. : 2939305 129203 1

990 T Exempt Organization Business Income Tax Return |_omane rsus osar
Fom - (and proxy tax under section 6033(e)) | 40/ 201
[For calendar year 2018 or other tax year beginning  07/01  ,2018,andending  06/30 ,20 19 8
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open 10 Public Inspaction for
Intemal Revenua Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). IEISEL T T e
Al Egggsb%gnged Name of organization ( D Check box if name changed and see Instructions.) D Employer identtfication number
B Exampt under section | . |KHOLY CROSS VILLAGE AT NOTRE DAME, INC, (Employees’ trust, see Instructions.)
so1{ C )O3 or | Number, street, and room o suite no 1f a P.0. box, see instructions. 35-2084623
O 408(e) 220(¢) | Type 54515 STATE ROAD 933 N, PO BOX 303 E Unretated business activity code
D 408A O 530(a) City or town, state or province, country, and ZIP or forelgn postal code (See instructions)
[J s2e(e) NOTRE DAME, IN 46556-0303 561612
CBpokyapaolalassets | F Group exemption number (See instructions.) P 0928
40,376,920 | G Check organization type » 501(c) corporation [ 501(c) trust (] 401(@) trust  [] Other trust L#
H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here » SECURITY SERVICES . 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 ), complete a Schedule M for each additional
trade or business, then complete Parts lI-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes No
If “Yes,” enter the name and identifying number of the parent corporation. »

J The bpoks are in care of > BILL QUIG Telephone number » (574) 286-2373
ﬁnrelated Trade or Business Income (A) Income (8) Expenses CiNet/
1a/ Gross receipts or sales 140,000 ) /
b Less retums and allowances 0 c BalancebP | 1c 140,000 /
2 Cost of goods sold (Schedule A, line 7) . 2 0 . ~
3 Gross profit. Subtract line 2 from line 1c . 3 140,000 140,000
4a Capital gain net income (attach Schedule D) 4a 0 0
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) 4b 0 // 0
¢ Capital loss deduction for trusts 4c 0 / 0
5 Income (loss) from a partnership oran S corporatlon (attach statement) 5 0 / 0
6 Rentincome (Schedule C) ... 6 0 e 0 0
7  Unrelated debt-financed income (Schedule E) 7 o] A1 0 0
8 Interest, annuities, royatties, and rents from a controlled crganization (Schedule F| 8 0// 0 0
9  Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) | 9 0 0 0
10 Exploited exempt activity income (Schedule ) . . 10 0 0 0
11 Advertising income (Schedule J) 1~ 0 0 0
12  Other income (See instructions; attach schedule) . 12’ 0 0
13 Total. Combine lines 3 through12 . . . / 13 140,000 0 140,000

Deductions Not Taken Elsewhere (See mstructl S for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the“Unrelated business income.)

14  Compensation of officers, directors, and trustees{Schedule ) . . . . . . . . . . . . 14 0

15 Salaries and wages 15 185,721
16 Repairs and maintenance 16 0
17 Baddebts . e e e e e e e e e e e e e 17 0
18 Interest (attach schedule) (see ins ctlons) e e e e e e e e e e e e e e e 18 0
— 19  Taxes and licenses . el e 19 20,238
S 20 Charitable contnibutions (Se€ instructions for imitationrules) . . . . . . . . . . . . . 20 Y
o~ 21 Depreciation (attach Fomh 4562) . . . . .. 21 ] o
- 22 Less depreciation claimed on Schedule A and elsewhere on retum .. 22a 0 22b 0
= 23 Depletion . . / . —1 . . . . . . 23 0
—5' 24 Contributiong Ao deferred compensatlon plans . RECEIVED B 24 0
- 25 Employe?ae/neﬁt programs . SR 7S BT g - e 25 40.414
26 Excessexempt expenses (Schedule l) A [ve] .5 g7 26 0
2 27 Exoe readership costs (Schedule J) . . . |&) . MAY 222020 1 (" - I 0
= 28 Othér deductions (attach schedule) . . . . E————— =~ R J 28 14,683
E 2 T tal deductions. Add lines 14 through28 . . OGDeN, ur. ... 29 261,056
% 30 nrelated business taxable income before net operafing 165s deduction. Subfract line 29 from line 13 .| 3D (121,056)
31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructlons’)}\‘ 31 {

32/ Unrelated business taxable income. Subtract line 31 fromline30 . . . . . . . . . . ./\ 32 (121,056)
For Paperwork Reduction Act Notice, see instructions. Cat No. 112914 Jj j Form 990-T (2018)




Form 990-T/2018) Page 2

Pa \{ Total Unrelated Business Taxable Income

33 / Total of unrefated business taxable income computed from all unrelated trades or businesses (see
instructions) . e e e e e 33 0

