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Department of the

Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 9
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 04-01-2019 , and endinE 03-31-2020

B Check if applicable:
[ Address change
[ Name change

O 1nitial return

O Final return/terminated

C Name of organization
JOHN KNOX VILLAGE

D Employer identification number

23-7365138

Doing business as

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

O Application pendingl{

400 NW MURRAY ROAD

E Telephone number

(816) 251-8000

City or town, state or province, country, and ZIP or foreign postal code
LEES SUMMIT, MO 64081

G Gross receipts $ 92,910,458

F Name and address of principal officer:
DANIEL REXROTH

400 NW MURRAY ROAD

LEES SUMMIT, MO 64081

I Tax-exempt status: 501(0)(3) L] 501(c)( ) d(imsertno.) L1 4947¢a)(1)or [ 527

J Website: » WWW.JKV.ORG

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dno

If "No," attach a list. (see instructions)
H(c) Group exemption number #»

K Form of organization: Corporation D Trust D Association D Other P

Summary

L Year of formation: 1974 | M State of legal domicile:

MO

1 Briefly describe the organization’s mission or most significant activities:
@ ENRICH THE LIVES OF OLDER ADULTS THROUGH COMMUNITY LIVING. "ENRICHING LIVES, BUILDING COMMUNITY"
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 1,356
; 6 Total number of volunteers (estimate if necessary) 6 350
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 234,451
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 494,245 332,396
é 9 Program service revenue (Part VIII, line 2g) 67,728,518 69,412,221
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 1,875,499 1,380,326
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 2,142,671 2,144,263
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 72,240,933 73,269,206
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 41,165,400 42,300,255
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 43,085,446 41,557,945
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 84,250,846 83,858,200
19 Revenue less expenses. Subtract line 18 from line 12 . -12,009,913 -10,588,994
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line 16) . 189,318,995 177,748,432
;’g 21 Total liabilities (Part X, line 26) . 228,719,795 234,558,257
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . -39,400,800 -56,809,825

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

HoH ANk 2020-10-19
R Signature of officer Date
Sign
Here RICHARD KIM KLOCKENGA VP OF FINANCE & TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2020-10-19 | Check if | PO0970069
Paid self-employed

Preparer Firm's name

» CLIFTONLARSONALLEN LLP

Firm's EIN ® 41-0746749

Use Only Firm's address ® 1 BRONZE POINTE

BELLEVILLE, IL 62226

Phone no. (618) 233-1200

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

TO ENRICH THE LIVES OF OLDER ADULTS THROUGH COMMUNITY LIVING, "ENRICHING LIVES, BUILDING COMMUNITY."

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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
Services? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments 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 $ 47,162,095 including grants of $ ) (Revenue $ 36,018,549 )
See Additional Data

4b  (Code: ) (Expenses $ 21,001,773  including grants of $ ) (Revenue $ 23,282,686 )
See Additional Data

4c (Code: ) (Expenses $ 11,376,616  including grants of $ ) (Revenue $ 10,110,986 )
See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 79,540,484

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV 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 Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | ®, 3
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, Part Il b a4 Yes
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 98-19? If "Yes," complete Schedule C, Part ill %), 5 No
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 distribution or investment of amounts in such funds or accounts? If "Yes,” complete N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
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 ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any N
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to N
or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . ®, 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, 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 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
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 | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . + « . 4« s+ e s« 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « & &« « & +« @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b N
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 237
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P 1c

Form 990 (2019)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ + . . . 0 . 0 00 e e 2a 1,356
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
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? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
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 tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 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
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
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
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are material 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
1ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
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? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
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 affiliates? . . . . . . . . .+ .+ . . 10a No
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 filing the
o 1 A 1 ) No
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," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
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? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
L] own website [ Another's website Upon request [ other (explain in Schedule O)
19 Describe 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, address, and telephone number of the person who possesses the organization's books and records:
»STEVE SEGGERMAN 400 NW MURRAY ROAD LEES SUMMIT, MO 64081 (816) 251-8000

Form 990 (2019)
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Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . .« .+ .+ .« .« . O

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.
® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ 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.

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

® 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.

See instructions for the order in which to list the persons above.

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g =t T|n (W-2/1099- (W-2/1099- organization and

organizations| T g7 | 5 TrI2s|2 MISC) MISC) related
a2 (2 |12 |= G (= o=
belowdotted | £z | & |2 |o (22 |3 organizations
line) P2 |73 Fal
= = Lol LA
[RA =1 ] = [ 2
= .. a - (=]
3| = FE e
I - D s
T | < T
T & @
I B
T T
oL
(1) RICK VIAR 1.00
............................................................................... X X 0 0
VICE CHAIR 0.00
(2) HELEN DARBY 1.00
............................................................................... X X 0 0
SECRETARY 100
(3) CHRISTINE BUSHYHEAD 1.00
............................................................................... X 0 0
DIRECTOR 500
(4) CAROL EVANS 1.00
............................................................................... X 0 0
DIRECTOR (TERM ENDED 5/19) 0.00
(5) JERRY MCELHINEY 1.00
...................................................................... X 0 0
DIRECTOR 500
(6) CHIP MOXLEY 1.00
............................................................................... X 0 0
DIRECTOR 0.00
(7) GEORGE PAGELS 1.00
............................................................................... X X 0 0
CHAIR 0.00
(8) GARY HAWKINS 1.00
............................................................................... X 0 0
DIRECTOR 100
(9) JIM HAM 1.00
............................................................................... X 0 0
DIRECTOR 0.00
(10) DANIEL REXROTH 40.00
............................................................................... X 598,208 0 35,183
PRESIDENT AND CEO 400
(11) LAURIE JOHNSON 40.00
............................................................................... X 182,824 0 28,360
VP OF HUMAN RESOURCES 0.00
(12) RICHARD K KLOCKENGA 40.00
............................................................................... X 299,274 0 46,290
VP OF FINANCE & CORPORATE TREASURER 4.00
(13) RODNEY MCBRIDE 40.00
...................................................................... X 237,720 0 37,051
VP OF HEALTH & COMMUNITY SERVICES 0.00
(14) MARIA TIMBERLAKE 40.00
............................................................................... X 238,903 0 38,327
VP OF SENIOR LIVING 1.00
(15) DONNA BARRON 40.00
....................................................................................... X 63,202 0 15,449
ASSISTANT SECRETARY 1.00
(16) HEATH LEUCK 40.00
....................................................................................... X 79,275 0 2,201
ASSISTANT TREASURER 1.00
(17) STEVE SEGGERMAN 40.00
....................................................................................... X 7,000 0
ASST. TREASURER AND DIR. OF FINANCE 1.00
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for r_elat_ed T g A (W-2/1099- (W-2/1099- organization and

organizations | = 5 [ 3 |R | |2g |2 MISC) MISC) related
below dotted | == [ & | T |4 (22 |3 organizations
line) P g |13 |22k
Te s 2 Ea
- _ ]
TELE| | 2
a1z |F] 2
| a @
by =3
qT ©
LN
(18) ANTHONY COLUMBATTO 40.00
.............................................................................................. X 161,552 0 18,696
VCC ADMINISTRATOR 0.00
(19) DEANN HANSON 40.00
.............................................................................................. X 114,081 0 2,858
SR LIVING SALES COUNSELOR 0.00
(20) TAMI HOVERSTEN 40.00
.............................................................................................. X 131,582 0 17,916
ASSISTANT ADMINISTRATOR 0.00
(21) MARYBETH ROBERTS 40.00
.............................................................................................. X 138,536 0 14,505
DIRECTOR OF SALES & MARKETING 0.00
(22) KETTI DAWSON 40.00
.............................................................................................. X 111,044 0 726
ADMINISTRATOR HOSPICE 0.00
ibSub-Total . . . . . . . . .« .+ .+« .+ & « .« . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lineslband1c) . . . . . . . . . . . » 2,363,201 0 257,562
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 17
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . . . . .+ .« . P 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual « . . . . . . 0 0 . e a0 e e e e g ves
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 such person . . . .« .+ .+« . . 5 No
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) (B) ()
Name and business address Description of services Compensation
HAREN CONTRACTING CONSTRUCTION 4,108,067
8035 SWARNER DRIVE
LENEXA, KS 66214
AEGIS THERAPIES MEDICAL STAFFING 2,785,315
PO BOX 8103
FORT SMITH, AR 72902
HARKRADER CONSTRUCTION CONSTRUCTION 1,981,681
1001 NW CHIPMAN RD SUITE 113
LEES SUMMIT, MO 64081
GLYNNDEVINS MARKETING 1,057,268
11230 COLLEGE BLVD
OVERLAND PARK, KS 66210
PRIME TIME HEALTHCARE LLC MEDICAL STAFFING 989,569

14811 SHEPARD STREET
OMAHA, NE 68138

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 43
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Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a |
&
< g b Membership dues . . | ib |
o
o ..
(5 A Fundraising events . . | 1c |
f d Related organizations | 1d | 332,396
= o
4s] E e Government grants (contributions) | le |
2 i,-, f All other contributions, gifts, grants,
° o and similar amounts not included 1f
'g @ above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g
g -]
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 332,396
Business Code
69,412,221 69,412,221
2a NET PATIENT REVENUE 623000
x
-
=
£l b
g«
>
a*
& | a
£
iy
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 69,412,221
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 1,021,872 1,021,872
4 Income from investment of tax-exempt bond proceeds » 196,734 196,734
5 Royalties . . . .+ .+ .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a 274,851
b Less: rental
expenses 6b 0
c¢ Rental income
or (loss) 6¢ 274,851
d Net rental incomeor (loss) . . . . . . . > 274,851 186,624 88,227
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 19,742,522 60,450
assets other
than inventory
b Less: cost or
other basis and 7b 19,632,081 9,171
sales expenses
¢ Gain or (loss) 7c 110,441 51,279
d Netgainor(loss) . . . . .+ .+ .+ . . » 161,720 161,720
8a Gross income from fundraising events
g (not including $ of
5 contributions reported on line 1c).
> See PartlV,line18 . . . . 8a
[
ad b Less: direct expenses . . . 8b
b g
@ c Net income or (loss) from fundraising events . . »
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a
b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . . 10a
b Less: cost of goods sold . . 10b
C Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11acAFETERIA & MEALS 721310 672,451 47,827 624,624
b BEAUTY SHOPS 623000 447,543 447,543
€ UTILITY REVENUE 623000 344,361 344,361
d All other revenue . . . . 405,057 405,057
e Total. Add lines 11a-11d . . . . . . »
1,869,412
12 Total revenue. See instructions . . . . . >
73,269,206 69,412,221 234,451 3,290,138
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Form 990 (2019) Page 10
Part IX 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 or note to any line in this Part IX . . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 2,298,190 2,058,259 239,931
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 32,934,642 30,618,709 2,315,933
8 Pension plan accruals and contributions (include section 401 657,802 408,524 249,278
(k) and 403(b) employer contributions)
9 Other employee benefits 3,743,817 3,645,670 98,147
10 Payroll taxes 2,665,804 2,460,765 205,039
11 Fees for services (non-employees):
a Management
b Legal 85,807 85,807
c Accounting 83,571 27,392 56,179
d Lobbying 2,675 2,675
e Professional fundraising services. See Part |V, line 17
f Investment management fees 35,202 35,202
g Other (If line 11g amount exceeds 10% of line 25, column 7,558,438 7,324,441 233,997
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,039,341 934,209 105,132
13 Office expenses 5,931,345 5,824,228 107,117
14 Information technology 1,199,675 1,178,856 20,819
15 Royalties
16 Occupancy 3,844,825 3,786,041 58,784
17 Travel 374,740 374,606 134
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 86,022 74,487 11,535
20 Interest 5,570,836 5,429,120 141,716
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,049,353 10,702,997 346,356
23 Insurance 1,592,704 1,523,137 69,567
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MEDICAL SUPPLIES 1,235,102 1,235,102
b MEDICAID TAX 1,175,120 1,175,120
c BAD DEBT EXPENSE 375,005 375,005
d RECRUITMENT 145,622 132,420 13,202
e All other expenses 172,562 165,589 6,973
25 Total functional expenses. Add lines 1 through 24e 83,858,200 79,540,484 4,317,716 0

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 » L1 if following SOP 98-2 (ASC 958-720).
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,267,597 1 6,539,187
2 Savings and temporary cash investments 2,437,643 2 1,337,328
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,519,506| 4 4,109,593
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 5
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 445240| 8 448,039
2 9 Prepaid expenses and deferred charges 717,994 9 780,645
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 256,120,939
b Less: accumulated depreciation 10b 135,832,075 121,237,315( 10c 120,288,864
11 Investments—publicly traded securities 41,664,502 11 35,339,285
12 Investments—other securities. See Part IV, line 11 3,526,473 12 3,829,536
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 3,938,626( 14 455,970
15 Other assets. See Part IV, line 11 6,564,099| 15 4,619,985
16 Total assets. Add lines 1 through 15 (must equal line 34) 189,318,995 16 177,748,432
17 Accounts payable and accrued expenses 11,796,605| 17 10,022,931
18 Grants payable 18
19 Deferred revenue 68,639,883 19 76,158,223
20 Tax-exempt bond liabilities 112,735,786 20 110,615,929
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 5,721,963 23 5,671,792
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 29,825,558 25 32,089,382
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 228,719,795 26 234,558,257
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions -39,400,800| 27 -56,809,825
@ (28 Net assets with donor restrictions 28
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances -39,400,800( 32 -56,809,825
53
2|33 Total liabilities and net assets/fund balances 189,318,995| 33 177,748,432
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Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

O

1 Total revenue (must equal Part VIII, column (A), line 12) 1 73,269,206
2 Total expenses (must equal Part IX, column (A), line 25) 2 83,858,200
3 Revenue less expenses. Subtract line 2 from line 1 3 -10,588,994
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -39,400,800
5 Net unrealized gains (losses) on investments 5 -3,096,671
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8 -3,723,360
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 -56,809,825
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual [ Other
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? 2a No
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:
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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:
O Separate basis [ consolidated basis Both consolidated and 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? 2c Yes
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 Act and OMB Circular A-133? 3a No
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. 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

JOHN KNOX VILLAGE

23-7365138

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J 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:

5 [[] 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 II.)

