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fom 39(0-T |Exempt Organization Business Income Tax Returnand proxy tax under section 6033(e)) og@ﬁ&’g
Department of the Treasury For calendar year 2009 or other tax yearbeginning _ , 2008, and
Internal Revenue Service ending , 20 P Sec separate instructions. for ﬁgﬁ%rg%y_l
A [_' Check box if Name of organization { I_j Check box if name changed and see instructions.) O Employer identification number
address changed ;‘; ;:a'ge 9')'mzst.m:e ions for Block D
B Exempt under section CHRISTEL HOUSE INTERNATIONAL, INC.
soi(C ¥ 3 ) Print | Number, street, and room or suite ra. It a B.O. box, see page 8 of instructions. 35-20515632
408(e) BZZD(B) Ty;):; E Unrglﬂted ‘business activity codes
. 408A 530(a) 10 WEST MARKET STREET 199 0 {See instructions for Block £ on page 2.)
529(a) City or town, siate, and ZIP code
c aBtn::](dvzlfu;gﬁall assets INDIANAPOLIS, IN £6204 300000
F __Group exemption number {See instructions for Block F on page ¢) b
48,294,006. |G Check organization type B | X | 501(c) corporation |1 501(c) trust || 401(2) trust (| Other trust

H_Describe the organization's primary unrefated business activity, » INVESTMENTS

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. b

....... b’I_]Yes|i| No

Telephone number B 317-464-2010

J The books are incare of B JOSEPH P. SCHNEIDER

Unrelated Trade or Business Income {A) incoms (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and atiowances c Baiance P 1c
2 Costofgoods sold (Schedule A line7) , . ., . ...... 2
Gross profit. Subtract line 2fromlinetc |, , . . . . ... 3
4a Capital gain retincome (attach Schedule D) | _ | . . 4a
b Net gain (loss) (Form 4797, Part i, line 17) (attach Form 4797} .. L 4b
¢ Capitalloss deductionfortrusts | _ _ _ . . ... .. .. 4t .
§  Income {foss) from partnerships and S corporations (attach staternent) 5 3,420. ATCH 1 3,420.
6 Rentincome (Schedute C) . _ . . . . .. ... _..... 6
7 Unrelaled debtfinanced income (Schedule B) |, _ ., , . .1 7
8 Interest, annuiies, royalties, and rents from controlled
organizations {(Schedwe Fy, _ . . . ... .... .. ... 8
9 Investiment income of a seclion 501(c)(7), (9) or {17)
organizafion (Schedule G) . . ... .. ... ... L8
10 Exploited exempt activity ncome (Schedule )  _ _ _ | _ . 10
11 Advedising income (Schedule Jy _ . . ... ... .. 11
12 Otherincome (See page 10 of the instructions; attach schedule)) . | 12
13 Tofal. Combine lines 3through12 ., . . . ., .. ... .. 13 3,420, 3,420,
\£edll Deductions Not Taken Elsewhere (See page 11 of the instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and frustees (Schedule K) e e e e, 14
15 Salaries and wages | . . . ., . B e e .. L5
6  Repairsandmaintenance |, [ (... ..., . ...... e, f e e e 16
7 BaddeblS | | . L R 17
18 Interest (aftach schedule) . . . L L L L L L L e e 18
19 Taxesandficenses . . . . ... .. ... .. e e 19
20 Charitable confributions (See page 13 of the instructions for limitation rules.) . . . . . . o o v o v v s s e .. 20
21 Depreciation (attach Form 4562) . . . . . . .. ... .. e, 21 0.1
22 Less depreciation claimed on Schedule A and elsewhere onretum | _ , , . . . 22a 22b 0.
23 Depletion |, ... ..... e e e e m e v oo ee e e mm e ke e e 23
24  Contributions to defermed compensationplans | _ _ | | R e 24
25  Employee beneftprograms ., .. ..., .. .. e e e e e e et n e e e e 25
26  Excess exempt expenses (Schedule Iy _ | . . . . . . e e e e e e e e e e e e e e 26
27 Excessreadershipcosts(Schedule J) _ . . . . L . . . .. ... e P 27
28  Otherdeductions {attach schedule) | | . . ., . . . ... .. i i e 28
29 Totaldeductions. Add lines T4through 28 . . . . . . . . . . e 29 0.
30 Unrelated business taxable income before net operating loss deduction. Subtract fine 28 from line 13~ _ 30 3,420,
31 Netoperating loss deduction (limited to the amountonfine 30) . . . . . .. 0 i, 31 3,420.
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fromline 30, _ . _ . . _ . . .. 32
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . . . . . . . . .. . . .. .. 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. I fine 33 is greater than line
32 enlerthe smaller ofzero OrlinE 32 . . 4 v i i i i i e i e e e e e e ke e e e e e e e 34

