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Department of the Treasury
Intemal Revenue Service

WP

For calendar year 2018 or other tax year beginning
@Go to www.irs.gov/Form990T for instructions and the latest information
4@ Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2939318702821

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

, - and ending

OMB No 1545-0687

2018

A Check box If
address changed

B Exempt under section

Name of organization ( D Check box f name changed and see mstructions )

EMERALD YOUTH FOUNDATION

Number, street, and room or sute no fa PO bax, see nstrucions.
1014 HEISKELL AVE.

Open to Public inspection for
$01(c)3) Organizations Only |

ider

D Emptoy

(Employees’ tust, see nsiructons.

62-1474791

00 C)4 )3 ) |Print
408(e) 220(e) or
408A 530(a) | Type
529(a)

C  Book value of all assets

City or town, state or province, country, and ZIP or foreign postal code

ENOXVILLE TN 37921

E unrelated business activity code

{See instructons }

900099 |

at end of year

F  Group exemption number (See instructions ) @

11,644,144

G__Check organization type 4 [}_{1 501(c) corporation

| 501(c) trust

[ 1 401(a) trust

I | Other trust

H Enter the number of the organization's unrelated trades or businesses_ @ 1 Descnbe the only (or first) unrelated trade or business here
If only one, complete

¢ PROVIDE AMATEUR SOCCER FOR YOUNG ADULTS.

Parts |-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete
Schedule M for each additional trade or business, then complete Parts |1I-V

I Dunng the tax year, was the corporation a substdiary in an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation

ODYes@No

<*

J_The books are in care of ¢ EMERALD YOUTH FOUNDATION Telephone number ¢ 865-637-3227
| Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales l

b Less retums and allowances ¢ Balance ¢ | 1c

2 Cost of goods sold {Schedule A, line 7) 2 |
3  Gross profit Subtract line 2 from line 1c 3

4a Capital gain net income (attach Schedule D) 4a

b Net gan (oss) (Form 4797, Patt |, Ine 17) (attach Form 4797) 4b J N,

¢ Capital loss deduction for trusts 4c meCeEIVED —

§  Income (oss) fom partnershp and S conporation (atiach siatement) 5 ~ - I~ U

6 Rent income (Schedule C) 6 oy 111l N1 ~yn i

7  Unrelated debt-financed ncome (Schedule E) 7 — ) A

8  Interest, annuites, royaes, and rents from controlled organzation (Schedue F) 8 e

9 Investment noome of a sechon S07(CX7), (9), or (17) organzaton (Schedule G) 9 PODEN, UT
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising ncome (Schedule J) 1
12  Other income (See instructions, attach schedule) SEE STMT 1 12 2,013 2,013
13 Total. Combine lines 3 through 12 13 2,013 2,013
LPartll | Deductions 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 Salanes and wages 15 9,180
16  Repars and maintenance 16
17  Bad debts 17
18  Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Chantable contributons (See mstrucions for imitaton nues) 20
21 Depreciation (attach Form 4562) 21 -
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b 0
23 Depletion 23
24  Contrbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 59,761
29 Total deductions. Add lines 14 through 28 29 68,941
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -66,928
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |
32 Unrelated business taxable income Subtract ine 31 from line 30 32 -66,928
pAA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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Form 990-T (2018) EMERALD YOUTH FOUNDATION 62-1474791 Page 2
| Part llll __Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33
34 Amounts pad for disallowed fringes 34
35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract ine 35 from the sum
of ines 33 and 34 36 ' 0
37  Specfic deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000
38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 is greater than line 36,
enter the smaller of zero or line 36 38 0
| Part IVl Tax Computation
39 Organizations Taxable as Corporations. Mufply ine 38 by 21% (021) » | 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on e
the amount on fine 38 from I:] Tax rate schedule or D Schedule D (Form 1041) » | 40
41  Proxy tax. See instructions ) > | s
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add Iines 41, 42, and 43 to line 39 or 40, whichever applies 44 0
| Part VI 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 (see instructions) 45¢c
d Credit for pnor year minimum tax (attach Form 8801 or 8827) . 45d .
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45e from line 44 46 !
a7 Jrewes  [romazss [ romests [ Jromessr [ |romssss [ omer (at sh) 47
48 Total tax. Add lines 46 and 47 (see nstructions) 48 0
49 2018 net 965 tax hability paid from Form 865-A or Form 965-B, Part I, column (k) ine 2 49
§0a Payments A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . 50c
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) S50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credis, adustments, and payments: || Form 2439
D Form 4136 D Other Tod & | 50g
§1 Total payments. Add lines 50a through 50g 51
52 Estmated tax penalty (see instructions) Check f Form 2220 is attached L J E] 52
§3 Tax due. If ine 51 is less than the total of ines 48, 49, and 52, enter amount owed & | 53 0
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid & | 54
§5  Enter the amount of ine 54 you want Credited to 2019 estimated tax ¢ | Refunded ¢ | 55
i Part VIl _Statements Regarding Certain Activities and Other Information (see instructions)
56 At any tme dunng the 2018 calendar year, did the organization have an interest 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 to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country —
here & X
§7 Dunng the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a forelgn trust? X
. If “YES," see nstructions for other forms the organization may have to file I
58  Enter the amount of tax-exempt interest received or accrued dunng the tax year €8

