Form 990-,‘T

o For calendar year 2019 or other tax year beginning

—_—
Departmen_t of the Treasury =
Internal Revenue Service

Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

. and ending

2939305206911 1

OMB No 1545-0047

P> Go to www irs.gov/Form990T for instructions and the latest information. 1’
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)

Open to Pubtic Inspection for
501(c)3) Organizations Only

o1g) 2019

A [ Check box it
address changed
2

Name of organization D Check box if name changed and see instructions )

D Employer identitication number
(Employess’ trust, see
instructions }

B Exempt under 963 prit | THE DAMIEN CENTER 35-1711878
501(c )(3 oF | Number, street, and room or suite no. If aP.Q box, see instructions B avolated business actity code
[408(e) %200 | "¢ | 26 NORTH ARSENAL AVENUE i
D 408A l:]sao(a) City or town, state or province, country, and ZIP or foreign postal code
{1529(a) INDIANAPOLIS, IN 46201

c Book value of all assets
at end of year

F Group exemption number (See instructions) P>

0 . | G Check organization type p» 501(c) corporation

[ 501(c) trust

[ 1] 40%(a) trust [ Other trust

H Enter the number of the organization's unrelated trades or businesses P 1

trade or business here P

Describe the only (or first) unrelated
. 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 |1, complete a Schedule M for each additional trade or

business, then complete Parts I1-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation B>

[ JYes [X]No

. J The books are ncareof B THE ORGANIZATION Telephone number B 317-632-0123
!, { Paitt” | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
,1{ 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 gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b A P eEsET——
¢ Capital loss deduction for trusts 4c pd A3 V:':b v ’: U
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / py
6 Rent income (Schedule C) 6 ) § NJY @ 2020 IS
7 Unrelated debt-financed income (Schedule E) 7 / l"'?
8 Interest, annuities, royalttes, and rents from a controlled organization (Schedute F) 8 / 0 ;;—: .—T,?j&
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G)[ 8 |/ =SSOty U7
10 Exploited exempt activity income (Schedule [) 10”
11 Advertising income (Schedule J) 11
12 Other incgme (See instructions, attach schedule) / 12
13 __Total?Combine lines 3 through 12 13 0.
Papt'll | Deductions Not Taken Elsewhere (See instfictions for limtations on deductions )
(Deductions must be directly connected with the y(elated business income )
14  Compensation of officers, directors, and trustees (Schedulek) o T 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Bad debts . 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Depreciation (attach Form 4562) 20
(C,D‘S 21 Less depreciation claimed on Schedule A and elsewhere on return 21a 21b
3> 22  Depletion / 22
=Z 23  Contributions to deferred cefmpensation plans 23
I'z\'\ 24  Employee benefit programs 24
O 25  Excess exempt expepées (Schedule 1) 25
= 26  Excess readership/osts (Schedule J) 26
ZZ 27 Other deductigris (attach schedule) 27
p— 28 Total dedudﬁ?ns. Add lines 14 through 27 28 0.
-3 29 Unrelataﬁ)usmess taxable income before net operating loss deduction Subtract ine 28 from line 13 29 0.
~c 30  Dedutton for net operating loss arising in tax years beginning on or after January 1, 2018
Q sée instructions) 30 0.
= 81 /Unrelated business taxable income. Subtract ine 30 from line 29 31 0.

923/701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions

| 9-171 9690 0935 0240 6254 35

Form 990-T (2019)
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35-1711878 page 2

ramonffn THE DAMIEN CENTER
Rartils| Total Unrelated Business Taxable Income o~

Iyﬁml of unrelated pusiness taxable income computed from all unrelated trades or businesses (gee instrudtions / e
3

Amounts paid for disallowed Iringes .
4  Charitable contributions (see instructions for ||m|tatmn ru!es) . . .
35 Total unrelated business taxabte Income belore pre 2018 NOLS and specific deduction,  Subtract line 34 fram the sum of lines 32 ar
36 Deduction for net operating loss anising In fax years beginming before January 1, 2018 (sce mstructions)
37 Total of unreleted bustness taxable income before specific deductiun Subtract iine 36 from line 35 .
38 Spenific deduction (Generally $1,000, but see hine 38 instructions for exceptions)
39 Umelated business taxable income. Subtract line 38 from hine 37 If line 38 is greater than line 37

the smaller of zero or line 37

avte emrats emes mren eakr sseveves 3 seseteses 1e dbmtererdencass

«w

0.

