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rom990-T

Department of the Treasury

29893348026°6 9

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

For calendar ycar 2018 or other tax year beguming 0 7 / 0 l / 1 8 and ending 0 6 / 3 0 / l 9

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

OMB No 1505-0687

2018

Open to Public Inspection for

Internal Revenue Service P Do not cnter SSN numbers on this form as it may be made public it your organization 1s a 501(c){3) 501{c){3) Osganizntions Only
A %‘,’]’,Zt?‘zdmmu Naine of organz dtion (L___] Check bax if name «hanged and see instrugions ) D Employer tdentification number
B Exempl under sec mh for Christ of (Employees tust see mslrucbons )
X| son C)\J3) |epnnt | Northern Indiana, Inc.
408(c) 220(c) or Number, street and room or sule no il @ PO box see insluctions 35-1051837
A0RA 9301a) | Type 6427 Oakbrook Parkway E Unrelated vusmess acuvily cede
529(3) Ciy or lown slale or province, Lounlry and 2IP or foreign poslal cade (See nslrucuions )
€ Buor watam of ol avute Fort Wayne IN 46825 541610

ot end of yeas F__ Group exemption nuinber (See instructions ) P 1277

3,962,474 G Check organzation type » | X| 501(c) comporation { | 501y wust [ | 401(a) vust

l_l Other lrusl

H Enter the number of the orgarization's unrelated trades or businesses, P 1 Descnbe the only (or first) unrelaled irade or business here

» See Statement 1

. It 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 Parls | and 11, complele
Schedule M for each addiional trade or business, then complete Parts lil-V

I Dunng the lax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group?
If "Yes," enter the name and dentfying number of the parent corporation.

PDchNo

>
J Thebooks are ncareof » Chris Todia Telephone number »  260-484-4551
Part | Unrelated Trade or Business Income {A) Income {B) Expenses (C) Net
1a Gross receipls or sales
b Less returns and allowances c Balance . . | 2 ic
2 Cost of goods sold (Schedule A, bne?) e 2
3 Gross profit Sublract hne 2 from line 1c 3
4a Capital gain net income (attach Schedule D) e da
b Nel gain {loss) (Form 4797, Part I, Iine 17} (attach Fon‘n 4797) e 4b
c Capital loss deduclion for trusts o 4c
5 Income {loss) rom parnership and S corporallon {attach slalcment) ..... 59%_ S"tx_nt 2 . 5 1,645 1,645
6  Rent income (Schedule C) . 6
7  Unrelated debt-financed income (Schedule E) 7
8  Interest annuities, royalties, and rents from controlled orgamzallon (Schedule F) . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploted exemp! actvity income (Schedule 1) - 10
11 Advertising income (Schedule J) | RO KX
12 Other income (See instructions, attach schedule) =~ e 12
13 Total Combine lines 3 through 12 . . . 13 1,645 1,645
Part I Deductions Not Taken Elsewhere (See mstrucllons for hmitations on deductions ) {(Excepl for contributions,
deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) o L L , 14
15 Soanes ond wages R (VLAY g 15
e R RRI |1 L} :
17 Bad d8bls . . A eseasar rasead Semern tewe . - . e e R L Y 17
18  Interest (allach schedule) (see Instructions) 18
19 Taxes and hcenses . 19
20  Chantable conlnbutions (See instruclions for limilation rules) , . 20
21 Depreciation (attach Form 4562) e . . 21
22  Less depreciation claimed on Srhedule A and elsewhere on return i L, 22a 22b Q
23  Depletion ) oo L. 23
24  Contnbulions to deferred compensabion plans 24
25 Employee bencfit programs . oL 25
26  Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (allach schedule) . 28
29  Total deductions Add lines 14 through 28 29
30 Unrelated business taxable income before net opt—.ranng Ioss deducllon Subtracl ine 29 from hne 13 30 1,645
31 Deduclion for net operaling loss ansing in tax years beginming on or after January 1, 2018 (see instructions) 31
32 Unrelated busmess taxable income  Subtract hne 31 from Iine 30 32 1,645

