.990-T

Department of the Treasury
Internal Revenue Service

~

For calendar year 2017 or other tax year beginning

2939332812728 8

OMB No 1545-0687

2017

Open to Public Inspection for
501(c)(3) Organizations Only

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

, and ending
» Go to www.irs.gov/Form990T for instructions and the latest information.
® Do not enter SSN numbers on this form as it may be made public if your organization Is a 501{c){3).

A (a:::red;:ggnged Name of organization ( D Check box if name changed and see instructions )
B Exempt under section Eternal Vision, Inc
pf
' 501 (C QL)  Print Number, street, and room or sutte no If a P O box, see instructions
rn

[Jeoser [Jazo@|  of [PO Box 547

D 408A D 530(a) Type Crty or town . State ZIP code

[ s2sta) Watertown Wl 53094

Foreign country name Foretgn province/state/county Foreign postal code

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

20-4458362

900099

E Unrelated business activity codes
' (See mstructions )

[

Book value of all assets at | F Group exemption number (See instructions )

>

endofyear 4 486 ng4| G Check organization type

> 501(c) corporation [__] 501(c) trust

[] 401(a) trust [_] Other trust 4

H

Describe the organization's primary unrelated business activity b

Duning the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? .

If "Yes," enter the name and identifying number of the parent corporations

» [] Yes [X] No

J
1
© 2

3
4

o~NOO

9
10
11
12

6102 ¢ ¢ 834 Q3aINNVOS

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Exce

The books are in care of » MATTHEW DAVIS

Telephone number b

(920) 261-6700

Unrelated Trade or Business Income (A) Income
a Gross receipts or sales )
b Less returns and allowances ¢ Balance » | 1c 0
"“Cost of goods sold (Schedule A, ine 7) . . 2
Gross proft Subtract ine 2 from line 1¢ 3 0
a Capital gain net iIncome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) . . | 4b
¢ Capital loss deduction for trusts 4c
Income (loss) from partnerships and S corporations (attach statement) . 5 2,091
Rent income (Schedule C) 6
Unrelated debt-financed income (Schedule E) 7
Interest, annuibes, royalties, and rents from controlled organizations (Schedule F)- | 8 |- -
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
Exploited exempt activity income (Schedule 1) 10
Advertising income (Schedule J) 11( - '
Other income (See instructions, attach schedule) 12
Total. Combine lines 3 through 12 13 2,091| 2,091

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

pt for contributions,

14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salanes and wages . . T 15
16 Repairs and maintenance 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses . 19
20 Charitable contributions (See instructions for limitation rules) 20 209
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion . 23
24  Contnbutions to deferfed compensgation 24
25 Employee benefit programs . ﬁECEl\IED 25
26 Excess exempt expenses (Schedule-d . 26
27  Excess readership costs (Schedul NOV 1 9 ?018 27 N
28  Other deductions (attach schedule] ’ 28
29  Total deductions. Add lines 14 thtough 28 29 209
30  Unrelated business taxable income-befonsn : Jction Subtract ine 29 from line 13 30 1,882
31 Net operating loss deduction {(Imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction Subtract line 31 from line 30 32 1,882
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32 If line 33 1s greater than Ime
32, enter the smaller of zero or line 32 ) 34 882
For Paperwork Reduction Act Notice, see instructions.

HTA

Form 990-T (2017)
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~

If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the tax year P $

Form 990-T (20%7) Eternal Vision, Inc 20-4458362 _Page2
Tax Computation ‘ -
35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group N
members (sections 1561 and 1563) check here P D See instructions and .
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | | s . | | wls
b Enter organization's share of (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax on the amount on line 34 . » {35 132
36 Trusts Taxable at Trust Rates. See instructions for tax computatlon Income tax on the
/ amount on line 34 from D Tax rate schedule or |__—| Schedule D (Form 1041)
37  Proxy tax. See instructions
38  Alternative minimum tax
39 Tax on Non-Compliant Facility Income. See instructions
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies 132
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 41a
b Other credits (see instructions) . 41b
¢ General business credit Attach Form 3800 (see instructions) . 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 41d
e Total credits. Add lines 41a through 41d 41e 0
42 Subtract line 41e from line 40 . 132
43 Othertaxes. Check f from || Fom 4255 [ ] Form 8611 [_] Foms6s7 [ _] Form8866  |_] Other (aiach schedie)
44  Total tax. Add lines 42 and 43 132
45 a Payments A 2016 overpayment credited to 2017 . 45a
b 2017 estimated tax payments . . 45b
¢ Tax deposited with Form 8868 . . 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments D Form 2439
[} Form 4136 [] other Total ®» | 459 0 ;
46  Total payments. Add lines 45a through 45g . 46 0
47 Estimated tax penalty (see instructions). Check if Form 2220 1s attached >D 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed > 48 132
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid »>| 49 0
50 Enter the amount of line 49 you want _Credited to 2018 estimated tax b I Refunded P | 50 0
Statements Regarding Certain Activities and Other Information (see instructions) \
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority
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 fore|gn country
here »
52  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?