JSA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
SE1610 3.000

Form 980-T (2008)
PACE T4



rom 5868 Application for Extension of Time To File an

(Rev. Aprl 2008) Exempt Organization Return OMB No. 15451705
Department of the Treasury N o

Intemal Revenue Service P~ File a separate application for each return.

e if you are filing for an Automatic 3-Month Extension, complete only Part] and check this box e e e P L_J

® [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part §f {on page 2 of this form).
Do not complete Part If uniesgou have already been granted an automatic 3-month extension on a previcusly filed Form 8868,

Rilezl Automatic 3-Month Extension of Time. Only submit original (no copies neaded),
A corporation required to file Form 990-T and requesting an automatic §-month extension - check this box and complete

Pattionly . . .. ......... e e e et e e R N 54

All other corparafions (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo request an extension of
time fo file income tax refums.

Electronic Filing (e-file} Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional {(not automatic) 3-month extension or {2} you file Forms 990-BL, B0B9, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part #f) of Form
8868. For more details on the elecironic filing of this form, visit www.irs.gowelile and dlick on e-file for Charities & Nonprofits,

Type or Nama of Exempt Organization Employer identification number
print CERISTEL HOUSE INTERNATIONARL, INC. 35-2051832
File by the Number, street, and room or suite no, 2 P.0, box, see instructions,
g;:gd:gi:‘” 10 WEST MARKET STREET, SUITE 1990
relum. See City, town or post office, state, and ZIP code. For a foreign address, see instuctions,
instructions. INDIANAPOLIS, IN 46204
Check type of return to be filed  (file a separate application for each return):
Fom 990 X| Form 990-T {corporation) Form 4720
Form 990-BL || Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ . Form 880-T (trust other than above) Form 60668
Form 990-PF || Form t041-A Form 8870
e The books are i the care of JOSEPH P. SCHNEIDER
Telephone No. - _317 464-2010 EAX No. b
@ If the organization does not have an office or place of business in the United States, check thisbox ., . _ .. . . .. . I D
e ¥ this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . Hihisis
for the whole group, check this box - ® . i it is for part of the group, check this box . . ¥ !—' and aitach a list with the
names and FINs of all members the extension will cover, :
1 | request an automatic 3-month (6 momths for a corporafion reguired to file Form B890-T) extension of time
until 11/15 ,2019 Jfo file the exempt organization retumn for the organization named sbove. The extension is

for the organization's return for:

b calendar year 2003 or
> - tax year beginning . , and ending )

2 [f this tax year is for less than 12 months, check reason: D inltial return D Final return D Change in accounting period

3a If this application is for Form 890-BL, 890-PF, 890-T, 4720, or 6069, enler the tentafive tax, less any
nomrefundable credits. See instructions. Zal$ 0.
b If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credi.
¢ Balance Due. Sublract line 3b from line 3z, Include your payment with this form, or, i required, deposit
with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions.
Caution. lf you are going io make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form B879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

JEA
BFBO54 2.000

PAGE 1



Form 990-T (2009)

