2022 Exempt Organization Business Tax Return
prepared for:

KNOXVILLE CENTER OF THE DEAF, INC.
3731 MARTIN MILL PIKE
KNOXVILLE, TN 37920

ALLEN & COMPANY, CPAs
11470 PARKSIDE DR STE 201
KNOXVILLE, TN 37934



Form 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2022 or other tax year beginning

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

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(¢e))

, 2022, and ending

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

OMB No. 1545-0047

2022

Open to Public Inspection

for 501(c)(3)

A [] Check box if

Name of organization ( |:| Check box if name changed and see instructions.)

Organizations Only

D Employer identification number

address changed. Print KNOXVI LLE CENTER OF THE DEAF, | NC. 59-1713554
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exernption number
501( )(c3) | Type 3731 MARTIN M LL PI KE (see instructions)
|:| 408(e) |:| 220(e) City or town, state or province, country, and ZIP or foreign postal code
[J40sa  []530() KNOXVI LLE, TN 37920 F [] Check box if
[529(a) [1529A | € Book value of all assets at end of year L. 670, 604. an amended return.
G Check organization type  [X] 501(c) corporation [] 501( ) trust []401(a ) trust [] Othertrust [ State college/university
H Check if filing only to [] Claim credit from Form 8941 [] Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . ]
J Enter the number of attached Schedules A (Form 990-T) .. Lo 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub3|d|ary controlled group? []Yes No
If “Yes,” enter the name and identifying number of the parent corporation
The books are in care of 3731 MARTIN M LL PI KE KNOXVI LLE TN 37920 Telephone number (865) 966- 5400
Total Unrelated Business Taxable Income
Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . 1 0.
2 Reserved . . 2
3 Addlines1and?2 . . 3 0.
4  Charitable contributions (see |nstruct|ons for I|m|tat|on rules) . .o 4
5 Total unrelated business taxable income before net operating losses. Subtract I|ne 4 from I|ne 3 5 0.
6 Deduction for net operating loss. See instructions 6
7  Total of unrelated business taxable income before specmc deduct|on and sect|on 199A deductlon
Subtract line 6 from line 5 e e 7 0.
8 Specific deduction (generally $1,000, but see instructions for exceptions) . 8
9 Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 . 10
11 Unrelated business taxable income. Subtract I|ne 10 from I|ne 7 If I|ne 10 is greater than I|ne 7
enter zero . 11 0
Tax Computatlon
Organlzatlons taxable as corporations. Multiply Part I, line 11 by 21% (0.21) . .. 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: [] Tax rate schedule or [] Schedule D (Form 1041) 2
3 Proxy tax. See instructions . . 3
4  Other tax amounts. See instructions . 4
5  Alternative minimum tax (trusts only) . . 5
6 Tax on noncompliant facility income. See |nstruct|ons 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies . 7 0.

For Paperwork Reduction Act Notice, see instructions.
BAA

REV 05/17/23 PRO

Form 990-T (2022)



Form 990-T (2022) Page 2

m Tax and Payments

('DQ.OO'N

6a

Q 0 Q00T

7
8
9
10
11

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
Other credits (see instructions) . . . . . . e 1b
General business credit. Attach Form 3800 (see |nstruct|ons) e e 1c
Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . 1d
Total credits. Add lines 1a through1d . . . . . . . . . . . . . . . . . . . . 1e
Subtract line 1e from Part ll, line 7. . . e e e 2 0.
Other amounts due. Check if from: [] Form 4255 [1Form 8611 [ Form 8697 [] Form 8866
[] Other (attach statement) . . . . . 3
Total tax. Add lines 2 and 3 (see instructions). [] Check if includes tax prewously deferred under
section 1294. Enter tax amount here . A . 4 0.
Current net 965 tax liability paid from Form 965 A Part II column K . .. 5
Payments: A 2021 overpayment credited to 2022 . . . . . . . . 6a
2022 estimated tax payments. Check if section 643(g) election applies [ ] | 6b
Tax deposited with Form 8868 . . . . - 6¢c
Foreign organizations: Tax paid or withheld at source (see mstructlons) . 6d
Backup withholding (see instructions) . . . . . . Ge
Credit for small employer health insurance premiums (attach Form 8941) 6f
Other credits, adjustments, and payments: [] Form 2439
[] Form 4136 [] Other Total | 6g
Total payments. Add lines 6a through 6g C e 7
Estimated tax penalty (see instructions). Check if Form 2220 is attached e e e ] 8
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed 9 0.
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11

2T\ Statements Regarding Certain Activities and Other Information (see instructions)

1

6a
b

Supplemental Informatlon

At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country

here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear . . . . $

Enter available pre-2018 NOL carryovers here  $ . Do not include any post -2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.

Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

+H P H BH

Did the organization change its method of accounting? (see instructions) . . X
If 6a is “Yes,” has the organlzatlon described the change on Form 990, 990- EZ 990 PF or Form 1128'7 If “No ”
explainin Part V. . e e e e e e .o

Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
R belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign
May the IRS discuss this return
Here TREASUROR with the preparer shown below
see instructions)? DY N
Signature of officer Date Title ( )?XYes [INo
Pald Print/Type preparer’'s name Preparer’s signature Date Check D i PTIN
Preparer L. RANDOLPH ALLEN 11 06/ 12/ 2023| self-employed | pP00956934
U 0 | Firm’s name ALLEN & CGVPANY, CPAs Firm'sEIN 62- 1748089
S€ Nl I s adaress 11470 PARKSI DE DR STE 201, KNOXVILLE, TN 37934 Phone no. ( 865) 966- 5400

REV 05/17/23 PRO Form 990-T (2022



SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022

Department of the Treasury

Go to www.irs.gov/Form990T for instructions and the latest information.
Open to Public | tion f
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). 5'8?:::)?3) c‘;,g'j,,,’;’t’,f,f,s'°gn,§’,’

A Name of the organization

KNOXVI LLE CENTER COF THE DEAF, | NC.

B Employer identification number
59- 1713554

C Unrelated business activity code (see instructions) . 812900 D Sequence: 1 of 1
E Describe the unrelated trade or business NONE
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Part Ill, line 8) . 2
3  Gross profit. Subtract line 2 from line 1c . 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). See instructions .o .o 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statement) 5
6 Rentincome (Part IV) . . 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . 8
9 Investment income of section 501( )(7), (9), or (1 7)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII) . 10
11 Advertising income (Part IX) . . 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 13 0. 0. 0.

directly connected with the unrelated business income.

-1gd|l Deductions Not Taken Elsewhere See mstructlons for limitations on deductions. Deductions must be

1 Compensation of officers, directors, and trustees (Part X) . 1
2  Salaries and wages 2
3 Repairs and maintenance 3
4 Bad debts e 4
5 Interest (attach statement) See instructions 5
6 Taxes and licenses . . 6
7  Depreciation (attach Form 4562) See mstructlons 7
8 Less depreciation claimed in Part Ill and elsewhere on return . 8a 8b
9 Depletion . . 9
10 Contributions to deferred compensatlon plans 10
11 Employee benefit programs . 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) . 13
14  Other deductions (attach statement) . 14
15 Total deductions. Add lines 1 through 14 15
16  Unrelated business income before net operating Ioss deduotlon Subtract I|ne 15 from Part I Ime 13
column (C) 16 0.
17  Deduction for net operating loss. See instructions . 17
18 Unrelated business taxable income. Subtract line 17 from I|ne 16 .. 18 0.
For Paperwork Reduction Act Notice, see instructions. BAA REV 05/17/23 PRO Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

I Cost of Goods Sold

©CoONOOO A~ WON-=

Page 2

Enter method of inventory valuation

Inventory at beginning of year
Purchases
Cost of labor .

Additional section 263A costs (attach statement)

Other costs (attach statement) .
Total. Add lines 1 through 5 .
Inventory at end of year

Cost of goods sold. Subtract line 7 from I|ne 6 Enter here and in Part I I|ne 2 .

NO|O|bh|[WIN|(=

8

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organlzatlon'? [JYes []No

2T dV'Al Rent Income (From Real Property and Personal Property Leased with Real Property)
Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

1

5

Unrelated Debt-Financed Income (see instructions)

[3)]

© 00 ~NO

10

A L]

B[]

chll

D[]

Rent received or accrued

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

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, |

Deductions directly connected with the income

ine 6, column (A)

in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

chll

D[]

Gross income from or allocable to debt-financed
property

Deductions directly connected W|th or aIIocabIe
to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement) . .o
Total deductions (add lines 3a and 3b,
columns A through D) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement) .

Divide line 4 by line 5 . .

Gross income reportable. Multiply I|ne 2 by I|ne 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends — received deductions included in line 10 .

%

%

% %

BAA

REV 05/17/23 PRO

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

e A"l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 3

1. Name of controlled
organization

2. Employer 3. Net unrelated
identification income (loss)
number (see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization’s
gross income

6. Deductions directly
connected with
income in column 5

(1
]
(]
4
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
]
()
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals .

