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{Part Il | Total Unrelated Businesa Taxable Income
33 Total of unrefated business taxable income computed from all unrelated trades or businesses (see instructions) 33 0.
34  Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) 35
36 Total of unrelated business taxable income befare specific deduction. Subtract line 35 from the sum of
lines 33 and 34 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrolatod businoss taxable income. Subtract lino 37 from tine 36. If line 37 ic greater than lino 36,
enter the smaller of zero or Itne 36 38 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply hine 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:
[ Taxrate schedule or [ Schedule D (Form 1041) > | 40
41  Proxy tax. See instructions > | #
42  Alternative minimum tax {trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
44 TotaLAdd lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[Part V | Tax and Payments
45a Fuieign tax credit (corporations attach Funin 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
e Total credits Add lines 45a through 45d 45¢
46 Subtract line 45e from line 44 46 0.
47  Other taxes. Check if from; |:| Form 4255 |:] Form 8611 l:] Form 8697 |:] Form 8866 [:I Other (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2 . 49 0.
50 a Payments: A 2017 overpayment credited to 2018 §0a
b 2018 estimated tax payments . 0b
¢ Tax deposited with Form 8368 6 lc 0c 310.
d Foreign orgamizations: Tax paid or withheld at source (see instructions) 0d
e Backup withholding (see instructions) Oe
{ Credit for small employer health misurance premums (attach Furm 894 1) 0f
g Other credits, adjustments, and payments; l:] Form 2439
|:| Form 4136 l—__l Other Total P [' P
51 Total payments. Add lines 50a through 50g ] V_) LA 310.
52 Estimated tax penalty (see instructions). Check if Form 2220 s attached P> [:] 2
53 Taxdue. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed | 93
54 QOverpayment. If ine 511s larger than the total of ines 48, 49, and 52, enter amount overpaid 4 310.
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax  p» Refunded @@‘ 5 310.
[Part V] Statements Regarding Certain Activities and Other Information (see |nstruct|ons) ~
56 Atany time 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, securities, 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 X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
58 Cnter the amount of tax-exempt interest received or accrued during the tax year p$

correct, afid colnplete Declaration of gye er(other than taxpayer) 1s based on all mforrnahon of whr

Sign

Under pen; s of perjury, | declare thatN have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, 1t 1s true,

B R TNANCTRE

Here a,wﬁu W }TOFFICER

May the IRS discuss this return with
the preparer shown below (see

Signature of officer e T Yes [ ] No
PrintType preparer’s name Preparers signature Date Check L] if PTIN-— T
Paid self- employed
Preparer KYLE FRITCH, CPA YLE FRITCH, CPA [02/11/20 P01313374
Use Only Firm'sname » EIDE BAILLY LLP FrmsEiN » 45-0250958
7001 E. BELLEVIEW AVE., STE. 700
Frmsaddress » DENVER, CO 80237 Phoneno. (303) 986-2454
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‘Schedule A - Cost of Goods Sold. Enter method of inventory valuation P N/A

1 Inventory at beginning of year 1 € Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

1)

@

3

4

2. Rentraceived or accrued
3(a)DeductIons directly connected with the iIncome In
a) From personal property (f the percentage of b) From real and personal property (if the percentage
( rent for personal property is more than ( of rent for personal property exceeds 50% or if columns 2{a) and 2{b) (attach schedule)
10% but not more than 50%) the rent 1s based on profit or ncome)

()

(2

3)

ad)

Totat 0. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter '(Ebt) T:tal did““mgﬁ-

nter here and on page 1,
here and on page 1, Part |, line 6, column (A) > 0. |Fartl. e 6, column (&) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- {a) straight ine depreciation {b) Other deductions

1. Description of debt-financed property

financed property

(attach schedule)

(attach schedule)

U]

&3]

3)

@)

4. Amount of average acquisition
debt on or allocable to debt-financed
property (attach schedule}

5. Average adjusted basis
of or atfocable to
debt-financed property
{attach schedule)

6. Column 4 divided
by calumn 5

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

)] %
@ %
3) %
(@) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A} Part |, ine 7, column (B8)
Totals > 0. 0.
Total dividends-received deductions included 1n column 8 » 0.
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Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

A)

nN

12

W

8

A4

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Total of specified payments
made

10. Part of column 9 that is included
1n the controlling organization's
gross income

11. Deductions drrectly connected
with income i column 10

)

2

B)

4

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Descniption of income

2. Amount of income

directly connected
(attach schedule)

(attach schedute)

and set-asides
(col 3 pluscol 4)

M
@)
)
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4. Net income (loss) 7
2. Gross 8. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business directly connected business {column 2 from activity that 6. Expenses expenses (column
exploited activity income from w'"'" proc{u::t‘l,on minus column 3} fa 1s not unrelated an::lgl:tables to (;n;unuts czlun:: as'
trade or business of unreiate gam, compute cols 5 business income mn ut not more than
bustness income through 7 cofumn 4)
Q)]
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part, an page 1,
line 10, col (A) line 10, col (B) Part II, line 26
Totals > 0 . 0 . 0 .
Schedule J - Advertising Income (see instructions)
| Part | ] income From Periodicals Reported on a Consolidated Basis
2. Gross 4, Advertising gain 7. Excess readership
ad'ert ; 3. Drrect or (loss) (co! 2 minus §. Girculation 6. Readership costs (column 6 minus
1. Name of periodical lxco::g advertising costs | co! 3) H a gain, compute Income costs column 5, but not more
cols S through 7 than column 4)
M
@
&)
@
Totals (carry to Part i, ine (5)) > 0. 0. 0.
Form 990-T (2018)
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[ Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in
columns 2 through 7 on a ine-by-line basis.)

2. ar 4. Advertising gain 7. Excess readership
1 d. n:?ns 3. Direct or {loss) (col 2 minus 5. Cireulation 6. Readership costs (column 6 minus
. Name of pertodical a |:gorlne 9 advertising costs col 3) i a gamn, compute mnecome costs column 5, but not more
cols 5 through 7 than column 4)
(1)
@)
3
)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part If, ine 27
Totals, Part Ii (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1. Name 2. Title hmz devoted to to unrelated business
usiness
(1) %
@ %,
&) %
@ %
Total. Enter here and on page 1, Part 1, line 14 » 0.

Form 990-T (2018)
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FOOTNOTES

STATEMENT 1

SECTION 1.263(A)-1(F) DE MINIMIS SAFE HARBOR ELECTION

THE ORGANIZATION IS MAKING THE DE MINIMIS SAFE HARBOR

STATEMENT(S) 1



