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o>\ AMENDED RETURN - SECTION 512(A)(7) REPEA2989315 800407

oo
Om . . .
rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
& i (and proxy tax under section 6033(e))
- - - For calendar year 2018 or other tax year beginning , and ending Jv%k% 20 1 8

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

Department of the Treasury

Internal Revanue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ggﬁé‘){%ﬁ%ﬁif?ﬁ?ﬁé%ﬂf’

A [ check box f Name of organization { [__| Check box if name changed and see instructions ) St bl

address changed instructions )

B Exempt under section | Print | THE DAMIEN CENTER 35-1711878
50(c )3 ) or | Number, street, and room or surte no. If a P.0. box, se instructions E Urrtsted busness aci code
[ Jaos(e) [J220(e) | "¢ | 26 NORTH ARSENAL AVENUE
D 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 529(3) INDIANAPOLIS, IN 46201

C Bock d"g;“y"e;‘,'ﬂ" assets F Group exemption number (See instructions.) P>

G Check organization type B> [ X 501(c) corporation [ 501(c) trust [ 1 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated

trade or bustness here P> If only one, complete Parts -V If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional trade or
business, then complete Parts 11-V.

ozoz 6 6 N0 CBNNVC)S

| Dunng the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > l:] Yes |:] No
If “Yes," enter the name and identifying number of the parent corporation »
J The books are ncareof p» THE ORGANIZATION Telephone number p» 317-632-0123
{Part | | 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 (Schedule A, line 7) 2 |
Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 7m 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annumties, royalties, and rents from a controlled organization (Schedute F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organtzation (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income {Schedule J) 11
12  Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 0.
uctlons Not Taken Elsewhere (See instructions for Imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salarnies and wages 15
16  Repairs and maintenance RECEIVED 16
17 Bad debts - Q 17
18  Interest (attach schedule) (see instructions) Q MAR 1 9 2020 8 18
19 Taxes and licenses & I 19
20 Charitable contributions (See instructions for limitation rules) @ 20
21 Depreciation (attach Form 4562) OG DEN1 U ]-21
22  Less depreciation claimed on Schedule A and elsewhere on return 228 22b
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 _Total deductions Add lings 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 0.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 i
32  Unrelated business taxable income. Subtract line 31 from line 30 32 0.
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Fomoso-1201)  THE DAMIEN CENTER 35-1711878 Page 2
| Part 11l | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or busingsses (see instructions) 33 0.
34 Amounts paid for disallowed fIINGES | ... . cccvcerreree ce vrriemaceens verveersvcsnss < cre seeecs oo conene perensrarsoeenen 34
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 {seewstryctions) . 35
36  Total ot unrelated business taxabie income before specific deduction. Subtract hine 35 from the sum ot
INES B3 ANG BE . .\ .ooceoerereceree e eoe veeusemnsen eon siemness oe wts veste sessmsreasnsse cesses oo oene somssseerecssserese reeeeae 3
37  Specific deduction (Generally $1,000, but see line 37 mstructions for exceptions) |, 37 1,000
38 Unrelated business taxable income. Subtract ine 37 trom fine 36. If ine 37 1s greater than lme 36
enter the smaller ofzeroorhne 36 | . . . o e s e e e 38 0.
{ Part IV ] Tax Computation
33 Organizations Taxable as Corporations. Muitiply line 38by 21% (021) ... .. ..ocvive ovrsriren T B 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on ||ne 38 from 1B
[ Taxrate schedule or [ Schedule D (FOrM 1041) .. .. ooooce . vooooeeerecs o meeemes oo oo e e PP [ 40
41 Proxytax SEEISITUCHONS . | oioioiioess soooeeeesesesseessessoeseseesss sees eoeesossssconsnen sossssesessenns ereveaees > |4
42  Alternative minimum tax (trusts only) _ vt voraae i 42
43  Tax on Noncompliant Faciity income See mstrucnons ________________ 43
44 Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies | 44 0.
| PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) .. .. .. ... 453
b Other credits (see INSTUCtIONS) ... ... ... cien e e e e o .. | 45D
¢ General business credit. Attach Form 3800 ... ... ..o ol 45¢
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d _ 45¢
46 Sublracting 45€ FOMINE 44 . | . . . i e e e oo i s seesenesseesis 48 0.
47 Other taxes Check if fiom'[___] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach scredue) | 47
48 Total tax Add lines 46 and 47 (see instructions) . . e, .| 48 0.
49 2018 net 965 tax hability pad from Form 965-A or Form 965 B Part II column (k Ilne 2 fee e e merrressearsesarenne 4n Sroees veierees 49 0.
50 a Payments A 2017 overpaymentcredited t0 2018 .. . e e e $0a -
b 2018 estimated tax payments | . ... ... e e e e 30D 3
¢ Tax deposited with FOIM 8868 | . . ... ... sooos coovveeeeece coveone seonsnmssmmsnenns coveee 50c
d Foreign organizations Tax paid or withheld at source (See instructions) _, §0d
e Backup withholding (See instructions) . i 50e
t Credit for small employer health insurance premlums (anach Form 8941) SRR 1)
g Other credits, adjustments, and payments E] Form 2439
[T rorm 4138 {X] other 1,452. Total p» | 50g 1,452,
51 Total payments. Add hnes 50a through 50g .. . . SEE STATEMENT 2 51 1,452.
52 Estimated tax penalty (see instructions) Check lf Form 2220 1S anached P [___] eeven e tareies e 52
53 Tax due ifline 5115 less than the totat of hnes 48, 49, and 52, enter amountowed . . ... ... . ... ... ... P |53
54 Overpayment. |f ine 51 s larger than the total of hnes 48, 49, and 52, enter amount overpad | . . » | 54 1,452.
Enter the amount of fine 54 yoy want Credited to 2019 estimated tax P> J Refunded | B 1,452,
]T’Ert Vi| Statemcnts Regarding Certain Activities and Other Information (sco instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonity Yes | No
over a financial account (bank, securities, or other) in a foreign country? I “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here P
57 Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? _
11 "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p-$
Under panalties of porjwry. | daclare thut | have examined is return including accompanylng schedules and statements, and 1o the best of my knowtedgo and bellef it1s true,
Slgn correct, and complato, Bectaration of proparer (vther than taxpayer) Is based on all information of which praparer has any knowledgs.
Here 1) | 3/4-2c B PRESIDENT & CEO i pranse shown blon
Signature of officer -~ / Date ™ Title nstructions)? er Yes m No
Print/Type preparer's name 4 Preparer's signature Date Check r_—_ i [ PTIN
Paid ANGELA N. CRAWFORD, W%_ a Lo self- employed
Preparer CPA % 03/03/20 P00573197
Use Only |Fim’s name B BLUE & CO., LLC Firm'sEINP»  35-1178661
500 N. MERIDIAN ST, SUITE 200
Frm'saddress P INDIANAPOLIS, IN 46204 Phoneno 317-633-4705
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FOOTNOTES

STATEMENT 1

REPEAL OF SECTION 512(A)(7) ADJUSTMENTS:
OTHER INCOME - ORIGINAL RETURN
OTHER INCOME - AMENDED RETURN

7,913.

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
AMOUNT PAID ON PRIOR RETURN 1,452.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 1,452.

STATEMENT(S) 1,

2