Part VI Investment Income of a Sectlon 501(c)(7), (9), or (1 7) Organlzatlon (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2
)]
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals .
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1  Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . . . . 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 o 4
5 Gross income from activity that is not unrelated busmess income 5
6 Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on I|ne
4. Enter here and on Part ll, line 12 7

BAA

REV 05/17/23 PRO

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 Page 4
Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B [
c
D [
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2  Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical . . .| |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

o

Readership costs

Circulation income .

7 Excess readership costs. If I|ne 6 is Iess than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero .

(=]

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I, line 13

Compensation of Offlcers, Dlrectors and Trustees (see mstructlons)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
@ %
Total. Enter here and on Part Il, line 1

a9 (l Supplemental Information (see |nstruct|ons)

BAA REV 05/17/23 PRO Schedule A (Form 990-T) 2022



8868 Application for Automatic Extension of Time To File an
Form . .
Exempt Organization Return

(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a .separate application for each rgturn. )
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print KNOXVI LLE CENTER OF THE DEAF, | NC. 59- 1713554

) Number, street, and room or suite no. If a P.O. box, see instructions.
File by the

duedatefor 13731 MARTIN M LL Pl KE

f‘!ﬂlgmws”ée City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  [KNOXVI LLE TN 37920

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . (0 [1 ]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of » JI M SPEEGLE

Telephone No. » (865) 579- 0832 Fax No. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . P ]
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untii Nov 15 ,20 23, to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» ] calendar year 20 22 or
» [] tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return ] Final return
[[] Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. | REV 05/17/23 RO Form 8868 (Rev. 1-2022)



Federal Depreciation Options 2022

G Keep for your records

Name as Shown on Return Employer Identification No.

KNOXVI LLE CENTER COF THE DEAF, | NC. 59-1713554

MACRS Convention

Compute convention (result shown below)

When 'Compute convention’ is checked, the program determines which convention applies to MACRS
personal property assets placed in service in 2022, and checks the appropriate box below.
The program uses the 'Half-year convention’ unless the 'Mid-quarter convention’ box is checked.

1 Half-year convention 2 |:| Mid-quarter convention

MACRS Computation

Use IRS tables for all MACRS property placed in service thisyear?. . . . . .. ... ... .. Yes [><| No
Treat all MACRS assets for this activity as qualified Indian reservation property? . . . .. .. Yes [><| No
Treat all assets acquired after Aug 27, 2005 as qualified GO Zone property?. . | | Reg Ext [><| No
Treat all assets acquired after May 4, 2007 as
qualified Kansas Disaster Zone property? . . . . . . . o v it i e e Yes No
Was this business located in a Qualified Disaster Area? . . . . . .. ... .. ... ...... Yes No
Form 990-T Section 179 Information

1 Taxable income computed without the Section 179 or contribution deduction . . 1 0.

2 Contribution deduction for purposes of Section 179 limitation . . . . . . . .. .. 2

3  Taxable income computed for the Section 179 limitation. . . . . . ... ... .. 3 0.

4  Elect to treat Qualified Real Property as "Section 179 Property" . ... ... .. 4 Yeslﬁl No

5 a Calculated "Total cost of Section 179 property placed in service". . . . . . . .. 5a

b Additions or subtractions to calculated value . . . ... .............. b
6  Section 179 carryover from 2021t02022 . . . . . . ..o 6

teew7901.SCR 11/09/21



- 83879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, andending ;20 2 @22
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
KNOXVI LLE CENTER OF THE DEAF, | NC. 59- 1713554

Name and title of officer or person subject to tax

DAN COBBLE, TREASUROR
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here .[J b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
2a Form 990-EZ checkhere . .[] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere . . [] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . .[] b Tax based on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . .[J b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . b Total tax (Form 990-T, Part Ill, line4) . . . . . . . . . . 6b 0.
7a Form 4720 check here . .0 b Total tax (Form 4720, Part Ill, line 1) . . . . . e 7b
8a Form 5227 check here . . b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . .0 b Taxdue (Form 5330, Partl, line19) . . . . 9b
10a Form 8038-CP checkhere . . [ ] b Amount of credit payment requested (Form 8038- CP Part I, Ilne 22) 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
[] I authorize to enter my PIN as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

(X] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 6l121411101l9|61214111]10

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO’s signature pate 06/ 12/ 2023

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 05/17/23 PRO Form 8879-TE (2022)

BAA



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2022

Part | — Identifying Information

Employer Identification Number . 59- 1713554

Name . ... ........... KNOXVI LLE CENTER OF THE DEAF, | NC.