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

7 [0 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 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 III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ 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
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (F) Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.).

11 Total support. Add lines 7 through
10

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . ... | 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
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 lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed the
greater of $5,000 or 1% of the
amount on line 13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

162,116

470,492

327,832

494,245

332,396

1,787,081

64,500,061

65,334,243

66,836,572

67,728,518

69,412,221

333,811,615

64,662,177

65,804,735

67,164,404

68,222,763

69,744,617

335,598,696

150,776

154,873

109,027

181,301

220,175

816,152

150,776

154,873

109,027

181,301

220,175

816,152

334,782,544

Section B. Total Support

9
10a

12

13

14

Calendar year
(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.

Add lines 10a and 10b.

Net income from unrelated
business activities not included in
line 10b, whether or not the
business is regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

64,662,177

65,804,735

67,164,404

68,222,763

69,744,617

335,598,696

1,019,392

927,879

1,499,620

1,692,913

1,306,832

6,446,636

1,019,392

927,879

1,499,620

1,692,913

1,306,832

6,446,636

10,030

18,318

9,566

37,914

1,453,109

1,289,278

1,812,660

1,851,163

1,821,585

8,227,795

67,134,678

68,021,892

70,486,714

71,785,157

72,882,600

350,311,041

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2018 Schedule A, Part III, line 15 .

15

95.570 %

16

94.930 %

Section D. Computation of Investment Income Percentage

17
18

20

Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2018 Schedule A, Part III, line 17 .
19a 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

17

1.840 %

18

2.000 %

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Y

.
e

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b) and (c)
below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization made the
determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint or
elect at least a majority of the organization’s directors or trustees at all times during the tax year? If "No,” describe in Part
VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities. If the
organization had more than one supported organization, describe how the powers to appoint and/or remove directors or
trustees were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s) that
operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part VI how providing such benefit
carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Yes

Section C. Type II Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported organization
(s) or (ii) serving on the governing body of a supported organization? If "No,"” explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard.

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of the
organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation
SCHEDULE A, PART III, LINE 12, | CAFETERIA - 2015 AMOUNT: $ 399,972. 2016 AMOUNT: $ 418,791. 2017 AMOUNT: $ 668,500. 2018 A
EXPLANATION OF OTHER MOUNT: $ 749,877. 2019 AMOUNT: $ 624,624. BEAUTY SHOPS - 2015 AMOUNT: $ 482,133. 2016 AMOU
INCOME: NT: $ 445,552. 2017 AMOUNT: $ 460,084. 2018 AMOUNT: $ 417,321. 2019 AMOUNT: $ 447,543. MIS

CELLANEOUS - 2015 AMOUNT: $ 571,004. 2016 AMOUNT: $ 424,935. 2017 AMOUNT: $ 242,762. 2018
AMOUNT: $ 206,750. 2019 AMOUNT: $ 249,219. TRANSPORTATION REVENUE - 2017 AMOUNT: $ 55,715.
2018 AMOUNT: $ 50,076. 20195 AMOUNT: $ 45,537. ROOM RENTAL - 2017 AMOUNT: $ 70,594. 2018 A
MOUNT: $ 86,193. 2019 AMOUNT: $ 110,301. UTILITY REVENUE - 2017 AMOUNT: $ 315,005. 2018 AM
OUNT: $ 340,946. 2019 AMOUNT: $ 344,361.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493293012170]

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
JOHN KNOX VILLAGE

Employer identification number

23-7365138
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) . » $

3 Volunteer hours for political campaign activities (see INStrUCtioNS) .......civiiiiiiiiii
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves O No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter

-0-.

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization. If none,
enter -0-.

6

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

- No. 50084S

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

Lobbying nontaxable amount. Enter the amount from the following table in both

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line le.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

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

Over $17,000,000

51,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e No
g Direct contact with legislators, their staffs, government officials, or a legislative body? ....................... No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .... No
[ © 1o 1= - Yot 4 AV | =13 Yes 2,675
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 2,675
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No
b If "Yes," enter the amount of any tax incurred under section 4912 ......ccciiiiiiiiiiiiiiiii
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..........cccccvennnee.
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .......ccccvvvveennnn 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

[

5

Dues, assessments and similar amounts from members ... ..o

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

[T /=T o T =T Y
[Ty VoYY o] o T = T YT | TP PP

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions) .........ccocviviiiiii s

1

2a

2b

2c

»

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference Explanation

PART II-B, LINE 1:

ORGANIZATIONS FOR LOBBYING EXPENSES.

THE PORTION OF DUES PAID TO VARIOUS TRADE ASSOCIATIONS WHICH ARE DESIGNATED BY THOSE

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

JOHN KNOX VILLAGE

23-7365138

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization 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 legal control? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

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

13 If the organization 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 XIII, 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) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 2

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

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

4

5

IEEREY Escrow and Custodial Arrangements.

@ [ Ppublic exhibition

O schola rly research

c O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

During the year, did the organization solicit or receive donations of art, 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

DNo

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 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? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No

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

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

1a Beginning of year balance

3a

Contributions

Grants or scholarships

[T - T - T -

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment »

b Permanent endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Vo e e e e e 3a(ii)

b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 5,187,891 5,187,891
b Buildings 195,863,321 102,846,255 93,017,066
¢ Leasehold improvements 15,928,512 7,853,963 8,074,549
d Equipment 36,501,876 25,131,857 11,370,019
e Other P 2,639,339 2,639,339
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 120,288,864

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b)
Book
value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

» 32,089,382

2, Liability for uncertain tax positions. In Part XIII, 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 XIII

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 73,234,005

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 73,234,005
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 35,201
Other (Describe in Part XIII.) . . . + + + & & + & 4b
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c 35,201
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 73,269,206

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 83,822,999
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a
b  Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 83,822,999
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 35,201
Other (Describe in Part XIII.) . . . + + « & + + & & 4b
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c 35,201
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 83,858,200

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 23-7365138
Name: JOHN KNOX VILLAGE

Return Reference

Explanation

PART X, LINE 2:

THE VILLAGE'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE,
AND LOCAL AUTHORITIES. THE VILLAGE IS NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE IT

S TAX EXEMPT STATUS AND IT IS NOT AWARE OF ANY ACTIVITIES THAT ARE SUBJECT TO TAX ON UNREL
ATED BUSINESS INCOME OR EXCISE OR OTHER TAX EXCEPT FOR THOSE THAT ARE ALREADY REPORTED ANN
UALLY.
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information.

» Attach to Form 990.

OMB No. 1545-0047

Name of the organization
JOHN KNOX VILLAGE

23-7365138

Employer identification number

2019

Open to Public

Inspection

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activites per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of {c) Number of (d) Activities conducted in [(e) If activity listed in (d)} is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)

CENTRAL AMERICA AND THE o] 0 [INVESTMENTS 373,668

CARIBBEAN - ANTIGUA &

BARBUDA, ARUBA, BAHAMAS,

3a Sub-total . .. 0 0] 373,668

b Total from continuation sheets to

PartI. 0l 0 0
c Totals (add lines 3a and 3b) 0| 0| 373,668

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

Cat. No. 50082W

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of noncash of noncash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

3 Enter total number of other organizations or entities .

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

|
>

Schedule F (Form 990) 2019
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2019
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m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A; don't file with Form 990) P

O ves Y No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) e e e

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2019
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m Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide

any additional information. See instructions.

990 Schedule F, Supplemental Information

Return Reference

Explanation

PART Il ACCOUNTING METHOD:




990 Schedule F, Supplemental Information

Return Reference Explanation

SCHEDULE F, PART |, LINE | THE INVESTMENTS ARE CARRIED AT FAIR MARKET VALUE IN THE FINANCIAL STATEMENTS OF JOHN
3: KNOX VILLAGE.
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
JOHN KNOX VILLAGE

23-7365138

BELEN Questions Regarding Compensation

Yes | No

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

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

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 III.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B

(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) column (B) repori;ed
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 DANIEL REXROTH 0] 437,996 86,682 73,530 26,000 9,183 633,391 0
PRESIDENT AND CEO [ M| ammam e e e e | L | oo oo e e e e e e e cme | e e e s et e ) e e m e e mee oo
(ii) 0 0 0 0 0 0 0
2 LAURIE JOHNSON '0) 158,559 23,400 865 19,177 9,183 211,184 0
VP OF HUMAN RESOURCES | M/ | === - mmm e e e e [ L L ] e e e s e e e ceo | me e e s e e e e e e e s e e e | e e e s e e e i2| e e e e oo o
(ii) 0 0 0 0 0 0 0
3 RICHARD K KLOCKENGA '0) 260,129 30,390 8,755 25,839 20,451 345,564 0
VPOFFINANCE& |V mmm e e e e e e [ L L m ) e e e el e cco| me e e s e D e e e e e e e e e e e e e e2 e e e e oL
CORPORATE TREASURER (i) 0 0 0 0 0 0 0
4 RODNEY MCBRIDE (i) 209,883 24,760 3,077 23,823 13,228 274,771 0
VPOFHEALTH& | M7 mm e e e e e e e [ L L L L e e e el e cmo| ee e e s e e e e et e e e e e e e e e ee2 e e e e oo
COMMUNITY SERVICES (i) 0 0 0 0 0 0 0
5 MARIA TIMBERLAKE (i) 211,595 24,681 2,627 23,822 14,505 277,230 0
VP OF SENIOR LIVING |7 m e m e e e e e | o L L e e el e cco| oo e e s e e e e e e e e e | e e e e e e e 2 e e e e oo
(ii) 0 0 0 0 0 0 0
6 ANTHONY COLUMBATTO '0) 149,255 12,195 102 4,191 14,505 180,248 0
VCC ADMINISTRATOR | M7 m e e e e e e e e e o | L L L o mmm ] o e e e e e e e e s D D e e e e e et i) e e e e e e o 2
(ii) 0 0 0 0 0 0 0
7 MARYBETH ROBERTS (i) 108,269 29,923 344 0 14,505 153,041 0
DIRECTOROF SALES & [V 7| am e e m e e e e | L | ooe e oo e e e e ) e e e e e eme | e e e s o) e e e e e eee i mee a2 2
MARKETING (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2019
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Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

| Return Reference

Explanation

PART I, LINE 4B

JOHN KNOX VILLAGE MADE THE FOLLOWING CONTRIBUTIONS TO NON-QUALIFIED RETIREMENT PLANS FOR THE FOLLOWING EMPLOYEES IN CALENDAR YEAR
2019: 457(B) SUPPLEMENTAL SAVINGS PLAN: DANIEL REXROTH - $19,000 RICHARD KLOCKENGA - $19,000 RODNEY MCBRIDE - $19,000 MARIA TIMBERLAKE -
$19,000 LAURIE JOHNSON - $15,182 457(F) SUPPLEMENTAL SAVINGS PLAN: DANIEL REXROTH - $98,094 RICHARD KLOCKENGA - $61,026 MARIA TIMBERLAKE -
$48,769 RODNEY MCBRIDE - $48,629 SUPPLEMENTAL EXECUTIVE COMPENSATION PROGRAM: DANIEL REXROTH - $68,949 RICHARD KLOCKENGA - $6,989
RODNEY MCBRIDE - $1,752 MARIA TIMBERLAKE - $1,759 THE SECTION 457(F) SUPPLEMENTAL SAVINGS PLAN AMOUNTS ARE NOT INCLUDED IN COLUMN C AS
DEFERRED COMPENSATION. INDIVIDUALS ARE NOT VESTED AND DO NOT HAVE A RIGHT TO THESE MONIES UNTIL SPECIFIC PERFORMANCE INDICATORS HAVE
BEEN MET. AS A RESULT, WHEN PAID OUT, THESE MONIES WILL BE INCLUDED IN REPORTABLE COMPENSATION AND REPORTED ON SCH J ACCORDINGLY.

SCHEDULE J, PART II

JOHN KNOX VILLAGE IS A LARGE COMPLEX ORGANIZATION THAT IS COMPRISED OF 5 SEPARATE LEGAL ENTITIES, EACH OF WHICH FILES ITS OWN TAX RETURN.
DUE TO THE REQUIREMENTS FOR COMPLETING THESE 990'S, SOME OF THE INFORMATION CONTAINED WITHIN THE FORM, SUCH AS REVENUE AND EXPENSES, 1S
RELATED ONLY TO THAT PARTICULAR ENTITY. HOWEVER, SOME OF THE INFORMATION, SUCH AS EXECUTIVE COMPENSATION, RELATES TO THE ENTIRE

ORGANIZATION.

