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‘ EXTENDE_D TO MAY 15, 2020
ram:990-T Exempt Organization Business Income Tax Retur| OMB No_1545-0687
@ (and proxy tax under section 6033(e)) 0(0
Vs For calendar yaar 2018 or other tax year beginning JUL 1 7 2 0 1 8 , and ending JUN 3 0 7 2 0 1 9 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.
E::.‘:.';n F?‘.?éé’n'u‘ﬂ"sZS.?.”” P> Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). & ﬂgﬁg)gzgi.'{'.ifﬁé%ﬁf
A [__]check box if Name of orgamzation ( [__] Check box if name changed and see mstructions.) D e s o
address changed DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS instructions )
B Exempt under section | Print | ~—BASED EDUCATION AND WORLD PEACE 83-0436453
X]501cW3 ) oF | Number, street, and room or suite no. If a P.0. box, see Instructions. B bty code
[ J4osf [ J220¢) [ P |1000 N. 4TH STREET
[:' 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529(a) FAIRFIELD, IA 52557
Book d"g:"f > of all assets F Group exemption number (See instructions.) P>
G Check organization type B> [X] 501(c) corporation [ | 501(c) trust [ 1 401(a) 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 i-V. If more than one,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts 11-V.
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? » I:] Yes |:| No
If "Yes," enter the name and identifying number of the parent corporation. »
J The books are incare of B> JONATHAN HASELTINE, COO Telephone number B> 212-644-9880
[Part] | Unrelated Trade or Business Income (A) Income {B) Expenses {C) Net
1a Gross receipts or sales
% b Less returns and allowances ¢ Balance | 1c
> 2 Costof goods sold (Schedule A, line 7) 2
< 3 Gross profit. Subtract hne 2 from line 1c 3
l?ﬁ 4a Capital gain net income (attach Schedule D) 4a
J b Netgan (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) 4b
¢ ¢ Capital loss deduction for trusts 4c
% 5 income (loss) from a partnership or an S corporation (attach statement) 5
— 6 Rentincome (Schedule C) 6
ot 7 Unrelated debt-financed income (Schedule E) 7
o 8 Interest, annutties, royalties, and rents from a controlled organization (Schedule F) 8
"E; 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
&0 10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 13 0.
| Part |l I 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  Salaries and wages 15
2 16  Reparrs and maintenance 16
& 17 Baddebts 17 [
: 18  Interest (attach schedule) (see instructions) 18
o 19 Taxes and licenses RECE IWVED 19
:<£‘: 20  Charttable contributions (See nstruictions-fer-limHation-Fules)— ¢ 5 20
21 Depreciation (attach Form 4562) c’?,J n 21
o 22  Less depreciation claimed on Sché @ A arMMw%rgom&[h 8 22a 22b
f 23 Depletion l o v 23
{“ 24  Contributions to deferred compen%alon p@G D E N UT 24
10 25  Employee benefit programs ! 25
£ 26  Excess exempt expenses (Schedule [) 26
8‘ 27  Excess readership costs (Schedule J) 27
s 28  Other deductions (attach schedule) 28
29 Total deductions. Add hnes 14 through 28 29 0.
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 instructions) 31 - |
32  Unrelated business taxable income. Subtract line 31 from line 30 32 0.
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T DAVID LYNCH FOUNDATION FOR CONSCIOUSNESS

Farm 990-T (2016) -BASED EDUCATION AND WORLD PRACR 83-0436453 Page 2
Part Il | Total Unreiated Business Taxable income o
(808 instructions)

88  Total of unrelated buginess taxable income computad from all unrelated tradss or-buainesses 0.
34 Amounts pald for disallowed mnmg RGMU under H-R 1885 Further COnsolldated

| 32
|34
35 Daduction for nst operating foss arising in tax years beglnnlnn before January 1, 2018 (sse stu'uctlons) ,,,,, : _____________ )
3¢
| 87