Under penalties of penury, | E@( ave exammed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
Sig n and complete Decla of prepareNother thap taxpayer) 1s based on all information of which preparer has any knowledge Z
May the IRS d thi t th
Sian ) war A=t 1feffs b _presvent :xb
Signature of o‘fﬁcer Date Titte instructions)? . Yes No
Pald PnntType Pfeparer‘s name Preparer's signature Date Check B PTIN
Preparer Corey A Pfaffe Corey A Pfaffe 11/12/2018 | setemployed  |po0443441
UsepOnI Frm'sname P Corey A Pfaffe CPA LLC Firm's EIN # 39-1777558
Y [Fumis agdress > 302 N 3rd St Ste 107, Watertown, WI 53094 Phoneno  (920) 261-7012

Form 990-T (2017)




Form 890-T (5517) Eternal Vision, Inc . 20-4458362 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 6
2 Purchases . 2 7 Cost of goods sold. Subtract | -
3  Costof labor 3 line 6 from line 5 Enter here S
4 a Additional section 263A costs andinPartl lne2 . 7 0
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b Other costs (attach schedule) 4b property produced or acquired for resale) sl ]
5 Total. Add lines 1 through 4b 5 0 apply to the organization?

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real Property)
(see Iinstructions)
1 Descniption of property !
1)
2
3
(4)

2, Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or Income)

M
(2) a
(3)
4)
Total 0] 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 |, line 6, column (A) > 0| Partl, ine 6, column (B) B 0

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

3 Deductions directly connected with or allocable
2 Gross income from or to debt-financed property
1 Description of debt-financed property allocable to debt-financed
property {a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4) .
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 64' g?/:;emdn 7 Gross income reportable (coah.]:]lrl‘o;ib:;gleg;l g)';‘:::: ns
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule) Y ~
n % 0 0
@ % 0 0
@ % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part 1, ine 7, column (A) Part |, line 7, column (B)
Totals . > 0 0
Total dividends-received deductions included in column 8 R R »

Form 990-T (2017)




Form,980-T (2017)

Eternal Vision, Inc

20-4458362

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

Page 4

1. Name of controlled
organization

Exempt Controlled Organizations

\

2. Employer
identrfication number

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

(W

(2

(3)

“)

Nonexempt Controlled Organizations

7. Taxable In

8. Net unrelated income

come (loss) (see instructions)

9. Total of spectfied 10 Part of column 9 that

payments made

included in the controliing

1S 4

11. Deductions directly

connected with Income In

' organization's gross income column 10
(1)
@ ' i ¢
(3)
4
’ Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, | Enter here and on page 1,
Part |, kne 8, column (A) Part I, line 8, column (B)
(
Totals . . . » ‘ 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
’ 3. Deductions 4, Set-asides 5, Total deductions
1. Descniption of income 2. Amount of income directly connected atl::-l ch schedule) and set-asides (col 3
(attach schedule) { plus co! 4)

(1) 0
2 ! 0
(3 0
4 0

- Enter here and on page 1, 4‘-“’5’?&@ '*s“’“?@ﬁ *#2{ Enter here and on page 1,

N . Part |, ine 9, column (A) ”;‘”;’v “H e 51 Part], line 9, column (B)

Totals > 0 il 0

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

{

1. Descnption of exploited activity

2. Gross 3 Expenses 4. Net:income {loss) 7. Excess exempt
ur;relaled directly from unrelated trade § Gross income 6. Expenses expenses

business mcome connected with or business (column from activity that atinbu':able o (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 income more than
business income cols 5through 7 column 4)

(1) 0
(2) ’ 0
3 = 0
| 4 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, co! (A) line 10, co! (B) Part Il, ine 26
Totals | 0 0 0

Schedule J—Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

N
26 4 Ad‘(’lem-")"(‘g | , 7. Excess readership
ross gain or (loss) {COl costs {column 6
1. Name of penodtcal advertising a dv:r.ugllr:ec(t;o sts 2 minus col 3) If 5 ?r:';u: :on . & Re;c;;esrshlp minus column 5,
income 9 a gain, compute but not more than
4 cols 5 through 7 column 4)
R W e
3 v‘:},‘ ~$./..
(2) g
(3)
(4) .
/ Totals (carry to Part I, line (5)) » 0 , 0 0 0 0 0
. . Form 990-T (2017)

J

-




Form 950-T (217) Eternal Vision, Inc

20-4458362

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fill in
columns 2 through 7 on a line-by-line basis )

