B 2939331902719 0

‘ Exempt Organization Business Income Tax Return OMB No 1545.0887
, Form 990-T (and proxy tax under section 6033(e)) (40
) For calendar year 2018 or other tax year beginning 10/01 , 2018, and ending 09/30 , 20_9 2@1 8
Oepartment of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization i1s a 501(c)(3) g 5(2)}%)P8?$'§Lﬂ'§?§ﬁ'é°8r§?; ]
A |_, Check box If Name of organization ( L_| Check box if name changed and see instructions ) D Employer identification number
address changed (Employees trust see mstructions }
B Exempt under section SAMUEL U. RODGERS HEALTH CENTER, INC.
501( C )03 ) Print | Number, street, and room or suite no ifaP O box, see instructions 43-0899356
- 408(e) .220(e) Ty :; E Unrelated business activity code
408A 530(a) 825 EUCLID AVENUE (See instructions )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets KANSAS CITY, MO 64124

t end of year
atendoly F  Group exemption number (See instructions )

30,756,255. |G Check orgarization type » I X | 501(c) corporation l | 501(c) trust 401(a) trust | l Other trust Li
H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V if more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 111-V

gl During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , . , . . . » u Yes m No
LB If "Yes," enter the name and identifying number of the parent corporation B>
g—_ﬁ J The books are in care of PCHRISTOPHER WALKER Telephone number B 816-889-4801
ez Unrelated Trade or Business Income (A) Income (B) Expenses {(C) Net
‘58 1a Gross receipts or sales .
5 b Less retums and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, lne7), , . ... .....
% 3  Gross profit Subtractline2fromlneic . ., ., ... ... 3
“< 4a Capital gain net income (attach Schedute D) , , , . . . . . 4a
: b Net gain (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) . , | 4b
8 c Capital loss deductionfortrusts . ., . ., ., .. .. ..... 4c
B 5 Income (loss) from a partnership or an S corporation (attach statementy, | | | 5
6 Rentincome(ScheduleC), , , . ... ... ....... 6
7 Unrelated debt-financed income (Schedule E) , , . . . .. 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501{c)(7), (8) or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) ., . ., , . . 10
11 Advertising income (Schedule J), . . . .. ... ..... 11
12  Other income (See instructions, attach schedule) . , . ., . . 12
13 Total Combinelines 3through12, . . .. ... .. ... 13 0.

meductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

& <ANNED DEC 0 g 2020

14  Compensation of officers, directors, and trustees (Schedpteriy, " 1. . . ... 14

16 Salaresandwages . . . ... ... ........8... R ECE |VED .............. 15

16 Reparsandmamntenance . . . ........... of . Q- 16

17 Baddebts, ., . .. ................. Q-AUG 032020 ) - - 17

18 Interest (attach schedule) (see instructions), . ., . . . Q.. .. . @Dy .......... 18

19 Taxesandllcenses___,_,_____,,,___,,___,,,_,___,_% ........... 19

20 Charitable contributions (See instructions for mitation rliles) OGDEN, UT PO 20

21 Depreciation (attach Form 4562), . . . . . . . . . i e e e e e e e e e 21 .

22 Less depreciation claimed on Schedule A and elsewhereon return , | . . . , . 22a 22b

2., 23 Depletion . | . L L e e e e e e e e e e e e e s 23

:%' % 24 Contributions to deferred compensation Plans | . . . . . . . L .t e e e e e e e e e e e e e e e 24

a b 25 Employee benefit programs . . . . . L L L . L L e e e e e e e e e e e e e e e e e e e e e e e 25

TR 26 Excessexemptexpenses (Schedulel). . . . . . L L ... e e e e e e e e 26

3 27 Excessreadershipcosts (SChedule d), . . . o ot v v i vt e e e e e e e e e e e e e e e e e 27

28 Other deductions (attachschedule) . ., . . . . .. . ... ... . e e e 28

2 29 Totaldeductions Addlines 14 through 28. . . . . . . . . . . . ... .. o i e 29

2 30 Unrelated business taxable income before net operating loss deduction Subtract hne 29 from hne 13 | 30
=/ 31 Deduction for net operating loss arising (n tax years beginning on or after January 1, 2018 (see instructions) , , ., [ 31 I

w 32 Unrelated business taxable income Subtractine31fromlne30 . . . . . . . . . . . ... . ... 32
&3  For Paperwork Reduction Act Notice, see instructions Form 990-T (2018)
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SAMUEL U. RODGERS HEALTH CENTER, INC.

