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““SECTION 512(A)(7) REPEAL .
AMENDED RETURN

ro 990-T Exempt Organization Business Income Tax Retum OMB No. 1545 0657
(and proxy tax under section 6033{e})
For cefondr yar 2018 ar other t=x yeor hegiming » @t emdiing ]5 IZ - 2018

JPO— P> Go o www.irs.gowForm890T for instructions and the iatest informafion_
et Rovans Servics B> Do not exter SN ammbers on his form a3 it may be made public & your organizafion is a SOU(cH3). | Diery Oomiatos omy
A L_Icheckboxif Name of organization ( |___| Check bax ¥ name changed and see instructions.) ww

address changed instructions )
B Exemptunder secion | Print | YOIUING TNVINCIBLES 46-2214021
[X]s0tcK3 ) | O [ Number, street, and room or sule no. HaP.0. bax, see istructions. o i oy > SRy eodko
[Jaos(e) [J220re) | ™ | 1725 DESALES ST NW, NO. 715
[:lm ﬂ:ls:l!a) City or towm, state or province, country, and ZIP or forefgn postal code
[1529(a) WASHINGTON, DC 20036-4431
cmﬁ;;"aﬂs F Group exemption number (See instructions) P>

6 Check organization type B> X ] 501(c) corporation || S01(c) trust __1 401(a) trust L_I Other trust

H Enter the mumber of the organization’s unrelxied trades or businesses. P>
Irade or business here P>

Desaribe the only (or first) unrefated
. i only one, complete Parts I-V. if more than one,

describe the frstin the biank space at the end of the previous sentence, complete Parts | and {1, complete a Schedole M for each additional trade or

business, then complete Parts [11HY.

1 Duiiogy The fax year, was the corporalion a subsidiny in a0 afffsted gromp or 2 perent-suisidiry comrollzd gromp?
H"Yes,” enter fire name and ideniifying number of the parent corporation. D>

J Thebooks aencaeof > TREMAYNE JACKSON

Telephone number B> 202-734-6519

[Part1 | Unrelated Trade or Business income (A) income

{B) Expenses

(C) Net

1a Gross receipls or sakes
b Less retms and allowances

2 Costof goods sold (Schedute A, fine 7)

3 Gross profi Subtract ine 2 from line 1c

4a Capital gain net income (attach Schedule D)

b Net gain (loss) (Form 4797, Part I1, ine 17) (aitach Form 4797)

¢ Capital loss deduction for trusts

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

Rent ncome (Schedude C)

Unretated debt-financed income (Schedule E)

Interest, annuilties, royaliies, and rent's from a controlied asganization (Scihadtule £

5
(]
7
8
9

Investment income of a section 501(c)(7), (9), or (17} crganization (Schedute 6)

10  Exploited exempt aciivily income (Schedule 1)

11 Advertising income (Schedule J)

Bl2(S|o|e|~ie|a|d &8 |a]|nia

Z¢

CaS

12  Other ixxome (See mstructions; afiach schedule)

=

13 Total, Combine Enes 3 through 12 13 0.] %%

%

Deductions Not Taken Elsewhere (See instuctions for mtations on deductions.) Q?

Compensalion of officers, dwectors, and trustees (Schedule K)

Salwies and wages

14

Repais and mamienance

15

16

Bad debis

17

Interest (aftach schedule) (see instnodiions)

Taxes and Beenses

18

Charitable contribufions (See instruciions for Emitalion rules)

19

Depreciation (attach Form 4562) 21

Less depreciation chaimed on Schedule A and efsewhere on retim

Depietion

Contribufions to defared compensafion plans

Employee benefil programs

Bxoess exempt expenses (Schedefe )

Bxress readership costs (Schedude J)

BNB(B3(B

Other deductions (attach schedule)
Total deducSoss. Add Enes 14 fhrough 28

o.

Unreksted business taxable income before net operating loss deduction. Subiract Ene 29 from ne 13
Deduction for net operating lnss aising in tax years beginning on or afler Jauary 1, 2018 (see instroclions)
Unvelated business tnable income. Subtract ine 31 from ine 30

RaEgpysuRInn

0.