Schedule 3 (Form 990) 2019
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Schedule K ] | OMB No. 1545-0047
(Form 990) Supplemental Information on Tax-Exempt Bonds
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions, 20 1 9
explanations, and any additional information in Part VI.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JOHN KNOX VILLAGE
23-7365138
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A INDUSTRIAL DEV AUTHORITY - 43-1255189 524292AN9S 07-31-2014 20,576,185 [SEE SUPPLEMENTAL INFORMATION X X X
CITY OF LEE'S SUMMIT
B  INDUSTRIAL DEV AUTHORITY - 43-1255189 524292AS8 11-09-2016 42,643,706 |CAPITAL IMPROVEMENTS X X X
CITY OF LEE'S SUMMIT
C INDUSTRIAL DEV AUTHORITY - 43-1255189 524292BG3 03-15-2018 54,327,696 |SEE SUPPLEMENTAL INFORMATION X X X
CITY OF LEE'S SUMMIT
m Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . . . . 0 0 . 0. 4,000,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue. . . +« + + v 0 0 44w 20,649,607 42,680,295 54,327,696
4 Gross proceeds in reserve funds. . . . . . . . . . . . . 1,946,457 2,665,318 4,623,053
5 Capitalized interest from proceeds .
6 Proceeds in refunding escrows .
7 Issuance costs from proceeds. . . . . . . . . . 4 . 4 4 o 388,239 789,919 1,119,918
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds. . . . . . . .+ . . .+ . . 14,721,468 39,225,058 7,196,255
11 Otherspentproceeds. . . . . . . .+ .+ .+ .+ . . 3,593,443 41,151,446
12 Otherunspentproceeds. . . . . .+ .+ .+ .« .« . . . 237,024
13  Year of substantial completion. . . . . . . . . . . . . 2015 2018 2020
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X X X
bonds (or, if issued prior to 2018, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X X X
bonds (or, if issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X X X
17 Does the organization maintain adequate books and records to support the final allocation of X X X
proceeds?. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X % X
financed by tax-exempt bonds? . v e e e
2 Are there any lease arrangements that may result in private business use of bond-financed X X X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K {(Form 990) 2019
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Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of X % X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 % 0%
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 % 0 % 0%
organization, or a state or local government . .. »
6 Total of lines 4 and 5. 0% 0 % 0 %
7 Does the bond issue meet the private security or payment test? . X X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X X X
Regulations sections 1.141-12 and 1.145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X X X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? . X X
b Exception to rebate? . X X X
c No rebate due?. . . . . . . . . X X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed .
3 Is the bond issue a variable rate issue? . X X X
4a Has the organization or the governmental issuer entered into a qualified X X X
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990) 2019
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m Arbitrage (Continued)
B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
X X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X X X
period?
7 Has the organization established written procedures to monitor the X % X
requirements of section 1487 .
Procedures To Undertake Corrective Action
A C
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program X X X

if self-remediation is not available under applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

Return Reference

Explanation

DATE REBATE COMPUTATION
PERFORMED

ISSUER NAME: INDUSTRIAL DEV AUTHORITY - CITY OF LEE'S SUMMIT DATE THE REBATE COMPUTATION WAS PERFORMED: 07/01/2019




Return Reference Explanation

THE SERIES 2014A BONDS WERE ISSUED FOR THE FOLLOWING PURPOSES: (1) REFUND A BANK LOAN DATED
9/1/2013 (2) FINANCE COSTS OF EXPANSIONS, RENOVATIONS, AND IMPROVEMENTS TO THE CORPORATION'S
SENIOR LIVING FACILITIES

SCHEDULE K, PART I, LINE A,
COLUMN F:




Return Reference Explanation

THE SERIES 2018A BONDS WERE ISSUED FOR THE FOLLOWING PURPOSES: (1) REFUND THE EXISTING SERIES
SCHEDULE K, PART I, LINE C, |2007A REVENUE BONDS ISSUED ON MAY 24, 2007 (2) REPAY A PORTION OF AN EXISTING CONSTRUCTION LOAN
COLUMN F:

(3) FINANCE COSTS OF EXPANSIONS, RENOVATIONS, AND IMPROVEMENTS TO THE CORPORATION'S SENIOR
LIVING FACILITIES




Return Reference Explanation

SCHEDULE K, PART I, LINE 3 - [THE TOTAL PROCEEDS OF ISSUE DIFFER FROM THE ISSUE PRICE DUE TO INVESTMENT EARNINGS ON CERTAIN
2014 AND 2016 BONDS PROCEEDS.




Return Reference Explanation

THE ORGANIZATION'S MISSION IS TO ENRICH OLDER ADULT LIVES THROUGH COMMUNITY LIVING. AS PART OF

SCHEDULE K, PART LII LINE 2 |41 M1SSION, THE ORGANIZATION LEASES RESIDENTIAL LIVING FACILITIES TO THESE OLDER ADULTS.
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Return Explanation
Reference
FORM 990, |BECAUSE SUCCESSFUL BUSINESSES THRIVE IN HEALTHY COMMUNITIES, JOHN KNOX VILLAGE CHALLENGES ITSELF
PAGE 2, TO MAKE THE MOST OF ITS COMMUNITY INVOLVEMENT EFFORTS. ALTHOUGH MONETARY DONATIONS ARE
PART I, SIGNIFICANT, IT'S THE POWER OF THE PEOPLE - THEIR EXPERTISE, SKILLS, TIME AND TALENTS - THAT MAKE THE
LINES 4A, MOST IMPACT IN THE COMMUNITIES IN WHICH THE VILLAGE OPERATES. AS A LEADING PROVIDER OF CARE AND
4B, AND 4C: | SERVICES FOR OLDER ADULTS, THE VILLAGE IS COMMITTED TO ACHIEVING ITS MISSION OF "ENRICHING LIVES,

BUILDING COMMUNITY" IN LEE'S SUMMIT AND BEYOND. FOR MEMBERS OF THE VILLAGE COMMUNITY, IT MEANS
WORKING TOGETHER WITH P.R.I.D.E. - TAKING PERSONAL RESP ONSIBILITY IN DELIVERING EXCELLENCE - TO
CREATE AND/OR MAINTAIN VIBRANT RELATIONSHIPS WITH PEOPLE OF ALL WALKS OF LIFE REGARDLESS OF WHERE
THEY LIVE. THE VILLAGE'S SIZE AS WELL AS ITS DIVERSE SERVICES, AMENITIES AND OFFERINGS, ENABLES IT TO
ALLOCATE MULTIPLE RESOURCES T OWARD ITS COMMUNITY INVOLVEMENT COMMITMENTS. IT SHARES FACILITIES;
FACILITATES THE GIVING OF TIME AND TALENTS; OFFERS LEADERSHIP AND/OR MODEST FINANCIAL SUPPORT TO
OTHER NOT-FOR-PR OFIT ORGANIZATIONS; SHARES ENTERTAINMENT; AND PROMOTES EDUCATION AND
INTERGENERATIONAL ACT IVITIES. IN TURN, THE VILLAGE BENEFITS GREATLY BY: -ACHIEVING ITS MISSION, VISION
AND VALU ES BY ENRICHING THE LIVES OF RESIDENTS, ASSOCIATES AND MEMBERS OF SURROUNDING
COMMUNITY; - STRENGTHENING ITS POSITION AS A VALUABLE COMMUNITY RESOURCE AND LEADER; -
HEIGHTENING AWAR ENESS OF AND UNDERSTANDING ABOUT THE ORGANIZATION; - ENHANCING ITS IMAGE; -
BREAKING DOWN STEREOTYPES ABOUT AGING AND OLDER ADULTS; - GENERATING INTEREST IN RESIDENCY AT OR
USE OF ITS SERVICES; - PROMOTING ITSELF AS A GOOD PLACE TO LIVE, WORK AND CONDUCT BUSINESS WITH;
AND, FINALLY, - REINFORCING THE APPROPRIATENESS OF OUR NOT-FOR-PROFIT STATUS. THE VILLAGE' S
COMMUNITY INVOLVEMENT EXTENDS BEYOND VOLUNTEERING AND/OR DONATIONS - IT ALSO CONTINUALLY WORKS
TO BECOME AN EVEN MORE SUSTAINABLE, EARTH-FRIENDLY ORGANIZATION. WHAT BETTER WAY TO MAKE A
POSITIVE IMPRESSION WITHIN THE COMMUNITIES IT TOUCHES THAN BY MINIMIZING ITS CARBO N FOOTPRINT FOR
FUTURE GENERATIONS? THIS REPORT IS MORE THAN JUST A SHOWCASE OF THE VILLAG E'S GENEROSITY. IT'S THE
STORY OF THE VILLAGE'S COMMITMENT TO MAKE A DIFFERENCE IN THE COM MUNITIES IT SERVES. THE VILLAGE'S
COMMUNITY INVOLVEMENT EFFORTS ENRICH THE LIVES OF THOUSA NDS OF INDIVIDUALS - ALL OF WHOM ARE
POTENTIAL SUPPORTERS, CUSTOMERS, RESIDENTS OR ASSOCIA TES - AND THE ORGANIZATION IS PROUD OF ALL
THAT IT HAS ACCOMPLISHED AND IS EXCITED ABOUT F UTURE PROSPECTS. ABOUT JOHN KNOX VILLAGE - FOUNDED
IN 1970, ONE OF THE FIRST LIFE PLAN COM MUNITIES IN THE NATION - NOT-FOR-PROFIT ORGANIZATION 501(C)(3),
RUN BY A NINE-MEMBER VOLUN TEER BOARD OF DIRECTORS - MISSION: TO ENRICH THE LIVES OF OLDER ADULTS
THROUGH COMMUNITY L IVING - LOCATED IN LEE'S SUMMIT, MISSOURI, WITH HOME HEALTH OFFICES IN PRAIRIE
VILLAGE, KA NSAS - SERVES ABOUT 1,200 RESIDENTS ON ITS CAMPUS AND ABOUT 5,000 COMMUNITY MEMBERS
WHO LI VE IN WESTERN MISSOURI AND EAS
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Return Explanation
Reference
FORM 990, | TERN KANSAS EACH YEAR. - WITH ABOUT 1,000 ASSOCIATES ON STAFF, ONE OF THE LARGEST EMPLOYER S IN
PAGE 2, LEE'S SUMMIT AND THE GREATER KANSAS CITY AREA INDEPENDENT LIVING: RESIDENTS ENJOY MAI NTENANCE-
PART I, FREE LIVING WHILE RESIDING IN FREESTANDING HOMES, VILLAS OR APARTMENT HOMES. ON-C AMPUS AMENITIES
LINES 4A, INCLUDE: ART STUDIO; LIBRARY; BEAUTY SALONS; MEETING AND BANQUET ROOMS; BO WLING ALLEY; CHAPEL AND
4B, AND 4C: | PRAYER ROOM; 9-HOLE EXECUTIVE GOLF COURSE; TWO FITNESS CENTERS; CO NVENIENCE STORES; SIX

RESTAURANTS AND A COFFEE SHOP; 1,500-SEAT SPECIAL EVENT SPACE; GUEST ROOMS; TWO INDOOR SWIMMING
POOLS AND AN OUTDOOR POOL; WHIRLPOOL; MOVIE THEATER; MEDIA CEN TERS; AND MORE. VILLAGE HELPERS IN-
HOME CARE: LICENSED BY THE STATE OF MISSOURI, VILLAGE H ELPERS OFFERS IN-HOME, PRIVATE-DUTY CARE,
INCLUDING HOUSEHOLD ASSISTANCE, PERSONAL CARE, C OMPANION VISITS, RESPITE CARE, TRANSPORTATION
AND MORE FOR THOSE WHO LIVE ON AND WITHIN 10 MILES OF THE VILLAGE CAMPUS. VILLAGE HOME HEALTH: WITH
OFFICES IN BOTH LEE'S SUMMIT, MISS OURI, AND PRAIRIE VILLAGE, KANSAS, THE MEDICARE-CERTIFIED HOME
HEALTH AGENCY PROVIDES INTE RMITTENT SKILLED CARE AS ORDERED BY A PHYSICIAN, INCLUDING SKILLED
NURSING, PHYSICAL THERA PY, OCCUPATIONAL THERAPY, SPEECH THERAPY AND MEDICAL SOCIAL WORK.
LICENSED HEALTH CARE PRO FESSIONALS PROVIDE SERVICES TO PATIENTS WHO LIVE IN 12 COUNTIES
THROUGHOUT THE GREATER KAN SAS CITY AREA. VILLAGE ASSISTED LIVING: LICENSED BY THE STATE OF
MISSOURI, IT OFFERS 24-HO UR NURSING CARE, REGULAR HOUSEKEEPING, THREE MEALS A DAY, PLANNED
ACTIVITIES, ASSISTANCE W ITH ACTIVITIES OF DAILY LIVING AND MORE. VILLAGE ASSISTED LIVING MEMORY CARE 1,
2 AND 3: E ACH FACILITY IS LICENSED BY THE STATE OF MISSOURI AND PROVIDES A FULL RANGE OF SERVICES AN D
A SUPPORTIVE AND SECURE ENVIRONMENT FOR RESIDENTS WITH MEMORY-RELATED CONDITIONS. THE FA CILITIES
OFFER 24-HOUR NURSING CARE AND SUPPORT STAFF; PRIVATE AND SEMI-PRIVATE ROOMS; SEC URED ENTRANCES
AND MONITORING SYSTEMS IN RESIDENT ROOMS; AND MORE. VILLAGE CARE CENTER: TH E VILLAGE CARE CENTER
IS A 430-BED, FREESTANDING SKILLED-NURSING FACILITY. IT PROVIDES 24- HOUR LICENSED NURSING SERVICES IN
TWO LONG-TERM CARE UNITS, A MEMORY CARE UNIT, A MEDICARE -CERTIFIED REHABILITATION UNIT AND VILLAGE
HOUSE, WHICH PROVIDES SHORT-TERM, IN-PATIENT HO SPICE CARE. VILLAGE HOSPICE OF JOHN KNOX VILLAGE:
VILLAGE HOSPICE PROVIDES COMFORT-ORIENTE D SERVICES TO INDIVIDUALS WITH LIFE-LIMITING ILLNESSES,
ESPECIALLY THOSE IN THE FINAL STAG ES OF THEIR LIVES. THE AGENCY IS LICENSED AND CERTIFIED BY THE
STATE OF MISSOURI AND SERVE S PATIENTS IN EIGHT MISSOURI COUNTIES AS WELL AS JOHN KNOX VILLAGE
RESIDENTS AND PATIENTS AT VILLAGE HOUSE. VILLAGE PALLIATIVE CARE: A HEALTH CARE SERVICE THAT
DEBUTED IN FALL 2019, VILLAGE PALLIATIVE CARE IS DESIGNED FOR PATIENTS AT ANY STAGE OF A SERIOUS
ILLNESS, INJU RY OR HEALTH CONDITION, WHETHER IT IS CHRONIC, CURABLE OR LIFE-LIMITING. THE SERVICE
FOCUS ES ON IMPROVING QUALITY OF LIFE BY CONTROLLING UNCONTROLLED SYMPTOMS SUCH AS PAIN, STRESS,
INCONTINENCE OR CONSTIPATION,
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Return Explanation
Reference
FORM 990, |DIFFICULTY BREATHING OR SLEEPING, FATIGUE, NAUSEA, ANXIETY, DEPRESSION OR LOSS OF APPETIT E. FOR
PAGE 2, ADDITIONAL INFORMATION ABOUT JOHN KNOX VILLAGE SERVICES AND AMENITIES, PLEASE VISIT WWW.JKV.ORG.
PART I, CIVIC ENGAGEMENT CIVIC ENGAGEMENT IS AN UMBRELLA TERM USED TO DESCRIBE HOW P ARTICIPATION IN
LINES 4A, COMMUNITY ORGANIZATIONS, POLITICAL INVOLVEMENT, ACTIVISM AND ADVOCACY CAN ENHANCE THE LIVES OF
4B, AND 4C: [ INDIVIDUALS WHO GIVE THEIR TIME TO THEIR COMMUNITIES AND THEIR NEIGHB ORS. CHAMBER OF

