298931770043 1

EXTENDED TO FEBRUARY 16, 2021

(m 999-T 7| Exempt Organization Business Income Tax Retu OM8 No 1545-0047
o (and proxy tax under section 6033(e}) 5
‘ For catondr your 2019« vt yorbogrng APR_ 1, 2019 snganang MAR 3 1 2 026 | 2019

Department of the Traasury P Goto www.irs.gov/FoerQO'I: for instructions and the latest information. S e T

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizations Only

A "] check box if Name of organization { [__] Check box if name changed and see mstructions.) D e o st o "0

address changed nstructions )

B Exempt uffier section | Print | JOHN KNOX VILLAGE 23-7365138
501(G )3 or [‘Number, street, and room or suite no. If a P.0. box, see instructions. e oness actaty codo
[ J408(®) [ ]220(e) | P [400 NW MURRAY ROAD

o [:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 15290) LEE'S SUMMIT, MO 64081 532000
c 893:: d"g:"e of all assets F Group exemption number (See instructions.) P>
177,748,432 . |G Check organization type B> 501(c) corporation [ | 501(c) trust [ 1 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or busiesses. P 2 Describe the only (or first) unrelated
trade or business here p» CATERING AND FACILITIES RENTALS . 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 11, complete a Schedule M for each additional trade or
business, then complete Parts Hi-V.

|
SCANNE'D JuL

% | During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » |:| Yes No
8 If "Yes,” enter the name and identifying number of the parent corporation. B>
&/ J Thebooksarencare of B STEVE SEGGERMAN Telephone number B (816) 251-8000
ex |Partd:’| Unrelated Trade or Business Income (A) Income (8) Expenses (CyNet
1a Gross recetpts or sales E . é%‘ﬁ%@%%ﬁ% A %}3’ o 2
b Less returns and allowances ¢ Balance » | 1c 3 %M%%Mm N e &%ﬁ% B
2 Cost of goods sold (Schedule A, line 7) 2 i sdh B r&f b4 3 ;@/ Bk ?«i;:éj e -
— 3~—Gross profit Subtrdct e 2 from tme 1¢ 3 IR AP
4a Capital gan net income (attach Schedule D) 42 EXN A
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b R -
¢ Capital loss deduction for trusts 4c B {%&z% B 3
5 Income (loss) from a partnership or an S corporation (attach statement) 5 A e B Gk
6 Rentincome (Schedule C) 6 ~
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9 ~
10 Exploited exempt activity income (Schedule [) ,10/
11 Advertising income (Schedule J) e 11
12 Other income (See instructions; attach schedule) yd 12 ik |
Total. Combine lings 3 through 12 e 13 0. |

Part | Part.ll | Deductions Not Taken Elsewhere (See‘instructions for imrtations on deductions )
(Deductions must be directly connected with ) the unrelated business income.)

14  Compensation of officers, directors, and trusteey&:he/dule K)
15  Salaries and wages
16  Repairs and maintenance / RE CE IVE D
17 Bad depts // ~ 9
18 Interest (attach schedule) (see instructions) ~ NOV 1] 5 2020 o
19 Taxes and licenses & g
20  Depreciation (attach Form 4562) - 20
21 - Less depreciation claimed’on Schedule A and elsewhere on rQrG DEN UT 21a 21b
22  Depletion , 22
23  Contributions to deferred compensation plans . 23
24  Employee benefit programs ' 24
25  Excess exempt expenses (Schedule 1) 25
26  Excess readership costs (Schedule J) 26
27  Other,deductions (attach schedule) 27 ;
28 Totdl deductions. Add hines 14 through 27 28 0.
29  Unrelated business taxable income before net operating foss deduction. Subtract ine 28 from line 13 29 0.
30 / Deduction for net operating loss arising in tax years beginming on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income. Subtract line 30 from line 29 3 0.
23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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10131019 131839 098-07280400

