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[Part [li | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable Income computed from all unrelated trades or businesses (see instructions) 33 -5,006.
34 Amounts paid for disallowed fringes . . . . 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 1. 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lnes 33and 34 . ) 36 -5,006.
37  Specific deduction {Generally $1,000, but see line 37 instructions for exceptions) ) ’b 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from ling 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 %0‘ 1; -5,006.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0.21) . > | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: ____
(I Taxrate schedute or [ Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 42
43 Taxon Noncompliant Facility Income. See instructions 43
44 Total.fAdd lings 41, 42, and 43 to line 39 or 40, whichever apples 44 0.
[PartV | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credst for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45¢
46  Subtract ine 45¢ from line 44 46 0.

47  Other taxes. Check rf from: |:| Form 4255 D Form 8611 |:| Form 8697 E] Form 8866 [:l Other (attach scheduls) | 47

48 0.

48 Total tax. Add lines 46 and 47 (see instructions) .
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part 11, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment credrted to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 . . 50c
d Foreign organizations; Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see nstructions) . 50e
f Credit for smail employer health msurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 (1 other Total P | 50g )
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check f Form 2220 is attached P~ I:l . 52
53 Taxdue. If ine 511s less than the total of ines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If ine 511s larger than the total of hines 48, 49, and 52, enter amount overpaid p | 54
55 Enter the amount of ine 54 you want: Credited to 2019 estimatedtax P ] Refunded P> | 55
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany tme during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securittes, 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 B ]
here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
Under penaltiss of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it 1s true,
SI g n correct, complete Declaration aparer (other than taxpayer) 1s based on all information of which preparer has any knowladge
Here //Z EXECUTIVE DIRECTOR may the IRS d;‘scuss this return with
] o preparer shown below (see
Sanature of officer . & Datld 7 Title instructions)? Yes [ | No
Print/Type preparer's name wgnatu e . Date Check L o |PTIN T
. ] Y. self- employed
§f;‘:,a,e, DAVID LITTLE VID LIgTTL% =l |25 -20 P01480921
Use Only Frm's name » CLIFTONLARSONALLEN LLP Frm'sEIN »  41-0746749
600 3RD AVE. SE, STE. 300
Firm'saddress » CEDAR RAPIDS, IA 52401 Phoneno. 319-363-2697
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Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

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

6. Deductions directly
connected with income
In column 5

5. Part of column 4 that 1s
included in the controliing
organization's gross income

4. Total of specified
payments made

0]

@

©)]

)

Nonexempt Controlled Organizations

7. Taxable Income

e Rty ==

8. Net unrelated income (loss)
(see Instructions)

9. Total of specified payments

made

11. Deductions directly connscted

10. Part of column 9 that 1s included
with incoms in column 10

in the controlling organization’s
gross Income

4
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Form 990-T (5018)' COMMUNITY CRISIS SERVICES AND FOOD BANK 42-0955992 Page 5
[ BattilL ] Income From Periodicals Reporied on q @[ate_Ba_sis (Far each periodical isted in Part 11, filLin
T i N | ————— T
b

i ) T ]
@
3
@
4. Amount of average acquisition 5. Average adusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or aliocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)
()] %
@ %
®) %
@ %
Enter here and on pags 1, Enter here and on page 1,
Part I, line 7, column (A) Part 1, line 7, column (B}
Totals > 0. 0.
Total dividends-received deductions included in column 8 . . . . X > 0.




CaMMUNITX CRISIS SERVICES AND FOOD BANK 42-0955992

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/18 209. 0. 209. 209.
NOL CARRYOVER AVAILABLE THIS YEAR 209. 209.
FORM 990-T DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WAGES 5,150.
OCCUPANCY 1,645.
INSURANCE : 193.
PROFESSIONAL FEES 67.
- SUBTOTAL - 1 7,055.
TOTAL TO FORM 990-T. SCHEDIIL.E C. COTIIMN 3 7.0RK.
Form 990-T (2018)
823721 01-09-19
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