oaa  For Paperwork Reduction Act Notice, see instructions
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Form 990-T (2018) Youth for Christ of 35-1051837 Page 2
Part Il Total Unrelated Business Taxable income
33 Total of unrelaled business taxable ncome computed from all unrelaled trades or businesses (see
nstructions) 33 1 ’ 645
34  Amounts paid for dlsallowed fringes .. 34
35 Deduclions for net operaling foss ansing in tax years beglnmng beforc J1nuary 1, 2018 (see
nstructions) e X 35
36 Total of unrelated busincss taxable Income before speclfc deduction. Sublract line 35 from tho sum
of nes 33 and 34 . i 36 1,645
37  Speuific deduclion (Gcnerally $1 000 hul see Ilne 37 mslruclrons for exccplrons) . 37 lJ 000
38 Unrelated business taxable income. Sublract kne 37 from line 36. il ine 37 I1s greater lhan hne 36,
enter the smaller of zeoorlne 36 ... .« ... ... .. e .. . s 38 645
Part IV Tax_Computation
39 Organizations Taxable as Corporations Muligly fine 38 by 21% (0.21) » | 39 135
40 Trusts Taxable at Trust Rates See instructions for lax computation Income lax on
the amount on line 38 from L__I Tax rate schedule or D Schedule D (Formy 1041) > | 40
41  Proxy tax See instructions | I
42  Allernative mimimum tax (lrusts only) 42
43  Tax on Noncompliant Facility Income See mslructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 135
Part V Tax and Payments
453 Foreign tax credit (corporalions attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) | s . ) . 45b
¢ General bhusiness credit, Attach Form 3800 (see mstruchons) 45¢c
d Credit for prior year minimum tax (altach Form 8801 or 8827) . 45d
e Total credits Add lines 45a through 45d 45e
46  Subtracl line 45e from ne 44 .. . . .. 46 135
a7 Qe lowps D Farm 4256 D Form 8611 D Fomn 8697 D Form 8866 D Otner (3t sch) 47
48  Total tax. Add lines 46 and 47 (see (nstructions) 48 135
49 2018 net 965 tax habilty paid from Form 965-A or Form 965 B, Part i, column (k) ine ? . 49
50a Payments A 2017 overpayment crediled to 2018 R . . S0a
b 2018 esimated tax payments ., L. o .. 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations Tax pald or wﬂhheld al source (see m';lrucnons) 50d
e Backup withholding (see nslruclions) s L 50e
f Credit for small employer health nsurance premrums (allad\ Form 8941) i A
g Other credils, adjustments, and paymenls D Form 2439
D Formn 4136 D Other Total > | 50g
51  Total payments. Add lines 50a through 50g . 51
52 Eslmated tax penalty (see instructions) Chcck |f Form 2220 1S allachcd . | 4 D 52
53 Tax due If ne 51 is less than the lotal of ines 48, 49, and 52, enter amoum owed . . » 53 135
54  Overpayment If ine 51 1s larger than the total of ines 48, 49, and 52, enter amounl overpaid . » 54
55  Enter lhe amount of ine 54 you want Credited to 2019 estimated tax » | Refunded P 55
Part VI Statements Reqarding Certain Activities and Other Information {see instructions)
56 Al any ime durng lhe 2018 calendar year, did the organization have an interesl in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES " the organization may have lo file
FiInCEN Form 114, Report of Forergn Bank and Mnancial Accounts If "YES," enter the name of the foreign country
here B X
57 Dunng lhe lax year d|d lhe organrzauon recewe a drslnbullon from or was 1t the grantor of, or lransfcror lo a forelgn lruql’) o X
If "YES," sce instructions for other forms the orgamization may have 1o file.
58 Enter the amount of tax-exempt interest received or accrued dunng the lax vear »  $

Sign

{nie. conett, and arabon of preparer {olher than laxpayer) 15 based nn al inlommalion of which preparer has any Fnowlecge