Doing BusinessAs . . . . .. ..

Address . . . .. ... ... ... 3731 MARTIN M LL PIKE Room/Suite .

City. . o v oo KNOXVI LLE State . . .TN ZIP Code. . 37920
Province/State . . ... ... .. Foreign Postal Code. .

ForeignCode . . . . . . ... .. - Foreign Country

Telephone Number (865)579- 0832 Extension. Foreign Phone No.

Fax. . . . . o i i i i E-Mail Address . . Dcobbl e@cdtn. org

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

IMPORTANT
For tax years beginning on or after July 2, 2019, section 3101 of P.L. 116-25 requires that returns by
exempt organizations be filed electronically. The appropriate electronic filing box(es) must be checked in
Part VII - Electronic Filing Information.

Form 990-EZ only Form 990-EZ and Form 990-T
Form 990 only Form 990 and Form 990-T
Form 990-PF only Form 990-PF and Form 990-T
X | Form 990-T only Form 990-N (gross receipts $50,000 or less)

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Public College or University Corporation/Association 527 Organization
Other (describe) OrTrust. .. ...... 501(c) Association

Part IV — Tax Year and Filing Information

X | Calendar year
Fiscal year — Ending month . . .

Shortyear —  Beginning date . . Ending date . . .

|:| Change of Accounting Period

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)
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Part V — 2022 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2021 overpayment credited to 2022 estimatedtax . . . . .. ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 04/ 18/ 22
2nd Quarter Payment 06/ 15/ 22
3rd Quarter Payment 09/ 15/ 22
4th Quarter Payment 12/ 15/ 22
Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4
Part VI - Taxpayer Signature Information
OfficersName . .. ........ DAN COBBLE
OfficersSSN . . . . .. ... ... 411-55-4411 Officers Title . . . .  TREASUROR

Part VII — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Choose Returns to be Filed Electronically:
Note: Returns represented by gray bars are not supported by ProSeries or Taxing Agency.

Original Amended Estimated Payments
Filings To Return Extension Return 1 2 3 4
Federal Filings
990, 990-EZ, 990-PF, or 990-N . . »
990-T . .« v v v i > X
Form 114 (FBAR). . . . . . . . .. > —
State Filings
Information Only: Selection of
state/city return(s) was made . . . » e
California . .. ... ........ > -
QuickZoom to the Electronic Filing Information Worksheet . . . . ... ... . ............ >
QuickZoom to the Form 8868 Electronic Filing Information Worksheet. . . . . . ... ... ... .. >

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer’s PIN (enter any 5 numbers). . .32874

Date PINentered . . . .. ....... 06/ 09/ 2023

Responsible Party Information:
Yes No
|:| |:| Is Form 8822-B required to report a change of responsible party?
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Part VIII — Electronic Funds Withdrawal Information (Form 990-PF and Form 990-T filers only)

Yes No

Use electronic funds withdrawal of Form 990-PF Return balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Extension Form 8868 balance due (EF Only)?
Use electronic funds withdrawal of Form 990-PF Amended balance due (EF Only)?

Use electronic funds withdrawal of Form 990-T Return balance due? (EF Only)

Use electronic funds withdrawal of Form 990-T Extension Form 8868 balance due? (EF Only)
Use electronic funds withdrawal of Form 990-T Amended balancee due? (EF Only)

Bank Information

Check to confirm transferred account information (which appears in green) is correct . . . |:|
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . ... .. Checking Savings

Routing number. . . ... ..... ... ..
Accountnumber. . . . . ...

Form 990-PF Payment Information
Enter the Form 990-PF paymentdate. . . . . . ... ... ..
Balance due amount from this Form 990-PF return . . . . . .
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Enter the Form 990-PF Extension paymentdate. . . . . . . .
Balance-due amount from this 990-PF Extension . . . . . . .
Payment date for amended Form 990-PF returns . . . . . . .
Balance due amount for amended Form 990-PF return . . . .

Form 990-T Payment Information
Enter the Form 990-T paymentdate . . . .. ... ... .........
Balance-due amount from this 990-Treturn . . . . . .. ... ... ...
Enter the Form 990-T Extension paymentdate . . ... .........
Balance-due amount from this 990-T Extension . . . . . .. . ... ...
Enter the amended Form 990-T paymentdate. . . . . . . .. ... ...
Balance-due amount from Form 990-T amended . . . . . .. ... ..