88 Total of unrelatsd business taxable incoms bafore spetific deduction. Subtract kne 35 from the sum of
URBBBBANABA | . .t teeessneee seariae cresreas etremsereaers saee srererries seeresremeeeeeeeeeeee o ot
87 Spacitic deduction (QGenerally $1,000, but soe tine 37 instructions for mnpﬂons)
88  Unrelated business taxabie (ncems. Subtract line 37 from maa.nnnoamgmrmnnaae,
entor the emaller of z2ro or Uns 36 — 0.
[Part V] Tax Computation
39 Orgaalzations Texable as Corperations. Multiply ins 38by 21% (0.21) . . . e i P
40 Trusts Texabls at Trust Rates. Soalmcﬂomforhxeomutnﬂon.Incomowwnmumountonllmaafrm:
(] Taxrate echedutsor  [] Schadule D (Form 1041) . .. e e >
41 Proxy tax. See instructions . rer emteen ee art cenras vaes sevsenss seraie seversrinttens sassresseststante sa sevsne sosterssens mvarneree PP |
2 Alturmﬁwmlnlmumﬂx(monhr) . e eeeete et e et o eaee eerieee + e erretn o e e s
43 Tax on Noncompiiart Facility Income. Soo instructions e e e et e e et et e e e e e e e e
44__Tetal. Add fines 41, 42, and 43 to line 38 or 40, whichsverapplies | FT] 0.
|Penv ] Taxmm
4Ba Foreign tax credit (corparations attach Form 1116; rusts sttach Form 1116) . .. .. ..
b Other credits (ses InStructons) .. .. ... .. ... et e e e
¢ @eneral business credit. Attach Form 3800 -
d cradrtforpnoryumlmmumtax(nmnrormeam orsszn e
o Totalcredits. Add Iines 45athrough d5d | ... . . ...t s it e - e e et e e e
48  Subtract lina 450 from line 44
47 Otor taxss. Check it from: ) Form 4255 [ Form 8811 L. Form 8897 L] Form 8388 [.] Other teftact schecuis
48 Total two Add lines 46 and 47 (568 INSTUCHONS) |, . ... .. ....oooiiviie et ccrecees v eeeerees vt er seveee + e eeeeet etessan .
49 2018 net 965 tax [abllity pald frem Form 865-A or Form 965-B, Part ll, column (k), line eternnt e ere e e aee e .
508 Payments: A 2017 overpayment crededto 2018 z\(A 2,199,
b 2018 estimated taxpayments . ... ... ... .. .. . b 521.
¢ Tax deposited with Form 8388
d Foreign organizations: Tax pan or withhsld ot sourcs (seo lnstrurmons)
¢ Backup withholding (see instructions) ... . ..
f Credit for small employer health Ingurance ptemlums (m Form 8941) ,,,,,,,,,,,,,,,,,,,,,,,,,,
o Other credits, adjustments, and payments: [__J Form 2439
T rorm 4138 [ other Totd R
61  Total pyments. Add lines 503 through 50g e e | 14,720.
52 Estimated tax panalty (soe Instructions). Check if Form 2220 is attached B> L1 . . . . )
§3  Taxdae. If Eno 51 i less than the total of lines 48, 49, and 62, enteramountowed .. . ... ... P
54 Overpryment. I lins 51 s larger than the total of lines 48, 49, and 52, enter amountoverpald 63 » 14,720,
8 _Erar the amourtofng 54 o wan: Gredied o 2018 sstizatnd [ nempni>lp | 14,720,

58 Atany time during the 2018 calendar year, did the organization have sn intsrest In or a signature or other authority .Yes | Ho
N over a financial account (bank, securities, or othsr) in a foreign country? If “Yes," tha organization may have to file
FinCEN Form 114, Report of Farelgn Bank and Financlal Accounts. If "Yes,” anter the name of the forelgn country
here p»
87  During the tax year, did the arganization receive a distribution from, or was It the grantor of, or transferor to, a foreigntrus??
If *Yes,” ses instructions for gther forms the organization may hava to file.
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88 Enter the amount of tax-exempt interest recaived or accrued di the tax ]
Under penaitien of , | declare that | have ined this return, includin chedutes and and to the bast of my knowledge and belief, it s tus,
8'9“ oorreot, and coerplete. dm-(momm-muum-mnmm
Here 1) 1 2/24/20 ) OFFICER rorhiokisdramemivusi
Signature of offi Oate 7 Yitle MMD"‘
PrintType preparer's name 3 signature CPA |0me Check ¥ {pPuN
Pald * salt- employed
Preparer "‘qu* I—IJL'W P00543209
Use Only LLP i FrgEy > 27-1728945
665 FIFTH AVENUE
Firm'saddress > NBEW YORK, NY 10022 Phonano. 212-286-2600
825711 01-00-19 Form 890-T 2018)
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