43-0899356

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCONS). & v v v o v o e st s e e st e s e e e e e e e e 33
Amounts paid for disallowed fringes . . . . .. e e e e e Ch e s et e e e e e e e e e e e 34
Deduction for net operaling loss arising 1n tax years beginning before January 1, 2018 (see
instructions), ., , , .. .. e e e e e e e e e e e 35
Total of unrelated business taxable income before spacific deduction. Subtract line 35 from the sum
oftines33and34. . . ... .. ... 0. e e e e e e o e e e e e 36
Specific deduction {Generally $1,000, but see Hne 37 instructions for excaplions) + « « + « v v « « .+ & . 3? ¥ 1,000
Unrelated business taxable Income. Subtract line 37 from line 36 |If line 37 is greater than line 36, ’
enter the smaller of zeroorline 36 ., . . « . . . . . . T B 1 0.
Tax Computation
Organlzations Taxable as Corporations. Mulliply line 38 by 21% (0 21). e e e e e e ey .»! 39
Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from: D Tax rate schedule or D Schedule D(Form1041), . . . .. ... ... »| 40
Proxy tax. See Instructions « . « . . « + ¢ .. e e e e e e e e e e e »| 41
Alternative minimum tax (trusts only)e « « « « = .« e e e e e e e e e e 42
Tax on Noncompliant Facllity Income. See instruclions « « « « s v v v v s 4 o v v s s o v o v v v o s a v o |43
Total Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . ... . .. i s e | 44
Tax and Payments
Forelgn tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
Other credits (see Instruchions). « « « « + o v v o v o v v o . e ... . |45b
General business credit Attach Form 3800 (see Instructions) . . . . . . .. ... . |45¢C
Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . .. . . .. 45d
Total credits. Add lInes 45athrough 450 « + « 4 v v o 4 4 s s v s s s s s e s s o v ensonsseenss.. A58
SubtractiinedSefromlinedd. . . . . o 0 o v it i i s e e e e e e e et e e e e e 46
Other taxes Check If from* D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 l:]Olher (attach schedule) , | 47
Total tax. Add lines 46 and 47 (@@ InSIUClioNS) + « « « v v v v 4 v vt b 4 s bt e e e e s e e e e e 48 0.
2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (k),llne2. , . . . . . ... .. .. 49
Payments A 2017 overpayment credited 02018 « . .« . « v v v . . . d §O/a 990.
2018 eslimated (ax payments » + « « » « + o o o vt 4 a0 e s . . [50b
Tax deposited With FOrm 8868+ + « « = « v ¢ o ¢ v o o v o v s vt o v vt v o v 50¢
Foreign organizations Tax paid or withheld at source (see instcuctions) + . . . . . . |50d
Backup withholding (see instructions) « + + + « « o ¢ s ¢ v o o v o s 0 e e 50e
Credit for small employer health insurance premiums (attach Form 8941) . , . ., . . | 50f
Other credils, adjustments, and payments 9 Form 2439
Form 4136 Other Total [ 50g
Total payments Add 1N8s 50@ through 50G « v & & v v v v v 4 o m o v e o o ot t e et mn e e 51 9290.
Estimated tax penalty (ses instructions) Check if Form 2220 s attached, , ., . . . . . .. . . . .. . .. pl___l 52
Tax due. If line 51 is less than lhe tolal of ines 48, 49, and 52, enteramountowed , ., , ., . ., + . « + . « .. .| 53
Overpayment If line 51 is larger than the lotal of lines 48, 49, and 52, enter amount overpaid . . . . . . . % »| 54 990.
En(erthe amount of llne 54 you want  Credited to 2019 estimated tax » 9(9 Refunded » Ig5 990.

