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(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning

>
Exempt Organization Business Income Tz ¢-Return

» Information about Form 930-T and its Inslmcllons is avallable at www. lrs gov/!orm9901.
» Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c}(3).

0

OMB No. 1545-0687

2016

Open to Public Inspection far
501{c)(3) Organizations Only

A D ggf:s?oﬂnged Name ctf organization { D Check box if name changed and ses Instructions.) v} éﬁﬁw:;;vdﬁingﬂﬁwom
B Exampt under section Print Conspirare Inc

soi ¢ 103 or | "umber, sireal, and room or sute no. f a P.O. box, sea Insiructions 74-2611315

Oeose 2206 | Type [1812 Centre Creek Or, Ste 110 E Unrefaied business activity codes

D 408A D 530{a) City or town, state or province, country, and ZIP or forelgn postal code (See Instructions )

O s2e) Austin, Texas 78754 00002 |
€ Book val )?0' allassets | £ Group exemption number (See instructions.) »

306,330] G Check organization type P 501{c) corporation [ 501(c) trust [J 401{a) trust [J Other trust

H__Describe the organization's pnmary unrelated business activity. P rental of business personal property

| During the tax year, was the corporation a subsldiary in an affiated group or a parent-subsidiary controlled group? .

If “Yes,” enter the name and identifying number of the parent corporation.

> OvYes [[No

J The books are in care of » Jsane Ramirez

Telephone number b

512-476-5715

Unrelated Trade or Business Income (A] Income {B) Expenses {C) Net
1a Gross receipts or sales ) -
b Less retums and aflowances ¢ Balanceb | tc
2 Cost of goods sold (Schedule A, line 7) . 2
3  Gross profit. Subtract hne 2 from line 1c . 3
d4a Capital gain net income (attach Schedule D) 4a
b Net gain {loss) (Form 4797, Part ll, line 17) {(attach Form 4797) 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporanans (a!tach slatement) 5
6 Rent income (Schedule C}) 6
7  Unrelated debt-financed income (Schedule E) . 7
8  Interest, answities, royathes, and rents from controlled organizations {Schedule F) | 8
9  Investment income of a section 501(c)(7), (9}, or {17) organization (Schedule G) | 9
10  Exploited exempt activity income (Schedule I} . 10
11 Advertising income (Schedule J) . 11
12  Other incoms (See instructions; attach schedule) . 12 8,438 8,438
13 Total Combine lines 3 through 12 13 < 8,438

Deductions Not Taken Eisewhere (See mslruchons for limitations on deductions.) {Except for contributions,

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

14  Compensation of officers, directors, and trusiees (Schedule K} 14
15 Salanes and wages . 15
16  Repalrs and maintenance . 16
17 Bad debts 17
18  Interest (attach schedule) 18
19 Taxes and licenses . . 19
20 Charrtable contributions { strh)‘ctlons for lnmlla ) . .. .. 20
21  Depreciation (attach Form §56 .o 21 555
22 Less depreciation claimed on Schedu}eggn retum 22a 22b §55
23 Depletion . . 23
24  Contrnibutions to deferrad compensauon plans 24
25 Employee benefit programs . 25
26 Excess exempt expsnses {Schedule ) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 555
30  Unrelated business taxable income before net operating loss deducuon Subtract Ime 29 from Ilne 13 30 7,883
31  Net operating loss deduction (imited to the amount on line 30) N
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 32 7,883
33 Spacific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34
BX

Unrelated business taxable income. Subtract fine 33 from line 32. If ine 33 is greater than
enter the smaller of zero or line 32 . e e e

Ilne 32

6,083

[~
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For Paperwork Reduction Act Notice, see in Cat. No 11291