Here| b /7 //( | 95/i9 » cEO

Under penalties of pequry | dedlare that | have examined this relurn inchiding acroimpaning scheddles and staternents and to the best of my knowledye and bekd, 1 15

Mla}\‘r Im: IRS dwysi“lhs bre&rvn
wi gemm vy bl

Signatwn of afficer Date e

{ses ns
D No

Paid

Prniflype prepaer's name Preparers signghwe

Tyler D Lehman, CPA

Oale

Check | i | PTIN

08/27/19 | sel employed | PO0200697

Preparer [fmswne » Hamil, Lehman & England, PC
Use Only 6404 Constitution Drive

Fums EIN ¥ 35_2083429

rems agoress »  FOort Wayne, IN 46804

Fhone no 260_434—1852

DAA
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Form 990-T (2018)  Youth for Christ of 35-1051837 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »
1 Invenlory at beginning of year 1 6 Invenlory at end of year L . b
2 Purchases e e e 2 7 Cost of goods sold Sublract
3 Costoflabor e 3 ine 6 ftom hne 5. Enter here and
42 Agdimonal sec, 263A costs wPartl ne2 7
(altach schedule) 4a 8 Do the rules of section 263A (with respect 1o Yes | No
b Olhor cosls * *=°% 7T 4 meres weveee
(UACH SPAICE . yaree vomerers ven 4b property produced or acquired for resale) apply
5 Total Add hnes 1 through 4b . 5 lo the organization? L

(see instructions)

Schedule C — Rent Income (From Real Property and Personal Property Leased ‘Wiih Real PropertS/)

1 Dasuiption of geoperly

w_ N/A

(0]

13)

)

2 Rent receved or acunied
(a) From persunal property (f the percentage of renl (b} Fram reql and pessanal property (f the 3(a) Deductions directly connecled wilh the income
for personal propeny 1s more than 10% but nol percenlage of renl for personal properly exceeds in colurnns 2{a) and 2(b} (altach uchedule}
more than 50%) 0% or Il the renl 1s based on profit or iIncome)

(11}

(td)

&)

{4}

Total Tolal (b) Total deductions.

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

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

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

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

. 3, Deductions dirertly connected with or Jllocable 1o
2 Gross income from or debt financed property
1 Oescription of debi inanced propesty allocable to debt-financed
propeny (a) Suaght line depreciation (b} Chher deduchions
faltach schedule) {allach schedule)
o N/A
2)
)
8}
4 Armount of averaye 5. Average adjusied basis 6. Golumn 8 Allocable deduclinns
acqusthon dcbl on or of ur gllogable to 4 divided 7. Gross income reporiabie {rolumn 6 x tatal of columns
allocahle 10 debt-financed debl-financed propery by col 5 {catumn 2 x cotumn 6) ) b
propesty (ottach schedule) {altuch schedule) Y column (a) and (b))
t o
[vd] o,
B) %
[0 N
Enler here and on page 1, Enter here and on page 1,
Part [, line 7, column (A) Part |, hne 7, column (B)
Totals i | 4
Total dividends-received deductions included in column 8 . . 5 .

LIAA

Form 990-T (2018)
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Form 990-T (2018) Youth for Chrast of

35-1051837

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Excmipt Controlled Organizations

1, Mome, ol controlled
organiZation

2, Faployer

ni ol
wlenticaton  number 3 Nel umiclated income 4

{loss) {see mslruchons)

Tolal of specilied
payments mdie

S, Puart ol column 4 thal s
mcluded in the ¢ antroling
oiganiZzation' s gioss ncome

& Deductions drectly
cannedted wilh intome
in column 5

i) N/A

@

13)

@)

Nonexempl Controlled Organizations

8 Nel unvelaled mcome 9. Tolal of specified

7 Taxatle thcome paymenls made

f{loss) (sce wstruchions)

