rom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2018 or other lax year beginning JUL 1 ’

2018

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

, and ending JUN 30 ;

vk

2019

2903932986030120

OMB No 1545-0687

2018

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

501(cX3) Orgarizations Only

Open to Public Inspection for

A

(I check box if

address changed

X 50nqiZ3- ) or

Exempt under section | Print |[Answers In Genesis,

Name of orgamization ( D Check box if name changed and see tnstructions.)

Inc.

D Employer dentification number
(Employees' trust, see
instructions )

33-0596423

Number, street, and room or suite no. If a P.0. box, see instructions.

E Urrelated business actwity code

{See instructions )
[ J408(e) [_J220(e) | P | 2800 Bullittsburg Church Road
|:| 408A [:]530(3) City or town, state or province, country, and ZIP or foreign postal code
[ ]5290a) Petersburg, KY 41080 453220

c Book value of all assets

e . 619,234.

F Group exemption number (See instructions.)

|-

G Check organization type P> 501(c) corporation

[ 1 501(c) trust [ ] 401(a) trust

[ Other trust Lf’

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

trade or business here p» See Statement 1

> 3

Describe the only (or first) unrelated

business, then complete Parts HI-V. 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

| During the tax year, was the corporation a?lTES|d|ary 1 an affiliated group or a parent-subsidiary controlled group?

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

> [ Jves

X] no

J Thebooksare incareof p» Scott Fetzer

Telephone number

» 859-727-2222

:Partl%| Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
&3 12 Gross receipts o sales 424,556. !
S b Less returns and allowances 63,656.| ¢Balance ©° P | 1¢ 360,900.
=gt 2 Cost of goods sold (Schedule A, line 7) 2 415,841. L M
@ 3 Gross profit Subtract line 2 from line 1c 3 -54,941. - 5 4,941.
= 4a Capital gain net income (attach Schedule D) 4a
% b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
=) ¢ Capital loss deduction for trusts 4c
i 5  Income (loss) from a partnership or an S corporation (attach statement) 5
Z 6 Rentincome (Schedule C) 6
;z£7 Unrelated debt-financed income (Schedule E) 7
Oa Interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
U“Q Investment income of a section 501(c)(7), (9), or (17) organization (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 é&éﬁ%&:’;@?”%&" it
13 Total. Combine Iines 3 through 12 13 -54,941. -54,941.
‘Rartilli| Deductions Not Taken Elsewhere (See instructions for limitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) RECEIVED 14
15 Salaries and wages © chJ) 15
16 Repairs and mantenance ) ®) 16
17 Bad debts a JuL 21 2020 ) 17
18  Interest (attach schedule) (see instructions) e 18
19 Taxes and licenses OGDEN, UT 19
20  Charitable contributions (See instructions for imitation rules) 20
"2 Depreciatron (attach Form 4562) - 21 :8‘:_‘:
22  Less depreciation claimed on Schedule A and elsewhere on return 223 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 deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 i(b 29 0.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -54,941.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 30 A e A .f;*@‘ SR 1
32 Unrelated business taxable income. Subtract ling 31 from line 30 \ 32 -54,941.

823701 01-09-19 LHA
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Famgoo-T2018)  Answers In Genesis, Inc. 33-0596423 Page 2