g 33

[Ravthfsi Tax Computation

pad  |ANGELA N. CRAWFORD

40/0rgamzatnons Taxable as Corporations. Multiply line 39 by 21% (0 21) s e e et > | 40 I 0.
41  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on Ilne 39 Irom :
[ Tax rate schedule or [ Schedule D (Form 1041) I i T N W
42 Proxytax See mstruchons ... . .o oo e aaens . . . | KV
43  Aiternative mimmum tax (trusts only) s , o 43
44 Tax on Noncompliant Facility Income See instruclions e e — etveeaeaoren troen ves e 44
45 T 4l Add hines 42, 43, and 44 to line 40 or 41, whichever appllas o e e e i e e o 45 0.
Tax and Payments O\
46% Forewgn tax ciedit (corporations attach Form 1118, trusts Attach Form 11)6) | \.... L46a
b Other credits (see instructions) ... v N ’_ﬂi_h
¢ Geneial business credit. Attach Form 3800 A 46¢
d Ciedst for prior year minimum tax (attach Form 8801 or 8827) | 464
e Total credits. Add lines 46a through 46d A . .
47 Subtractline Befrom e d5 . . L il i e e et e 0.
48 Other taxes Check ffrom [ ] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [__] Gther anach scheciuie)
49 Total tax Add hnes 47 and 48 (see inslructions) e e e e e ————— 0.
50 2019 net 965 tax Hability paid from Form 965-A ar Form 965 B Pan || column (k) hne3 ... iefretant seressiesernsnniien sias 0.
51a Payments A 2018 overpaymentcredited 10 2019 . . L o i cevresenn o . 3
b 2019 estimated tax payments __ e, Wb gib 1,500.
¢ Tax deposied with Form 8868 | .. ... coieceive v vt = v e s e s e e e e c
¢ Foreign organizations Tax Dald or wnthheld at source (see mslrucnons) ,,,,,,,,,, e e vee sereens d
e Backup withholding (see instructions) . eears eererarareee e s e
1 Credit for small employer health insurance premlums (anach Form 8941) e rranee o s 5Qf
g Other credits, adjustments, and payments [::] Form 2439
() Form 4138 ] oter Total P 1}
52 Total payments Add lines 51a through 51g . .. _f o 1,500
53  Estimated tax penalty (see instructions) Check if Form 2220 1S altached b [:' s e e aevene oo o e o
54 Taxdue If line 5215 less than the total of hnes 49, 50, and 53, enter amount owed | R .
55 Overpayment H ling 5215 farger than the total of lines 48, 50, and 53, enter amount overpaid e 1,500.
56 Enigt the amount of hne 55 you want. Credited to 2020 estimated tax P Relundad 1,500.
Eﬁam Statements Regarding Certain Activities and Other Information (ses instructionsy
57  Atany time during the 2019 calendar year did the organization have an interest in or a signature or other authority Yos | Neo
over a financial account (bank, securities, or other) n a foreign country? It "Yes,” the organizalion may have to file iﬁ"l WE
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country ; o 4
here P X
58 Duning the tax year, did the organization receive a distribution from, or was 1t the grantor of, or lransferor to, a forergn trust? _ e e X
if "Yes," see instructions for other forms the organization may have to file T f}‘- .’:'
59 Enter the amount of tax-exempt interest received or acoiued during the tax year p» § [ S | o
Undar panaliles of parury | declare thal | have maminad this return Including accompanying schedules and statements and Lo the best of my knowlerdge and belhef 1115 tue
Slgn correct and complete, Deglaration of preparee (othor than taxpayer) Is based on all tnformation of which prepares has any knowleoge,
Here 1) | J{-11-20) PRESIDENT & CEO e ropmesshommoston e
Signature of ofticer /{ Date Title mstructons)? {30 ] Yes [ ] No
Prinl/Type preparer's naieJ Preparer’s signalure Date check [_J o [PTIn

P00573197

' self- employed
Preparer CPA 9’3&0@/% ﬁwm&ll/lO/ZO

firmsEIN P 35-1178661

Use Only [Frm'sname » BLUE & CO.,

500 N. MERIDIAN ST, SUITE 200

Firms address » INDIANAPOLIS, IN 46204 Phoneno 317-633-4705

623711 01 27 20
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Form 990-T (20199 THE DAMIEN CENTER 35-1711878 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton p N/A

