SCANNED JAN 2 6 2021

2939354008422 ¢

AMENDED RETURN

e 990-T Exempt Organization Business Income Tax Retumn

(and proxy tax under section 6033(e)) ‘ g ]Z

For calendar year 2018 or other lax year beginning , and ending

OMB No 1545-0687

Departmant of the Treaswy P> Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revanue Servica P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

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

A [:] Check box it Name of organization ( D Check box ¥ name changed and see insiructions.)
address changed

B Exempt under sechon | Print [Yillage Family Service Center

D Employer identification number

(Employaes’ trust, see
mnstuctions )

45-0226423

(X]souec i3 ) Ty:e' Number, street, and reom or swite no. If a P.0. box, see instructions. € (v slated business acty code
(] 408(e) [_J220(e) P.0O. Box 9859
:I 408A [:Isso(a) City or town, state ar province, country, and ZIP or foreign postal code
[ ]s29(3) Fargo, ND 58106-9859

Book value of all assats F Group exemption number (See mstructions.) P

at end of year

G Check orgamzation type B> [X] 501(c) corporation [~ ] 501(c) trust [T 401a) trust [ 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 1-V. If more than one,

describe the furst in the blank space at the end of the previous sentence, complete Parts | and [l, complete a Schedule M tor each additional trade or

busness, then complete Parts |-V

I During the tax year, was the corporation a subsidiary in an athhated group or a parent-subsidiary controlled group? > D Yes [:I No
I "Yes,” enter the name and identilying number of the parent corporation »
J Thebooksaremcareof p Jeff Pederson Telephone number » 701-451-4870
{Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | i

2 Cost of goods sofd (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from hine 1c 6"
4a Capital gain netincome (attach Schedule D) 4a

b Net gain (loss) (Form 4797, Part |l ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c

5 Income (loss) from a parinership or an S corporation (attach statement) 5

6 Rentincome (Schedule C) 6 - "'__
7 Unrelated debt-financed income (Schedule E) 7 b

8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8 -

9 Investment income of a section 501(c)(7), (9}, or (17) organization (Schedule G){ 9 NU i i 7 ?070 [
10 Exploited exempt actwity income (Schedule 1) 10 ey
11 Advertising income (Schedule J) 11 - OGURBN, UT |
12 Other income (See structions, attach schedule) 12

Total. Combine knes 3 through 12 13 0.
uctlons Not Taken Elsewhere (See instructions for imrtations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K) 14
1§  Salarnies and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and hcenses 19
20  Chantable contnbutions (See instructions for hmitation rules) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciatton claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deduchons (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated busmess taxable incomie before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating l0ss arising in tax years begnning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31 from fine 30 32 0.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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, Fammoteo)  Village Family Service Center 45-0226423 Page 2
{Partill | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see Instructions) 33 0.
34  Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years begmning before January 1, 2018 (see instructions) 35
36  Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37  Specific deduction (Generally $1,000, but see line 37 instructions tor exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 1s greater than hne 36,
enter the smaller of zero or line 36 38 0.
{ Part IV] Tax Computation
39 Organizations Taxable as Corporations. Mulhply line 38 by 21% (0 21) | KL 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computatron, Income tax on the amount on line 38 from
l:] Tax rate schedule or |:] Schedule D (Form 1041) » | 40
41 Proxy tax. See mstructions » | 41
42  Alternative mimmum fax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add hines 41, 42, and 43 to line 39 or 40, whichever apphes 44 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year mimmum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e
46  Subtract hine 45¢ from line 44 46 0.
47  Other taxes. Check if from D Form 4255 [:I Form 8611 D Form 8697 [:l Form 8866 |:] Other (attach schedute) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liabifity paid from Form 965-A or Form 965-8, Part Il, column (k), line 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estmated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign orgamizations: Tax paid or withhetd at source (see instructions) i 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: E] Form 2439
(] Form 4136 (X7 other 1,082. T1otal p |50 1,082.
51 Total payments. Add ines 50a through 50g See Statement 2 51 1,082.
52 Estimated tax penalty (see instructions). Check it Form 2220 1s attached P> D 52
53 Taxdue. If fine 5115 less than the total of ines 48, 49, and 52, enter amount owed > | 53
54 Overpayment. I line 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid > | 54 1,082.
Enter the amount of ine 54 you want. Credited to 2019 estimated tax P> | Retundged P | 55 1,082.
| Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme during the 2018 calendar year, did the organization have an nterest in or a stgnature or other authority Yes | No
over 2 financal account (bank, secunties, or other) in a foretgn country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. it “Yes,” enter the name of the foreign country
here p>
57  Durning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
It "Yes,” see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest recetved or accrued duning the tax year p»$
Under pe o that | have d this return, mcl les and and to tha best of my knowiadge and behet, 1t 1s true,
Sign other than taxpayer) s based on all miormatmn of which preparer has any knowledge
Here | /1-13 '23’ President/CEO e shoun peon e
Stgnature of officer Dale Title mstructions)? [ X ] Yes [~ | No
Print/Type preparer's name Preparer’s signature Date Check if | PTIN
Paid self- employed
Preparer [bisa Chaffee, CPA Ligsa Chaffee, CPA [11/06/20 P00193453
Use Only |Firmsname » Eide Bailly LLP Fum'sEIN > 45-0250958

1730 Burnt Boat Loop, Ste. 100
Firm's address > Bismarck, ND 58503-0886 Phone no.

701-255-1091

823711 01-00-19
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village Family Service Center 45-0226423

Footnotes Statement 1

Thig return is being amended due to the retroactive repeal
of Section 512(a)(7). The entity's fringe benefits are no
longer taxable. The following lines were affected by the
change:

990-T Page 2, Line 34 Amounts Paid for Disallowed Fringes

Form 990-T Other Credits and Payments Statement 2
Description Amount
Amount Paid with Original Return 1,082,
Total included on Form 990-T, Page 2, Part V, line 50g 1,082,

Statement(s) 1, 2