Fomss0-Tzpm JOHN “KNOX VILLAGE

[&_géﬂtjﬂ}] Total Unrelated Business Taxable:income

23-7365138 rogs 2

32 “Total bt unrelated business taxable income camputed from alt unrelated trades or businesses (ses instructions) a2 9,566.
33 Amounts paid for disallowed fringes et e eteg bene aneas wtegae e (0 en hgas een b sraneg seveetmte sbpmeemsriesans - 3
34 Chantable contributions (see Instructions for imitation rules) e o - ‘34 0.
35 Total unretated business taxabls ncome bafore pre-2018 NOLs and spacific deductlon Sublract e 34 from the sum of hnss 32 and 33 55 9,566.°
36 Deducton for net operating loss arising in tax years beginnng before January 1, 2018 (see mstruchons) _ STMT 1 (/7 36 ~_9,566.
37 Total of unrelated business taxable ncome bafore specific deduction. Subtract line 36 from line 35 ol ’
38  Spacific deduction (Generally $1,000, but see line 38 nstructions for exceptions) . e e - 38 1,000,
39 Unrelated business taxable income. Subtract fine 38 from line 37. If line 38 Is greater than fine 37,\
enter the smaller of earo Or B 37 o e Sad L g L 0.
[iRart!iVi] Tax Computation ] T
40 Orgenizations Taxahle as Corporations. Multiply line 39 by 21% (0.21) .. . —* — > | 4 ~ 0.
41  Trusts Taxable at Trust Rates. See instructions for tax computation. [ncome tax on the amount on line 39 from » gim '
D Tax rate schedule or D Schedule D (Form 1041) B} . . R 41 -
42 Proxy tax. See nstructions ) e 42
43  Alternative minimum tax (trusts only) e e e e e e '_ e e 43
44 Tax on Noncompliant Facility Income. See lnsttuctlons . _N - ) . e l_ | " 44
45 ‘Total. Add lines 42: 43, and 44 to line 40 or 4% whichever applies . . . e e~ g - |. 4§ 0.
[Par'Vy] Tax and Payments T '
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . . | 46a o
b Other credits (see nstructions) . ., ... ... ~ . 468
¢ General business credit. Attach Form 3800 ' e 46¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) e, . 46d
e Total credits. Add Imes 46a through 464 N ~ i
__47 _ Subtractline 46e from hne 45 . .. . o - R O.
48 Other taxes. Check i from: L) Form 4255 |..] Form 8611 L] Form 8697 L_..] Form 8866 L) Other (atnch schede
49  Total tax. Add lines 47 and 48 (see instructions) e . 0.
50 2019 net 965 tax lability paid from Form 965-A or Form 965-8, Part il, column (x), line 3 e v Lo 0.
51a Payments: A2018 overpayment creditedto 2019 . .. §1a ) -
b 2019 estmated taxpayments . .. ... . . ... |sw
¢ Tax depostted with Form 8868 N ) l ‘ Ve .‘ ‘ .. 51c -
d Fareign organtzations: Tax paid or withheld at source (see |nstruct|ons) . . . L 51d j T4
¢ Backup withholding (see Instructions) e e " | 8te ’ E .
t Creduit for small employer health insurance premlums (attach Form 8941) i o 51t ';’;4‘,
g Other credits, adjustments, and payments: Cl Form 2439 g’ffif’?“
I rorm 4136 [ other 51 B
52 Total payments. Add lines 51a through 519 . e 52 ,
53 Estimated tax penalty (see instructions). Check if Form 2220 1S attached > [:] I i ) I
54 Tax due. If line 52 is less than the total of knes 49, 50, and 53, enter amount owed reeas vaereatersberten & seet o ree s » | 54
55 Overpayment. If ine 5215 larger than the total of lines 49, 50, and 53, enter amount overpaud e e o » | 55
56 Enter the amount of line 55 you.want Credited to 2020 estimated tax__p> i Refinded P> | 56 '

Statements Regarding-Certain Activities and Other Information (see instriictons)

57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or ather authority
over a financiaf account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to fife
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” entar the name of the foreign country
here P,