| dedare that | have examned thes retum, nduding accomparnying schedules and statements, and to the best of my knowledge and belef, t s
Slgn %ﬁv .comglete. Declaration of (Mﬂmbmye)sbasedmdrﬁrrmmd%pepaamsanyhuvbdga
Here| ¢ ; 1@/ ;ﬂ/? @ EXECUTIVE DIRECTOR
Signaturg”of officer Date Titie
Pnt/Type preparer's name[ / Preparers signature . Date Check | PTIN
Paid JAMES R. CATES, CPA JAMES R. CATES, CPA 05/28/19 | set-employed | P01774987
Preparer Firm's name “ MITCHELL EMERT & HILL , P. C. Firm's EIN 62-1483064

Use Only 416 ERIN DRIVE
Firm's address KNOXVILLE, TN 37919-6205 Phone no 865'522-23
Fom-990-T—2

DAA
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Form 990-T (2018) EMERALD YOUTH FOUNDATION 62-1474791 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation ¢
1 Inventory at beginning of year 1 6 Inventory at end of year
2  Purchases 2 7 Cost of goods sold. Subtract
3 Cost of labor 3 line 6 from ine 5 Enter here and .
4a  pgdibonal sec 263A costs in Part I, line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs
(atach schedule) 4b property produced or acquired for resale) apply N
5 Total. Add lines 1 through 4b 5 to the organization?

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

(see Instructions)

1 Descnption of property

) N/A

@

3

“)

2 Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and persona! property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or iIncome)

3(a) Deductions directly connected with the income
n columns 2(a) and 2(b) (attach schedule)

)

@

3

(O]

Total Total (b) Total deductions.
{c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

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

*

Part |, ine 6, coumn (B) ¢

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

1 Descnption of debt-financed property

2 Gross income from or

3 Deductons directly connected with or allocable to
debt-financed property

allocable to debt-financed

property (a) Straight line depreciation (b) Other deductions
(altach schedule} {attach schedule}
m N/A
@
@)
“)
4 Amount of average § Average adjusted basis 6 Column 8 Allocable deductons
acquisibon debt on or of or allocable to 7 Gross income reportable
4 divided (column 6 x total of columns
allocable to t-financed bt-fi
debt-fina debt-financed property by column 5 (column 2 x column 6) Xa) and 3(b))

property (attach schedule) {attach schedule}

)

%

2

%

L

(3)
[©) o
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A) Part |, line 7, column (B}
Totals L 2

Total dividends-received deductions included in column 8

.

DAA

Form 990-T (2018)
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Form 990-T (2018)

EMERALD YOUTH FOUNDATION

62-1474791

Page 4

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

1 Name of controlled
orgarnization

Exempt Controlled Organizations

2 Employer
identfication aumber

3 Net unrelated income
(loss) (see instructions)

4 Total of specffied
payments made

5 Part of column 4 that 1s
included in the controlling
organization's gross income

" 6 Deduchons directly

connected with income
in column S

@ N/A

2

3

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see nstructions)

9 Total of specfied
payments made

10 Part of column 9 that 1s
included in the controling
organizabion’s gross INcome

11 Deductons directly

connected with income In

column 10

()

