D
P . -~
i [ A EXTENDED TO NOVEMBER 15, 2018 29363 002&0[}3 8
" ram 990-T | /}Exempt Organization Business Income Tax Return OMB No 1545 0687
\ 4 {and proxy tax under section 6033(e))
For calendar year 2017 or other fax year begmning and ending 20 1 7

Depariment of the Treasury P Go 1o www irs gov/Form990T for instruetions and the latest information SNy

Inlernal Revenus Service P Do not enter SSN numbers on this form as it may be made pubhe if your orgamization 1s a 501(¢)(3) 501(c)3) Organizations Cnly

A [__ICheckbox if Name of organization { [} Check box if name changed and see insiruclions ) D FE%“A?.’,Z;STEET“;E’: umber

addrass changed inslruchions }

B Exemptunder segion | Pnnt | DYERSVILLE INDUSTRIES, INC 42--1248938
501(c )(3 O i Number, streel, and room ar suite ne |fa PO box, see instructions B oy actvity codes
[ 408e) IIQD WPe 11110 16TH AVE SE
D 408A []530(3) City or town, state or provinge, country, and ZIP or foreign postal code
[ 1529(a) DYERSVILLE, IA 52040 713940 531120

Eﬁ;‘: ;g{,“;eg: all assets F Group exemption number (See instruchions } = f/
5,660,347, |6 Check organization type > 501(c) corporation | | 501(c) trust [ ] 401(a) trust [ ] Other trust
H Describe the organization's pnimary unrelated business actvity - SEE STATEMENT 1 |
| During the tax year, was the corporation a subsidiary in an atfiliated group or a parent-subsidiary controlled group? » [ Yes No
If Yes.”enler the name and identitying number of the parent corporation P

J Thebooksare ncareof B+ DAVE SCHROEDER Telephone numper B {563 )875-2491

| Part1 | Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales 6,877. 4

b Less returns and allowances ¢ Balance » | e 6,877.
2 Cost of goods sold (Schedule A, hine 7) 2 5,582.
3 Gross profit Subtract ine 2 from line 1e 3 1,295, . 1,295.
a Capital gain net income {attach Schedule D} 4a
b et gain (loss) (Form 4797, Part 11, ine 17) (attach Form 4787} 4b )
¢ Capital loss deduction for trusts 4c
Inceme (loss) from partnerships and S corporations (attach staternent) -1,211. ‘ -1,211.

5 5
6 Rentincome (Schedule C} 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from controlled organizations (Sch )

g Investment income of a section 501{c)(7), (9), or (17) orpamzation (Schedule G)
o 40 Exploited exernpt activity income (Schedule 1) 10
2 11 Advertising mcome {Schedule J) 11
™' 12 Other income (See instruchions, attach schedule) STATEMENT 2 12 166,198. 166,198.
= 13 Total Combine ines 3 through 12 13 166,282, 166,282,
= _ Deductions Not Taken Elsewhere (See instructions for mitations on deductions )
‘. {Excepl for contributions, deductions must be directly connected with the unrelated business income )
%‘ 14  Compensation of officers, directars, and trustees (Schedule K) 14 2,288.
= 15 Salanes and wages 15 42,828.
<L 16  Reparrs and maintenance 1% 7.484.
('7-3 17  Bad debts 17
18 Interest (attach schedule) 18
19 Taxes and licenses 19
20  Chantable contributions {See instructions for imifation n]'.lgsEC EIVED 20
21 Depreciation {attach Form 4562) ;% 21 53,231.
22 Less depreciahion clamed on Schedule & and als s obi¥n 3 O 2018 8 29a 22,802.] 2 30,429.
23 Depletion o 23
24  Contributions to deferred compensation plans 24 235.
25  Employee benefit programs 25 453.
26  Excess exempl expenses (Schedule 1) 26
27 Excess readership costs {Schedule J) 27
28 Other deduchons (attach schedule) SEE STATEMENT 3 28 90,246,
29  Total deduchions Add lines 14 through 28 29 173,963.
30 Unrelated bustness taxable ncome before net operating loss deduction Subteact hne 29 from hne 13 30 -7,68B1.
31 Netoperating koss deduction {limited 1o the amount on hne 30} SEE STATEMENT 4 31
32 Unrelated business taxable income before specific deduction Subtract e 31 from line 30 32 -7,681.
33 Specific deducton (Generally $1,000, but see line 33 instruchions for excepticns) 33 1,000.
34 Unrelated business taxable income  Subtract ine 33 from hine 32 1f ine 33 1s greater than lne 32, enter the smaller of zero or o
fing 32 34 -7,681.
723701 01 2218 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (25.?-)
1 A
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Fomsso-T(20) DYERSVILLE INDUSTRIES, INC 42-1248938 Page 2
[Part It | Tax Computation

