SCANNED JAN 2 8 2020

98938

33413936

OMB No 1545-0687

hggo -I- Exempt Organization Business Income Tax Return
“Form - (and proxy tax under section 6033(e))

2018

For calendar year 2018 or other tax year beginning_ .2018,andending 20
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Oben 16 Pabiic Inapoction for
Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 581((:)(3) Organiza,t:.,ions Only
A D gggfess ?;f-. ;fn ged Name of orgamization ( D Check box If name changed and see instructions ) D Employer identification number
. . (Employees’ trust, see instructions )
B Exempt under section Print land International Ministries
501( ¢ ) m or Number, street, and room or sute no fa P O box, see instructions 31-1798748
0O 408(e) O 220(¢) | Type PO Box 23 E Unrelated business activity code
{See instructions )
D 408A D 530(a) Clty or town, state or provincs, country, and ZIP or foreign postal code
[J s29ta) Shawnee Mission, KS 66201 531120
COpokyaegfallassels | F Group exemption number (See instructions.) b
G Check organization type » 501(c) corporation {0 501(c) trust [ 401(a) trust  [7] Other trust
H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
trade or business here P . If only one, complete Parts I~V. If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M
trade or business, then complete Parts Ili-V

for each additional

! During the tax year, was the corporation a subsidiary in an affillated group or a parent-subsidiary controlied group? .
If “Yes," enter the name and identifying number of the parent corporation b

.» Llyes [ONo

Interest, annutties, royalties, and rents from a conbralled organization (Schedule F)

J The books are in care of > Telephone number »
Unrelated Trade or Business Income (A) Income (®) Expenzos (C) Net
1a Gross receipts or sales %Wf el
b Less retumns and allowances c Balance» | 1c 'ﬁ'ﬁ' J@
2  Cost of goods sold {Schedule A, ne 7) . . . 2 R AR m‘ 3 gm
3  Gross profit Subtract ine 2 from line 1c. . R 3 P %ﬁ{ﬁ%ﬁ -
4a Capital gain net income (attach Schedule D) . . . 4a aarealtey
b Net gain (loss) (Form 4797, Part ll, hine 17) (attach Form 4797) 4b e e
¢ Capttal loss deduction for trusts . . 4c R %’%}mﬁ s
5  Income (loss) from a partnership oran S corporatron (attach statement) 5 B e o L]
6 Rentincome (Schedule C) . .. . 6
7  Unrelated debt-financed income (Schedule E) L. 7 17,174 18,630 (1,456)
8 8
9

Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G} | 9

10  Exploited exempt activity income (Schedule)) . . . . . 10
11 Advertising iIncome (Schedule J) e e 11
12 Other income (See instructions, attach schedule) . . . . . 12 s %
Total Combine hnes 3 through 12 . : 13 17,174 18,630 {1,456)

Deductions Not Taken Elsewhere (See mstructuons for hmitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) .. e e 14
15 Salanes and wages . . . . .o .o . . e 15
16 Repairs and maintenance . . . s e e e e e s . 16
17 Baddebts . . .. . 17
€18 Interest (attach schedule) (see mstructrons) .o 1 REC E|VED . 18
f- 19 Taxes and licenses . . (.J . 19
¢ 20 Chantable contributions (See |nstruct|ons for lrmltatlon rule 51] R . 8 . 20
21 Depreciation (attach Form 4562) . . . . 5 NOV 22[: 19 h A
22 Less depreciation claimed on Schedule A and elsewhere onreturn . . 22a o 22b
23  Depletion .o . . . . 23
24  Contnbutions to deferred compensatlon plans . . . DGDEN’ UT . 24
25 Employee benefit programs . . e e e .o e e . 25
26 Excess exempt expenses (Schedule l) . e e e e e e e e 26
27  Excess readership costs (Schedule J) .. . . .. e 27
28  Other deductions (attach schedule) .. . . L. e 28
29 Total deductions. Add lines 14 through28 . . . 29 0
30 Unrelated business taxable income before net operating Ioss deductlon Subtract line 29 from Hne 13 30 1 456
3t Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) | 31 [FASEIGTEIEE
32 Unrelated business taxable income Subtract line 31 from line 30 . L L. 32 {1,456
For Paperwork Reduction Act Notice, see instructions. Cat No 112914 Form 990-T (2018)

s/



Form 980-T (2018)

