: FISCAL YEAR CORPORATION TAX COMPUTATION APPLYING BLENDED TAX RATE

1 UNRELATED BUSINESS TAXABLE INCOME (PAGEl, PART II, LINE 34). 3,898.
2 TAX ON LINE 1 FIGURED USING THE TAX RATE SCHEDULE OR TAX

COMPUTATION WORKSHEET FOR MEMBERS OF A CONTROLLED GROUP..... 585.
3 TAX ON LINE 1 FIGURED USING THE 21% RATE.................... 819.
4 MULTIPLY LINE 2 BY THE NUMBER OF DAYS 92

IN THE CORPORATION'S TAX YEAR BEFORE 01/01/2018............. 53,820.
5 MULTIPLY LINE 3 BY THE NUMBER OF DAYS 273

IN THE CORPORATION'S TAX YEAR AFTER 12/31/2017.............. 223,587.
6 DIVIDE LINE 4 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. .. ...ttt eii i ionensenn 147.
7 DIVIDE LINE 5 BY THE TOTAL NUMBER OF DAYS 365

IN THE CORPORATION'S TAX YEAR. . ...ttt iiion e 613.
8 ADD LINES 6 AND 7: THE TOTAL TAX FOR THE FISCAL YEAR........ 760.

ATTACHMENT 2
991420 K922 6/5/2019 4:14:46 PM V 17-7.10 56259 PAGE 61



SAMUEL U. RODGERS HEALTH CENTER, INC.

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

43-0899356

ATTACHMENT 3

NAME AND ADDRESS

DONNA WILSON PETERS
825 EUCLID AVENUE
KANSAS CITY, MO 64124

BOB THEIS
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MANUEL SOLANO
825 EUCLID AVENUE
KANSAS CITY, MO 64124

BENOIT BLONDEAU
825 EUCLID AVENUE
KANSAS CITY, MO 64124

CHRISTOPHER WALKER
825 EUCLID AVENUE
KANSAS CITY, MO 64124

GINA MACE
825 EUCLID AVENUE
KANSAS CITY, MO 64124

HILDA FUENTES
825 EUCLID AVENUE
KANSAS CITY, MO 64124

JOE VALENCIANO
825 EUCLID AVENUE
KANSAS CITY, MO 64124

JON TROZZOLO
825 EUCLID AVENUE
KANSAS CITY, MO 64124

KATIE CASTRO GALICIA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

991420 K922 6/5/2019

4:14:46

TITLE

DIRECTOR

ACTING CEO/CFO/COO

FORMER DIRECTOR

MEMBER/VICE CHAIR

CHIEF FINANCIAL OFFICER

MEMBER

CHIEF EXECUTIVE OFFICER

MEMBER

SECRETARY/MEMBER

MEMBER

PM V 17-7.10 56259

BUSINESS
PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
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SAMUEL U. RODGERS HEALTH CENTER, INC.

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

DIRECTORS,

43-0899356

ATTACHMENT 3 (CONT'D)

NAME AND ADDRESS

LEONARDO LOZADA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MAMIE HUGHES RODGERS
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MELINA JOHNSON
825 EUCLID AVENUE
KANSAS CITY, MO 64124

POORNIMA KUMAR
825 EUCLID AVENUE
KANSAS CITY, MO 64124

SIDNEY KING
825 EUCLID AVENUE
KANSAS CITY, MO 64124

THOMAS WRIGHT III
825 EUCLID AVENUE
KANSAS CITY, MO 64124

XIMENA ILABACA SOMOZA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

‘ TOTAL COMPENSATION

991420 K922 6/5/2019

TITLE

MEMBER

MEMBER EMERITUS

TREASURER

MEMBER

CHAIRPERSON

VICE CHAIR/MEMBER

MEMBER

4:14:46 PM V 17-7.10

& TRUSTEES

BUSINESS
PERCENT COMPENSATION
0 0
0 0.

-
’ 0 0
0 0
0 0
0 0
0 0
0.
56259 PAGE 63