[-Part il | Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 29,267,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) Stmt 2 35 29,267.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum of
Iines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) %‘0 ). 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 1s greater than line 36,
enter the smaller of zero or line 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 39 0.
40  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: —
[___] Tax rate schedule or [:] Schedule D (Form 1041) | 40
41 Proxy tax See instructions » | 41
42  Alternative mimimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to hine 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 mimimum tax (attach Form 8801 or 8827) 45d —_—
e Total credits. Add lines 45a through 45d 45e
46  Subtract hne 45¢ from line 44 46 0.
47  Other taxes. Check if from: [__] Form 4255 ) Form 8611 [__] Form 8697 [__J Form 8866 [__] Other attach schecute) | 47
48 Total tax. Add lines 46 and 47 (see Instructions) 48 0.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), line A 49 0.
50 a Payments: A 2017 overpayment credited to 2018 é>~ 502 2,720.
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations. Tax paid or withheld at source (See instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer heaith insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments- |:] Form 2439
[ Form 4136 [__] other Total B> | 50g
51 Total payments. Add hnes 50a through 50g 1 2,720.
§2 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> [:] 2
§3 Tax due. If line 511s less than the total of nes 48, 49, and 52, enter amount owed p | 53
54  Overpayment. If ing 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid » |54 $S 2,720.
6 &5 Enter the amount of line 54 you want: Credited to 2019 estimated tax P 2,720.] Refunded p [Is5 0. .
Part VI | Statements Regarding Certain Activities and Other Informatlon (see instructions)
§6  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file ’
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p» Canada X
§7 During the tax year, did the organization receive a distribution from, or was i1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exemptinterest received or accrued during the tax year J»$
Under pena), rrgar]ury | defelare that | have exarmined this return, including accompanying schedules and statemaents, and to the best of my knowledge and belief, it is true,
Sign correct, andg plet Dei fation of preparer (other than taxpayer) 1s based on all tnformation of which preparer has any knowledge
Here : | oy a2 B CFO e e
Slgnature of officer Date Title mstucuons)? [X | Yes [ ] No
Print/Type preparer’s name Preparer's signature Date Check [ o [PTIN
Paid /,——D% \//éé.‘& Jul 14,2020 | self- employed
Hepmerpaula Hume E i P00537516
Use Only |Firm's name » Barnes, Dennlg:&/ Co., LTD Frm'sEiN B 31-1119830

150 East Fourth Street

Firm's address » Cincinnati, OH 45202 Phone no.

(513)241-8313

11590714 758989 11110.0
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Form 990-T (2018) Answers In Genesis, Inc. 33-0596423 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 0. 6 Inventory at end of year 0.

2 Purchases 2 130,230.]| 7 Costofgoods sold. Subtract ine 6

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

43 Additional section 263A costs line 2 415,841.

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) ** | 4b 285,611. property produced or acquired for resale) apply to ]
Total Add lines 1 through 4b 5 415, 841. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Deseription of property

Mm

@

@)

@

2. Rentrecewed or accrued
(2) From prsonat ropay (f he pecentag of (o) Fomeeatandprsam operty 1 hepcentnge | 3080 et
1086 but not mora than 50%) the rent 1s based on profit or income)

1)

@

(&)

@

Total 0. | Tota 0.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter (;}J:;ﬂiﬁ?:i‘;:ﬁ-

here and on page 1, Part |, ine 6, column (A) 0 . |Partl, ine 6, column(B) 0.

>

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

1. Description of debt-financed property

2. Gross income from

3. Deductions drecily connectad with or allocable
to debt-financed property

or allocable 1o debt-

financed property (a) Straight hne depreciation

{attach schedule)

(b Other deductions
attach schedule)

U]

@

&)

)

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

5. Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column §

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

M %
@ %
@) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part I, ine 7, column (8}
Totals » 0 0.
Total dividends-received deductions included in column 8 | 2 0.

823721 01-09-19

11590714 758989 11110.0

** See Statement 3
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Form 990-T (2018) Answers In Genesis,

Inc.

-0596423

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

. Exempt Controlled Organizations . :
1. Name of controtled organization 2. Employer 3. Net unretated income 4. Total of specified 5. Part of column 4 thatis 6. Deductions drrectly
identification (loss) (see mstructions) payments made included in the controlling connected with iIncome
number organization's gross income in column 5
1
2)
(3) .
“)

Nonexempt Controlled Organizations

10. Part of column 9 that is included
in the controlling orgamzation's
gross income

11. Deductions drrectly connected

7. Taxable Income
with income in column 10

8. Netunrelated income (loss)
(see instructions)

g_ Total of specified payments
made

1)
@2
)
@)

Add columns 5 and 10
Enter hera and on page 1, Part |,

Add columns 6 and 11
Enter here and on page 1, Part I,
line 8, column (A)

Totals ’ » 0. 0.