35 Organizations Taxable as Corporations See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [j See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s 1 @ls I @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$
{2) Additional 3% tax (not more than $100,000) 1$
¢ Income tax on the amount on fine 34 » | 35¢ 0.
36 Trusts Taxable at Trust Rates. See mstructions for tax computation. income tax on the amount on ling 34 from:
[ Tax rate schedule or D Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38  Alternative mimmum tax 38
39 Taxon Non-Compliant Facility Income. See instructions 39
40 Total. Add hnes 37, 38 and 39 ta line 35¢ or 36, whichever applies 40 0.
[PartIV] Tax and Payments
41a Foreign tax credit {(corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 41c
d Credit for prior year mimimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtract line 41e from line 40 42 0.
43 Other taxes. Check if from: [__1 Form 4255 ] Form 8641 [__] Form 8697 [__] Form 8866 [__J Other (attach scheduiey |_43
44  Total tax. Add lines 42 and 43 44 0.
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 instruchons) 45d
e Backup withholding (see instructions) 45¢
f Credit for small employer health insurance premiums (Attach Form 8941) 45¢
g Other credits and payments; |:| Form 2439
[ Form4136 [ other Total B> [ 459
48 Total payments. Add lines 45a through 45g 46
47 Eshmated tax penalty (see instructions). Check if Form 2220 1s attached P> D 47
48 Taxdue. If ine 46 is less than the total of lines 44 and 47, enter amount owed p | 48 0.
49 Overpayment. If line 46 1s 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 P> J Refunded P | 50
IT-’art V| “Statements R Regarding Certain Activities and Other Information (see Instructions)
51 Atany time during the 2017 calendar year, did the orgamization have an interest in or a signature or other authonity Yes { No
over a financial account (bank, securities, or other) i 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 X
52 During the tax year, did the orgamization recerve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the orgamization may have to file.
53  Enter the amount of tax-exempt interest received or accrued during the tax year p-$

hat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 true,
SI g n < rep er (other than taxpayer) is based on alf information of which preparer has any knowfedge
Here L IX M rpels 5hshg b, rrensomen et o™
Slgnature of officer/ Date 7 Title mstuctons)? [X] Yes [ | No
Print/Type preparer’s name Preparer's signature Date Check if { PTIN
Paid JENNIFER J RABER ’ JENNIFER J RABER ’ self- employed
Preparer CPA CPA 05/17/18 P01545996
Use Only |Frm's name » HONKAMP KRUEGER & CO., P.C. FrmsEN > 42-0946155
P O BOX 699
Firm's address 3 DUBUQUE, TA 5&04—0699 Phoneno. (563) 556—%3

Form 990-T (2017)

723711 01-22-18
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Form 990-T (2017) DYERSVILLE INDUSTRIES,

INC 42-1248938 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 0. 6 Inventory at end of year 6 0.
2 Purchases 2 5,582.| 7 Costof goods sold. Subtract hne 6

3 Cost of labor 3 from hine 5. Enter here and in Part 1,

4a Addihonal section 263A costs Iine 2 7 5,582.

(attach scheduie) 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) apply to 1
Total. Add lines 1 through 4b 5 5,582. the organization? X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

)

@

3

4)

2  Rentreceived or accrued
(a) From persona propey e oo o (b) omreal rparmona om0 e prcentase | 8] s
10% but not more than 50%) the rent 1s based on profit or income)

)

@

3

4

Total 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Egt)e;rggxil:‘c:ﬂi

here and on page 1, Part |, line 6, column (A) » 0. [Partl,mes, colurmng) " » 0.

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

1. Description of debt-financed property

2. Gross income from

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

or allocable to debt-
financed property

(a) Straight line depreciation
(attach schedule)

STATEMENT 6

(b) Other deductions
attach schedule)

STATEMENT 7

(DRENTAL - NEW WORLD AMARENTH

(@) BUILDING 19,995. 23,312.
@B RENTAL - LAND 2,807.
{4)

4. Amount of average acquisition
debt on or ailocable to debt-financed

5.

Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

o oA acnati p b‘:fror a!locdable “;rty by column 5 reportable (column (column 6 x total of columns
roj attach schedule, ebt-finance: roj|
prop! {attach schgdulpe) 2 x column 6) 3{a) and 3(b))
) %
) 624,003. %
@3 %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part|, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) DYERSVILLE INDUSTRIES, INC 42-1248938 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5 Part of column 4 that 1s 6_ Deductions directly
identification (loss) (see instructions) payments made included in the controlling connected with income
number organization’s gross income in column 5§

()
2
)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated income (loss) 9 Total of specified payments 10. Partof column 9 that 1s included 11. Deductions directly connected
(see instructions) made in the controlling organization's with iIncome In column 10
gross Income
1)
@
[©)]
()]
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.

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

1. Descniption of income 2. Amount of income d?r'ecgj ?:l:;trlac:::ed 4. Set-asides 5. ::ﬂ::::,c;:;"s
: {attach schedule) (attach schedule) {col 3 plus col 4)
1
@
@)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, hne 9, column (A) Part |, ine 9, column (8)
Totals > 0. 0.