COMMERCE/ECONOMIC DEVELOPMENT JOHN KNOX VILLAGE'S ONGOING INVOLVEMENT IN T HE LEE'S SUMMIT
CHAMBER OF COMMERCE AND THE LEE'S SUMMIT ECONOMIC DEVELOPMENT COUNCIL HAS INCLUDED BOTH
LEADERSHIP AND FINANCIAL SUPPORT, WHICH CREATES AN OPTIMUM ENVIRONMENT FOR E CONOMIC GROWTH
AND DEVELOPMENT FOR THE COMMUNITY. VILLAGE LEADERS HAVE CONSISTENTLY SERVED ON A VARIETY OF
CHAMBER COMMITTEES, OFTENTIMES IN OFFICER POSITIONS. ALSO, 33 JKV ASSOCIA TES HAVE PARTICIPATED IN
LEADERSHIP LEE'S SUMMIT, A NINE-MONTH PROGRAM DESIGNED TO EDUCATE AND BUILD COMMUNITY LEADERS.
MEMBERS OF THE VILLAGE STAFF ALSO HAVE VOLUNTEERED AT CHAMBE R-SPONSORED EVENTS. FOR EXAMPLE,
ABOUT 30 VILLAGE ASSOCIATES VOLUNTEER DURING THE ANNUAL O KTOBERFEST IN DOWNTOWN LEE'S SUMMIT.
VOLUNTEERS ALSO HAVE PARTICIPATED IN THE LEE'S SUMMIT CHAMBER CHALLENGE, AN EVENT FEATURING AN
AFTERNOON OF FUN ACTIVITIES, FRIENDLY COMPETITIO N, NETWORKING AND TEAM BUILDING. IN ADDITION, THE
VILLAGE, INCLUDING VILLAGE HOSPICE AND O THER SERVICES, HAVE ASSOCIATIONS WITH OTHER AREA
CHAMBERS, SUCH AS THE KANSAS CITY CHAMBER OF COMMERCE AND THE RAYTOWN CHAMBER OF COMMERCE.
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Return Reference

Explanation

CIVIC/COMMUNITY
ORGANIZATIONS

MANY JOHN KNOX VILLAGE COMMUNITY MEMBERS VOLUNTEER FOR NOT-FOR-PROFIT ORGANIZATIONS.
ALTHO UGH NOT SPONSORED OR FACILITATED BY JOHN KNOX VILLAGE, SUCH INVOLVEMENT INDIRECTLY YET
POS ITIVELY REFLECTS ON THE VILLAGE. IN ADDITION, THESE ORGANIZATIONS ALSO BENEFIT FROM THE LE
ADERSHIP, INTELLECTUAL CAPITAL AND OTHER CONTRIBUTIONS PROVIDED BY VILLAGE ASSOCIATES, RES
IDENTS AND BOARD MEMBERS. THE FOLLOWING LIST INCLUDES EXAMPLES OF THE DIVERSITY OF ORGANIZ
ATIONS IN WHICH JKV COMMUNITY MEMBERS HAVE BEEN INVOLVED: BOY SCOUTS OF AMERICA, CITIZEN'S
ADVISORY COMMITTEE, FAMILY-TO-FAMILY, GIRL SCOUTS OF THE USA, HEARTLAND MEN'S CHORUS, HUM ANE
SOCIETY, INDIAN ASSOCIATION OF KANSAS CITY, JUNIOR ACHIEVEMENT OF MIDDLE AMERICA INC., CHANDANA
KANNADA SANGHA OF KANSAS CITY, KANSAS CITY CHAMBER OF COMMERCE, KANSAS CITY MICA H
MINISTRIES, KCUR PUBLIC RADIO, LEE'S SUMMIT OPTIMISTS, LEE'S SUMMIT CHARACTER COUNCIL, L EE'S
SUMMIT ECONOMIC DEVELOPMENT COUNCIL, LEE'S SUMMIT EDUCATION FOUNDATION, LEE'S SUMMIT
SUSTAINABILITY COMMITTEE, LEE'S SUMMIT ROTARY CLUB, LEE'S SUMMIT SYMPHONY, THE MAYOR'S HEA LTH
EDUCATION ADVISORY BOARD, RAYTOWN CHAMBER OF COMMERCE AND MANY OTHERS. POLITICAL PARTI
CIPATION IN ADDITION TO CONTRIBUTING TO A STRONG VOTER TURNOUT, JOHN KNOX VILLAGE RESIDENT 8
ARE ACTIVE IN A VARIETY OF POLITICAL ENDEAVORS AND CAMPAIGNS. THEY FREQUENTLY INVITE AND /OR
HOST ELECTED OFFICIALS AND CANDIDATES TO SPEAK AT RESIDENT GATHERINGS, SUCH AS SHELLIE
MONTEMURRO, THE JACKSON COUNTY DEMOCRATIC COMMITTEEWOMAN AND CAMPAIGN MANAGER FOR
REP. KE RI INGLE, MISSOURI HOUSE DISTRICT 35, AND SEN. HILLARY SHIELDS, MISSOURI (DISTRICT 8). THE
VILLAGE PROVIDES SUPPORT TO AID IN THESE EFFORTS FROM TIME TO TIME. THE VILLAGE LEASES SP ACE
TO THE JACKSON COUNTY BOARD OF ELECTION COMMISSIONERS FOR TWO VOTING PRECINCTS. RESIDE NT
VOLUNTEERS MAN THOSE POLLING PLACES AS WELL AS OTHER VOTING SITES LOCATED THROUGHOUT TH E
METROPOLITAN AREA. ACTIVISM AND ADVOCACY MEMBERS OF THE JOHN KNOX VILLAGE COMMUNITY ROUT
INELY ADVOCATE FOR OLDER ADULTS AND SERVICES FOR SENIORS ACTING AS INDUSTRY ADVOCATES IN B
OTH STATE AND NATIONAL ARENAS. FOR EXAMPLE, MEMBERS OF THE VILLAGE COMMUNITY JOINED INDIVI
DUALS FROM OTHER MISSOURI-BASED SKILLED NURSING FACILITIES TO URGE LAWMAKERS TO INCREASE M
EDICAID REIMBURSEMENT RATES RELATED TO CARE PROVIDED TO OLDER ADULTS. LED BY LEADINGAGE Ml
SSOURI, VILLAGE LEADERS AND RESIDENTS HELPED EDUCATE LAWMAKERS ABOUT HOW REIMBURSEMENT
RAT ES AFFECT MISSOURI'S OLDEST CITIZENS. IN ADDITION TO MAKING PHONE CALLS AND SENDING CORRES
PONDENCE VIA EMAIL AND REGULAR MAIL, A CONTINGENT OF RESIDENTS AND ASSOCIATES TRAVELED TO
JEFFERSON CITY, MISSOURI, TO MEET WITH LEGISLATORS AND ADVOCATE FOR ADDITIONAL FUNDING. VI
LLAGE RESIDENTS FORMED THE SENIORS FOR JUSTICE GROUP. FORMERLY THE DEMOCRATIC CLUB, THE GR
OUP HAS EVOLVED TO INCLUDE RESIDENTS OF ALL POLITICAL AFFILIATIONS WHO WANT TO DISCUSS CUR
RENT EVENTS AND, WHEN APPROPRIATE, TAKE ACTION. PUBLIC SAFETY EMERGENCY MANAGEMENT JOHN KN
OX VILLAGE PUBLIC SAFETY (WHIC
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Return Reference

Explanation

CIVIC/COMMUNITY
ORGANIZATIONS

H INCLUDES DISPATCH, TRANSPORTATION, SECURITY, EMERGENCY MEDICAL SERVICES AND EMERGENCY MA
NAGEMENT SERVICES) PROVIDES SERVICE TO VILLAGE RESIDENTS, ASSOCIATES AND GUESTS TO THE CAM
PUS, AS WELL AS TO MEMBERS OF SURROUNDING COMMUNITIES. THE VILLAGE'S ABILITY AND WILLINGNE SS
TO PROVIDE ASSISTANCE HELPS TAKE FINANCIAL AND STAFFING TENSION OFF STRESSED CITY AND S TATE
PROGRAMS. DURING EMERGENCY SITUATIONS THAT OCCUR OUTSIDE THE VILLAGE CAMPUS, JOHN KNO X
VILLAGE PUBLIC SAFETY CAN ALLOCATE RESOURCES AND MANPOWER TO ASSIST CITY AND STATE RESPO
NSE EFFORTS WITHOUT ADVERSELY AFFECTING THE SAFETY OR WELLBEING OF THOSE ON THE VILLAGE CA
MPUS. A SERIES OF PARTNERSHIPS WITH LOCAL, STATE, REGIONAL AND NATIONAL PUBLIC SERVICE ORG
ANIZATIONS HAS ENABLED JKV PUBLIC SAFETY TO PROVIDE SECURITY ASSISTANCE, EMERGENCY SERVICE
ADMINISTRATION AND MORE. PUBLIC SAFETY'S PARTNERSHIPS INCLUDE: LEE'S SUMMIT EMERGENCY SER
VICES, LOCAL HOSPITALS, LOCAL HEALTH CARE FACILITIES, JACKSON COUNTY EMERGENCY MANAGEMENT,
JACKSON COUNTY HEALTH DEPARTMENT, MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES, (MIS
SOURI) STATE EMERGENCY MANAGEMENT AGENCY, FEDERAL EMERGENCY MANAGEMENT AGENCY AND
HOMELAND SECURITY TO NAME A FEW. JKV PUBLIC SAFETY PROVIDES MANY SERVICES IN LEE'S SUMMIT AND
SURR OUNDING COMMUNITIES. EXAMPLES INCLUDE: -SAFETY: SECURITY PATROLS AT COMMUNITY EVENTS
SUCH AS LEE'S SUMMIT DOWNTOWN DAYS. -EDUCATION: ACTIVITIES HAVE INCLUDED PROVIDING VACANT
BUILD INGS TO THE LEE'S SUMMIT POLICE DEPARTMENT AND OTHER EMERGENCY SERVICES ENTITIES TO
TRAIN PERSONNEL AND K-9 UNITS. THE VILLAGE ALSO HAS PROVIDED SPACE FOR EDUCATIONAL EVENTS,
SUCH AS A REGIONAL HOMELAND SECURITY EMERGENCY PREPAREDNESS WORKSHOP. FINALLY, PUBLIC
SAFETY AL SO OVERSEES EMT-B TRAINING AT HERNDON CAREER CENTER IN RAYTOWN, MISSOURI.
-TRANSPORT: EMS PROVIDES EMERGENCY AND NON-EMERGENCY PATIENT TRANSPORTATION FROM
HOSPITALS TO CARE FACILIT IES. -MUTUAL AID: PUBLIC SAFETY HAS MUTUAL AID AGREEMENTS WITH THE
CITIES OF LEE'S SUMMIT, MISSOURI, AND RAYTOWN, MISSOURI. THROUGH THE AGREEMENT, JKV PUBLIC
SAFETY CAN RESPOND IF A NEED ARISES DURING AN EMERGENCY. WHAT'S MORE, THE VILLAGE IS A MEMBER
OF A KANSAS CITY M ETROPOLITAN-WIDE EMERGENCY PREPAREDNESS GROUP. -EMERGENCY
PREPAREDNESS ACTIVITIES: ACTIVIT IES INCLUDE DEVELOPING PLANS AND ANALYSIS, AND FOSTERING
RELATIONSHIPS WITH CITY, STATE AN D NATIONAL ORGANIZATIONS, SUCH AS THE FIRE DEPARTMENT, THE
JACKSON COUNTY HEALTH DEPARTMEN T, THE AMERICAN RED CROSS AND OTHER AGENCIES. IT ALSO
PROVIDES OPPORTUNITIES FOR CONTINUIN G EDUCATION AND TRAINING BY CONDUCTING EXERCISES, SUCH
AS FIRE DRILLS TO TEST RESPONSE TIM E AND PLANNING. BEING PREPARED ENABLES THE VILLAGE TO
BETTER RESPOND TO AND ASSIST WITH EM ERGENCIES BOTH ON CAMPUS AND WITHIN THE COMMUNITY. FOR
EXAMPLE, THE VILLAGE PARTICIPATED | N A METROPOLITAN-WIDE TABLETOP DISASTER DRILL THAT WAS
ORGANIZED BY THE MID-AMERICA REGION AL COUNCIL (MARC). -PARTNERSHIP: THE VILLAGE HAS A CLOSED
POINTS OF DISPENSING (POD) ARRAN GEMENT WITH THE AMERICAN RED C
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ROSS. DURING TIMES OF WIDESPREAD ILLNESS, THE VILLAGE WILL PROVIDE A LOCATION THAT WILL EN ABLE
A LARGE NUMBER OF PEOPLE TO BE IMMUNIZED. POD SITES ARE CRITICAL IN EMERGENCIES BECAU SE THEY
REDUCE THE DEMAND ON PUBLIC DISPENSING SITES AND CONTRIBUTE TO AN EFFECTIVE EMERGE NCY
RESPONSE. THE VILLAGE ALSO HOSTS PRESCRIPTION TAKE BACK EVENTS FOR RESIDENTS, ASSOCIAT ES
AND MEMBERS OF SURROUNDING COMMUNITIES. SINCE THE INCEPTION OF THE PARTNERSHIP, THE VIL LAGE
HAS COLLECTED MORE THAN 1,500 POUNDS OF EXPIRED OR NO-LONGER-NEEDED PRESCRIPTIONS AND
OVER-THE-COUNTER MEDICATIONS. EACH EVENT IS OVERSEEN BY THE LEE'S SUMMIT POLICE DEPARTMEN T,
LEE'S SUMMIT CARES AND THE NATIONAL DRUG ENFORCEMENT AGENCY. WHAT'S MORE, THE VILLAGE A LSO
COLLECTS NO-LONGER-NEEDED MEDICATIONS IN A LOCKBOX PURCHASED BY LEE'S SUMMIT CARES THAT IS
PERMANENTLY HOUSED IN THE VILLAGE'S RESIDENT HEALTH CLINIC. -MEMBERSHIP: PUBLIC SAFET Y STAFF
PARTICIPATE IN A VARIETY OF INDUSTRY ASSOCIATIONS, SUCH AS THE MISSOURI AMBULANCE ASSOCIATION,
MISSOURI EMERGENCY MEDICAL SERVICES ASSOCIATION, MID AMERICA REGIONAL COUNCIL EMERGENCY
RESPONSE, AMERICAN AMBULANCE ASSOCIATION AND OTHERS.
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CORPORATE IN ADDITION TO PROVIDING VOLUNTEER HOURS AND DONATIONS OF GOODS AND SERVICES, JOHN KNOX VI
AND LLAGE OFFERS MODEST FINANCIAL SUPPORT TO ORGANIZATIONS THAT HOST EVENTS OR PROVIDE SERVICE S
COMMUNITY THAT HAVE MEASURABLE SOCIAL IMPACT WITHIN THE COMMUNITY AND/OR ENCOURAGE OLDER ADULTS. J OHN

