01
0000000001111 111222222222233333333334444444444555555555566666666667777777777888888

111
12345678901 236}3678901 2345678901234567890123456789012345678901234567890123456789012345

04 Form IT-20I Indiana Department of Revenue

05 b{;f;j‘]jg";ﬁﬁ Indiana Nonprofit Organization Unrelated Business Income Tax Return
o6 | | | Calendar Year Ending December 31, 2021 or
Y Y, .| BB
07 Fiscal Year Bemnnlno ‘ 74‘ ‘_7774‘ 2021 and E:nd!ng! ‘ ‘ ‘ ‘ ‘
08 Check box if amended. [cc Check box if name changed. oo
09 — F L g P A Y P P
10 Name of Organizaiion Federai Empioyer identification Number
B A
11
12 Number and Street Principal Business Activity Code Foreign Country 2-Character Code
13 ¢ D E
14 City State ZIP Code 2-Digit County Code Telephone Number
15 F G H | J
1 ? I 1
' AT 2
L.. NO LI
1 g ivi.
20
21
22 Adjusted Gross Income Tax Calculation on Unrelated Business Income
23 1. Unrelated business taxable income before NOL deduction from federal Form 990-T.
24 Use a minus sign for negative amounts. Attach Form 990-T ... ... e 1 00
55 2. Non-unitary partnership INCOME ... ..o oottt ee e e e e e et et ee e n et et ea e e s e 2 00
56 3. Specific deduction (generaily $1,000; s€€ iNSUCHIONS) .......ccviiiiiiiiiecice e 3 00
57 4, Subtracting 2 and e S IO e 1 .. e e e et e e e e et et ee e eneenes 4 00
78 Modifications (use a minus sign for negative amounts)
59 5. Enter name of add-back or deduction CodeNo. __ 5 00
30 6. |: nter name of aoo-—oack or deduction Code No. (6) 00
-7 : -7 NN
[ 4 (VAV)
3 1 Q Q nN
Q. ) U
32 g
33 9 00
34 10. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E
35 apportionMent (ENCIOSE SCRBUAUIE) ..i..iiiiieieieet ettt e enb e 10 L %
36 11. Unrelated business apportioned to Indiana (multiply line 9 by Ilne 10; othervwse enter line 9 amount) 11 00
37 12. Non-unitary partnership income from Indiana SOUrces ...............cccocoooiiiiiiiin i 12 00
38 13. Enter Indiana Net Operating Loss deduction. Enclose Schedule IT-20NOL ... 0 A O U O 9O O 13 00
39 14. Taxable Indiana unrelated business income (add line 11 and line 12 and subtract line 13) ............ 14 00
40 15. Taxable income from other forms (FOrm 1120-POL) ..uuiiiiiiii it 15 00
16. Subtoial (A HINES T4 ANG T5).....iu ittt e e e s e s et e e e eaean e ean e e e en e 16 00
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04 33. Ralance of tax due (line 19 MINUS NG 32) ..o e e s e ]33 00
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