58 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.
_ 59 Enter the amount of tax-exerp! interest received or accrued duning the tax year » $:

Under penalties of perjury, | declare that | have d this raturn, anc ::'hadulea and stataments, and to the best of my knowladge and bahel, it1a trua,
Sign correct, and complate Declaration of preparer {other than taxpayer} 1s based fm all m'u!;nahon\;ﬁvhlchopﬁpag iunan(c:vﬁEndgs& — e N
rere ?CL té/\Lkat\) | 16744 /2© B TREASURER um'mmmwowm
__ | ¥ Signature of-officer Dale ./ ¥ Tile mstructrons)? @‘Yes' [T Ne
i "Print/Type preparer's name Preparer's signature D'att\a~ 1 Check if | PTIN
Paid { self- employed
Preparer JEFF_PARKER JEFF_PARKER 10/12/20 ., P00970069
Use Only |Fim'sname » CLIFTONLARSONALLEN LLP Firms Ei >  41-0746749
‘ .1 BRONZE POINTE
B ‘Frm'saddress » BELLEVILLE,. IL 62226 . Phoneno. {(618) 233-1200

823711 01-27-20
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Form 990-T (2019) JOHN KNOX VILLAGE 23-7365138 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p» N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Addihonal section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No

b

Other costs (attach schedule)
Total. Add lines 1 through 4b

o

the organization?

property produced or acquired for resale) apply to

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. o

ascription of property

(W FACILITY BUILDINGS, PAVILION AND ROOMS

2

(&)]

@

2.

Rent recaived or accrued

(a) From personal property (if the percentage of

rant for personal property 1s more than
10% but not more than 509)

(b From raal and personal property (if the percantage
of rent for personal property exceeds 50% or if
the rent ts based on prafit or iIncome)

3(a)Deduchons drrectly connected with the tncome in
columns 2(a) and 2(b) {(attach schedule)

(U]

@

@)

()

Total

Total

0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here

and on page 1, Part [, hine 6, column (A)

>

0.
(b) Total deductions.
Enter here and on page 1,
0 o | Partl, line 6, column{B)

>

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

1. Dascription of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(8) Straight line dapreciation
(attach schedule)

(b Other deductions
attach schedule)

M

]

&)

“)

4. Amount of average acquisition

5. Average adjusted basis 6. Column 4 dmded

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 raportabla (column {column 6 x total of columns
property (attach schadule) da?;—:;;n:rr‘\:z:sdrgg?'ty 2 x column 6) 3(a) and 3(b))
U] %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A). Part |, line 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 0.
Farm 890-T (2019)
923721 01-27-20
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Form 990-T (2019) JOHN KNOX VILLAGE

23-7365138

Page 4

Scheduie F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

2. Employer
dentdication
number

1. Name of controllad organization

Exempt Controlled Organizations

3. Net urrelated income
(loss) (see instructions)

4. Total of specihied
paymants made

5. Part of column 4 thatis
included in the controlling
arganization's gross income

6. Deductions drectly
connected with income
n column §

1

e

&)

@

Nonexempt Controlled Organizations

7. Taxable Income 8. Net urvelated income (loss)

{see instructions}

- 9, Total of specified payments

made

gross income

10. Part of column 9 that is included
in the controlling organizatton’s

11. Deductions drectly connected
with income in column 10

1)

(2)

3)

()

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) fine 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501{c)(7), (9), or (17) Organization
(see instructions)
R —_1._Descrption of mcor X 3. Deductions - _A_Setasides___ |- 5. Total deductions

2.—Amount of income-—

—--—directly connected——
{attach schedule)

(attach schedule)

“~and’set-asides™
{co!l 3pluscol 4)

)
@
(O]
@)
Enter here andon page 1, | * « | Enter here and on page 1,
Part I, ine 9, column (A) : Part |, line 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Instructions)

2. Gross
unrelated business
income from
trade or business

1. Dascription of
exploited activity

3. Expenses
drectly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
businass (column 2
minus column 3) lf a
gawn, compute cols 5

5. Gross tncome
from activity that
ts not unrelated

businass income

6. Expenses
attributable to

column 5

7. Excess exempt
expensas (column
6 minus column 5,
but not more than

business income through 7 column 4)
M
@
(&)
@
Entar 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). b 3 Part ), ne 25
A< 5
= iy %
Totals > 0. 0. e g ¥ 0.