KNOX VILLAGE HAS THREE CATEGORIES OF GIVING. (1) CORPORATE GIVING HELPS BUILD AWARENES S OF THE
VILLAGE AND INTEGRATES THE ORGANIZATION INTO THE LOCAL COMMUNITY. EXAMPLES OF COR PORATE
GIVING IN 2019 INCLUDE FINANCIAL SUPPORT OF THE LEE'S SUMMIT PARKS AND RECREATION B ASEBALL
LEAGUE; THE LEE'S SUMMIT CHAMBER OF COMMERCE GOLF TOURNAMENT; LEE'S SUMMIT CHAMBER OF
COMMERCE OKTOBERFEST; AND LEE'S SUMMIT SYMPHONY. (2) COMMUNITY GIVING HELPS MAKE LEE'S SUMMIT
AND SURROUNDING COMMUNITIES STRONGER. THE VILLAGE CONTRIBUTES TO A VARIETY OF ORGA NIZATIONS
SUCH AS THE CITY UNION MISSION, LEE'S SUMMIT CARES AND LEE'S SUMMIT SOCIAL SERVI CES. (3)WORKPLACE
GIVING ENABLES GENEROUS PEOPLE TO GIVE BACK. IN ADDITION TO RAISING FUND S THAT MAKE A
DIFFERENCE IN THE GREATER LEE'S SUMMIT AND KANSAS CITY AREAS, MEMBERS OF THE JKV COMMUNITY
HAVE OPPORTUNITIES TO CONTRIBUTE TO NATIONAL ORGANIZATIONS, SUCH AS THE ALZ HEIMER'S
ASSOCIATION AND OPERATION CHRISTMAS CHILD. JOHN KNOX VILLAGE HOSTS AND SPONSORS M ULTIPLE
SPECIAL EVENTS THAT ARE OPEN TO ALL MEMBERS OF THE COMMUNITY. THESE ACTIVITIES ARE A WAY TO
SHARE RESOURCES AND ALLOW PEOPLE TO HAVE A POSITIVE EXPERIENCE ON THE VILLAGE CA MPUS. -JOHN
KNOX VILLAGE CHORAL AND INSTRUMENTAL GROUPS HAVE PERFORMED BOTH ON THE CAMPUS AND IN OTHER
AREA VENUES. -THE VILLAGE HAS HOSTED FREE CONCERTS, INCLUDING PERFORMANCES BY THE AMERICAN
LEGION BAND: UNITED STATES AIR FORCE JAZZ BAND: SHADES OF BLUE; THE HEARTLAN D RECORDER
ORCHESTRA CONCERT; AND OTHERS. -THE VILLAGE HAS PARTNERED WITH MID-CONTINENT PU BLIC LIBRARY
TO HOST MULTIPLE INTERGENERATIONAL ACTIVITIES, INCLUDING A LIVE PERFORMANCE B Y GERALD DICKENS,
GREAT-GREAT-GRANDSON OF CHARLES DICKENS. -THE JOHN KNOX VILLAGE COMMUNIT Y THEATRE, WHICH IS A
GROUP OF VILLAGE RESIDENTS, PRODUCES FREE SHOWS. DONATION OF JOHN KN OX VILLAGE FACILITIES AND
EQUIPMENT CLASSROOMS/MEETING SPACES/TOURS BECAUSE OF ITS CENTRAL LOCATION AND THE
AVAILABILITY OF MEETING ROOM SPACES OF VARYING CAPACITIES, SEVERAL ORGAN IZATIONS OFFER
CLASSES/SEMINARS/MEETINGS ON THE VILLAGE CAMPUS. IN 2019, JKV DONATED SPACE TO THE MISSOURI
LEAGUE OF NURSING; ESSENTIAL TREMORS SUPPORT GROUP; LEE'S SUMMIT CHAMBER OF COMMERCE;
NATIONAL ASSOCIATION OF HEALTH CARE ASSISTANTS; TOASTMASTERS INTERNATIONAL; A ND OTHER GROUPS
AT THE VALUE OF ABOUT $16,000. RESIDENTS OFTEN ARE INVOLVED IN CIVIC/CHURC H/RETIREE GROUPS NOT
AFFILIATED WITH THE VILLAGE AND AT TIMES HAVE INVITED THESE GROUPS TO HOLD MEETINGS ON THE
VILLAGE CAMPUS. THE VILLAGE ALSO REGULARLY HOSTS TOURS OF THE CAMPUS FOR AREA SCHOOLS,
CHURCHES, SCOUT TROOPS, BUSINESS GROUPS, ETC. THE AFOREMENTIONED EFFORT S HELP POSITION JOHN
KNOX VILLAGE AS A GOOD COMMUNITY RESOURCE AND ENABLE THE ORGANIZATION TO BREAKDOWN
STEREOTYPES ABOU
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CORPORATE T AGING. THE PAVILION AT JOHN KNOX VILLAGE JOHN KNOX VILLAGE DONATES ITS SPECIAL EVENT VEN UE, THE
AND PAVILION AT JOHN KNOX VILLAGE, MULTIPLE TIMES A YEAR. MANY OF THESE EVENTS OFFER E NTERTAINMENT
COMMUNITY THAT MIGHT NOT OTHERWISE BE POSSIBLE IN LEE'S SUMMIT BECAUSE THE APPROPRIATE SPACE WASN'T

AVAILABLE. IN OTHER CASES, COMMUNITY MEETINGS AND PROGRAMS ARE ENHANCED BECAU SE OF THE
PAVILION'S AMENITIES AND SERVICES. DURING 2019 THE VILLAGE DONATED THE VENUE MUL TIPLE TIMES AT A
VALUE OF ABOUT $50,000 (FIGURE BASED ON CURRENT RENTAL RATES). EXAMPLES O F EVENTS THAT HAVE
BEEN HELD AT THE PAVILION INCLUDE THE FOLLOWING: CITY OF LEE'S SUMMIT A NNUAL MEETING LEE'S SUMMIT
R-7 SCHOOL DISTRICT'S PARTNERS IN EDUCATION BANQUET AND STUDENT SHOWCASE LEE'S SUMMIT MAYOR'S
OUTREACH BREAKFAST FOR COMMUNITY OF CHARACTER LEE'S SUMMIT CHAMBER OF COMMERCE ANNUAL
BANQUET LEE'S SUMMIT MARTIN LUTHER KING TRIBUTE SAINT LUKE'S BO O BALL JESUS FILM PROJECT
DOWNTOWN LEE'S SUMMIT PICCADILLY GALA HOSPICE VOLUNTEER COORDINA TOR'S SYMPOSIUM CLAIM
MEDICARE ENROLLMENT EVENT MID-CONTINENT LIBRARY EVENTS CONCERN CARES OF LEE'S SUMMIT
HOMELAND SECURITY EMERGENCY PREPAREDNESS WORKSHOPS SURPLUS EQUIPMENT JOHN KNOX VILLAGE
DONATES EQUIPMENT, SUPPLIES OR GENTLY USED ITEMS TO OTHER NOT-FOR-PROFIT ORG ANIZATIONS, SUCH
AS THE SURPLUS EXCHANGE, HABITAT FOR HUMANITY AND THE LEE'S SUMMIT HOPE H OUSE. LOCAL SCHOOLS,
CHILDREN'S CAMPS, CHILD CARE FACILITIES, NURSING HOMES AND CHURCHES A LSO HAVE RECEIVED SURPLUS
SUPPLIES. EDUCATION JOHN KNOX VILLAGE OFFERS A VARIETY OF EDUCAT IONAL OPPORTUNITIES FOR PEOPLE
OF ALL AGES AND SKILL LEVELS THAT ENHANCE THE LIVES AND CAR EERS OF VILLAGE COMMUNITY MEMBERS
AS WELL AS MEMBERS OF SURROUNDING COMMUNITIES. PATHWAYS THE VILLAGE, IN PARTNERSHIP WITH
METROPOLITAN COMMUNITY COLLEGES AND THE FULL EMPLOYMENT C OUNCIL, OFFERED FREE TUITION TO
QUALIFIED ASSOCIATES SO THEY CAN EARN CNA AND/OR CMT CERTI FICATIONS WHILE THEY WORK FOR JKV
FULL TIME. IN ADDITION TO THE TRADITIONAL COURSES, EACH PATHWAY INCLUDES CLASSES FOCUSED ON
CARING FOR OLDER ADULTS AND SERVICE EXCELLENCE. SINCE ITS LAUNCH, MORE THAN 90 ASSOCIATES HAVE
GRADUATED FROM THE CNA COURSE AND HAVE TRANSITION ED TO WORKING FULL TIME AT THE VILLAGE CARE
CENTER OR VILLAGE ASSISTED LIVING. IN ADDITION , THE VILLAGE'S TRANSITIONAL TEMPORARY POSITION,
HEALTH SERVICES ASSISTANT (HSA), ALLOWS A N ASSOCIATE INTERESTED IN PURSUING A CNA CERTIFICATION
TO WORK FULL TIME FOR UP TO 90 DAYS IN A LONG-TERM CARE OR ASSISTED LIVING SETTING BEFORE
ENTERING THE CNA CLASS. THIS TRANSI TIONAL MODEL HAS BEEN SUCCESSFUL IN RETAINING STUDENTS IN
THE COURSE AND POST-CERTIFICATIO N AS ASSOCIATES. EMERGENCY TRAINING INSTITUTE THE JOHN KNOX
VILLAGE EMERGENCY TRAINING INS TITUTE IS OFFERED THROUGH THE JKV EMERGENCY MEDICAL SERVICES
DEPARTMENT. IT HAS BEEN PROVI DING CONTINUING EDUCATION UNITS OF CREDIT (CEUS) FOR PARAMEDICS
AND EMERGENCY MEDICAL TECH NICIANS SINCE JUNE 2006. THE JKV EMS TRAINING INSTITUTE ALSO PROVIDES
MUCH NEEDED INITIAL EMERGENCY MEDICAL TECHNICIAN T
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LEE'S SUMMIT | JOHN KNOX VILLAGE SUPPORTS THE LEE'S SUMMIT R-7 SCHOOL DISTRICT IN A VARIETY OF WAYS. PART NERS IN
R-7 SCHOOL EDUCATION: JOHN KNOX VILLAGE HAS BEEN INVOLVED WITH THE LEE'S SUMMIT SCHOOL DISTRI CT'S PARTNERS
DISTRICT IN EDUCATION (PIE) PROGRAM FOR NEARLY 25 YEARS. VILLAGE ASSOCIATES HAVE BEEN INVOLVED IN THE
INVOLVEMENT | PROGRAM ADMINISTRATION, AND EVENT SPACE IS OFTEN DONATED TO THE SCHOOL DI STRICT FOR LARGER

