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(and proxy tax under section 6033(e))

990-T Exempt Organization Business Income Tax Return

93146025;7 8

[0

For colendr yeor 2018 or other tnxyearbeginnng JUL L, 2016 ongenang JUN 30, 2017 2016
Department of the Treasury P> Information about Form 990-T and Its instructions Is available at www.irs.gov/form990t. e
tnternal Revenus Service P> Do not enter ESN numbers on this form as it may be made public if your organization is a 601(c)(3 5) ofors
A [ Check boxif Name of erganzation ( [__] Check box if name changed and see instructons.)
address changed

B. Exempt undersech Print [ ASPIRANET 94-2442955

X s01c X 9r | Number, street, and room or surta no. If a P.0. box, see instructions. Emm oo

[J408(e) EQ: Pe | 400 OYSTER POINT BLVD. #501

[Jaosa [1530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) SOUTH SAN FRANCISCO, CA 94080 900099
G Sock e of allass=ts F Group exemption number (See instructions.) »

19 4"' 92,935. | a Check organzation type > [ X1 501(c) corporation [ 1 501(c) trust [ 401(a) trust [ other trust

H Describe the organization's primary unrelated business achvity. p» INVESTMENT IN S-CORPORATION
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? _ N |:| Yes No

If “Yes," enter the name and 1dentifying number of the parent corporation. >

J The books are in care of > JOHN REIBER

Telephone number > 650-866-4080

art] | Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales *
b Less returns and allowances cBalance . _ P | 1o
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit. Subtract line 2 fromhne 1c 3
4a Caprtal gain net income (attach Schedule D) . L 4a
b Net gain (loss) (Form 4797, Part ll, line 17)(attach Form 4797) AN I |
¢ Capital loss deduction for trusts X 4
§ Income (foss) from partnerships and s oorporahons (aﬁach slatement) _______ [ -87,496. STMT 1 -87,496.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuities, royaliies, and rents from controlled orgamzahons (Sch. F) .. 8
9 Investment income of a secton 501(c)(7), (9), or {17) organization (Schedule G)} 9
10 Explorted exempt activily income (Scheduta 1) 10
11 Advertising income (Schedule J) J 1
12  Cther income (See instruchons; attach schedule) i R i ! 4 —
13__Total. Combine fines 3 through 12 13 -87,496. -87,496.
- Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
({Except for contnbutons, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . ... ... .. .. . ... . .. ..L.. 15
16 Repairsandmaintenance . . . . . IS Y 16
17 Baddebts _ . . e L 8 17
18 Interest(attachscheawe) ... J&y[ .. s
19 Taxesand licenses . N -1 R . s
20  Charitable contributions (See mstructlons tor Ilmnahon rules) L O(iDJEJ B T o 20
21 Depreciation (attach Form 4562) AR e 5 .
22  Less depreciation claimed on SChedule A and elsewhere on return _______________________________________ 22a 22b
28 DBPIBHON | ... oottt sttt st atats tees £ s oeeen Seeaeeseeaereesseneenerat et e setseten et ertarneene | 28
24 Contributions to deferred COmPensaiON PIANS ||, ... ... ..cc.ccot cooes oot anne s eenets et o cnen 24
25  Employee benefit programs 25
26 Excess exempt expenses (Schedule ') ........................................................................ 28
27 Excess readership cosis (Schedule ) . . . s e 44
28 Other deductions (attachschedule) . . . .. . .. .. s 28
29 Totaldeductions. Addlines W thwough28 . [ 29 0.
30  Unretated business taxable income before net operating loss deduchon. Subtractine 28 from ine 13 30 -87,496.
31 Netoperating loss deduction (limited to the amountonfine30) | SEE __S’I‘ATEMEN_'_I‘ 2 L3t
32  Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 - -87,496.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ... . L. 3 1,000.
34  Uarelated basiness taxable Income. Subtract line 33 from Ene 32. If line 33 is greater than fine 32, enter the smaller of zero or
1K 7 24 -87,496.

e2s701 11-22-17  LHA For Paperwork Reduﬂun Acl Huﬂce see lnsﬂlcﬂons
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Fomeso-T{2015)  ASPIRANET

94-24429855

Page 2

[Part lll | Tax Computation

35

c
36

37
38
39

Total. Add lines 37, 38 and 30 to line 35¢ or 36, whichever applies
l Part IV | Tax and ﬁayments