Date 990-T Exempt Organization Return was EFiled . . . . . ... ..
Date 990-T Exempt Organization Return was accepted. . . . . . . ...
Date 990-T Exempt Organization Extension was EFiled . . . ... ...




Date 990-T Exempt Organization Extension was accepted . . . . . . ..
Date 990-T Exempt Organization Amended Return was EFiled . . . .
Date 990-T Exempt Organization Amended Return was accepted . . . .
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Part IX — Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

ExtendedDueDate. . . . . . . . ..o

Letter Salutation. .
Part X — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . .\RA
QuickZoom to Firm/Preparer Info . . . . . . . . . L e >
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . .. ... . o >
QuickZoom to FOorm 990, Page 1. . . . . . . o o e e e >
QuickZoom to FOrm 990-PF, Page 1. . . . « v v v ot e e e e e >
QuickZoom to FOrm 990-T, Page 1 . . . .« o v v v i e e e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . . . o o o o e >
QuickZoom to Client Status. . . . .« v v v v o e e e e e e e e >

01/20/23



IRS e-file Authentication Statement 2022
> Keep for your records

Name(s) Shown on Return Employer ID No.

KNOXVI LLE CENTER COF THE DEAF, | NC. 59-1713554

A — Practitioner PIN Authorization

QuickZoom to the Federal Information Worksheet to enter PIN information . . . . . ... ... ... >

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officerentered PIN . . . . . . o o o o e e e e e e e e e e e e e e > X
ERO entered Officers PIN . . . . . . . o o 0 o e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the
Corporation. If the Exempt Organization furnished me a completed tax return, | declare that the information
contained in this electronic tax return is identical to that contained in the return provided by the Exempt
Organization. If the furnished return was signed by a paid preparer, | declare | have entered the

paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid
preparer, under the penalties of perjury, | declare that | have examined this electronic return, and to the
best of my knowledge and belief, it is true, correct, and complete. This declaration is based on all
information of which | have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5 numbers). . . . . ... ....... EFIN624109 Self-Select PIN 62410

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization and that | have
examined a copy of the Exempt Organization’s 2022 electronic income tax return and accompanying
schedules and statements and to the best of my knowledge and belief, it is true, correct, and complete.

Consent to Disclosure:

I consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send
the Exempt Organization’s return to the IRS and to receive from the IRS (a) an acknowledgment of receipt or
reason for rejection of the transmission, (b) an indication of any refund offset, (c) the reason for any delay in

processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the Exempt Organization’s federal taxes owed on this return, and the financial institution to debit the
entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institution involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN. . o v o i o e e e e e e e e e e e e e e e e e e e e 32874
Date . . v e e e e e e e e 06/ 09/ 2023

teew2701.SCR 04/30/15



Electronic Filing Information Worksheet 2022
> Keep for your records

Name(s) shown on return Identifying number

KNOXVI LLE CENTER OF THE DEAF, | NC. 59-1713554

Part | — State Electronic Filing:

Check this box to force state only filing for all states selected to be filed electronically

Part Il — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for thisreturn. . . . . . .. ... ... .. ... ... » 624109
For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared" (XSP)

enter a PIN for the ERO that is responsible for filingreturn. . . . . . .. ... ... . ... >

ERO Name ERO Electronic Filers Identification Number (EFIN)
ALLEN & COVPANY, CPAs 624109

ERO Address ERO Employer Identification Number

11470 PARKSI DE DR STE 201 62- 1748089

City State  ZIP Code ERO Social Security Number or PTIN

KNOXVI LLE N 37934

Country

Part 1l — Paid Preparer Information

Firm Name Preparer Social Security Number or PTIN
ALLEN & COVPANY, CPAs P00956934

Preparer Name Employer Identification Number

L. RANDOLPH ALLEN I1 62-1748089

Address Phone Number Fax Number

11470 PARKSI DE DR STE 201 (865) 966- 5400 (865) 966- 5404
City State  ZIP Code

KNOXVI LLE N 37934

Country Preparer E-mail Address

randy@l | encocpa. com

Part IV — Selection of Additional Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . ... ... oo oo oL >
Amount you are paying with the amended return . . . . . . ... ... ... ... ... . ... >

Check this box to file another federal amended return electronically

Check this box to file another 990-T amended return electronically

File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically
Check this box to file another state and/or city amended return electronically

* Select the state and/or city amended return(s) to file electronically.

State/City *

California State Exenpt

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . o i i i i i e e e e e KNOX
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