\

_5,08:
Form 990-T (2016) '
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: Tax Computalton ; ¥ *
Orgamzations Taxable as Corporations. See instructions for tax computation. Controfled group
members {sections 1561 and 1563) check here » [ See Instructions and.
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):
mls | } @ls L | ol
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 amountonhne3d4 . . . . . . » i35 1,032
36 Trusts Taxable at Trust Rates. See mstruct«ons for tax computahon Income tax on
the amount on line 34 from [ Tax rate schedule or ] ScheduleD (Form1041}) . . . . . » [ 38
37 Proxy tax. Seeinstructions . . . B O K<L
38  Alternative minimum tax . 38
39 Tax on Non-Compliant Facility Income See mstmctlons e e e e o 39
Total. Add hines 37, 38 and 39 to line 35c or 36, whicheverapples . . . . . . . . . ‘/\ 4b 1,032
Tax and Payments ] Y
Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 41a
b Other credits (see instructions) . . . e 41b
¢ General business credit. Attach Form 3800 (see Instrucuons) e e 4ic
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 lhine 40 42 1,032
43  Other taxes. Check d kom [ Form 4255 D Form asn D Form 8697 D Form aaas D omer (altach schedule) 43
44 Totaltax. Add lnes42and43 . . . . e e e e e L\% 4% 1,012
45a Payments: A 2015 overpayment credited to 2016 . -l e 4&3
b 2016 estmated taxpayments . . . . . . . . . . . . . . . . |45b
¢ Tax deposited with Form8868 . . . . . . 45¢
d Foreign organizations: Tax palfd or withheld at source (see |nstruct|ons) . 45d
e Backup withholding (see istructions) . . . . . 45e
f Credit for small employer health insurance premiums (Attach Forrn 8941) 451
g Other credits and payments: (3 Form 2439 ’
] Form 4136 {1 Other Total » |45g 1
46  Total payments. Add lines 45a through 459 . . . oo de oL O\ | lae 0
47  Estimated tax penaity (see instructions). Check if Form 2220 is attached . » 47 287
48 Tax due. If line 46 is less than the total of ines 44 and 47, enter amount owed . e s 1la8 1319
49  Overpayment. If ine 46 is larger than the total of lines 44 and 47, enter amount overpaid . . » |!49
50  Enter the amount of line 49 you want. Credited to 2017 estimated tax P> J Refunded »
ZXYY__Statements Regarding Certain Activities and Other Information (sea instructions)
$1 At any time dunng the 2016 calendar year, did the organization have an interest in or a signature or other authority | Yes | Mo
over a financial account {bank, securities, or other) in a foreign country? If YES, the orgamization may have to file
FinCEN Form 114, Report of Forelgn Bank and Financial Accounts. If YES, enter the name of the foreign country
here »
52  During the tax year, did the orgamization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust? ,
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 lax year > §
Under penallls of perjury, | dectare that | have exammed this ratum, Including tes and end to the best of my knowledge and ballef, Rt ts
Sign true, correct, end complele. Declaration of preparer (othar than taxpayerkis based on a; mfcnnaﬂon of which preparer has any knowledge Miay the 1S drcuss TS retum
(] A ‘f 2,‘! Managing Director with the preparer shown bolow
Here ' s}gzasu'mbmgwwl M — ? T 9’9 faeo tnstructions)? CJ¥os [ No
Paid Pdnt/Type preparer's name Preparer’s signatura Date Chack .| i PTIN
Preparer self-employed
Use or“y Firm’s name > Firm's EIN»
Fim's address » Phong no
Form 990-T (2016)

cis image so not corres for signature
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Depreciation and Amortlzatron

(Including (nformatlon on Listed Property) i
» Attach to your tax return,

OMB No. 1545-0172

2017

rtment o 1he T . : N . Attachment
m ;:vm s% » Go to www.irs.gov/Formd4562 for instructions and the latest information. Sequencz No 179
Nams(s) shown on retum Buslness or activily to which this form relates Identitying number

Form 980-T 2016 Part Il Line 21

Conspirare inc
Im_Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount {see instructions) .

Total cost of section 179 property placed in service (see rnstruc1|ons)

Threshold cost of section 179 property before reduction in limitation (see lnstructlons)

Reduction in limitation. Subtract ine 3 from line 2. If zero or less, enter -0-

HlLIN|=

hdwn =

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- lf marned f Img
separately, see instructions .