1 Inventory at beginming of year 1 6 Inventory at end of year

2  Purchases 2 7 Cost of goods sold Subtract line 6

3 Cost of labor 3 from line 5 Enter here and in Part |,

4a Additional section 263A costs line 2

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]

Total Add Iines 1 through 4b

wn

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

M

@2

3

4)

2

Rent raceived or accrued

(a) From personal property (If the percentage of

rent for personal property ts more than
109 but not more than 50%6)

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

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

)

@

3)

@

Total

0 . Total

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

here and on page 1, Part I, hine 6, column (A)

>

0 . Part |, ine 6, cotumn (B)

(b) Total deductions.

Enter here and on pagse 1,

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

1. Description of debt-financed property

2  Gross income from

3 Deductions dractly connected with or allocable
to debt-financed property

or allocable to debt-

I
financed property (a) straignt ine depraciation

(attach scheduts)

(b) Other deductions
attach schedule)

M

2

)]

4)
4 Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule)

§ Average adjusted basis

of or allocable to
debt-financed property
(attach schedule)

7 Gross income
reportabte (column
2 x column 6)

6 Column 4 divided
by column 5

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

() %
@ %
3) %
@) %

Enter here and on page 1 Enter here and on page 1,

Part | ine 7, column (A) Part |, ina 7, column (B)
Totals » 0 0.
Total dividends-received deductions included in column 8 | 2 0.

Form 990-T (2019)
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Form 990-T (2019) THE DAMIEN CENTER

35-1711878

Page 4

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

[N

1 Name of controlled organization

2 Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

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

6 Deductions drectly
connected with income
in column §

1)

2

8

<)

Nonexempt Controlled Organizations

7 Taxable Income

8. Not unrelated income (toss)
(see instructions)

g Total of specified payments
made

10 Part of column 9 that 1s included
n the controlling organization's
gross Income

11. Deductions directly connected

with income n column 10

M

2

()]

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part|,
ine 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
1 Description of income 3. Deductions 4 Set-asides 5 Total deductions

2. Amount of Income

directly connected
(attach schedule)

(attach schedule)

and set-asides
{col 3pluscol 4)

1)
&)
3
@
Fnter here and on paga 1 - | Enter here and on pago 1,
Part |, ine 8 column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

4. Net income {loss)
2. Gross dlrgclIE::%Br?::cs(ed from unrelated trade or 5 Gross income 6 Expenses Zx Ee):::s:(:;ﬁr"‘:
1 Description of unrelated business Y business (column 2 from activity that P P
exploited activity income from w':,' 5;?;:::;" minus column 3} If a is not unrelated ET;:‘;:IZ to im'::?;z?‘:‘mﬂi
trade or business buSINGSS INCOMe gain, tl::’r:s\g.lrl‘a;ols 5 business income column 4)
)
@
&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part | on page 1,
line 10, col (A) hine 10, col (B) Part I, hne 25
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | l Income From Periodicals Reported on a Consolidated Basis
2 G 4. Advertising gain 7 Excess readership
d !oss 3. Orect or (loss) (cot 2 minus 5 Cuculation 6 Readership costs (column 6 minus
1 Name of penodical 8 xer ::lng advertising costs col 3) if a gain, compute income costs column 5, but not more
income cols 5through7 than column 4)
M
@
3
(4
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20



Form 990-T (2019) THE DAMIEN CENTER

35-1711878 Page 5
| Part il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
. columns 2 through 7 on a line-by-line basis )
2 Gross 3. Drect :EI::s‘;z:gISlggn?fn‘:s § Crculation 6 Readership Zostix(‘c::?)ﬁr:\?g?nsl:\l;
1. Name of periodical ac:::::'s‘:g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5§ through 7 than column 4)
m
@
3
(4)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part [, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part 1, fine 26
Totals, Part Il (hnes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percentof 4 Compensation atinbutable
1 Name 2. Title "mz::l‘::: to to unrelated business
a) %
@ %
B %
@ %
Total Enter here and on page 1, Part I, ine 14 > 0.

923732 01-27-20

Form 990-T (2019)



