0202 ¢ IN° G3NNVIS

2989315102034

Extended to July 15, 2020

ram 990-T Exempt Organization Business Income Tax Retur, OMB No_1545-0587
- {and proxy tax under section 6033(e)) %
. For calendar year 2018 or other tax year beginning SEP l » 2 0 1 8 . and ending AUG 3 1 » 2 0 l 9 20 1 8
P> Go to www.irs gov/Form390T for instructions and the latest information
[»] t t of the Treasur ic In:
lnfgr:!aT;:v:nue%erslacse Y P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3) %ﬁgig)g%ﬁ"ui‘.’:ncs"&{f
A [__JCheck boxf Name of organization { [__] Check box If name changed and see nstructions ) D et s "
address Changed nstructions )
B Exempt under section | Print |Central Dakota Enterprises, Inc. 45-0340393
X013 ) Ty:; Number, street, and room or surte no. )t a P.0. box, see instructions E (drelated business actwiy code
[Jaos(e) [__]220(e) PO Box 516
D 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ Js29(a) Mandan, ND 58554-0516 541800
Boak dVg;Uyee of all assets Group exemption number (See mnstructions ) P {t
317,910. |G Check organzation type p» 501(c) corporation 501(c) trust 401(a) trust Other trust
)
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here > Radio Advertising . If only one, complete Parts I-V. If more than one,

descnibe the first 1n the blank space at the end of the previous sentence, complete Parts | and (I, complete a Schedule M for each additional trade or
bustness, then complete Parts ilI-V

I During the tax year, was the corporation a substdiary in an affiliatcd group or a parent-subsidiary controlied yroup? » |:] Yes @ No
If "Yes," enter the name and identifying number of the parent corporation |

J Thebooksarencareof p» Kathy Sougstad Telephone number > (701)663-2345
| Part1 | Unrelated Trade or gusmess Income (A) Income (B) Expenses (C} Net

1a Gross receipts or sales 36,036.
b Less returns and allowances ¢ Balance » | 1t 36,036.
2 Cost of goods sold (Schedule A, hine 7) 2
3 Gross profil. Subtract ke 2 from line 1c 3 36,036. 36,036.
4a Caprtal gain net ncome (attach Schedule D) 4a —
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b H t (1' l— F &
¢ Capital loss deduction for trusts 4c 3
5 Income (loss) from a partnership or an S corporation (attach statement) 5 O}  surn 0D 8 Aenn %24
6 Rentincome (Schedule C) 6 \ WMIAR U4 JUs h,f
7 Unrelated debt-financed ncome (Schedule E) 7 — o
B8 interest, annurities, royalties and rents from a controlled organization (Schedule F) 8 n_r: l j
4‘_\%%&' [ AT
9 Investment income of a section 50¥(c){(7), (9), or (17} organization (Schedule G} [ 9
10 Exploited exempt activity income {Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total Combine lines 3 through 12 13 36,036. 36,036.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of oificers, diectors, and trustees (Schedule K) 14 935.
15  Salaries and wages 15 16,736.
16 Repairs and mamnienance 16
17 Baddebis 17
18 Interest (attach schedule) (see instruclions) 18
19 Taxes and licenses 19 255.
20  Chantable contributions {See mstructions tor imitation rules) 20
21 Depreciation (attach Form 4562) 21 480.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 480.
23 Depletion 23
24 ‘Contributions to deferied compensation plans 24
25  Employee benefit programs 25 6,109,
26 ,’Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27 .
28 Other deductions (attach schedule) See Statement 2 3 22,123. |
28 Total deductions. Add lines 14 through 28 “15 9 46,638.
30  Unrelated business taxable ncome belore net operating loss deduction. Subtract ine 29 from line 13 3o -10,602.
31 Deduction for net aperating loss arising in tax years beginmung on or after January 1, 2018 (see instructions) j
32 Unrelated business laxable income Subtract line 31 from line 30 %L 2 -10,602.

823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)