10 Pan ol col

included 1n the controfing

hymn § thot s

11 Deduchons dueclly
connecled with income In

organizatlons gross income colurnn 10
(]
2)
3
(W]
Add columns 5 and 10 Add columns 6 and 1
Enter here and on page 1, Futer here and on page 1,
Part t, ing B cotumnn {A) Part | tine 8, calumn (B)
Totals . . »

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

Schedule | — Exploited Exempt Activity income, Other Than Advertising Income (see nstructions)

3. Deductions S Tolal deduchuns
1. Descnplion of ncome 2 Amount of mcorne dircelly Lonnccted 4 Sel aswes Jnd sel-asides {col 3
{atlach schedule) (altach schedute) plus col.d)

m N/A

)

€3]
\
! {9
‘ Enter here and on page 1, Enter here and on page 1,
1 Part |, hne 9, column (A} Part |, ine 9, column (B).
‘ Totals . . . »
|

4, Mel income (loss)

2, Gross 3. 'xpenses
unrelated duedcily from unrelated lrade
1 Destriphon of cxploled achvily biisingss INcome connecled with or business (rolumn
from Wrade o production ol 2 mnus column 3)
@
uarelaled I o gan s ompule

SIness

buSINESS NCOMEY tols 5§ linough /7,

5, Gross nLome
from achwily that
1 nol umeldted
business nc ome

8. Expenses
alinttable to
column 5

7 Excess exempl
expanses
{column 6 minus
columin 5, bul not
more than
colurnn 4)

1y N/A

2)

(3)

)

Enles here and on
page 1. Fart |
bne 10 col (B)

Cnter here ond on
page 1, Pan ),
| fme 10 ol (A)

Totals »

Enler here and
on paye t,
Part I, Ing 26

Schedule J — Advertising Income (see insiructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4 Advertisuig 7 Extess readership
2, Gross 1 s )
3 Direct gam or (foss) (col S Cuculaton 6 Readerstup cosls (comn b
1 Mame of perodiuat agverismy " 2 minus cal 3) It ninus column 5, but
nconie H(JVGF\L-,HW] Losls 5 gan compule ncome costy nol more than
col 5 tiwough 7 colunmn 4)
m N/A
2
13)
@

Totals (carry to Parl i, ine (5)) »

OAA

Form 990-T (2018)
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¥ Form 990-T (2018)

Youth for Christ of

35-1051837

“Part Il

Page 5

Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Ii, fill in columns
. .2 through 7 on a line-by-line basis )

4, Adverising 7 Excess readership
2, Gross a N
o 3 Dweat qatn or {1055} (col S Carcvlation 6 Readership costs (column 6
1, Naine of penodical vertising 2 munus cob ) M aunus column 5, hut
+ Namne of adverising cosls necome cosls
incame 9 2 gam, compule notl more lhan
cols 5 throuyh 7, columin 4),

) N/A
{2)
{3}
“
Totals from Part | _»

Enter here and on Enler here and on Enter here and

paqe 1 Pan |, poge 1, Pan |, on page 1,

ine 11 col (A} line 11, cal (B) Part 0, ne 27,
Totals, Part Il {ines '1-5) .. »
Schedule K — Compensation of Officers, Directors, and Trustees {see instructions)’

1 Name 2 Tute luicP:::imdn:u 4, Compensation alinbutable 1o
* busnees unrelaled business

!lj N/ A Ve
[td] %
) Yo
(U] o
Total Enter here and on page 1. Part il, ine 14 »

DAA

Form 990-T (2018)
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" YEFCFTWAYNE Youth for Christ of

35-1051837 Federal Statements
FYE' 6/30/2019

S‘tatement 1 - Form 990-T - Primary Unrelated Business Activity

Description

Organization 1s a 30% owner 1n the partnership LivStyle,
LLC which performs personality assessments.

Statement 2 - Form 9'90-T, Part |, Line 5 - Income (Loss) from Partnerships or S-Coips

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
Livstyle, LLC, EIN 47-1963096 $ 15,805 3 14,160 $ 1,645
Total $ 15,805 5 14,160 $ 1,645

1-2