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sechons 1561 and 1563) check here B> [_] See Instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

m s | @Is |  @ls

Enter organization's share of: (1) Addronal 5% tax (not more than $11,750) s

(2) Additional 3% tax (not more than $100,000) . ... ... |8

Income tax on the amount on fine 34

Trusts Taxable at Trust Rates. See mstmchons for tm( oomputahon. Inoome tax on the amount on Ime 34 trom

(] Taxrate scheduteor [ Schedule D (Form 1041)
Proxy tax. See instructions

Alernative minimumtax . . ...
Tax on Non-Compliant Facility Income. See instructions

\
&

vy

I8|8838

41a

2
43
“

45 a Payments: A 2015 overpayment credited to 2016
b 2016 estimated tax payments
¢ Tax deposited with Form 8868 _
d Foreign organizations: Tax paid or withheld at source (see mstructmns)
e Backup withholding (see instrucbons)

f

46
47
48
49

Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . .
Other credits (see instructions) . .

r
»

r
-2

General business credt. AtachForm3800 . [a

Credrt for prior year minimum tax {(atlach Form 88010r8827) .. . .. L 41

Total eredits. Add lines 41a through 41d
Subtract line 41e from line 40

Other taxes. Check if from: ] Form 4255 [ ] Form 8611 [__] Form 8697 [ Form 8866 [ Other (attach achechse)

Total tax. Add lines 42 and 43

:|a|s§

Gredrt for small employer health insurance premmms (Attach Form 8941) i e . . |45
g Other credits and payments: [ Form 2439
[ rorm 4136 {1 other Total P> { 459

Total payments. Add lines 45a through 45¢ = |
Estimated tax penalty (see instruchons). Check if Form 2220 1s attached B> ]
Tax due. If line 46 1s less than the total of lines 44 and 47, enter amount owed

Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaxd o i ] o k
efunde

50 _Enter the amount of line 49 you want: Credited estimated tax
Part V | Statements Regarding Certain Activities and Other Information (ses instructions)

0.

>
> 149
| 2

51

62

At any time during the 2016 calendar year, did the erganization have an interest in or a signature or other authonty
over a financial account (bank, secunties, 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 foreign country

here p

Yes | No

Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?

If YES, ses instructions for other forms the organization may have to fils.
Enter the amount of tax-exempt interest received or accrued during the tax xear p3

Sign
Here

Under ponaities of perjury, | doctare that | heve this return, including fos and

5-/3'//? CEO

mmmmama(mmmmhmnamumedmwmmm

and 10 tho bost of My knowlodgo and beiles, it ls Fue,
knowledge.

’s: nature mcer Dat( Title

insructions)? Yes

Paid

JOUA V. LO JOUA V. LO 05/15/18
Preparer

Print/Type preparer's name Preparer's slgnature Date

Check it |PTIN
self- employed

[Whay U0 P15 cacuse Ol rebn with |

the preparer shown below (sos

P01225144

Use Only Firm's name > MOSS ADAMS LLP

Arm'seN > 91-0189318

101 SECOND STREET SUITE 900
firm's address > SAN FRANCISCO, CA 94105

623711 01-18-17

09570515 146892 641342-2
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Form 990-T (2016) ASPIRANET 94-2442955 Page 3

“Schedule A - Cost of Goods Sold. Enter method of inventory valuation > N/A

1 Inventory at beginning of year =~ __ 1 6 Inventory at end of year o 6
2 Purchases e 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor L3 from line 5. Enter here and in Part |, o
4a Additonal sechon 263Acosts bne2 . .. ... o 7
(attach schedule) | 4a 8 Do the rules of sechon 263A (with respect to Yes | No
p Other costs (attach schedule) 4b property produced or acquired for resale) apply to ] __J
5 _ Total. Add lines 1 through 4b the organization?

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

1. Description of property

(1)

2)
| )

A4
2. Rentreceived or accrued
e e DTl ar el B S S
10% but not mare than 50%) the rent is based on profit ar Income)

(1)

2)

(3)
: (4)
| Total 0, | o 0.