Page 2

Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation on  page 15,
Controlled group members (sections 1561 and 1563) check here B D See instructions and:
a Enfer your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
s | @ls | (a8
b Enter organization's share of. (1) Additional §% tax {not more than $11,750) _ . . . _ . _ $
{2) Additional 3% tax (not more than $100,000) . _ . . . . .. e e e e e ... 1B
¢ Incometaxonthe amourtoniline34 |, . .. . .. .. e e e e e e e e e e e e b | 35¢c C.
36 Trusts Taxable at Trust Rates. See instructions for tax compuiation on page 16. Income tax on
the amount on line 34 from: D Tax rate schedule or l:] Schedute D (Form 1041) e e e lo3s
37  Proxy tax. See page 16 of the instructions ke e e e e e e e e e e e e e e e R 4
38 Altemative minimumtax L, L, e e e . |38
38 Total. Add lines 37 and 38 to line 35c or 35, whicheverapplies  , ., . . . . ... .. ... . ... .. . 35 0
cilE  Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits {see page 16 of theinstructions) . . _ . ... . .. .. ... .... 40b
¢ General business credit. Atach Form380C . _ . ... .. ... . ....... 40c
d Credit for prior year minimum tax (attach Form 880t or 8827) . _ . . . . ... 40d
e Totalcredits. Add fines40athrough40d ... 40e
41 Subtractinedlefromiing39 . .. ... ............. e e et eeaaea . 41 .
432 Other taxes, Check if from: D Form 4255 I:I Form 8611 D Form 8697 D Form 8856 Other (attach schedule) | | 42
43  Totaltax AddFnesdiand 42 . . . . . . o i it it it e e e e e e e e e, 43 0.
44 a Payments: A 2008 overpayment credited to 2009 | _ .. ... .. ... ... 443 4,212
b 2009 estimated tax payments | _ . . .. . . ... e e e e e . . .. 184D
¢ Taxdepositedwith Form 8868 . | . . . . . .. .. ... oo . . | 44c
d Foreign organizations: Tax paid or withheld at source (see instructionsy . . . ... 44d
e Backup withholding (seeinstructions) - « « « <+ v 4 v s f i h i d e e, « - | 440
f Other credits and payments: Form 2439
Form 4136 Cther Total B | 44f )
45  Total payments. Add lines 44a through 44F . . . . . C e e e ke e e e e e e e 45 4,212,
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached ., . . . . . . . . . . B D 48
4T Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . . . . . . . ... e . B | 47 0.
48 Overpayment. Iffine 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . _ . ... ... P | 48 4,212.
49 Enter the amount of line 48 you want: Credited to 2010 estimated tax b 4,212. Refunded P 49
Statements Regarding Certain Activities and Other Information {see instructions on page 17)
1 At any time during the 2009 calendar year, did the organization have an inferest in or a signature or other authority over a financial | Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have fo file Form TD F80-22.1, Report of Foreign
Bank and Financial Accounts. If YES,enter the name of the foreign courtry here -~ X
2 During the tax year, did the organization receive a distribution from, or was it fhe grantor of, or fransferor to, a foreign trust? X
I YES, see page 5 of the instructions for other forms the organization may have to file.
3 ___Enter the amount of tax-exempt interest received or accnsed during the tax yvear B $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation b
1 Inveniory at beginning of year , | 4 6 Invenioryatendofyear _ _ _ . _ . _ .. 6
2 Purchases , ., ,....... 2 7 Cost of goods sold. Subiract line
3 Costoflabor |, . . . ... .. 3 6 from fne 5. Enter here and in
4a Additional section 263A costs Partlinez, ., . . ......... 7
(atlach schedwle) |, . ., ., . 14a 8 Do the rues of section 263A (with respect to | Yes | No
b Other costs (atlach schedule) _ [4b property produced or acquired for resale) apply
5 Total. Add fines 1 through4b . | 5 totheorganization? , ., . ... ......_..... )4
Under penalties of perjury, | declare that I/have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
S_ correct, and cpmpiéte. Declaration g prepa iher than taxpayer) is based on ali information of which preparer bas any knawledge.
gn May the 1RS discuss this retum with
Here / /?g: I ff'/f/@) l }/déﬁmﬁ cinde § o0 the preparer shown below (see
Sigpafure of officer Date Titie instructions)? | ¥ | yee No
. Preparers Date check i Preparer's SSN or PTIN
Paid \ signature Q\& DQJ l 1—/ %/ \ O selfl?gmployed PO0151125
Preparer's Firis name (o QBKD, LLP \ EMN 44-0160260
Use Only igﬁésinfgﬁ“ﬁ . 201 N. ILLINOIS STREET Phoneno. 317.383.4000

JEA
SE4620 1.000

INDIANAPOLIS, IN 46204

Form 990-T (2005}
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Form 990-T (2009}

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 18)

1. Description of property

W

4]

3

“)

2. Rent received or agorued

{&) From persenai property (f the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From reaf and personal property (if the
percentage of rent for personai property exceeds
50% or if the rent is based on profit or income)

3{a) Deductons directly connecied with the income
in cofumns 2(z) and 2{b} {attach schedule)

)

2)

&

{4)

Total

Total

{c) Total income . Add tetais of columns 2(a) and 2(b). Enter
here and onpage 1, Part ], line 6, column (A . . . . ., §

{b} Total deductions.
Enter here and on page 1,
Part 1, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income(ses instructions on page 19)