2818
-

32 0.

a23701 010519 LHA For Paperwurk Reduction Act lobice, see instruchions._
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fomeo-Teow  YOUNG INVINCIBLES

46-2214021 Page 2

[Part 1 | Total Unrelated Business Taxable Income

Total of urretated business taxable income computed from all unrelated trades or businesses (see instructions)
Amounts paid for disallowed fringes

Deduction for net operating loss arising in tax years beginning belore January 1, 2018 (See mstructions)
Toktal of unretated business taxable income bejore specilic deduction. Subiract ine 35 from the sum of
nes 33 and 34

Specilic deduction (Generally $1,000, but see Ene 37 instructions for exceplions)

418 |[RiL|8

1,000.

849 888

Unrelaied business taxable income. Subiract ine 37 from hine 36. If ne 37 i greater than ne 36,
mhsnﬂloimwinaﬁ

0.

IPatlvl Tax Computation

Orgasizziiens Totble as Carperaiisns_ Mutply Ene 38 by 21% (0.21)

] Yaxrate schedute or - [ Schiedute D (Form 1041)

Trasts Tmable at Trust Rales_ See insiructions for tax computation. income tax on the amomnt on fne 38 fronc

0.

41 Prexy tax_See nsiclions

vy

42 Abomalive siminom tx (st only)

B Tax en Bencampliant Facilly laceme_ See tsiieckoss

Tetal Ad Eoes 41, 42, 22d 43 b Ene 39 or 40, whickerey appies

I B

UEItV] Tax and Payments

45a Foreige txx aedil (corporaiions allach Form 1118 estsalixchForm 1196) __

b Other credits (see instroctions)

¢ General business credit. Allach Form 3800

d Credi for prior year minimum tax (attach Form 8301 or 8827)

¢ Tetal crediis. Add Ines 452 through 45d

48 Sublract line 45¢ from ine 44

47  Otber toxes Checkf¥omc [ Form 4255 [ ] Form 8611 [ Fom 8697 [ Form 8866 [__ other
48 Total tax Add lines 46 and 47 (see instructions)

8|8

0.

47

49 2018 net 965 tax kabillty paid from Form 965-A or Form 965-8, Part [, cobmn (), ine 2

o.

50 a Paymenis: A 2017 overpayment aredited to 2018

0.

b 2018 estinaled tax payments

¢ Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (See instructions)

t Credi for smak employer heakth insurance premiums (attach Form 8941)

g MHaedis,adjsunentsandpaymmD Form 2439
[ ] rom 4135 X] other 3,424, 1oal >

g |5|3|E88)8)F

Total payments. Add fines 50a through 509 SEE STATEMENT
Estimated tax penally (see instructions). Check if Form 2220 is altached B> [__]

3.424.

Tax éue. if ine 51 is less than the total of Enes 48, 49, and 52, enter amount owed

gg8ga
-h

Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid

3,424.

Enler the amount of ine 54 you want: Crediied 1o 2019 estimated tax B> | Retunded

glg|B|8|2
-

3,424,

riaMVIlStmanansHegmdmgCONmnAcummesamiOH!IMMbnmnnneuustumg

56 Alany time during the 2018 calendar yeas, did the organizalion have an interest in or a signature or other authorily

over a financial account (hank, securities, or other) in a foreign country? I “Yes,” the organization may have to ile
FnCEN Form 114, Report of Foreign Bank and Fnancial Accounts. If “Yes,” entey the rame of the foreign country
here P

Yes | No

During the tax year, did the arganization receive a distribution from, or was it the grantor of, ar fransleror o, a foreign Wust?
i “Yes,” see ixstructions for other forms the argamization may have o &2
mmmmmmmammmuwps

1 JI A

Ubncflesr peraitives of parjory, | doctee Bt § e ) ad O B et off roy

m-ﬂ_‘.&ﬁ-dmﬂhh off weliict: poegx ¥

o6 and belict, R I true,

’ é;g °9’2‘|: EXECUTIVE DIRECTOR |noweas duesto e
Tile Instructions)?

Paid

Preparer PLENN MILLER, CPA

Print/Type preparer’s name Date Check || it

MI lh | wmo [T

o7 [X] Yes [ ] No
PTIN

P00086726

Use Only fsmame > WEGNER CPAS, LLP Fm'sEIN D>

39-0974031

419 N LEE ST
Fm'saddess > ALEXANDRIA, VA 22314-2301

Phoneno. 703-519-0990

823711 01+-09-19
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YOUNG INVINCIBLES 46-2214021
FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2
DESCRIPTION AMOUNT
SECTION 512(A)(7) REPEAL 3,424.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 3,424.

5 STATEMENT(S) 2
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