Page 2

ladlll  Total Unrelated Business Taxable Income

' 33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . .o a3
34 Amounts paid for disallowed fringes . 34
35 Deduction for net operatlng loss ansing in tax years beglnmng before January 1 2018 (see
instructions) . . . . 35
36 Total of unrelated business taxable income before specuf:c deductlon Subtract llne 35 from the sum
of lines 33 and 34 RN e e .o 36
37 Specific deduction (Generally $1 000, but see hne 37 instructions for exceptions) 37 0
38  Unrelated business taxable income. Subtract line 37 from line 36. If hne 37 is greater than Ilne 36
enter the smaller of zero or line 36 . 38 0]
m Tax Computation
Organizations Taxable as Corporations. Muttiply line 38 by 21% (0.21) . . . . . . . > | 39 ]
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on |Z&H|
the amount on Iine 38 from: [] Tax rate schedule or [J Schedule D (Form 1041) . . . . > |40
41  Proxy tax. Seenstructions . . . . . . . . . . . . . . .. . > | 41
42  Alternative minimum tax (trusts only) . 42
43 Tax on Noncompliant Facility Income. See mstructlons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0)
Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . 45a
b Other credits (see instructions) .o . e 45b 3
¢ General business credit. Attach Form 3800 (see |nstructlons) .o . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . A 45d
e Total credits. Add lines 45a through 45d
46  Subtract line 45e from line 44
47  Othertaxes Check if from: [ Form 4255 E| Form 8611 [:I Form 8697 El Form aaes [] Other (attach schedule)
48 Total tax. Add lines 46 and 47 (see instructions) . .
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k), Ilne 2
50a Payments A 2017 overpayment credtedto 2018 . . . . . . . 50a
b 2018 estimated tax payments . . e e e e 50b
¢ Tax deposited with Form8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see lnstructlons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments [} Form 2439
] Form 4136 O other Total » |50g
51 Total payments. Add lines 50a through 50g .o Lo
52 Estimated tax penalty (see instructions) Check if Form 2220 [ attached . A 2N
83 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . | 4
54 Overpayment. If ine 51 1s larger than the total of lines 48, 49, and 52, enter amount overpaid . P
Enter the amount of iine 54 you want"  Credited to 2019 estimated tax P l Refunded P 0
Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file 5&% () }
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country E&i{t ) j;:
here » v
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see instructions for other forms the organization may have to file. @:ﬁ {
58 Enter the amount of tax-exempt interest received or accrued during the tax year > $ is .LJ
Under penarUes of perjury, 1 declare that | have examined this retum, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
Sign lete Declaration of arer (other than taxpayer} I1s based on all information of which preparer has any knowledge. o e 1S Goouss T retom
} i / I ) wn: the preparer shown below
Here J 15/19 7 Treasurer (ses instructions)? [Jes [JNo
Date Title
Paid Pnnt/bpa.nmparé‘s name P ararss!gnature Date i Check D ¢ PTIN
Preparer [Catherine Jay AR onume 5/}7&}' H=14-9 |seirempioyes | po1s16008
Use Only Fimm's name _ » Support Kansas City Inc. Firm's EIN > 31-1717077
Firm's address » 5960 Dearborn Suite 200, Mission, KS 66202 Phoneno _ Y9T3831-4752™N\

Form990-T (2018)
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Form 990-T (2018)

Schedule A—Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases 2 7 Cost of goods sold. Subtract éﬁ:
3 Costoflabor. . . 3 line 6 from line 5. Enter here and [z
4a Additional section 263A costs in Part |, line 2 7 -
(attach schedule) 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4b property produced or acquired for resale) apply
5___ Total. Add lines 1 through 4b 5 to the organization? . . . R
Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descnption of property

U]

@

8

“

2. Rent received or accrued

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

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

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

)

@

(©

@

Total

Total

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

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B)

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

3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Descnption of debt-financed property allocable pt; g:tr:t;-ﬁnanced e} Stralght Tne depreciation 6 Other daductions
(attach scheduie) (attach schedule)
(1) 6345 Floyd Street, Shawnee Mission, KS 20,292 7,883 14,130
@
(3)
@)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64 ge::re“dn 7. Gross income reportable © oslar?:rl\o‘s:axb:gt:?g;’zg?:;ns
allocable to debt-financed debt-financed property by column § {column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedule) 4
M 168,238 198,790 84.6312095 % 17,174 18,630
4] %
) %
@ %
Enter here and on page 1, | Enter here and on page 1,
Part i, ine 7, column (A) Part |, Iine 7, column (B).
Totals . . . > 17,174 18,630
Total dividends-received deductions included in column 8 P]

Form 990-T (2018)
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- Schedule F—Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled

Exempt Controiled Organizations

2. Employer

3. Net unrelated income

5. Part of column 4 that is

6. Deductions directly

organization identification number 4. Total of specified | ||\ 1oq'n the controlting | connected with ncome
(loss) (see instructions) payments made organization's gross income in column §
(V)]
]
3

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated iIncome
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that s
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