EVENTS. VOTING: IT IS IMPORTANT TO NOTE THAT RESIDENTS ACTIVELY SUPPORT THE LEE'S SUMMIT SCHOOLS
THROUGH THEIR VOTES. INTERGENERATIONAL: VILLAGE RESIDENTS HELP ST UDENTS THROUGHOUT THE YEAR
WITH THEIR COURSE WORK AND EXTRACURRICULAR ACTIVITIES. MENTORIN G PROGRAM SINCE 2001, JOHN KNOX
VILLAGE HAS BEEN IN A PARTNERSHIP WITH THE UNIVERSITY OF M ISSOURI-KANSAS CITY SCHOOL OF MEDICINE
SO THAT FIRST-YEAR MEDICAL STUDENTS ARE ABLE TO INT ERACT WITH "WELL ELDERLY." KNOWN AS THE
MENTORING PROGRAM, THE PARTNERSHIP HELPS FUTURE DO CTORS TO UNDERSTAND THE NORMAL
PROCESSES OF AGING MORE FULLY, WHICH HELPS THEM TO SEE PAST NEGATIVE STEREOTYPES. THE
MENTORING PROGRAM ALSO TEACHES THE STUDENTS HOW TO RELATE TO PE OPLE AS A WHOLE PERSON, NOT
JUST A PATIENT. THE PROGRAM HAS HELPED TO SHAPE AN ENTIRE GENE RATION OF PHYSICIANS BY MAKING
THEM MORE SENSITIVE TO ISSUES AFFECTING OLDER ADULTS AND HE LPING THEM BECOME MORE EFFECTIVE
COMMUNICATORS AND BETTER LISTENERS. STUDENT INTERNSHIPS/C LASSROOM PARTNERS STUDENT
INTERNSHIP PROGRAMS ARE A WIN-WIN FOR EVERYONE INVOLVED. STUDENT S CAN START USING THE SKILLS
ACQUIRED AT SCHOOL WHILE GAINING VALUABLE WORK EXPERIENCE (BO TH PRACTICAL AND FOR RESUME
ENHANCEMENT). THE VILLAGE BENEFITS FROM THE STUDENTS' INSIGHTS AND ENTHUSIASM AND THE ABILITY TO
GAUGE THE TALENTS OF A NEW GENERATION OF WORKERS FIRST- HAND. FOR EXAMPLE, WITH ITS WELL-
ESTABLISHED MUSIC THERAPY PROGRAM FOR ITS PATIENTS, VILLA GE HOSPICE HAS DEVELOPED A POWERFUL
AND ENRICHING INTERNSHIP PROGRAM FOR MUSIC STUDENTS. V ILLAGE HOSPICE ALSO HAS BENEFITTED FROM
THE INTELLECTUAL CAPITAL OF A GROUP OF BUSINESS ST UDENTS FROM CENTRAL MISSOURI UNIVERSITY IN
WARRENSBURG, MISSOURI. THE STUDENTS WERE TASKED WITH STARTING THEIR OWN BUSINESS THAT WOULD
BENEFIT A LOCAL NOT-FOR-PROFIT ORGANIZATION. WORKING TOGETHER, THE GROUP RAISED $5,146 THAT WAS
DONATED TO VILLAGE HOSPICE. REPRESENTAT IVES OF JOHN KNOX VILLAGE DINING SERVICES ALSO HELP
STUDENTS FROM AREA SCHOOLS DEVELOP SKI LLS FOR THE CULINARY AND HOSPITALITY INDUSTRIES. IN
ADDITION TO WORKING WITH THE HERNDON C ENTER IN RAYTOWN, MISSOURI, STAFF ARE ACTIVE ON THE
KANSAS STATE UNIVERSITY DIETETICS ADVI SORY BOARD, PROVIDE LAB FACILITIES FOR DISTANCE LEARNERS
AND PROVIDE SUPPORT FOR OTHER CUL INARY PROGRAMS. FINALLY, JOHN KNOX VILLAGE HAS TEAMED UP WITH
LOCAL SCHOOLS TO OFFER CAREE R GUIDANCE AND OPPORTUNITY INSIGHTS TO STUDENTS. THROUGHOUT THE
YEAR, THE VILLAGE HOSTED S TUDENTS AND FACULTY FROM THE LEE'S SUMMIT R-7 SCHOOL DISTRICT,
UNIVERSITY OF MISSOURI COLL EGE OF EDUCATION PRE-EMPLOYMENT TRANSITION SERVICES, LONE JACK HIGH
SCHOOL, SUMMIT CHRISTI AN ACADEMY AND SUMMIT TECH ACA
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LEE'S SUMMIT | DEMY. EDUCATIONAL INSTRUCTION MULTIPLE MEMBERS OF THE JOHN KNOX VILLAGE MANAGEMENT TEAM HA VE
R-7 SCHOOL EITHER TAUGHT UNIVERSITY CLASSES OR LED INDUSTRY-SPECIFIC CONTINUING EDUCATION SEMINARS . FOR
DISTRICT EXAMPLE, A MEMBER OF THE VILLAGE HOSPICE STAFF HAS TAUGHT CONTINUING EDUCATION COURS ES FOR
INVOLVEMENT | MEMBERS OF THE CALIFORNIA HOSPICE AND PALLIATIVE CARE ASSOCIATION. ENVIRONMENT/SUST AINABILITY

EFFORTS JOHN KNOX VILLAGE STRIVES TO BE A SUSTAINABLE, EARTH-FRIENDLY ORGANIZAT ION. NOTABLE
"GREEN" EFFORTS INCLUDE: PROVIDING ON-CAMPUS RECYCLING OPPORTUNITIES THAT INC LUDE CARDBOARD,
PAPER, GLASS, PLASTICS, BATTERIES AND INK CARTRIDGES; USING TECHNOLOGY TO CUT DOWN ON PRINTING
AND PAPER USAGE; HOSTING ANNUAL SHREDDING EVENTS TO ENABLE RESIDENTS AND ASSOCIATES TO SHRED
CONFIDENTIAL AND/OR SENSITIVE PERSONAL DOCUMENTS FOR FREE; REDUCIN G ENERGY USAGE BY INVESTING
IN NEW EQUIPMENT AND LIGHTING. FOR EXAMPLE, VILLAGE DINING VEN UES USE INDUCTION COOKING TO
REDUCE ENERGY USAGE AND INCREASE UTILITY SAVINGS. ALSO, THE V ILLAGE USES LED BULBS THROUGHOUT
CAMPUS AND NO LONGER USES INCANDESCENT OR FLUORESCENT REP LACEMENT BULBS; PROMOTING THE
JOHN KNOX VILLAGE AUXILIARY THRIFT SHOP AS A WAY FOR MEMBERS OF THE LEE'S SUMMIT COMMUNITY TO
RECYCLE, REUSE AND REPURPOSE ITEMS THEY NO LONGER NEED. THE THRIFT SHOP ALSO DONATES BLANKETS
AND TOYS TO AREA ANIMAL SHELTERS. IN ADDITION, ITS R ECYCLE PROGRAM HAS HELPED REDUCE THE AMOUNT
OF TRASH GENERATED BY ITS SHOPS; REDUCING THE NUMBER OF MILES DRIVEN BY THE TRANSPORTATION
VEHICLE FLEET AND BUSINESS VEHICLES; HOSTING FIVE ARRAYS OF SOLAR PANELS LOCATED ON ROOFS
THROUGHOUT THE VILLAGE; REPURPOSING CABINETS, WINDOWS, TILE, FURNITURE, OFFICE EQUIPMENT, ETC.
ITEMS THAT CAN'T BE USED WITHIN THE CAMP US ARE DONATED TO THE THRIFT SHOP, HABITAT FOR HUMANITY
AND OTHER ORGANIZATIONS; INCORPORA TING ELECTRIC CARS INTO THE PUBLIC SAFETY SECURITY FLEET
WHEN FULLY CHARGED, THE CARS OPER ATE FOR UP TO 110 MILES AND USE ZERO GAS; JOINING KCP&L'S CLEAN
CHARGE NETWORK. JKV INSTAL LED THREE ELECTRIC VEHICLE CHARGING STATIONS CONSISTING OF NINE
STALLS. THE PUBLIC-USE STA TIONS ARE LOCATED IN PARKING LOTS AT THE PAVILION AND THE MEADOWS. A
THIRD STATION IS LOCA TED NEAR THE PUBLIC SAFETY OFFICES; USING RECYCLED ASPHALT MIX THAT MEETS
PROJECT PARAMETE RS FOR PAVING PROJECTS THROUGHOUT THE JKV CAMPUS; DEVELOPING A LEAF-AND-
YARD WASTE COMPOST ING PROGRAM. IN ADDITION TO THE COST SAVINGS, IT'S A GREAT WAY TO REDUCE THE
USE OF CHEMIC ALS AROUND CAMPUS AND KEEPS WASTE OUT OF LANDFILL; AND INTRODUCING A BEEHIVE AT
THE JOHN K NOX VILLAGE GARDENS. INDUSTRY/PROFESSIONAL INVOLVEMENT MEMBERSHIP AND INVOLVEMENT
IN INDUS TRY AND PROFESSIONAL ORGANIZATIONS AIDS IN BUILDING THE KNOWLEDGE AND SKILLS OF JOHN
KNOX VILLAGE ASSOCIATES, INTRODUCING NEW IDEAS TO THE ORGANIZATION AND ENABLING VILLAGE ASSOCIA
TES TO SHARE EXPERTISE. INDUSTRY INVOLVEMENT JOHN KNOX VILLAGE IS ACTIVE IN LEADINGAGE MIS SOURI
AND LEADINGAGE, WHICH ENABLES VILLAGE LEADERSHIP TO REMAIN INFORMED OF INDUSTRY TREN DS AND
INNOVATIONS. MANAGEMENT
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LEE'S SUMMIT | ATTEND THE STATE AND NATIONAL CONFERENCES, MAKE PRESENTATIONS AT THE CONFERENCES, SERVE O N
R-7 SCHOOL STATE AND NATIONAL COMMITTEES, AND HOLD POSITIONS OF LEADERSHIP. THE VILLAGE'S GENERAL A ND
DISTRICT PROFESSIONAL LIABILITY INSURANCE COMPANY, CARING COMMUNITIES INSURANCE COMPANY (CCIC),
INVOLVEMENT | SHOULDERS THE ADVANCED RISK MANAGEMENT AND QUALITY HEALTHCARE RESPONSIBILITIES FOR MANY OT
HER NOT-FOR-PROFIT CONTINUING CARE RETIREMENT COMMUNITIES AROUND THE NATION. THE VILLAGE W AS A
PIONEER IN THE ESTABLISHMENT OF THIS INNOVATIVE RISK-FINANCING PROGRAM. THE VILLAGE H AS
EXPERIENCED SIGNIFICANT SAVINGS BECAUSE OF THE GROUP, WHICH ENABLES IT TO BETTER MEET C
OMMUNITY INVOLVEMENT GOALS AND COMMITMENTS.
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PROFESSIONAL | SUPPORT GROUPS: JOHN KNOX VILLAGE OFFERS A VARIETY OF SUPPORT GROUPS THAT ARE OPEN TO THE
INVOLVEMENT | PUBLIC. DURING 2019, THE VILLAGE OFFERED AN ALZHEIMER'S AND DEMENTIA SUPPORT GROUP, LOW VI SION

SUPPORT GROUP, HOPE FOR THE HOLIDAYS GRIEF WORKSHOP AND MORE. THE ORGANIZATION ALSO O FFERS
SPIRITUAL SUPPORT GROUPS. BOARDS OF DIRECTORS AND ADVISORY BOARD PARTICIPATION: IN ADDITION TO
PARTICIPATING IN PROFESSIONAL ASSOCIATIONS, SEVERAL VILLAGE ASSOCIATES ARE MEMB ERS OF THE
BOARDS OF DIRECTORS, COMMITTEES AND/OR ADVISORY BOARDS FOR VARIOUS ORGANIZATION S, SUCH AS:
LEE'S SUMMIT MEDICAL CENTER, SAINT LUKE'S EAST HOSPITAL, SAINT LUKE'S PREFERRE D PROVIDER
NETWORK, LEE'S SUMMIT HEALTH EDUCATION ADVISORY BOARD, SORRYWORKS, TRUMAN HEART LAND
FOUNDATION, THE DEAN'S ADVISORY BOARD FOR THE HELZBERG SCHOOL OF MANAGEMENT AT ROCKHU RST
UNIVERSITY, LEE'S SUMMIT COMMUNITY FOR ALL AGES COMMITTEE, SORRYWORKS AND OTHERS. PROF
ESSIONAL ASSOCIATIONS: MOST MEMBERS OF THE JKV MANAGEMENT TEAM ARE INVOLVED IN THE LOCAL C
HAPTERS OF PROFESSIONAL ASSOCIATIONS, AND A NUMBER HOLD LEADERSHIP ROLES AT THE LOCAL, STATE
AND/OR NATIONAL LEVEL. FROM TIME TO TIME, ASSOCIATION MEETINGS ARE HELD ON THE VILLAGE CAMPUS OR
FEATURE A JOHN KNOX VILLAGE ASSOCIATE AS A SPEAKER. VILLAGE ASSOCIATES ARE MEMBE RS OR SERVE
ON THE BOARDS OF A VARIETY OF INDUSTRY ASSOCIATIONS, SUCH AS: AMERICAN CHEF AS SOCIATION,
AMERICAN HEALTH INFORMATION MANAGEMENT ASSOCIATION, AMERICAN HOSPITAL ASSOCIATI ON, AMERICAN
SOCIETY FOR HEALTHCARE RISK MANAGEMENT, AMERICAN SOCIETY OF SAFETY ENGINEERS, ASSOCIATION FOR
HEALTHCARE FOODSERVICE, ASSOCIATION FOR HEALTHCARE RESOURCE & MATERIALS M ANAGEMENT,
ASSOCIATION OF FUNDRAISING PROFESSIONALS, BOARD OF CERTIFIED SAFETY PROFESSIONA LS, DIETARY
MANAGERS ASSOCIATION, FULL EMPLOYMENT COUNCIL/ EASTERN JACKSON COUNTY WORKFORC E BOARD,
HEALTH CARE COMPLIANCE ASSOCIATION, HEALTHCARE FINANCIAL MANAGEMENT ASSOCIATION,
INTERNATIONAL SOCIETY OF CERTIFIED EMPLOYEE BENEFITS SPECIALISTS, JACKSON COUNTY PROFESSIO
NALS IN AGING, KANSAS ASSISTED LIVING ASSOCIATION, KANSAS CITY COMPENSATION AND BENEFITS A
SSOCIATION, KANSAS STATE ADVISORY BOARD FOR HOSPITALITY MANAGEMENT, MISSOURI ALLIANCE FOR
HOME CARE, MISSOURI ASSOCIATION OF HOSPITAL AUXILIARIES, MISSOURI ASSOCIATION OF MEDICAL S TAFF
SERVICES, MISSOURI ASSOCIATION NATURAL GAS OPERATORS, MISSOURI ASSOCIATION OF NURSING HOME
ADMINISTRATORS, MISSOURI HOSPICE AND PALLIATIVE CARE ASSOCIATION, MISSOURI LEAGUE FO R NURSING
MISSOURI RESTAURANT ASSOCIATION, NATIONAL ASSOCIATION OF HOME CARE & HOSPICE, NA TIONAL
ALLIANCE ON MENTAL ILLNESS, NATIONAL HOSPICE AND PALLIATIVE CARE ASSOCIATION, PROFE SSIONALS IN
AGING NETWORK, SOCIETY FOR HUMAN RESOURCES MANAGEMENT OF GREATER KANSAS CITY, UNIVERSITY OF
MISSOURI HUMAN RESOURCE ADVISORY BOARD, UMKC BLOCH BOARD AND DOZENS MORE. JO HN KNOX
VILLAGE AUXILIARY THE AUXILIARY PROMOTES VOLUNTEERISM AND CONTRIBUTES FUNDS IN SUP PORT OF
RESIDENTS OF JOHN KNOX VILLAGE AND SURROUNDING COMMUNITIES. ABOUT 45 VOLUNTEERS AS SIST THE
JOHN KNOX VILLAGE AUX
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PROFESSIONAL | ILIARY IN VARIOUS CAPACITIES AT THREE CONVENIENCE STORES AND THE THRIFT SHOP. EACH SHOP IS
INVOLVEMENT | CONVENIENTLY LOCATED ON THE VILLAGE CAMPUS AND OFFERS AN ASSORTMENT OF MERCHANDISE FROM K