34  Amounts paid for disallowed fringes . . 34

35 Deduction for net operating loss arising in tax years beglnmng before January 1 2018 (see
instructions) . . 35 0

36 Total of unrelated business taxable lncome before specrﬂc deduction Subtract lme 35 from the sum
of lines 33 and 34 36 0

37 Specific deduction (Generally $1 000, but see Ime 37 instructions for exceptmns) 37 0

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36

er the smaller of zero or line 36 . e e e e e e e e e e e e 38 0
Tax Computation
- 39  Organizations Taxable as Corporations. MultiplylIne38 by21%(0.2%). . . . . . . . » |39 0

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: [7] Tax rate schedule or [] ScheduleD(Form1041) . . . . . P | 40

41 Proxy tax. See instructions . . . . e L

42  Alternative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facllity income. See Instructlons . . 43

44 o3l. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

)| Tax and Payments
453’ Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} . 45a
b Other credits (see instructions) . . . c e 45b
¢ General business credit. Attach Form 3800 (see mstmctnons) e . 45¢
d Credit for pnor year mimmum tax {(attach Form 8801 or8827). . . . . 45d
e Total credits. Add lines 45a through 45d 45¢ 0

46  Subtract line 45e from line 44 . 46 0

47  Other taxes. Check if from: [] Form 4255 D Form 8611 D Form 8697 ['_'] Form ssss D Othar (attach schedule) . 47 0

48 Total tax. Add lines 46 and 47 (see instructions) . e 48 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Pan i, column k). line2 . . 49

50a Payments: A 2017 overpayment creditedto2018 . . . . . . . . 50a 0

b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b 0
¢ Tax deposited with Form 8868 . . . . . 50c
d Foreign organizations: Tax paid or withheld at source (see instructlons) . 50d
e Backup withholding (see instructions) . . . 50e
f Credit for small employer health insurance prem|ums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
{7 Form 4136 [ Other 0 Total » |50 0

51 Total payments. Add lines 50a through 50g e e e e e e e 51 0

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached e 2]

53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amountowed . . . . P |83 0

54 Overpayment. If ine 51 1s larger than the total of ines 48, 49, and 52, enter amount overpaid . P | 54 0

85  Enter the amount of line 54 you want: Credited to 2019 estimated tax P Ol Refunded » | 65 0

Statements Regarding Certain Activities and Other Information (see instructions)

§6 Atany timc during ths 2018 calendar yoar, did the organization have an interest in or a signature or ethor authority Yes | No
over a financlal account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file t
rinCEN orm 114, Report of Foreign Dank and MNnancial Accounts. If “Yes,” enter the name of the foroign country | H___}
here » v

57  During the tax year, did the organlzation recelve a distribution from, or was it the grantor of, or transferor to, a foreign trust? . v
If “Yes,” see Instructions for other forms the organization may have to file.

58  Enter the amoun} of tax-exempt intesest received or accrued during the tax year » $

{lnrdar penalites pnr]ury | neclara th I i ve xarminedd itis rewm, including artompanying schedules and simements, end to the best of my knouwledye and befiel, il Iy
s|gn trug, comoct, a Declurmlo r (other than taxpayer) is bascd on all informaton of which preparer has any knowledge. Trav 7o IS Glacuss T remrn
Here | S//L//m } CFO wixr)al the preparer shown below

Signatud orofﬁcer Date Tle {eae instructions)? [Z]Ves [JNo

N Print/Type preparer's name Preparer’s signature Date PTIN
:::;?,ar er |JENNIFER BURKE 5/14/2020 ge';;’ja':npge"’, P01342224
Use Only |fmsname » CROWELLP Frm'sENb  35-0921680
Firm's address b 225 WEST WACKER DRIVE, SUITE 2600, CHICAGO, IL 60606-1224 Phoneno.  (312) 899-7000

Form 990-T (2018)
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Page 3

Schedule A—Cost of Goods Sold. Enter method of inventory valuation &

1 Inventory at beginning of year 1 0

2 Purchases . . . . . . 2 0

3 Costoflabor. . . . 3 0
4a Additional section 263A costs

(attach schedule) 4a 0

b Other costs (attach schedule) 4b 0

5 Total. Add lines 1 through 4b 5 0

6 Inventory at end of year .

7 Cost of goods sold. Subtract
line 6 from line 5. Enter here and
in Part |, line 2

8 Do the rules of section 263A (wnh respect to
property produced or acquired for resale) apply |
to the organization?

6 0
7 0
Yes | No
v

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

(see instructions)

1. Description of property

)

@

8

@

2. Rent received or accrued

(a) From personat property {if the percentage of rent
for persona! property is more than 109 but not
more than 50%6)

{b}) From real and personal property (if the

percentage of rent for personal property exceeds

509 or if the rent I1s based on profit or income)