{¢) Tota! inecome. Add totals of columns 2(a) and 2(b). Enter (EI:LI' g ::21:110-:1
| here and on page 1, Part I, kne 6, column (A) . > 0. |partl, ko, coumm) . P> 0.
| Schedule E - Unrelated Debt-Financed Income (seo mstructions)
3- O clir ¢ cte mw
2. Gross om to debt-financed
1. Description of debt.financed property Clnaneoa property () Svalopt e deprecation (b) otrer decuctons

(1)

{2)

(3)

(4)
! 4. Amount of avernge acquisition §. Average adjssied basis 6. Colurmn 4 divided 7. Gross income 8. Allocable deductions
I debt on ar aiocable to debi-financed of o aflocable to by column 5 reportable (cotumn {cotumn 6 x totaf of cohumns
‘ property (attach achechde) W ) 2 x column 6) 3a) and b}
|
! (1 %
‘ (2) %
‘ @) %

(4) %

Enter hero and on page 1, Enter here and on page 1,
Part ), kno 7, column (A). Part |, ino 7, column (B).
1L > 0. 0.
Total dividends-recelved deductions includad in column 8 » 0.
Form 990-T (2016)

623721 01-18-17

46
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hd 1

Form 990-T (2016) ASPIRANET _ _ 94-2442955 Page 4
Schedule F - Interest, urties, Royatties, and Rents From Controlled Organizations (see nstructions)
Exempt Controlled Organizations
1. Name of controlled organizntion 2. Employer w(;.wmm 4.r11’mdq:.;r;ea S.Pa*tdhc:l':m4mls 6. Deawa';‘aewy
number organization’s gross income In column 5

(1)

{2)

{3)

(4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net urvetated income (loss) 9. Total of apecilied payments 10, Pato! Othatis 11. O y
N (ses instructions) made nthe with income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10 Add columns 6 andg 11.
Enter here and on pogs 1, Pt |, Enter here and on page 1, Port 1,
tine 8, column (A). Eine 8, column (B).
Totals N 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (8), or (17) Organization
(see instructions)
3. Deductions 6. Totat deductions
Description of income ot 4, Set-amdes - d
- “ 2 “ (attach achedute) (attach schedute) (;.“ Ss::med. 4
()
@)
3
4
Entey here andon page 1, Enter here and on page 1,
Part|, kne 9, column (A). Part 1, Ene 8, colurnn (B).
Totals ) P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Netincome (loas)
3. Expenses trted o ] 7. Excess exempt
1. De=cription of mufmgﬁ?:nm wm i:.?;a(cd:muzz E:f:i;:vnym sll-iml b m(mls,
trade or business e o gm,eurpm;u; D weore cotumn 5 but nt '“":f““
(1)
@
3
(4)
Enter here and on Entey here and on Enter here snd
page 1, Part |, 1,Part|, onpage 1,
{ino 10, col. (A} line 10, col Part (, lino 28.
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. aross 3. Direct cv‘(lu)(cd.zniu 6. cn 6. Readershk ;'-E?:menm
1. Mame of periodicat advertising advertising costs | col. 3). ¥ a gain, compute income costs column 5, but not more
income cols. 5through 7. than cokemn 4).
()
@
3)
4)
Totals to Part Il ins (5)) . .. B> 0. 0. 0.
Form 990-T (2016)
623731 01-18-17
47
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. 1

Form 990-T (2016) ASPIRANET 94-2442955 Page §
| Part ll | 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-ine basis)

2. Gross 3. Dvect :mmw 6. Circutation 6 Z&;ﬁeamcoumenim
1. Name of periodical mml odvertising costs col. 3} f a gain, computs " income .u@::ﬁv eduu(ns,bmmima
cots. 5 through 7 fhan column 4).
(1)
2
3
{4)
Enter here and on Enter here and on Enter heve and
page 1, Port |, page 1, Part |, on page 1,
fine 11, col. (A} fins 11, col. (B). Part 1, kne 27
Totals, Part Ii (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and 1rustees (see instructions)
3. Percert of 4. Compensation attributable
1. name 2. T tme dcvoted o to unvelated business
(1) %
2 %)
(3) %)
{4) %
Total. Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2016)
\
|
!
623732 01-18-17
48
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1

ASPIRANET 94-2442955

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT
ALTRUIT 2.0 INC. -87,496.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -87,496.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
49 STATEMENT(S) 1, 2
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