1. Description of debt-financed propesty

2. Gross income from or
allocable to debifinanced

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

property {a) Sfraight line depreciation (b} Other deductions
(attach scheduie) {attach scheduie)
(1}
2}
3)
4
:CqA{:?;Eg; %fe;\t'zr:%f 5. A\;rg?:uicgﬁt:?gbasis 6. Colurmn 7.6 . bl 8. Allocable deductions
4 divided - \T0SS [ncome repaniable {column 6 x total of columns
aliccable fo debtfinanced debt-financed property b I 5 {column 2 x column 6) 5 4 3(b
praperty {atiach scheduls) {attach schedule) ¥ eolumn () and (b))
(1) %
@ %
@) %
{4) %
‘Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals , ., ., ......... e e e e e e e e s b

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1. Name of controifed
organization

Exempt Controlled Organizations

2. Employer
identification number

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

4. Total of specified
payments made

5. Part of column 4 that is
inciuded in the controfling
organization’s gross income

6. Deductions directly
connected with income
in column &

M

2

&)

4)

Nonexempt Controlled Organizations

7. Taxabie Income

8. Net unrelated income
(loss) {see instructions)

9. Tolal of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

‘1. Deductions directly
connected with income in
column 10

(1}
(2}
3
)
Add colemns 5 and 10. Add columns & and £1.
Enter here and on page 1, Enter here and on page 1,
Part i, line B, column (A). Parti |, line 8, column (B).
Yotals . . . . ... N B
J5A Form 290-T (2008}
SE1630 1.000

PACE 76



Form 590-T (2008)

Page 4

Schedule G -Investment Income of a Section 501(c)(7}, (9), or {17) Organization (see instructions on page 20)

3. Deductions

5. Total deductions

- . . 4. Set-asides :
1. Deseription of income 2. Amount of income directly connected and set-asides (col. 3
(attach schedule) {attach schedule) plus col. 4)

{n

{2)

8

“)
Enter h_ere and on page 1, Enter here and on page 1,
Part |, tine 8, column {A). Fart !, Bine 8, column (B},

Totals . . _ .. ....... B

Schedule | - Exploited Exempt Activity income, Other Than Advertising income (see instructions on page 21

4. Net income
2. Gross 3. Expenses (loss) from 7. Excess exempt
ur;rel 1od directly unrelated trace or 5. Gross income 6. Expenses expenses
L . » bust 2 connected with business (column from activity that atz}ibutiebi e 1o {column & minus
1. Description of exploited activity L; '”ei‘rs g;come production of 2 minus column i not unselated column & column 5, but not
mt;" rade or unrelated 3). If & gain, business income rnore than
usiness business income compute cois. 5 column 4).
through 7.
(1)
2}
3
@
Enter here and on Enter here and on Enter here and
page 1, Pagt], page 1, Part |, an page 1,
line 10, cot. (A). line 10, col. (B). Part II, fine 26.
Totals . . .. ........ P
Schedule J - Advertising Income (see instructions on page 21)
jilefll  Income From Periodicals Reported on a Consolidated Basis
2 G 4, Advertising 7. Excess readership
. Gross . gain or (ioss) (col. . " . costs (column 6
4. Name of periodical advertising 3. Direct 2 minus col. 3), 1 5. Circulation 8. Readership ¢ g ccgiumn 5, but
income advertising costs a gain, compute meome costs not more than
cois, & through 7. column 4).
(1)
4]
3
)
B

Totals(carry fo Partil, line (&) |
Partil ]

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

1. Nare of periodical

2. Gross )
advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compuie
cols. § through 7.

5. Circudation
income

6. Readership

7. Excess readership
cosfs (eolurmn 6
minus column 5, but
not mere than
column 4).

costs

U]

2)

8

@

(5} Totals from Part |
Enter here and on Enier here and on Enter here and

page 1, Part|, page 1, Part| on page 1,

fine 11, col. {A). line 11, col. (B). Part It line 27.

Totals, Part Il {lines 1-5) . . . . b

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21}

1. Name

2. Title

3. Percent of
fime: devoted to
business

4. Compensation affributable to
unrelated business

%

%

%,

%

Total. Enter here and on page 1, Part I, line 14

JSA

BE1640 1.000

Form 990-T (2008}

PACE 7T



ATTACEMENT 1

FORM 990T - LINE 5 —-INCOME (LOSS) FROM PARTNERSHIPS

ARCHIPELAGO PARTNERS, LP 3,420.

INCOME (LOSS) FROM PARTNERSHIPS 3,420,

ATTACHMENT 1
DAMCE TR



Christel House International, Inc.
EIN 35-2051932
Form 990-T, Part Il, Line 31 - Net Operating Loss Deduction

FYE 12/31/2009
Year NOL Generated NOL Used Balance
12/31/2008 (15,928) - (15,928)

12/31/2009 - 3,420 {12,508)