Statements Regarding Certain Activities and Other Information (see instructions)

Al any time dunng the 2018 calendar year, did the organizalion have an Interest in or a signalure or olher authority | Yes | No

over a financial account (bank, securiies, or other) in a foreilgn country? If “Yes," the organizalion may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country

here X
§7 During the tax year, did the organization receive a distribution from, or was It the grantor of, or transferor to, a foreign trust?. . . . . X
Il "Yes," see Instructions for other forms the organization may have to file.
58  Enter the amount of tax-g«Bxpt interest received or accrued during the tax year b $
Under penalues of pefury, |ldeclare that | have examined this return, Including yir hedules and (s, and to the best of my knowledge and bellef, it Is

Si
ngrr; }

true, ¢ reparer (other than taxpaysr) Is based on gJi lnlo:mallnn ol which preparer has any knowledge

\ﬂlJHH'.'l" 7 ” za ’ Cw

Date

May the IRS discuss this retum
with the preparer shown below

Title (see Inslmcllons)?l Xl Yes I | No

Prinl/Type prepaRr's glame Prepar gfpture Date Check[_] " PTIN
Pald MICHL:L J ENGLE W /ﬁ z,[/ 7/28/2020 | selfempioyed | PO0482834
ij;ngr;; Firm's neme B BKD, LLP ! Fim's Enp 44-0160260
Fim's address P> 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246|pnonano 816-221-6300
JSA Form 990-T (2018)

B8X2741 1000
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SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356

Form 990-T (2018) 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 .

4 a Additional section 263A costs Partlbine2, . ... ... .......

(attach schedule) , ., . . ... 4a 8 Do the rules of secton 263A (with respect to | Yes [ No
b Other costs (attach schedule) , (4b property produced or acquired for resale) apply
5 Total Addlines 1 through4b . | § to the organization? | | . . . . . . . ... ... .. ... X

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

(see Iinstructions)

1. Description of property

M

(2)

3)

4)

2. Rent received or accrued

{(a) From personal property (if the percentage of rent
for personal property i1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or f the rent 1s based on profit or ncome)

3(a) Deduclions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2)

3)
(4)
Total Total
(b) Total deductions
(c) Total iIncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part), line 6, column (A). . . . . » Part |, ine 6, column (B) p

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

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation {b) Other deductions

r
property (attach schedule) {attach schedule)
m
(2)
(3)
4)
4 Amount of average 5§ Average adjusted basis
acquisition debt on or of or allocable to 6 Column 7 Gross income reportable 8 Allocable deductions
4 divided (column 6 x total of columns
allocable to debt-financed debt-financed property {column 2 x column 6) 3
property (attach schedule) (attach schedule) by column 5 (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part |, line 7, column (B)
=3 1 - | 4

JSA

8X2742 1 000

991420 K922 6/11/2020

12:50:49 PM V 18-8.6F

Form 990-T (2018)
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Form 990-T (2018) 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 that1s 6 Deductions directly
organization identification number 3 Netunrelated income |4 Total of specified | .1, ded in the controling | connected with income
(loss) (see instructions) payments made | 5.040,2at0n's gross income n column §
(1)
(2)
3)
(4)
Nonexempt Controlled Orgamizations
8 Net unrelated ncome 9 Total of specified 10 Part of column 9 that1s 11 Deducltons directly
7 Taxable Income included in the controlling connected with income in
(loss) (see mstructions) payments made organizalion's gross Income column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A) Part I, ine 8, column (B)
Totals . .. ... e e e e P e e e .. »
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 (co! 3
P (attach schedule) (attach schedule) plus col 4)
()
2
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Yotals , . ... ...... . >
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4 Net income (loss)
3 Expenses 7 Excess exempt
2 Glrossa directly g?rgu:ﬂ\fég‘fgo:ﬁ:: § Gross income 6 Expenses expenses
unrelate connected with from aclivity that P (column 6 minus
1 Description of exploited activty business income production of 2 minus column 3) 1s nol unreiated attibutable 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)
(1)
2
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, col (A) line 10, col (B) Part II, ine 26
Totals . . . ......... »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Name of dical : Gﬂmss 3 Direct gain or (loss) (col 5 Circulation 6 Readership costs (column 6
e of penodica adverlising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cofs 5 through 7 column 4}
)
(2) '
(3)
(4)

Totals (carry to Part I, ine (5)) , . »

Form 990-T (2018)

JSA
8X2743 1 000

991420 K922 6/11/2020 12:50:49 PM V 18-8.6F 56259 PAGE 57



Fdrm 990-T (2018) SAMUEL U.

RODGERS HEALTH CENTER,

INC.