4. Advertising 7 Excess readership
1. Name of penodical ag;lSr:?ssl:g 3. Direct gzarlrr:lr?;s(lggf)é)cﬁlf 5. Circulation 6. Readership x::;ss(ccgligrr:: 56,\
income advertising costs a gain, compute income costs but not more than
cols Sthrough 7 column 4)
(1) 0 0
(2) 0 0
(3) 0 0
4 0 ’ 0
Totals from Part | > 0 ) 0 ‘ 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part Il, ine 27
Totals, Part Il (lnes 1-5) . » 0 RS 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1. Name 2.Tile ime dovoedto | 4 CoBerter atbave
(1) %
(2) % -
(3) %
4) %
Total. Enter here and on page 1, Part I, ine 14 » 0

Form 990-T (2017)




Etemal Vision, Inc

Line 5.:’(990-T) - Income from Partnerships and S Corporations

20-4458362

© 2018 Universal Tax Systems Inc and/or tts affiliates and licensors All nghts reserved

1 Share of partnership gross income from unrelated trade or business 1 2,091
2 Share of partnership deductions directly connected to unrelated trade or business 2

3 Share of S Corporation income (loss) excluding capital gains 3

4 Total 4 2,001

N
A}

Line 12 (990-T) - Other Income

1 From Form 6478 - Biofuel Producer Credit 1 0
2 From Form 8864 - Biodiesel and Renewable Diesel Fuels Credit 2 0
3 Bad debt recoveries 3

4 Proceeds received from employer-owned life |nsurance contracts issued after August 17, 2006 4

5 Recapture of excess depreciation including Sec 179 expense deduction 5 0
6 6

7 7

8 8

9 9

10 10

11 11

12 12

13 13

14 Total other income 14 0
Llne 18 (990-T) - Interest

Interest Allocation 1

2 Tax Exempt Interest ‘2

3 Prepad Interest 3

4 Straddle Interest 4

5 Onginal Issue Discount 5

6 Related Party Interest 6

7 Interest on certain underpayments of tax . . 7

8 Interest allocable to the production of designated property 8

9 Interest on below-market loans 9

10 Interest on which no tax 1s Imposed (section 163())) 10

11 11

12 12

13 Total 13 0

‘ /



Etemal Vision, Inc

Line 20 (990-T) - Charitable Contributions

20-4458362

N b w

-h
SowNo®

11
12
13
14
15
16

Check ("X") box

Corporations
DTrusts 50%

Cash

Non Cash under $5000

DTrusts (combined) Non Cash over $5000
) Deduction Adjustment

Contnbutions for current year Allowed In under Section New

Enter the contributions by type Amount Current Year 170(d)(2)(B) Carryover

Corporations 10% hmitation 0 0 0

Trusts 170(b)(1)(A) 50% hmitation 0 0
30% Iimitation 0 0

Carryover from:

5th preceding period 2a

Corporations 10% limitation 0 0 0

Trusts 170(b){1)(A) 50% hrmitation 0 0 0
30% Iimitation 0 0 0

4th preceding penod . 2b

Corporations 10% limitation 0 0 0

Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0

3rd preceding period 2c

Corporations 10% himitation 0 0 0

Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0

2nd preceding period 2d

Corporations 10% hmitation 293,408 209 293,199

Trusts 170(b)(1)(A) 50% himitation 0 0 0
30% Iimitation 0 0 0

1st preceding period 2e

Corporations 10% Iimitation 0 0 0

Trusts 170(b)(1)(A) 50% limitation 0 0 0
30% limitation 0 0 0

Totals . 3 293,408 209 0 293,199

Carryover to expire next year due to 5 year imitation 4 0

Total contribution carryover to next year 5 293,199

Computation of Section 179 Deduction for Estimated Charitable Contribution

Taxable Income computed without contribution deduction or Section 179 6 2,091

Section 179 deduction for purposes of contribution hmitation 7 0

Taxable iIncome less Section 179 deduction Subtract ine 7 from line 6 8 2,091

Maximum contnibution fimitation Enter 10 percent of line 8 . 9 209

Contribution deduction considering Section 179 limitation  Smaller of line 3, column A or line 9 10 209

Computation of Actual Charitable Contribution

Actual Section 179 deduction 11 0

Taxable income less actual Section 179 deduction Subtract ine 11 from line 6 12 2,091

Net operating loss deductions limited by line 12 13 0

Taxable income for purposes of contribution deduction Subtract line 13 from line 12 14 2,091

Maximum contribution imitation Enter 10 percent of line 14 15 209

Actual contribution deduction Smaller of line 3, col A, or line 15 16 209

Line 28 (990-T) - Other Deductions

© 2018 Universal Tax Systems Inc and/or tts affiliates and licensors All nghts reserved