romewoT2019  Central Dakota Enterprises, Inc. 45-0340393 Page 2
| Partlll | Total Unrelated Business Taxable Income
+ 33 Total of unrelated business taxable income computed from ail unrelated trades or businesses (see instructions) 33 -10,602.
34 Amounts paid for disallowed innges 34
35 Deduction for net operating loss ansing in tax years begmnning before January 1, 2018 (see instructions) Stmt 3 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lines 33 and 34 36 -10,602.
37  Specific deduction (Generally $1,000, but see Iine 37 instructions for exceplions) %Qo 3 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If ine 37 1s greater than line 36,
enter the smaller of zero or hne 36 }q !s ~-10,602.
[PartiV] Tax Computation
39 Organizations Taxable as Corporations  Multiply line 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-
[:l Tax rate schedule or E] Schedule D (Form 1041) » | 40
41  Proxy tax See nstructions » | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facihty Income  See instructions 43
Total. Add lines 41, 42, and 43 to lne 39 or 40, whichever applies 44 0.
[Part V [ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) i 45h
¢ General business credit Attach Form 3800 45¢
d Credit for puior year miimum tax (attach Form 8801 or 8827) 45d
e Total credits Add hnes 45a through 45d 45¢
46  Subtract line 45e from hne 44 46 0.
47 Other taxes. Check if from [} Form 4255 () Form 8641 [__J Form 8697 [__) Form 8866 [} Other (anach scneauiey | 47
48  Totaltax Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 lax liability paid from Form 965-A or Form 965-8, Part Il, column (k), ine 2 49 0.
50 a Payments: A 2017 overpaymeni credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Forgign orgamizalions Tax pard or withheld at source (See instructions) 500
e Backup withhotding (see instructions) 50e
t Creddt for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments E:] Form 2439
I rorm 4136 1 other Total B | 509
51 Total payments Add lines 50a through 50g 51
52 Estimated tax penally (see istructions) Check if Form 2220 1s attached P> |:] 52
53 Tax due. If ine 5115 less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment | hne 51 15 larger than the total of hnes 48, 49, and 52, enter amount overpaid » | 54
Enter the amount of line 54 you want Credited to 2019 estimated tax P l Refunded » | 55
[ PartW Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany hme 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, secunties, or other) in a foreign country? If “Yes," the organizatton may have to file
FinCEN Form 114, Reporl of Foreign Bank and Financial Accounts I "Yes,” enter the name of the forergn country
here P> X
57  During the tax year, did the organization receive a distnibution from, or was it the grantor of, or transferor to, a foreign lrust? X
If *Yes,” see instructions for other forms the orgamization may have 1o file
58 Enter the amount of tax-exempt interest recewved or accrued during the tax year p»$
Under penalties of perwry 1 declare that | have exarruned this return including accompanying scheduies and staiements and to the best of my knowledge and belief it is true
Sign correct and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here 1) &@;@ o+ /D) chairman e e
S)gnaydre of officer Date Title msvucvons)> [X ] Yes [ | No
%t/rype preparer’'s name Preparer’s signature Date Check i | PTIN
Paid selt- employed
Preparer bisa Chaffee, CPA Lisa Chaffee, CPA [02/06/20 P00193453
Use Only [Firm’s name b Eide Bailly LLP FrmsEIN >  45-0250958
PO Box 1914
Fum'saddress » Bismarck, ND 58502-1914 Phoneno. 701-255-1091

823711 01-09-19
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Form 980-T (2018) Central Dakota Enterprises, Inc. 45-0340393 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A
1 Inventory at beginming of year 1 6 Inventory at end of year
2 Purchases 2 7 Costof goods sold. Subtract ne 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Addwignal section 263A costs hne 2
{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 _]
_Total _Add hnes 1 ihrough 4b 5 the organization?

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

(see instructions)

1 Description of property

0]

2

3

@

2

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (If the percentage
of rent for personal property exceeds 50% or it
the rent 15 based on profit or Income)

3(a) Deducuions directly connected with the income in
columns 2{a) and 2(b) (attach schedule)

M

@

(]

{4)

Totat

0. | Total

(c) Total income Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, hine 6, column (A}

»

(b) Total deductions

0 o |Part! hne 6, column (B)

Enter here and on page 1,

| 4

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descriplion of debt-financed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed properly

or allocable to debt-
financed property

(a) Straight hine depreciation
{attach schedute)

(b) Other deductions
attach schedute)

U]

(]

3)

{4)

4 Amount of avcrage acquisition

debi an or allocable to debl-financed

property lattach schedule)

5

Average adpusted basis
ot or allocable to

debt-financed property
{attach schedule)

6 Column 4 divided
by column S

7 Gross income
reportable {column
2 x column 6)

B Allocable deductions
{column 8 x total of columns
3(a) and 3(b))

(1) 0/“
2 %
3 %
@A) %
Enter here and on page 1 Enter here and on page 1,
Part), hne 7 column (A) Partl, ine 7 column {B)
Totals > 0. 0.
Total dividends-recewed deductions _included n column 8 0.
Form 990-T (2018)

823721 01-09-18



Form 990-T (2018) Central Dakota Enterprises, Inc.
chedule F - Interest, Annuities,

ents From Controlled Organizations

oyalties, an

45-0340393

Page 4

(see instructions)

1. Name of controlled organization

2 Employer

Exempt Controlled Organizations

3 Netunrelated income

4 Total of speciied

§ Part of column 4 that is

identification
number

(loss} {see instructions)

payments made

included in the controfling
organization s gross income

6 Deductions directly
connected with income
in column 5

1)

2)

3

{4)