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

Iina B, cotumn (B)

3. Deductions 5. Total deductions
4, Set-asid
1. Description of income 2. Amount of Income drectly connected . :-a:" :sl and set-asides
{attach schedule) (attach schedule) (col 3plus col 4)
M
&)
(&)
@
Enter here and on page 1, j@?@“‘g{”ﬁ, N’“f’,,ﬂ%u 4 Enter here and on page 1
Part(, line 9, column {A} | & o «*x%"?; : % M’y «'!‘3 L Part I, ine 9, column (B)
LT et o u
3 % \;&, i
S i et
& EACE-AC
Totals > 0. [0 e ‘y&:u»iz‘:\m, 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4 Netincome {loss)

3. Expenses 7. Excess exempt

] 2. Gross directly connected from urrelated trade or 5 Gross incomo 6. Expenses expensas (column
. Description of unralated business with production businass {(column 2 from activity that attributable t 6 minus colurmn 5
exploited activity income from P o minus column 3) If a 1s not unrelatad eto '
of unrelated column § but not more than

trade or business in, compute cols 5 business income
business income g P column 4)

through 7

m
@
1)
@)

Enter here and on Enter here and on Enter here and

7 page 1, Part|, page 1, Part), onpage 1,
line 10, col (A) line 10, col (B) Part I, line 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)
|?g|2a”§t\'lg%| Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain 7. Excess readership
d. (oss 3. Drect or {loss) (col 2 minus 5 Crculation 6. Readership costs (column 6 minus
1. Name of periodical a I::J:::'g advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols Sthrough 7 than column 4)
(1) NS
@ ; 2 'ﬁw
@) 15 *%?;gg%a "\%{f%* ,,;@) g xww,‘g‘ﬁf}fhg;w% ’b‘ v »‘\
.;, 3 3._.. i (\\, .vv :( %’ |
@ B _ |eandbde e ey &
Totals (carry to Part Il, line (5)) > 0. 0. 0.
Form 990-T (2018)
823731 01-09-19
11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



Form 990-T (2018) Answers In Genesis,

Inc.

33-0596423

Page 5

.P&rtilli| Income From Periodicals Reported on a Separate Basis (For each periodical histed in Part II, fill in

columns 2 through 7 on a.line-by-line basis )

s

2. G 4 Advertising gain 7. Excessreadership
d‘ (oss 3. Orect o {loss) (col 2 minus §. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a Ix;.o::':g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5through 7 than column 4)
M
2
)
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Partl, on page 1,
Ime 11, col {A} hine 11, col (B) Part Il, line 27
Totals, Part Il (nes 1-5) > 0. 0.}: : - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
3. Parcent of 4. Compensation attributable
1. Name 2. Title "mz::l‘:::d to ' to unrelated business
U] %
@ %
B %
@ %
Total. Enter here and on page 1, PartIl, line 14 > 0.
Form 990-T (2018)
{
823732 01-09-19
11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



3

Answers In Genesis, Inc. 33-0596423

Form 990-T Description of Organization's Primary Unrelated Statement 1 .
Business Activity

Sale of merchandise at the Creation Museum

To Form 990-T, Page 1

Form 990-T Net Operating Loss Deduction Statement 2
Loss

Previously Loss Available
Tax Year Loss Sustained Applied Remaining This Year
06/30/09 12,800. 12,800. 0. 0.
06/30/10 34,977. 34,977. 0. 0.
06/30/11 4,446. 4,446. 0. 0.
06/30/14 85,431. 85,431. 0. 0.
06/30/16 134,903. 85,664. 49,239. 49,239.
06/30/18 21,998. 0. 21,998. 21,998.
NOL Carryover Available This Year 71,237. 71,237.
Form 93%0-T Cost of Goods Sold - Other Costs Statement 3
Description Amount
Personel 216,103.
Occupancy 18,341.
Depreciation 21,386.
Operating Expenses 29,781.
Total to Form 990-T, Schedule A, line 4b 285,611.

Statement(s) 1, 2, 3
11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



Entity 2

SCHEDULE M Unrelated Business Taxable Income for OMB No. 15450657
(Form 990-T) ~ Unrelated Trade or Business _
For calendar year 2018 or other tax year baginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 y 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form880T for instructions and the latest information. TOpen TSPUBIE epachon T
Internat Revenue Servica (99) P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3). 501(c)3) GFganzations On\ly\ﬂ
Name of the organization Employer identification number
Answers In Genesis, Inc. 33-0596423

Unrelated business activity code (see instructions) B 900004
Descnbe the unrelated trade or business | 2 Vendor Revenue

Unrelated Trade or Business Income {A) Income (B) Expenses

1a Gross receipts or sales iéf;; \’?"‘“ﬁ»«%fg%% ;;:ﬁ'%; , ,
b . Less returns and aliowances ¢ Balance | 1c o |z ’*'Tif SRR