NICK-KNACKS TO CLOTHING TO FOOD STAPLES AND SNACKS FOR PURCHASE BY RESIDENTS, ASSOCIATES A ND
GUESTS. ABOUT 75 PERCENT OF AN AVERAGE OF 150 DAILY THRIFT SHOP CUSTOMERS LIVE OUTSIDE THE
VILLAGE CAMPUS. DURING 2019, THE ORGANIZATION PROVIDED AID TO GROUPS AND INDIVIDUALS O N THE
VILLAGE CAMPUS AND IN THE LEE'S SUMMIT COMMUNITY BY DONATING MORE THAN $1,000 IN CLO THING;
DONATING ABOUT $1,200 WORTH OF HOUSEHOLD ITEMS TO LOCAL FAMILIES IN NEED OF ASSISTA NCE; AND
DONATING ABOUT 300 BAGS OF CLOTHING TO A LOCAL CHURCH AND CLOTHING RECYCLE PROGRA MS FOR
PEOPLE WHO ARE HOMELESS OR IN NEED. THE AUXILIARY WORKED WITH A LEE'S SUMMIT R-7 SC HOOL,
DONATING ABOUT $500 WORTH OF SCHOOL SUPPLIES AND SMALL OFFICE ITEMS TO AID WITH THE EDUCATION
OF DISABLED CHILDREN. THE AUXILIARY ASSISTED RESIDENTS AND ASSOCIATES WHO FACED CHALLENGES,
USING ABOUT $1,500 TO SUPPLEMENT ITEMS DONATED TO THE JKV FOOD PANTRY AS WELL AS OTHER VILLAGE
NEEDS. JOHN KNOX VILLAGE BOARD OF DIRECTORS BECAUSE GOOD GOVERNANCE IS VI TAL IN BUSINESS, ONE
OF THE MOST VALUABLE ASSETS THE BUSINESS COMMUNITY CAN OFFER IS INTEL LECTUAL CAPITAL. MEMBERS
OF THE JOHN KNOX VILLAGE BOARD OF DIRECTORS ARE VOLUNTEERS WHO OF FER BUSINESS INSIGHTS AND
HELP MAKE WITH DECISIONS INVOLVING STRATEGY, DIRECTION AND MISSI ON. THE BOARD IS MADE UP OF
THREE RESIDENTS AND SIX MEMBERS WHO LIVE IN SURROUNDING COMMUN ITIES. MOST BOARD MEMBERS ARE
INVOLVED IN A VARIETY OF PROFESSIONAL AND CIVIC ORGANIZATION S AND ARE (OR WERE PRIOR TO
RETIREMENT) PROMINENT IN THEIR PROFESSIONS. EXAMPLES OF BOARD MEMBERS COMMUNITY INVOLVEMENT
HAVE INCLUDED THE FOLLOWING: ARTISTS HELPING THE HOMELESS, C OMMUNITY SERVICES LEAGUE,
CORNERSTONES OF CARE, EASTERN JACKSON COUNTY WORKFORCE INVESTMEN T BOARDS, EMERITUS
MEMBER OF THE AMERICAN COLLEGE OF PHYSICIAN EXECUTIVES, FELLOW IN THE A MERICAN COLLEGE OF
PHYSICIANS, GILLIS, INTERNATIONAL MUNICIPAL ATTORNEYS ASSOCIATION, JOHN SON COUNTY MENTAL
HEALTH ASSOCIATION, JUNIOR SERVICE LEAGUE OF INDEPENDENCE, KANSAS CITY M UNICIPAL ASSISTANCE
CORPORATION, MARLBOROUGH NEIGHBORHOOD COALITION, MISSOURI SOCIETY OF C PAS, MIDWEST
INNOCENCE PROJECT, MISSOURI MUNICIPAL ATTORNEYS ASSOCIATION, NATIONAL ACADEMY OF ELDER LAW
ATTORNEYS, NEIGHBORHOOD HOUSING SERVICES, UNITED WAY, VIZIENT-MID AMERICA AN D MANY MORE. JOHN
KNOX VILLAGE FOUNDATION THE JOHN KNOX VILLAGE FOUNDATION WAS ESTABLISHED IN AUGUST 1983 TO
ENABLE RESIDENTS AND FRIENDS OF THE VILLAGE TO MAKE TAX-DEDUCTIBLE CONT RIBUTIONS TO PROJECTS
THEY FEEL ARE BENEFICIAL TO THE ELDERLY. THE FOUNDATION HAS PURCHASE D STATE-OF-THE-ART
AMBULANCES FOR THE VILLAGE'S TRANSPORTATION FLEET, CONTRIBUTED FUNDS TO HELP BEAUTIFY THE
VILLAGE CAMPUS AND ASSISTED WITH OTHER PROJECTS THAT AFFECT JKV AND SUR ROUNDING COMMUNITIES.
THE FOUNDATION ALSO HAS PURCHASED ITEMS TO ASSIST VOLUNTEERS OF THE AARP TAX AIDE OFFICE. THE
FOUN
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PROFESSIONAL | DATION FUNDS PROJECTS FOR JOHN KNOX VILLAGE DEPARTMENTS AND PROGRAMS INCLUDING THE HOBBY H
INVOLVEMENT | UT, CHAPLAIN'S PROGRAM, PERFORMING ARTS, VILLAGE CARE CENTER, VILLAGE HOSPICE, FITNESS CEN TER,
JKV FOOD PANTRY, RESIDENT FINANCIAL ASSISTANCE AND OTHERS. THE FOUNDATION ESTABLISHED THE
LEGACY BRICK PROGRAM TO RAISE FUNDS FOR FITNESS INITIATIVES THROUGHOUT THE CONTINUUM. THE
ORGANIZATION HAS A LONG HISTORY OF FUNDING HEALTH AND WELLNESS PROGRAMS, INCLUDING TH E
SQUIRE ANDERSON FITNESS CENTER AT THE VILLAGER INN AND THE FITNESS CENTER AT THE MEADOWS . THE
FOUNDATION STAFF AND A COMMITTEE OF RESIDENTS, ASSOCIATES AND COMMUNITY MEMBERS PLAN AND
HOST ANNUAL GALAS. MEMBERS SPENT HUNDREDS OF HOURS PLANNING, PROCURING DONATIONS, AND
SELLING TICKETS. THEIR EFFORTS HAVE PAID OFF. THROUGH THE YEARS, THOUSANDS OF GUESTS HAVE
HELPED TO RAISE HUNDREDS OF THOUSANDS OF DOLLARS. FINALLY, THE FOUNDATION SECURES GRANTS
FROM A VARIETY OF LOCAL FOUNDATIONS TO FUND PURCHASES AND PROGRAMS THAT ENRICH LIVES AND B
UILD COMMUNITY. FOR EXAMPLE, THE FOUNDATION HELPED PURCHASE EQUIPMENT FOR THE REHABILITATI ON
DEPARTMENT AT THE VILLAGE CARE CENTER WITH A GRANT FROM THE GREATER LEE'S SUMMIT HEALTH CARE
FOUNDATION. THE FOUNDATION ALSO WORKED WITH THE GEORGE H. NETTLETON FOUNDATION TO FU ND THE
CONSTRUCTION OF A NEW OUTDOOR AREA, WHICH WAS NAMED FOR A NATIONALLY KNOWN EXPERT O N AGING,
IN THE COURTYARD OF THE VCC MEMORY CARE UNIT.




990 Schedule O, Supplemental Information

OPPORTUNITIES

Return Explanation
Reference
VOLUNTEER MEMBERS OF THE JOHN KNOX VILLAGE COMMUNITY ARE ALWAYS READY TO LEND A HELPING HAND, AND THE

VILLAGE SUPPORTS THEIR EFFORTS WHEREVER POSSIBLE. VILLAGE VOLUNTEER PROGRAM THE JOHN KNOX
VILLAGE VOLUNTEER PROGRAM OVERSEES SERVICES THAT BENEFIT VILLAGE RESIDENTS, THE CORPORATION
AND SURROUNDING COMMUNITIES IN A VARIETY OF WAYS. DURING 2019, MORE THAN 350 VOLUNTEERS,
INCLUDING RESIDENTS, MEMBERS OF THE SURROUNDING COMMUNITY AND HIGH SCHOOL STUDENTS,
RECORDED ABOUT 33,000 HOURS OF SERVICE AND SUPPORT TO THE ORGANIZATION IN MORE THAN 30 AREAS
AROUND THE VILLAGE. (THIS NUMBER INCLUDES VILLAGE HOSPICE. PLEASE SEE THE FOLLOWING FOR
ADDITIONAL INFORMATION.) VILLAGE HOSPICE VOLUNTEER PROGRAM VILLAGE HOSPICE OF JOHN KNOX
VILLAGE ALSO HAS A GROUP OF DEDICATED VOLUNTEERS WHO PLAY AN IMPORTANT ROLE IN ASSURING
QUALITY OF LIFE FOR HOSPICE PATIENTS. ALONG WITH A WARM AND CARING ATTITUDE, EACH VOLUNTEER
BRINGS A UNIQUE SET OF LIFE EXPERIENCES AND SKILLS. THEY HELP IN THREE DISTINCTIVE AREAS: DIRECT
PATIENT CARE, INDIRECT PATIENT CARE, AND ADMINISTRATIVE SUPPORT. VOLUNTEERS OFFER
COMPANIONSHIP, ARRANGE FLOWERS OR HELP WITH OFFICE WORK. THEY ARE INSTRUMENTAL IN PROVIDING
RESPITE TO THE FAMILIES OF HOSPICE PATIENTS AS WELL AS FULFILL THE 11TH HOUR ROLE BY SITTING WITH
PATIENTS IN THEIR FINAL MOMENTS. THERE ARE PET VOLUNTEERS; VOLUNTEERS WHO HELP IN THE
BEREAVEMENT DEPARTMENT; VOLUNTEERS FOR THE MUSIC AND MEMORY PROGRAM; A VOLUNTEER WHO
MAKES MEMORY BEARS; AND VOLUNTEERS WHO MAKE LAP ROBES. VOLUNTEERS WHO ARE VETERANS ALSO
ARE PAIRED WITH CLIENTS WHO ARE VETERANS AS PART OF THE VETERAN-TO-VETERAN PROGRAM.
CONCLUSION ENRICHING LIVES AND BUILDING COMMUNITY BOTH WITHIN AND OUTSIDE THE JOHN KNOX
VILLAGE COMMUNITY IS INTRINSIC TO THE SUCCESS OF JOHN KNOX VILLAGE. COMMUNITY INVOLVEMENT
ACTIVITIES OFFER REWARDING EXPERIENCES FOR VILLAGE RESIDENTS AND ASSOCIATES, TOUCH THE LIVES
OF PEOPLE OF ALL AGES, ENHANCE THE VILLAGE'S IMAGE, FURTHER BUSINESS GOALS, AND PROMOTE THE
VILLAGE AS A GREAT PLACE TO LIVE AND WORK. MOREOVER, A STRONG COMMUNITY IS ESSENTIAL TO A
STRONG JOHN KNOX VILLAGE AND HELPS DEFINE THE VILLAGE AS A LEADING PROVIDER OF SENIOR SERVICES.
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FORM 990,
PART VI,
SECTION A,
LINE 6

PREMIERLIFE, A MISSOURI NONPROFIT CORPORATION, IS THE SOLE MEMBER OF JOHN KNOX VILLAGE. PREMIERLIFE
IS DESIGNATED AS THE SOLE MEMBER SO LONG AS PREMIERLIFE SHALL CONTINUE TO QUALIFY AS A TAX EXEMPT,
NONPROFIT ENTITY RECOGNIZED UNDER SECTION 501 (C)(3) OF THE IRC. PREMIERLIFE HAS THE RIGHT TO ELECT
THE MEMBERS OF JOHN KNOX VILLAGE'S GOVERNING BODY. PREMIERLIFE HAS THE RESERVED POWER TO
APPROVE SIGNIFICANT DECISIONS OF JOHN KNOX VILLAGE'S GOVERNING BODY. PREMIERLIFE IS NOT ENTITLED TO
RECEIVE A SHARE OF JOHN KNOX VILLAGE'S PROFITS, EXCESS DUES OR A SHARE OF JOHN KNOX VILLAGE'S NET

ASSETS UPON DISSOLUTION.
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FORM 990, | PREMIERLIFE, BEING THE SOLE MEMBER OF JOHN KNOX VILLAGE, HAS THE RIGHT TO ELECT ALL MEMBERS OF THE
PART VI, BOARD OF DIRECTORS.