Schedule J - Advertising Income (see instructions)

| Partl | Income From Periodicals Reported on a Consolidated Basis

2, Goss Lo | ol tme | 5.comiotn | 6 Fessmp | consiogms
1. Name of periodical B‘Tx:::izg advertising costs col 3} If a gain, compute Incoma costs column S, but not more
cols 5through 7 than column 4)
{n
2
8)
@)
Totals (carry to Part Il line (5)) > 0. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) JOHN KNOX VILLAGE 23-7365138 Page 5
| Part Tl ] Iincome From Periodicals Reported on a Separate Basis (For each penodical listed in Part II, fill n
columns 2 through 7 on a line-by-line basis )

2. & 4, Advertising gain 7. Excess readarship
d‘ (oss 3. Drect or (loss) (col 2 minus 5. Creulation 6. Readership costs (column 6 minus
1. Name of periodicat @ I::o:':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@
@)
)
Totals from Part | > 0. 0.5 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il {Iines 1-5) » 0. 0.]; v\ 0.
Scheduie K - Compensation of Officers, Directors, and Trustees (sece mstructlons)
) 3. Percent of 4. Compensation attributable
¢ 1. Name 2. Title hmi:selxr/‘oa:: to to urvelated business
U] %
@ %
&) %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 990-T (2019)
923732 01-27-20
87
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SCHEDULE M

(Form 990-T) Unrelated Trade or Business

Department of the Treasury
Internal Revenue Service

For calendar year 2019 or other tax year begmning APR 1 ’ 2 0 1 9 , and ending MAR 3 1 ya 2 0 2 0

Unrelated Business Taxable Income from an

ENTITY 1

OMB No 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public 1if your organization is a 501(c)3). I 2 501cX3) &(wmﬁnéﬁé On[?ﬁ

2019

?Qpan,lo Public Inspection for:

e

Name of the organization

Employer identification number

JOHN KNOX VILLAGE 23-7365138
Unrelated Business Activity Code (see instructions) P> 722320
i Descnbe the unrelated trade or business p CATERING
- Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 47,827. . )
b Less returns and allowances ¢ Balance P| 1c 47,827, g
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line ic 3 47,827.|"
4a Caprtal gain net Income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) — 8
9 Investment income of a section 501 @), ), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule I) 10
11 Advertising Income (Schedule J) 11
12  Other Income (See instructions, attach schedule) 12 R TR
13 Total. Combine lines 3 through 12 13 47,827. 47,827.

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be

directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 20,248.
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 B
21  Less depreciation claimed on Schedule A and elsewhere on retum 21a 21b
22 Depletion 22
23 Contnibutions to deferred compensation plans 23
24 Employee benefit programs X 24 4,355.
25 Excess exempt expenses (Schedule ) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 2 27 .13,658.
28 Total deductions. Add lines 14 through 27 28 38,261.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 9,566.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see fﬁ_

instructions) i 30 0.
31 Unrelated business taxable income Subtract line 30 from line 29 31 9,566.

LHA For Paperwork Reduction Act Notice, see instructions.

923741 01-28-20
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JOHN KNOX VILLAGE 23-7365138

FORM 3990-T (M) OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT
'\ PROFESSIONAL FEES AND CONTRACT SERVICES 20.
SUPPLIES AND EQUIPMENT 13,638.
TOTAL TO SCHEDULE M, PART II, LINE 27 13,658.
90 STATEMENT(S) 2

10171019 131839 098-07280400 2019.04030 JOHN KNOX VILLAGE 098-0722




ENTITY i

Form 990-T (2019) Page 3
) JOHN KNOX VILLAGE 23-7365138
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I, —_—
4a Addmional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to R ___j
5 Total. Add lines 1 through 4b 5 the organization? X

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

(see instructions)

1. Description of property

)

2

3)

()

2. Rentreceived or accrued

(a) From personal property (f the percantage of
rent for personal property 1s more than
109% but not more than 509%)

(b From real and personal property (ff the percentage
of rent for personal property exceeds 5036 or «f
the rent 1s based on prafit or income)

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

W]

]

3

@

Total 0. [ Total

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A) »

0 e |Partl, line 6, column (B)

(b) Total deductions.