2 Cost of goods sold (Schedule A, line 7) 2 IR R g, s R

Gross profit Subtract line 2 from line 1¢ 3 BEE

4a Capital gain net income (attach Schedule D) 4a Lot N ”2‘:‘%,: ﬂ‘?f'f,*
b Net gan (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ab RS
¢ Capital loss deduction for trusts 4c < ~"""%€,‘§ﬁ3;59}§~ﬁ

3

R
2

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

e ey
Vb S SRR
o R

statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
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
10  Exploted exempt activity income (Schedule 1) 10 524,150. 393,902. 130,248.
11 Advertising iIncome (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 Tk AR
13 Total. Combine lines 3 through 12 13 524,150. 393,902. 130,248.

‘Part:ll | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business iIncome.)

14  Compensation of officers, directors, and trustees (Schedule K) ' 14
15 Salares 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 Chartable contnbutions (See instructions for limitation rules) 20
21  Depreciation (attach Form 4562) 21 3’“‘?
22 Less depreciation claimed on Schedule A and elsewhere on retum 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I) 26 130,248.
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 130,248.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see %ﬁg
instructions) 31 [Foms T R
32 Unrelated business taxable income Subtract ine 31 from hne 30 32
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
823741 01-28-19 ’

11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



N Entity 2
Form 990-T (2018) Answers In Genesis, Inc. 33-0596423 Page 4
Schedule F -Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mnstructions)

Exempt Controlled Organizations

1. Name of controlted organization 2, Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that s 6. Deductions drectly
identification {loss) (see instructions) payments made included in the controlling connected with iIncome
number organization's gross income n column 5

M

2

(O
4

Nonexempt Controlled Organizations

7. Taxable Income 8. Net urrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10
gross incoms
.
(3]
3
(@]
' 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 B, column (B)
Totals »

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

. 3. Deductions ' 4 5. Total deductions
1. Description of income 2. Amount of Income drectly connected - S:t-ashldasl and set-asides

(attach schedute) (attach schedule) (co! 3 plus col 4)
m
@
. @)
@)

Enter here and on page 1, ‘| Enter here and on page 1,
Part |, hne 9, column (A) % |Part |, ine 9, column (B)
Totals >

Schedule | - Exploited Exempt Activity Income, Other Than Advertlsmg Income
(see instructions)

2. G 3. Expenses "4' Net |r|1c‘or:i(lgss) 5. G 7. Excess exempt
1.0 plion of unrelal.sd boinsss drrectly connected %m ll":'e a(e ! a 3201 h. os‘slnc?rv‘n? 6. Expenses expenses (column
a;pl::::! Zc:vnt;l mcome ;cm wilh production mll:is‘::soslu‘:nug)mll a |:rr'11o‘tifni1\r"etl);ﬂaz attibutable to 6 minus column S,
trade or business of unrelated gain, compute cols 5 business iIncome column 5 * but noll ma: than
SERE™T" Stmt 5 column 9
() Vendor
(@ Revenue 524,150.] 393,902.| 130,248.} 29026072.} 37264863.|" 130,248.
@
@)
Enter here and on Enter here and on DT Az £ g Enter here and
page 1, Part |, page 1, Part |, \(i@gé ’%&gﬁm ‘Ig‘yg I’::un page 1,
ine 10, col {A) line 10, col (B) {‘;L t i‘\ ;\;;,;’ . ‘ ﬁi Part Il, hne 26
3&, ORI ¥ 5 i o
Totals >| 524,150.] 393,902.[F ¥ Jz%%“‘& 4 130,248.
Schedule J - Advertising Income (see instructions)
:Pait:1%| Income From Periodicals Reported on a Consolidated Basis
9
2. Gr 4, Advertising gain 7. Excess readership
d. loss 3. Drect or (loss) (col 2 minus 5. Crculation 6. Readership costs (column 6 minus
1. Name of periodical a I:er 1sing advertising costs col 3) If a gan, compute Income costs column 5, but not more
come cols 5through 7 than column 4)
(U]
@
3
@

Totals (carry to Part Il, line (5)) »

Form 990-T (2018)

823731 01-09-19

11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

Unrelated Business Taxable Income for
Unrelated Trade or Business

I For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 . and ending JIIN 3 0 7 2 0 1 9

Entity 3

OMB No 1545-0687

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3).