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

a

@

8

@

Total 0

Total

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

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

>

{b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B) > 0

Schedule E—~Unrelated Debt-Fmance& Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocabte to debt-financed

3. Deductions dlrectly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedula)
1)
@
Q@
@
4. Amoqnt of average 5. Average adjusted basis 6. Column 8. Allocable deductions
a"acqulsmon debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
ocable to debt-financed debt-financed property by column § (column 2 x column 6) 3(a) and 3(0))
property {attach schedule) {attach schedule) Y
(1) 9%
] %
()] %
@) %
Enter here and on page 1, | Enter here and on page 1,
Part |, ine 7, column (A). | Part|, ine 7, column (B).
Totals N 0 0
Total dmdends-recelved deducﬁons mcluded in column 8 » 0

Form 990-T (2018)
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Page 4

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

.

1. Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3. Net unrelated income
(loss) {see Instructions)

4. Total of specified
payments made

8. Part of column 4 that is
Included in the controlling
organization's gross income

6. Deductions directly
connected with income
In column §

u]

@

8

@

Nonexempt Controlled Organizations

10. Part of column 8 that is 114. Deductions directly
7. Taxable Income aa':;:; (l;:r: ::::ul‘;?om)e S Tot::ec::t:p::‘i;ied Included in the controlling | connected with income in
ons pay e organization's gross income column 10
(1)
(2)
@
@)
Add columns 5 and 10. Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, ine 8, column (B).
Totals . . . . . . . ... sl s s s 0 0
Schedule G—Investment Income of a Section 501(c}(7), (9), or (17) Organization (see instructions)
1. Description of | 2. Amount of | At eannomed 4. Set-asides and ot asiden (bor3
- on ncome ount of iIncome conn set-asides (col.
(attach schedule) (attach schedule) plus col 4)
(\)]
@
)]
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ... N & 0 0
Schedule 1—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3. Expenses 4. Net income (loss) 7. Excess axempt
unrelated directly from unrelated trade | 5. Gross income 8. Expenses nses
1. Description of exploited activity business income fmf;:gn“’;‘,“ ‘g:ﬂ:ﬁﬁg‘g}" fromactviyihat | attributableto | Cpumn 8 e
ﬁol:11u3ilr::;or unrelated If a gain, compute | business income column § more than
business income | cols. 5 through 7. column 4).
M
[¢]
@
@ |
Enter here and on | Enter here and on - - B | Enter here and
page 1, Part , page 1, Part |, onpage 1,
line 10, col. (A). line 10, col. (8). Part I, line 26.
Totals e e e . 0 0 0
Schedule J —Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross galn or (loss) (col. costs (column 6
1. Name of periodical advertising adve::il[s)llmc;osts 2 minus cot. 3). If 5. ?g:;lon 8. Rﬁzgfsrshlp minus column §, but
income "9 a gain, compute not more than
cols 5 through 7. cofumn 4).
M ) S
el
@
@ .
Totals (carry to Part {l, line (5)) » 0 0 0 0

Form 990-T (2018)



Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.) ’

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of periodical advertising ad ve::ills)l“c;osts 2 minus col. 3) If S. ?r:grl:;b" 8. Rzz:;rshlp minus column 5, but
income ng a gain, compute not more than
cols. 5 through 7. column 4).
(1)
2
)]
@
Totals from Partl . > 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part ), page 1, Part |, onpage1,
line 11, col. (A). line 11, col. (B). Part i, line 27.
Totals, Part 1l (ines 1-5) > 0 0 0

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of
- Name 2 Te time devoted to | - OO e
R %
@ %
) %
@ %
> 0

Total. Enter here and on page 1, Partll, ine 14

Form 980-T (2018)



Form 990T Part Il, Line 19 Taxes and Licenses

Description

Amount

SECURITY SERVICES

(1) PAYROLL TAXES

20,238




Form 990T Part I, Line 28 Other Deductions

. Description Amount
SECURITY SERVICES
(1) SUPPLIES 7,090
2) UNIFORMS 2,606
(3) VEHICLES 3.616
4) PROFESSIONAL FEES 1,250
(5) MISCELLANEOUS 121

Total

14,683




Form Q90T Part I, Line 31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018

-Year Generated Amount Generated | Converted Contnbutions Amounlyused in Prior Amount U$ed in Current Amount Remaining
ears ear
SECURITY SERVICES
2018 121,056/ of of 121,056




Form 990T Part lll, Line 35

Deduction for net operating loss arising in tax years beginning before January 1, 2018

Yaar Generated Amount Generated Converted Amount Used in Prior Amount Used in Amount Remaining NOL Expires
Contributions Yenrs Current Year
2016 10,547 0 10,547 2036
2017 62,110 0 62,110(2037
Totals 72,657 (1] 72,657