2)
©)]
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part I, ing 8, column (A) Part |, ine 8, column (B)
Totals * ~
Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3 Deduchons 5 Total deductons
1 Descnption of income 2 Amount of income directly connected 4 Set-asides and set-asides (co! 3
(attach schedule) (attach schedule) plus col 4)
o N/A
2}
(3)
)
Enter here and on page 1, Entter here and on page 1,
Part |, ine 9, column (A) + Part |, fne 9, column (B)
Totals *
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7 Excess exempt
unrelated directly from unrelated trade § Gross ncome 6 Expenses expenses
1 Description of exploted activity business income connected with or business (column from actvity that attnbutable to (column 6 minus
from trade or production of 2 minus column 3) 1s not unrelated column 5 column 5, but not
business unrelated If a gain, compute business incoma more than
business income cols 5 through 7 column 4)
mN/A
2
[©)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col (A) Iine 10, co! (B) Part i, ine 26
Totals *
Schedule J — Advertising Income (see instructions)
| Part| i Income From Periodicals Reported on a Consolidated Basis
26 4 Adverising 7 Excess readership
ross gain or {loss} (col costs (column 6
1 Name of penodicat advertsing 3 Drrect 2 muinus col 3) If 5 Cureulation © Readership minus column 5, but
income advertising costs a gain, compute tncome oosts not more than
cols 5 through 7 column 4)
mN/A
@
3
@)
Totals (cany o Part I, ne (5)) &

DAA

Form 990-T (2018)
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Form 990-T (2018) EMERALD YOUTH FOUNDATION 62-1474791 Page 5
LPartll ] Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.)

2G 4 Adverusing 7 Excess readership
ross garn or {loss) (col costs (column 6
1 Name of penodical adverbsing 3 Duect 2 minus co! 3) If 5 Curculation 6 Readersmp minus column 5, but
Income advertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)

mN/A
2
@
@_
Totals from Part | <*

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part I, on page 1,

Iine 11, col (A) line 11, col (B} Part i, ine 27
Totals, Part Il (ines 1-5) L 2 )
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of
1 Name 2 Tite ume devoted to 4 Compensation attnbutable to
business unrelated business
) N/ A LA
(03] %
(3) %
(4) %
Total. Enter here.and.on page 1, Part ll, ine 14 *
Form 990-T (2018)
L]
i
L - -

DAA
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Form 990'T
Descoion UNRELATED BUSINESS ACTIVITY

Schedule M Charitable Contribution and Loss Calculation

2018

Name

EMERALD YOUTH FOUNDATION

Taxpayer |dentfication Number

62-1474791

Unincorporated Busness hoome Tax Code 900099 aavy OTHER UNRELATED BUSINESS ACTIVIT

| Worksheet 1| Activity Charitable Contribution Deduction
1 Actvity Income (Schedule M, Line 13, col C) 1 2,013
2 Actvity Expense (does not include amount needed for Line 20) 2 68,941
3 Net Income {Line 1 minus Line 2), If less than zero, enter -0- 3 0
4  Current actvty contribution mit (Muttiplier used 1s 10 %) 4
5 Current year contributions 5 0
6  Prior year contributions (corporations only) 6
7 Total avallable contnbutions (Add lines S and 6) 7
8 Take the lesser of Line 4 or 7, Enter here and on Line 20 (Formn 990T or Sch M) 8
9 Remaining contnbutions (subtract line 8 from line 7) 9
10 Allocate any remaining amount of Line 9 to taxable fange benefits (within percent imits),
Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (camed forward for corporations only, See Worksheet 3) 11 0
I Worksheet 2i Activity Losses and Carryforward Amounts
1 Actmity losses (do not include amounts before 2018) 1
2 Amount of loss used In the current year 2 0
3 Prior year losses carried over to next year 3
4  Losses generated by current year actvity 4 66,928
5 Total loss carned forward to 2019 5 66,928
I Worksheet 31 Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Year; Contributions Used Carryover Amount -Used Carryover
sh 12/31/13 -
an 12/31/14
a 12/31/15
n12/31/16
wt 12/31/17
Chantable Contnbution Carryover To Current Year
Current Year Amount 0l 0
0

Chantable Contnbution Carryover Available To Next Year




*EME100 EMERALD YOUTH FOUNDATION 5/28/2019 2:21 PM
62-1474791 Federal Statements

FYE: 12/31/2018

Statement 1 - Form 990-T, Part |, Line 12 - Other Income

Description Amount
T~SHIRT/MERCHANDISE SALES REV $ 132
TICKET SALES 1,881
TOTAL $ 2,013

Statement 2 - Form 990-T, Part Il Line 28 - Other Deductions

Description Amount

PROFESSIONAL SERVICES $ 21,179
PROMOTION AND DEVELOPMENT 25
RENT 800
FOOD 6,226
SUPPLIES 11,089
OTHER PROGRAMS 3
TELEPHONE 19
OFFICE 1,617
PERMITS AND REGISTRATION 10,418
TRANSPORTATION 6,882
PAYROLL TAXES 667
FRINGE BENEFITS 836

TOTAL $ 59,761