Enter here and on page 1,

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (ﬂ) Straight ine depreciation

(attach schedule)

(b Other deductions
attach schedule)

W]

2

8)

“)

4. Amount of average acquisition 5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

dabt on or allocable to debt-financed of or allocable to by column § reportable (column {column 6 x total of coflumns
property (attach schedule) detz;-g::t;: epéglr::ty 2 x column 6) 3(a) and 3(b))
4] %
(2) %
&) %
) %
Enter here and on page 1, Enter here and on page 1,
Part |, hne 7, column {A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 | 3 0.
Form 990-T (2019)
923721 01-27-20
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ENTITY 2

SCHEDULE M Unrelated Business Taxable Income from an OMB No 1545-0047
(Form 990-T) Unrelated Trade or Business
For calender year 2019 or other tax year beginning APR 1 y 2 O 1 9 , and ending MAR 3 1 ’ 2 0 2 0 20 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. LYV B ey
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)3). ]%‘ﬂééﬁ’(ék\éf&&gahﬁé(%ébﬁfﬂ
Name of the organization Employer identification number
JOHN KNOX VILLAGE 23-7365138
Unrelated Business Activity Code (see instructions) P 532000
Describe the unrelated trade or business p» FACILITIES RENTALS -
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales BN
b Less returns and allowances ¢ Balance p| 1c %’w Y
2 Cost of goods sold (Schedule A, line 7) 2 Boidh Seadnadi a|;
Gross profit Subtract line 2 from ine 1¢ 3 o b 3
4a Caprtal gain net ncome (attach Schedule D) 4a R 5 &
b Net gain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b e K
¢ Caprtal loss deduction for trusts 4c § ¢ e e
5 Income (loss) from a partnership or an S corporation (attach wv_;::\, :
statement) 5 AN I ;
6 Rentincome (Schedule C) i 6 186,624. 186,624.
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) . i 8 -
9 Investment ncome of a section 501 €)@, (9), or (17)
organization (Schedule G) 9
10 Exploted exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions, attach schedule) 12 @ﬁﬁ%ﬁ‘&* .31%( @‘&%
13 Total. Combine lines 3 through 12 13 186,624. 186,624.

.Part 1I| Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages . . 15 188,018.
16  Repairs and mantenance 16 2,713.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) . 18
19 Taxes and licenses 19
20 Depreciation (attach Form 4562) 20 éémg}%
21 Less depreciation claimed on Schedule A and elsewhere on retumn 21a 21b
22 Depletion . 22
23 Contnbutions to deferred compensation plans . 23

/24  Employee benefit pragrams 24 29,970.
25 Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (attach schedule) SEE STATEMENT 3 27 19,758.
28 Total deductions. Add lines 14 through 27 28 240,459.
29 Unrelated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -53,835.
30 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see = >

instructions) . ] STMT 4 | a0 0.

31 Unrelated business taxable income. Subtract line 30 from line 29 31 -53,835.
LHA For Paperwork Reduction Act Notice, see instructions. : Schedule M (Form 990-T) 2019

923741 01-28-20
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JOHN KNOX VILLAGE 23-7365138

<

FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
SUPPLIES AND EQUIPMENT 10,677.
UTILITIES 1,312.
COMPUTER EXPENSES 4,087.
TELEPHONE EXPENSES 2,871.
BANK CHARGES 600.
OTHER EXPENSES 211.
TOTAL TO SCHEDULE M, PART II, LINE 27 19,758.
93 STATEMENT(S) 3, 4
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