2018

$Open to PUblic Inspeciion forg
#501(c)3) Organizations Oply 73|

Name of the organization

Employer identification number

Answers In Genesis, Inc. 33-0596423 .
Unrelated business activity code (see instructions) p 511120
Describe the unrelated trade or business p Answers Magaz ine _
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit Subtract line 2 from line 1c 3 SEEE R
4a Capital gain net income (attach Schedule D) 4a SR
b Net gain (loss) (Form 4797, Part i, ine 17) (attach Form 4797) 4b -y
¢ Capital loss deduction for trusts ' 4c gﬁf&%ﬁwﬁ‘ﬁ }:‘%?»ﬁt‘éﬁ
5 Income (loss) from a partnership or an S corporation (attach %}f
statement) 5 T
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
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
10 Exploited exempt activity income (Schedule 1} 10
11 Advertising income (Schedule J) 11 218,729. 76,871. 141,858.
12  Other income (See Instructions, attach schedule) 12 Bt D
13 Total. Combine lines 3 through 12 13 218,729. 76,871. 141,858.

'Part/ll'| Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salanes and wages 15

Repairs and maintenance 16

Bad debts 17

Interest (attach schedule) (see instructions) 18

Taxes and licenses 19

Chantable contributions (See instructions for hmitation rules) 20

Depreciation (attach Form 4562) 21 s f’%,‘

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contnbutions to deferred compensation plans 24

Employee benefit programs 25

Excess exempt expenses (Schedule 1) 26

Excess readership costs (Schedule J) 27 112,591.
Other deductions (attach schedule) 28

Total deductions. Add lines 14 through 28 29 112,591.
Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 29,2 67.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see m}xé

instructions) a1 [ :ﬁg?m”fj”f‘@' - ,@'3
Unrelated business taxable income Subtract line 31 from line 30 32 29,267.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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Answers In Genesis,

Inc.

Schedule J - Advertising Income (see instructions)

Entity

33-0596423

3

tPartl:}| Income From Periodicals Reported on a Consolidated Basis -

4, Advertising gain

7. Excess readership

2 Gross irac! or {toss) (col 2 minus . Crcutation . Readershi, costs (column 6 minus
1. Name of periodical “":x;‘::‘g adv3{|s?ng ctosls col ((Sl) |f21(galln.zcompu(e 5 ﬁcon:a( s Rco:(s ne colu'rnr(1 5,| but nit more
cols 5through? than column 4)
()Answers Magazine| 218,729.| 76,871. [ 814,952.]| 927,543.
@ i
B
&)
Totals (carry to Part II, line (5)) »| 218,729.] 76,871.{ 141,858.{814,952.| 927,543.

|aPé’rti|| | income From Perio

dicals Reported on a Separate Basis (For each periodical isted in Part II, fill in
columns 2 through 7 on a line-by-line basis ) .

1
4 Advertising gain

7. Excess readership

L

2. Gross
1. Nomo ot pncice iotsns | sdionginss (oo tamn comde| v | e | s
cols 5through7 than column 4)
)
@
3
@)
Totals from Part | »| 218,729.] 176,871.[ o 112,591,
Enter here and on Enter here and on ?, ¥ : Enter here and
page 1, Part|, page 1, Part|, %% k) on page 1,
Ime 11, col (A) line 11, col (B) :;" \ Part I, line 27
Totals, Part Il (lines 1-5) »| 218,729.| 76,871.|% 112,591,
823735 12-19-18
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Answers In Genesis, Inc. 33-0596423

Form 990-T (M) Schedule I - Expenses Directly Connected with Statement 4
Production of Unrelated Business Income

Activity

Description Number Amount Total
Occupancy 19,671.
Personnel Expense 319,35,
Depreciation 22,938.
Operating expense 31,942.

- SubTotal - 2 393,902.
Total of Form 990-T, Schedule I, Column 3 393,902.

Statement(s) 4
11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



Answers In Genesis, Inc. 33-0596423

Form 990-T (M) Schedule I - Expenses Not Directly Connected Statement 5
with Production of Unrelated Business Income

Activity
Description Number Amount Total
Operating expense 37,264,863,
- SubTotal - 2 37,264,863,
Total of Form 990-T, Schedule I, Column 6 37,264,863.

Statement(s) 5
11590714 758989 11110.0 2018.06000 ANSWERS IN GENESIS, INC. 11110.02