SECTION A,
LINE 7A
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FORM 990, | THE CORPORATE BYLAWS OF JOHN KNOX VILLAGE IDENTIFY CERTAIN RIGHTS AND POWERS WHICH ARE RESERVED
PART VI, TO PREMIERLIFE, THE SOLE MEMBER IN EACH INSTANCE, THE RIGHTS AND POWERS RESERVED TO THE SOLE
SECTION A, | MEMBER MAY BE SUMMARIZED AS FOLLOWS: 1. ELECTION OF DIRECTORS THE SOLE MEMBER ELECTS ALL
LINE 7B DIRECTORS OF JOHN KNOX VILLAGE BASED UPON NOMINATIONS SUBMITTED BY JOHN KNOX VILLAGE'S BOARD OF

DIRECTORS TERMS OF OFFICE ARE STAGGERED ON JOHN KNOX VILLAGE'S BOARD SUCH THAT APPROXIMATELY 1/3
OF THE DIRECTORS' TERMS EXPIRE EACH YEAR. 2. ARTICLES OF INCORPORATION AND BYLAWS JOHN KNOX
VILLAGE'S ARTICLES OF INCORPORATION AND BYLAWS MAY NOT BE AMENDED, RESTATED, ALTERED OR REPEALED
BY THE CORPORATION UNLESS AND UNTIL SUCH ACTION IS RATIFIED AND APPROVED BY THE SOLE MEMBER. 3.
ANNUAL BUDGETS/FINANCIAL POLICIES/INVESTMENT JOHN KNOX VILLAGE'S ANNUAL OPERATING AND CAPITAL
BUDGETS PREPARED AND RECOMMENDED BY THE CORPORATE BOARD ARE SUBJECT TO REVIEW AND APPROVAL
OF THE SOLE MEMBER CORPORATE FINANCIAL POLICIES AND INVESTMENT STRATEGIES RECOMMENDED BY JOHN
KNOX VILLAGE'S BOARD ALSO ARE SUBJECT TO PRIOR REVIEW AND APPROVAL OF THE SOLE MEMBER. 4. SALE OF
ASSETS/MERGER, CONSOLIDATION/DISSOLUTION ANY SALE, LEASE OR OTHER DISPOSITION OF SUBSTANTIALLY ALL
OF THE ASSETS OF JOHN KNOX VILLAGE, AND ANY MERGER, CONSOLIDATION, REORGANIZATION OR OTHER NOT-IN-
THE- ORDINARY-COURSE TRANSACTION IS SUBJECT TO THE PRIOR REVIEW, RATIFICATION AND APPROVAL OF THE
SOLE MEMBER JOHN KNOX VILLAGE SHALL NOT BE DISSOLVED OR LIQUIDATED NOR ANY PLAN OF DISSOLUTION
ADOPTED BY THE CORPORATION'S BOARD OF DIRECTORS WITHOUT THE RATIFICATION AND APPROVAL OF THE
SOLE MEMBER, 5. LONG-TERM DEBT/LEASES ALL LONG-TERM DEBT OBLIGATIONS AND LONG-TERM LEASE
OBLIGATIONS IN EXCESS OF ONE YEAR ARE SUBJECT TO PRIOR REVIEW/APPROVAL OF THE SOLE MEMBER 6. CHIEF
EXECUTIVE OFFICER: ALL ACTIONS OF THE BOARD OF DIRECTORS OF JOHN KNOX VILLAGE TO EMPLOY OR
TERMINATE THE EMPLOYMENT OF THE CEO OF THE CORPORATION ARE SUBJECT TO REVIEW AND APPROVAL BY
THE SOLE MEMBER.
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FORM 990, | AN INDEPENDENT ACCOUNTING FIRM PREPARES AND REVIEWS THE 990. THE 990 IS THEN REVIEWED BY THE
PART VI, ORGANIZATION'S OFFICERS AND ACCOUNTING PERSONNEL. ANY QUESTIONS OR CONCERNS THE ORGANIZATION'S
SECTION B, | OFFICERS AND ACCOUNTING PERSONNEL HAVE ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS
LINE 11B THAT NEED TO BE MADE ARE MADE. THE 990 IS THEN PROVIDED TO THE AUDIT COMMITTEE OF THE PREMIERLIFE

BOARD FOR THEIR REVIEW PRIOR TO FILING THE 990. ANY QUESTIONS OR CONCERNS THE AUDIT COMMITTEE HAVE
ARE ADDRESSED AND ANY CORRECTIONS OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE 990,
EXCLUSIVE OF PART VIl AND SCHEDULE J, IS THEN PROVIDED TO ALL VOTING MEMBERS OF THE BOARD FOR THEIR
REVIEW PRIOR TO FILING THE 990. ANY QUESTIONS OR CONCERNS THE VOTING MEMBERS OF THE BOARD HAVE
ARE ADDRESSED AND ANY CORRECTION OR CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. THE FINAL 990 IS
THEN FILED WITH THE IRS, AND SUBSEQUENTLY POSTED ON THE WEBSITE WWW.GUIDESTAR.ORG BY THE
COMPANY GUIDESTAR.
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FORM 990, | AT THE TIME OF HIRE (OR ELECTION IN THE CASE OF CORPORATE DIRECTORS AND TRUSTEES) AND ANNUALLY
PART VI, THEREAFTER, THE CEO OR HIS/HER DESIGNEE SHALL PROVIDE TO THE BOARD AND TO ALL EXECUTIVE OFFICERS,
SECTION B, | ADMINISTRATIVE STAFF, ASSOCIATES AND VOLUNTEERS A COPY OF THE CONFLICT OF INTEREST POLICY AND THE
LINE 12C APPLICABLE CONFLICT OF INTEREST DISCLOSURE FORM AND QUESTIONNAIRE, WHICH SHALL BE COMPLETED TO

IDENTIFY ANY RELATIONSHIPS, POSITIONS OR CIRCUMSTANCES WITH RESPECT TO WHICH IT IS BELIEVED A
CONFLICT MAY ARISE. SUCH ANNUAL MONITORING AND REVIEW PROCEDURES SHALL BE PART OF THE CORPORATE
COMPLIANCE PLAN. AN APPROPRIATE REPORT SHALL BE SUBMITTED TO THE AUDIT COMMITTEE CONCERNING ANY
INTEREST SO DISCLOSED. EACH MEMBER OF THE BOARD OF DIRECTORS AND ALL MANAGEMENT ASSOCIATES
SHALL DISCLOSE FULLY AND FRANKLY ANY AND ALL ACTUAL OR POTENTIAL CONFLICTS OR DUALITY OF INTEREST
OR RESPONSIBILITY, WHETHER INDIVIDUAL, PERSONAL OR BUSINESS, WHICH MAY EXIST OR APPEAR AS TO
PREMIERLIFE OR ANY SYSTEM ENTITY OR ANY MATTER OR BUSINESS WHICH MAY COME BEFORE THE BOARD
(INCLUDING ITS COMMITTEES). THREE OF NINE BOARD OF DIRECTORS ARE RESIDENTS AND APPROVE THE
VILLAGE'S ANNUAL BUDGET, WHICH INCLUDES APPROVAL OF THE INCREASES IN RESIDENTS' MONTHLY SERVICE
FEES SINCE THOSE RESIDENT DIRECTORS ONLY REPRESENT ONE THIRD OF THE VOTING BOARD OF DIRECTORS,
THIS PARTICIPATORY ACTION BY THE RESIDENT DIRECTORS IS BELIEVED TO BE IN COMPLIANCE WITH THE
CONFLICT OF INTEREST POLICY ALSO, MISSOURI LAW REQUIRES CERTAIN SYSTEM ENTITIES TO HAVE AT LEAST
ONE MEMBER OF ITS BOARD OF DIRECTORS WHO IS A RESIDENT. THE DISCLOSING INDIVIDUAL SHALL NEITHER
VOTE NOR ENDEAVOR TO INFLUENCE CORPORATE ACTION IN ANY SUCH MATTER UPON REQUEST OF THE SUBJECT
BOARD, THE AFFECTED INDIVIDUAL SHALL LEAVE THE BOARDROOM WHILE THE MATTER IS DISCUSSED AND A VOTE,
IF ANY, SHALL BE RECORDED IN THE MINUTES OF THE BOARD OR ITS COMMITTEE.
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FORM 990, |JOHN KNOX VILLAGE USES THE FOLLOWING: 1. PEER GROUP: THE PEER GROUP WILL INCLUDE CONTINUING-CARE
PART VI, COMMUNITIES, NURSING HOMES AND CLOSELY RELATED ORGANIZATIONS, NATIONALLY. 2. BASE SALARIES WILL BE
SECTION B, | POSITIONED SO THAT MIDPOINTS TARGET THE 60TH PERCENTILE EXECUTIVE SALARIES WILL BE ADMINISTERED
LINE 15 WITHIN RANGES BUILT AROUND THE 60TH PERCENTILE AND BASED ON PERFORMANCE, EXPERIENCE AND OTHER

RELEVANT FACTORS. 3. INCENTIVES WILL BE POSITIONED TO PROVIDE TOTAL CASH COMPENSATION AT THE 60TH
PERCENTILE OF THE PEER GROUP FOR ON-PLAN PERFORMANCE ACHIEVING MAXIMUM INCENTIVES MAY RAISE
TOTAL COMPENSATION TO APPROXIMATELY THE 65TH TO 75TH PERCENTILE. 4. BENEFITS WILL BE POSITIONED AT
MARKET COMPETITIVE LEVELS, APPROXIMATING THE 60TH TO 75TH PERCENTILE OF THE PEER GROUP. 5. TOTAL
COMPENSATION WILL BE POSITIONED AT APPROXIMATELY THE 60TH PERCENTILE FOR ON-PLAN PERFORMANCE
WITH TARGET INCENTIVE AWARDS AND APPROXIMATELY THE 65TH TO 75TH PERCENTILE FOR OUTSTANDING
PERFORMANCE WITH MAXIMUM INCENTIVE AWARDS. JOHN KNOX VILLAGE EXECUTIVE COMMITTEE WILL DETERMINE
THE TOTAL COMPENSATION PACKAGE FOR THE CEO. THE CEO SHALL MAKE RECOMMENDATIONS FOR THE
SALARIES AND INCENTIVE PAYMENTS FOR OTHER EXECUTIVES. THESE AMOUNTS WILL BE PROVIDED ANNUALLY TO
THE EXECUTIVE COMMITTEE FOR THEIR REVIEW AND APPROVAL. THE EXECUTIVE COMMITTEE WILL REPORT THE
AGGREGATE INCREASES AND PERCENTAGE COMPARISON TO THE PHILOSOPHY TO THE BOARD OF DIRECTORS FOR
APPROVAL. A SALARY REVIEW WAS LAST CONDUCTED BY AN INDEPENDENT ACCOUNTING FIRM IN FY2020. A
WRITTEN OPINION FROM THE CONSULTANT WAS RECEIVED STATING THAT THE EXECUTIVE COMPENSATION
PACKAGES ARE REASONABLE AND DO NOT CONSTITUTE EXCESS BENEFIT TRANSACTIONS. THE LETTER ALSO
OUTLINES THE STEPS THE COMMITTEE TOOK TOWARD ESTABLISHING A REBUTTABLE PRESUMPTION THAT TOTAL
PAY LEVELS ARE REASONABLE. THE CONSULTANT REVIEWED THE MINUTES TO ENSURE THE STEPS TAKEN
SATISFIED THE IRS REQUIREMENTS. THE LETTER IS ON FILE AT THE FACILITY. JOHN KNOX VILLAGE'S PHILOSOPHY
REGARDING EXECUTIVE COMPENSATION IS TO PAY AT APPROXIMATELY THE 60TH PERCENTILE OF THE MARKET,
AND IT IS OUR PRACTICE TO ENSURE THE SALARIES ARE CONSISTENT WITH THE VILLAGE'S GOAL.
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FORM 990, | GOVERNING DOCUMENTS (BYLAWS) ARE AVAILABLE FOR PUBLIC INSPECTION IN THE ADMINSTRATIVE CENTER
PART VI, BUILDING, THE CONFLICT OF INTEREST POLICY IS AVAILABLE FOR PUBLIC INSPECTION IN THE ADMINISTRATIVE
SECTION C, | CENTER BUILDING, A COPY OF THE MOST RECENTLY FILED IRS FORM 990 AND AUDITED FINANCIAL STATEMENTS
LINE 19 ARE AVAILABLE FOR PUBLIC INSPECTION AT THE ADMINISTRATIVE CENTER BUILDING, SECOND FLOOR. AUDITED
FINANCIALS ARE ALSO AVAILABLE AT THE MARKETING OFFICE.
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FORM 990, | THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT OR SELECTION PROCESSES DURING THE YEAR.
PART XII,
LINE 2C
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15459047

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 9
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
JOHN KNOX VILLAGE

23-7365138
IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.
(a) (b) () (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state [Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13} controlled
entity?
Yes No

(1)PREMIERLIFE SUPPORTING ORGANIZATION MO 501(C)(3) LINE 12B, II No
400 NW MURRAY ROAD

N/A
LEES SUMMIT, MO 64081
20-3587205

(2)THE JOHN KNOX VILLAGE FOUNDATION SUPPORTING ORGANIZATION MO 501(C)(3) LINE 7 PREMIERLIFE No
400 NW MURRAY ROAD

LEES SUMMIT, MO 64081
43-1304714

(3)PREMIERLIFE REAL ESTATE HOLDING REAL ESTATE MO 501(C)(2) PREMIERLIFE No
400 NW MURRAY ROAD

LEES SUMMIT, MO 64081
20-3587252

(4)JOHN KNOX VILLAGE AUXILIARY SUPPORTING ORGANIZATION MO 501(C)(3) LINE 10 PREMIERLIFE No
400 NW MURRAY ROAD

LEES SUMMIT, MO 64081
43-1528124

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2019
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[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) ) (9) (h) (i) G) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of |[Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, | total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
a) (b) (¢} (d) (e) ) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, income year ownership (13} controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)THE JKV REDEVELOPMENT CORPORATION REAL ESTATE MO JOHN KNOX C 1,000 100.000 % Yes
VILLAGE

400 NW MURRAY ROAD
LEES SUMMIT, MO 64081
20-0528072

Schedule R {(Form 990) 2019
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XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib No
c Gift, grant, or capital contribution from related organization(s) . 1c| Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) if No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . 1l | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo| Yes
Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q| Yes
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

Provide additional information for responses to questions on Schedule R. (see instructions).

| Return Reference Explanation