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

2 3 Expenses 4. Net ncome (lass) 5 7. Excess exempt
. Gross ¥ from unrelated trade or . Gross income M
1. Description of unrelated business d:el':;:ly cc:’r:,r::::ted business (column 2 from activity that Gm Ex?;nlsets ;xpenses (column
exploited activity income from of pro Iate:n minus column 3). )f a 1s not unrelated attrt Iu e to bmmus column 5,
trade or business unrel gain, compute cols 5 business income column 5 ut not more than
business income through 7 column 4)
M
@
()
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part §, on page 1,
tine 10, col (A) ine 10, cot (B) Part il iine 26
Totals | 0. 0. 0.

Schedule J - AdL;ertisijng Income (ses instructions) —
| Part] [ Income From Periodicals Reported on a Consolidated Basis

2 Gross 4. Advertising gain 7. Excess readership

advertisin 3. Drect or (loss) (col 2 minus 5. Circutation 6. Readership costs (column 6 minus

1. Name of peniodical \ncome 9 advertisingcosts | col 3) If a gain, compute income costs column 5, but not more

cols 5 through 7 than column 4)
(1
2
3
(8)
Totals (carry to Part I, ine (5)) > 0. 0. 0.

Form 990-T 2017

723731 01-22-18
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Form 9'90-T4201ﬂ DYERSVILLE INDUSTRIES, INC 42-1248938 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill in
columns 2 through 7 on a kne-by-ine basis )

4. Advertising gain 7. Exc readersh:
%‘ Gross 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (c?::jmn 6 m;mﬁ
1. Name of periodical advertising advertising costs | col 3) I a gain, compute Income costs column 5, but not more
Income cols 5 through 7 than column 4)
)
()
3
)
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, co! (B) Part 1l line 27
Totals, Part Il (limes 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. e 2. e e oot | 4 Corpersston arvbuane
(1)AMANDA SCHWARTZ MUSEUM DIRECTOR 5.00% 2,288.
2 %
o) "
) %
Total. Enter here and on page 1, Part 11, line 14 » 2,288,

Form 990-T (2017)

723732 01-22-18
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JDYERSVILLE INDUSTRIES, INC 42-1248938

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

OPERATION OF RECREATIONAL FACILITY TO SUPPORT TOY MUSEUM

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION AMOUNT
DISALLOWED LOSSES - GO THE DISTANCE BASEBALL 1,211.
MEMBERSHIP DUES 121,520.
PROGRAMS 7,743.
PASSES 4,697.
GAELIC GALLOP 12,824.
WALKING 639.
BASKETBALL/SOCCER 16,494.
PERSONAL TRAINING 1,070.
TOTAL TO FORM 3990-T, PAGE 1, LINE 12 166,198.
6 STATEMENT(S) 1, 2

07380517 766092 2407 2017.03040 DYERSVILLE INDUSTRIES, IN 2407 1



JDYERSVILLE INDUSTRIES, INC 42-1248938

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
OTHER OUTSIDE SERVICES 940.
CASUAL LABOR 815.
ACCOUNTING FEES 4,189.
ADVERTISING 1,967.
AEROBIC EXPENSE 2,089.
ALLOCATION OF EXPENSES -2,508.
BASKETBALL EXPENSE 6,141.
CONTRACTED SERVICES 5,180.
CREDIT CARD EXPENSE 2,842,
DUES & SUBSCRIPTIONS 443,
GAELIC GALLOP 6,469.
INSURANCE 17,723.
LEASE EXPENSE 6,429.
MEALS & ENTERTAINMENT 158.
MISCELLANEOUS 576.
OFFICE EXPENSE 1,793.
OPERATING SUPPLIES 8,995.
POSTAGE 543.
PROGRAM EXPENSE 3,410.
SATELLITE SERVICE 600.
TELEPHONE 1,053.
UTILITIES 18,443.
WEBSITE 1,100.
PERSONAL TRAINING 856.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 950,246.
7 STATEMENT(S) 3

07380517 766092 2407 2017.03040 DYERSVILLE INDUSTRIES, IN 2407 1




DYERSVILLE INDUSTRIES, INC

42-1248938

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 5
NET INCOME
PARTNERSHIP NAME GROSS INCOME DEDUCTIONS OR (LOSS)
GO THE DISTANCE BASEBALL, LLC -1,211. 0. -1,211.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -1,211. 0. -1,211.
FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 6
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 19,995.

- SUBTOTAL - 1 19,995.
DEPRECIATION 2,807.

- SUBTOTAL - 2 2,807.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 22,802.

07380517 766092 2407
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DYERSVILLE INDUSTRIES, INC 42-1248938

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 7
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 0.
INSURANCE 5,110.
PROPERTY TAXES 18,202.
- SUBTOTAL - 1 23,312.
PROPERTY TAXES 0.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 23,312.
9 STATEMENT(S) 7
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