[®) Cost (business usa only) (c) Elected cost

6 {a) Description of propesty
7 LUisted property. Enter the amount from kne 29 . . . . 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6and7 8
9 Tentative daduction. Enter the smaller of line S orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 . 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 (see rnstrucuons) 11
12 Section 179 expense deduction, Add hnes $ and 10, but don't enter more thanline 11 . . 12
13 Carryover of disallowed deduction to 2018. Add ines 9 and 10, lessline 12 »  [13 ] R

Note: Don't use Part il or Part til below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't Include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see instructions) .. .o AN

15 Property subject to section 168{f)(1) elecllon .

16 Other depreciation (including ACRS)

14

15

16

MACRS Depreciation (Don't include listed property) (See mstructaons)

Section A

17 MACRHS deductions for assets placed in service in tax years beginning before 2017 .
18 |If you are electing to group any assets placed in service dunng the tax year into one or more general
asset accounts, check here » 0O

Section B—Assets Placed in Servrce Dunng 2017 Tax Year Uslng the General Depreciation

System

() Monthandyear| (¢ Basis for depreciation a
(a) Classification of property placed In (businessfinvestmentvse | () Y| (e) C lon {H Method (g} Depreciation deduction
senvics onry—see Instructions) periad
19a 3-year property
b 5-year property 33,275 60 months ] SL 555
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year propenty 25 yrs SN
h Residential rental 27.5yrs. MM S/
property 27.5yrs MM SiL
| Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life ) 5N
b 12-year [ 12 yrs SIL
¢ 40-year | 40 yrs MM SIL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 lmes 19 and 20 in columr\ (g) and lme 21 Enter
here and on the appropriate lines of your retumn. Partnerships and S corporations —see instructions 22 555

23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable to section 263Acosts . . . . . . . 23

For Paperwork Reduction Act Notice, see separate instructions. Cat. No 12906N

form 4562 (2017)

4
14




¢° Fomn4562 '201 1]

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property

»

Page 2

used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Seclion A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use ciamed? [ ves

[INo | 24b If*Yes," is the ewdence wiitten? [J Yes L] No

Type of ?‘)peny(llsl Date(:zaced B”“:‘L"’ td) Bass for f’e")p'e‘"““” Raégvery Mool Dapfg\c)lanon Elected Siktion 179
! vehigles firey) In gervice 'mﬁmﬂ Cost or other basis (wslngmslmenl period Conventlon deduction cost
25 Special depreciation allowance for qualified listed property placed in service during - o
the tax year and used more than 509 in a qualified business use {(see instructions) . 25 i
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less In & qualified business use:
% SiL -
% SIL -
%, SIL -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

Section B—Information on Use of Vehlcles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” of relaled person. if you provided vehicles
to your employees, first answer the questions in Section C to see If you mest an exception to completing this section for those vehicles.

(a) ) {c) {d) (e) iyl
30 Total business/investment miles dnven dunng Vehicls 1 Vehicle 2 Vahicta 3 Vehiclo 4 Veticle 5 Vehicle 6
the year {don't include commuting miles)
31 Total commuting miles driven dunng the year
32 Total other personal (noncommutmg)
miles driven
33 Total miles driven durmg the year. Add
lines 30 through 32 .
34 Was the vehicle available for parsonal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-duty hours? .
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to deterrmine if you meset an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or relaled persons (see instructions).
37 Do you maintain a written policy statement that prohlblls all personal use of vehicles, |ncludmg commuung, by | _Yes | No
your employees? . A . .
38 Do you maintain a written policy stalemenl \hal prohibns personal use of vehlcles excep\ commuhng. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehictes by employees as personat use? . .
40 Do you provide more than five vehicles to your employees, obtamn mformatlon from your employees about the
use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratlon use? (See mstructlons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes," don't complete Section B for the covered vehicles. |

Amortization

®)

{e)

(a) (c) ()] Amortlzation n
Description of costs Date :m;‘:mb" Amorizzable amount Code saction perlod or Amortization for this year
°d percentage
42 Amortization of costs that begins during your 2017 tax vear (see instructions): _
43 Amortization of costs that began before your 2017 tax year 43
44 Total. Add amounts in column (). See the instructions for where to rapon 44

Form 4562 (z017)
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2016 990-T

Conspirare Inc
Business Personal Property (Microphones) Rental Revenue and Expense

For Fiscal Year July 1, 2016 through June 30, 2017

Rental Revenue

Expenses

Interest on capital lease

Depreciation (see form 4562 attached)
Insurance on business personal property
Total Expenses

Specific deduction

Taxable UBI

Tax @ 15%

Failure to file penalty
Interest at .5% on fifteen months

Rime

~

8,438 Part|, Line 12

- Part 1], Line 18
555 Part I, Line 21

- Part ll, Line 28
5SS

1,000

6883

1,032

210
77

RECEIVED
2 MAY 2.9 2019
OGDEN. UT
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