Nonexempt Controlled Organizations

7 Taxable income

8 Net unrelated income (loss)
(see instructions)

g Total of specified paymenis
made

10. Partof column 9 that 1s included

1"
in the controlhing organization's
gross income

Deductions directly connected
with income 1n column 10

(1)

2

3

4)

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

1 Description of income

2 Amount of income

direcily connecled
{attach schedule)

(attach schedute)

and set-asides
{col 3 plus col Q)

m
2
&)
(@)
Enter here and on page 1 Enter here and on page 1,
Part) ine 9 column (A) Part] hne 9 column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see 1nstructions)

Than Advertising Income

4 Netincome (loss)
2 Gross d"gc"E’::%z':‘ﬁed from unrelated trade or 5. Gross income 6 Expenses Zx i;is:(:;ﬁ::"‘:
1 Description of unrelated business with yroducllon business [column 2 from activity that ttributable b 6 P n ! 5
aexploited activity income from of Enlela(ed minus column 3) Ifa 1S nol unrelated a ::Io::mn% o b::lngtsni?xue"l‘gﬂn
trade or business busmess income gan compule cols 5 business income column 4)
through 7
()
2
(3
@
Enter here and on Enler here anc on Enter here and
page 1 Part! page 1 Partt on page 1
fine 10 col (A) hine 10 col (B) Part li, hne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4 Advertising gain 7. Excess readership
ag\.,e?:(:ns 3 Drect or {toss) (col 2 minus 5. Crreutanion 6 Readership costs (column 8 mnus
1 Name of periodical income e advertising costs | col 3} if a gan, compute ncome costs column § but not more

cols 5 through 7

than column 4)

a

(2}

3)

@

Totals (carry to Part I, ine {5))

>

0.

823731 01-09-19

Form 990-T (2018)



Form 990-T(2018) Central Dakota Enterprises, Inc. 45-0340393 Page 5
[ Part Il { Income From Periodicals Reported on a Separate Basis (For each pertodical listed in Part 1), fifl in
columns 2 through 7 on a line-by-line basis )

2 G 4. Advertising gain 7 Excess readership
ross 3 Dwect or (loss) (col 2 minus 5 Cureutation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) If a gan, compute income costs column 5, but not more
income cols 5 through 7 than column 4)
)
@
3
Z)
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Part| page 1, Parti, on page 1,
Iine 11, co! (A) Iine 11, col (B) Parl ll, ne 27
Totals, Part Il glmes 1-5) » 0. 0.
chedule ompensation o of Gﬂlce s irectors, and Trustees (see instructions)
lg‘e?x::: do:o 4 Compensation attributable
1 Name 2 Title usness to unrelated business
()Brad Bales Station Manager % 935.
(2 . %
3) %
) %
Total Enter here and on page 1, Part Il ine 14 » 935.

Form 990-T (2018)

823732 01-08-19



Central Dakota Enterprises, Inc.

45-0340393

Footnotes

Statement 1

Section 1.263(a)-1(f) De Minimis Safe Harbor Election

The organization is making the de minimis safe harbor
election under Reg. Sec. 1.263(a)-1(f).

Statement(s) 1




Central Dakota Enterprises,

45-0340393

Formggbo—T

Other Deductions

Statement 2

Description

Licenses & Fees

Postage
Printing

Software Support

Total to Form 990-T, Page 1,

line 28

Amount

19,162.
79.
202.
2,680,

22,123.

Form 990-T Net Operating Loss Deduction Statement 3
Loss
Previously Loss Available

Tax Year Loss Sustained Applied Remaining This Year

08/31/99 67,505. 0. 67,505. 67,505.
08/31/00 75,496, 0. 75,496. 75,496.
08/31/01 75,781. 0. 75,781. 75,781.
08/31/02 71,165. 0. 71,165. 71,165.
08/31/03 74,045. 0. 74,045. 74,045,
08/31/04 68,522. 0. 68,522. 68,522.
08/31/05 70,361. 0. 70,361. 70,361.
08/31/06 68,012, 0. 68,012. 68,012.
08/31/07 65,143. 0. 65,143. 65,143,
08/31/08 4,578. 0. 4,578. 4,578.
08/31/09 10,194. 0. 10,194. 10,194.
08/31/10 12,608. 0. 12,608. 12,608.
08/31/11 14,326. 0. 14,326. 14,326.
08/31/12 12,637. 0. 12,637. 12,637.
08/31/13 10,969. 0. 10,969. 10,969.
08/31/14 12,864. 0. 12,864. 12,864.
08/31/15 11,440. 0. 11,440. 11,440.
08/31/16 2,631. 0. 2,631. 2,631,
08/31/17 11,757. 0. 11,757. 11,757.
08/31/18 11, 255. 0. 11,255. 11,255.
NOL Carryover Available This Year 751,289. 751, 289,

Statement(s) 2,

3