U

@
(€]
(4)
. Add cofumns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part I, line 8, column (A) Part |, line 8, column (B}
Totals . oL . . . . . >
Schedule G—Investment Income of a Section 501{(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Descnption of income 2. Amount of Income directly connected (an-ach schedule) and set-astdes (col 3
(attach schedule) plus col 4)
L))
@
()
(4)
Enter here and on page 1, [ SoVE o B g 28 Enter here and on page 1,
Part |, hne 8, column (A}. | R % SR el Part |, line 9, column (B).
5 s > SR i i
Totals > SR S
Schedule | -Exploited Exempt Activity Income, Other Than Advertising Income (ses instructions)
2.G r:a ss 3. Expenses 4, Net income (loss) 7. Excess exempt
ur.lrelate d directly: from unrelated trade| 5. Gross income 6. Expenses expenses
connected with | or business {column| from actvity that N (column 6 minus
1. Descrption of exploited actiity business tncome production of 2 minus column 3) 1s not unrelated atinbutable to column §, but not
from trade or column 5
business unrelated If a gain, compute | business income more than
business income | cols 5 through 7 column 4)

m

@

3)
8]
Enter here and on | Enter nere and on ¥{ Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, col (B) Part Il, ine 26
Totals »

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

1. Name of penodical

4. Advertising
2. Gross gatn or {loss) (col
3. Drect
advertising 2 minus col 3) If
\ncome advertising costs a gain, compute

cols 5§ through 7

]

7. Excess readership
costs (column 6

5 ?r:::?::m 6. st(a’g:srshlp minus column 5, but
not more than
column 4),

@

e

@

Totals (carry to Part li, hne (5))

>

Form 990-T (2018)




Form 290-T (2018)

Page 5

v

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

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

4. Advertising 7. Excess readership
. 2. Gross gain or (Joss) (co! costs {column 6
1. Name of penodscal advertising a dve?';lsnllr:ecéosts 2 minus col 3} If 5. (l:r:';l:l‘:'on 8. Rii(::;shlp minus column 5, but
income 9 a gain, compute not more than
cols § through 7 column 4).
U]
@
@ '
(4)
Is from Part | . . L i = T
Totals fro > : s = EEe
Enter here and on | Enter here and on [¢ Hiten S ~BIR 'f ¥ 5205  Enter here and
page 1, Part |, page 1, Part|, [aSsiaserseims 5 S 24 on page 1,
line 11, col (A) ine 11, col (B) 3 2 5 2 A 3 #5)  Partll, tine 27
Totals, Part ll (ines 1-5) . > Y R Rt

Schedule K-—Compensation of Officers, Directors, and Trustees (see in:structions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attnbutable to
unrelated business

V)

%

@

%

8

%

@

%

Total. Enter here and on page 1, Part Il, hne 14

>

Form 990-T (2018)



062861 si1Seq jsoo ofiesane g10Z
8b8'v61L siseq Buipua 810z "1€ 98
1€L'202 siseq buiuwbaq 810z ‘1 uer
siseg 1s0)
siseq pajsnipe abesaay
TBEZ'G9L  Ssaupalqaput uoipsinboe g0z
16 969'810'Z  I€l04
6v'€gt %8Q
8PE'PoL AON
$92'591 PO
§51'991 dag
Zy0'L9L Bny
8v6'291 Inp
828'89¢ unp
121'691 Aew
665°0L4 Jdy
9EG' 1LY Jey
9e§°LLL Qa4
vZy'zLL uer
Piay Yuow yoea jo Aep Js| uo i1gaQq
1q3p uoljisinboe abesany
(AN
956'L %001 966'L sluswAed i1saeju| abebuoyy
961'¢ %001 1> siieday pue aoueusjuley
8.6°2 %001 846'C Saxe] pue aoueInsu|
asuadx3y ANANOY asuadg uonduosag asuadx3
2|qedo||y pajeiun ui lejol
23Qg-uefp asn Jo uood

Apadoid paoueuy-)qap 0} A|GEIO(E JO YIm PBjOAUU0D AJI3P SUCIINPIP IBYIO

£88°'L £88°L £88'L

:74 %001 8z 82 9s 00L'L 6¢ 910Z/L/) siuawanosduy buipjing
L9 %001 19 19 0zse 009'z 6¢ 6002/51/6 sjuswanoxdw) Suipjing
68L°L %001 68L'L 684°L 8p8'€0L 96.'€0¢ 6t $002/1/16 Buippng
uonewnaidag ANAOY pajuay JA J0  asuadx3 LI LE-2L ©® 150D SJEDA U| palnboy uonyduasaq Jessy

8(qed0jy pajejaiun w uolyod Joy  idag 8102 idag wnooy 9y aeq
asn Jo uoipyod asuadx3y
1daqg 810z

Auadoud paoueuy-jgap 0) ajgedIOJ[e JO Yiim Pajo3UU0I Ajoanp uone1asdeq aull-lubress

SH 'uoISSIy IBuMmeYS ‘183NS pAOld SHE9

qe

eg

3uIoJduj padueul4-}qQaQg paje|asun - 3 sNPayYds