43-0899356

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising 7 Excess readership
cosis (col
1 Name of periodica) asvfnr?sf:g adv:rhzlr:;cclosts ga:l:;ilii)g):ollf 5 ﬁ:(r:%l:‘:eglon [ Rzz:lesrshlp minus ch;L?r:rTg,sbul
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2)
3
4)
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, . on page 1,
line 11, col {A) line 11, col (B) Part Ii, ine 27
Totals, Part il (lnes 1-5). . . . p» »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2 Title u:\epgg\:rzreldozo 4 Compensation attributable to
busmness unrelated business
M %|
(ATCH 2 %
3) %
4) %)
Total Enter here and onpage 1, Part ), ne 14, . . . . . . . . . e el o »
Form 890-T (2018)
JsAa
8X2744 1000
991420 K922 6/11/2020 12:50:49 PM V 18-8.6F 56259 PAGE 58
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SAMUEL U. RODGERS HEALTH CENTER, INC. 43-0899356

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD

UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.

ATTACHMENT 1
991420 K922 6/11/2020 12:50:49 PM V 18-8.6F 56259 PAGE 59
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SAMUEL U. RODGERS HEALTH CENTER, INC.

SCHD. K, FORM 990-T,

43-0899356

ATTACHMENT 2

COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES

NAME AND ADDRESS

DONNA WILSON PETERS
825 EUCLID AVENUE
KANSAS CITY, MO 64124

BOB THEIS
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

JON TROZZOLO
825 EUCLID AVENUE
KANSAS CITY, MO 64124

KATIE CASTRO GALICIA
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

BUSINESS
TITLE PERCENT COMPENSATION
DIRECTOR/SECRATARY-END 5/1/19 0 0.
CEO - ENDING 10/1/2018/COO 0 0.
DIRECTOR/VICE CHAIR-END 6/1/19 0 0.
CHIEF FINANCIAL OFFICER 0 0.
DIRECTOR 0 0.
DIRECTOR 0 0.
DIRECTOR/SECRETARY 0 0.
DIRECTOR/TREASURER 0 0.
DIRECTOR 0 0.
DIRECTOR/CHAIRPERSON 0 0.
PAGE 60
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SAMUEL U. RODGERS HEALTH CENTER, INC.

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

43-0899356

NAME AND ADDRESS

THOMAS WRIGHT III
825 EUCLID AVENUE
KANSAS CITY, MO 64124

XIMENA ILABACA SOMOZA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

FAISAL KHAN
825 EUCLID AVENUE
KANSAS CITY, MO 64124

LEONARD LOZADA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MANUEL ABARCA
825 EUCLID AVENUE
KANSAS CITY, MO 64124

CEMAL GUNGOR
825 EUCLID AVENUE
KANSAS CITY, MO 64124

VICTOR HAMMONDS
825 EUCLID AVENUE
KANSAS CITY, MO 64124

CHAD MOORE
825 EUCLID AVENUE
KANSAS CITY, MO 64124

ELIZABETH BORDENAVE
825 EUCLID AVENUE
KANSAS CITY, MO 64124

RITA RODGERS STANLEY
825 EUCLID AVENUE
KANSAS CITY, MO 64124

991420 K922 6/11/2020

TITLE

DIRECTOR

DIRECTOR

CEO - STARTING 10/1/2018

DIRECTOR - END 12/1/18

DIRECTOR

DIRECTOR/VICE CHAIR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

12:50:49 PM V 18-8.6F 56259

ATTACHMENT 2 (CONT'D)

BUSINESS

PERCENT COMPENSATION
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.
0 0.

PAGE 61
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SAMUEL U. RODGERS HEALTH CENTER, INC.

43-0899356

ATTACHMENT 2

(CONT'D)

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

BUSINESS
NAME AND ADDRESS TITLE PERCENT

COMPENSATION

RHONDA HOLMAN DIRECTOR 0
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MICHAEL MCCUNNIFF DIRECTOR 0
825 EUCLID AVENUE
KANSAS CITY, MO 64124

BETTY NWABUONWU DIRECTOR 0
825 EUCLID AVENUE
KANSAS CITY, MO 64124

LORENA RAMOS DIRECTOR 0
825 EUCLID AVENUE
KANSAS CITY, MO 64124

MICHAEL MCCUNNIFF DIRECTOR 0
825 EUCLID AVENUE
KANSAS CITY, MO 64124

TOTAL COMPENSATION

991420 K922 6/11/2020 12:50:49 PM V 18-8.6F 56259
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