SCANnED oA O 95 2029

AMENDED RETURN

~

OMB No, 1545-0687

2018

rem 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e)) M
L. For calendar year 2018 or other tax year beginning JUL 1 2018 , and ending JUN 30 ’ 2019 .
Departmiont of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information.

Intermat Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

[Open to Public Inspecton Tor
581((:[3) Organlzatft'ms Only

N

A |__Icheck box it Name of organization ( ___] Check box if name changed and see instructions.) D&’;’gm";ﬁﬂ&‘;‘g‘ number
address changed instructions.)
B Exemptunder section | Print | WAYNFLETE SCHOOL 01-0211565
X]501c)3 ) or I'Number, street, and room or suite no. If a P.0. box, see instructions. |E Gnreiated business activity cods
Type { ns ons )
[J408(e) [_]220(e) 360 SPRING STREET
|:]408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[529(a) PORTLAND, ME 04102 900099
gpg: dVg;ue ag,' all assets F Group exemption number (See instructons.) P>
58 , 756,683 . [ GCheck organization type > [ X | 501(c) corporation || 501(c) trust [_J 401(a) trust [__{ Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here » SEE STATEMENT 1

Describe the only (or first) unrelated
. It only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I}, complete a Schedule M for each additional trade or

business, then complete Parts lli-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . > L Ives ]X] No
If "Yes,” enter the name and identifying number of the parent corporation. P>
J The books are in care of p» ANNE HAGSTROM Telephone number > 207-774-5721
l_ﬁart | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance ]t
2 Costof goods sold (Schedule A, line 7) . . e s 2
8 Gross profit. Subtract line 2 fromfline 1¢ . M e e ]
4a Capital gain netincome (attach ScheduleD) ... .. .. ... ... 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) .= . 4b
¢ Capital loss deductionfortrusts . ... ... ... 4c
§ Income (loss) from a partnership oran S corporatlon (attach statement) 5
6 Rentincoms (ScheduleC) .. ... .. C e 6
7 Unrelated debt-financed income (Schedule E) L 7
8 Interest, annulties, royalties, and rents from a controfled orga.nlzatlon (Schodulo F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9
10 Exploited exempt activity income (Schedule 1) ... .. ... .. 10
11 Advertising Income (Scheduled) . .................. .. "
12 Other income (See instructions; attach schedule) . STATEMENTWB Ll 12 799. 799.
13 Total. Combine lines 3 through 12 .. . . 13 799. 799.
[Part Il] Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (ScheduleK) ... . 14
15 Salariesandwages | . . . s e e e e e e e 15
18 Repairsand maintenance . . .. ... . L e e e e e e e 18
17 Baddebts = . . e e 17
18 Interest (attach schedule) (see |nstruct|ons) ____________________________ 18
19 Taxes and licenses ) o . 19 1,473.
20  Charitable contributions (See instructions for limitation r 20
21  Depreciation (attach F6‘r§n 4562) . -
22  Less depreciation claimed on Schedule A and else 22b
23 Depleton .. ... ... 23
24  Conftributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exemptexpenses (Schedulel) = .. | 26
27  Excessreadership costs (Scheduled) = M e s e, 27
28  Other deductions (attach schedule) = = . L L e 28
29  Total deductions. Add lines 14 through 28 29 1,473.
30  Unrelated business taxable income before net operating loss deduction. Subtract I|ne 29 from ||ne 13 30 -674.
31 Deduchon for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -674.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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Fom990-T20)  WAYNFLETE SCHOOL 01-0211565 Page 2
| Part lll | Total Unrelated Business Taxable Income
38 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 -674.
_ 84 Amountspaid for disallowed finges . 34 23,746.
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see lnstructlons) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines33and34 38 23,072,
37 Specific deduction (Generally $1,000, but see fine 37 instructions for exceptlons) ..... a7 1,000.
38 Unrelated business taxable Income. Subtract line 37 from line 36. if ling 37 is greater than line 36,
enter the smaller of zero or line 36 38 22,072.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.2} | 2 4,635.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on I|ne 38 from:
[ vaxrate schedule or  [__J Schedule D (Form 1041) » | 40
41 Proxytax.Seeinstructions . > | &
42 Alternative minimum tax (rustsonly) . 0 L oL L 42
43 Taxon Noncompliant Facllity Income. See instructions . ... . 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever apphes 44 4,635.
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .| 45a
b Other credits (see instructions) ... .. .. . ... L 45b
¢ General business credit. AttachForm3800 = .. . . . Lo 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45d
e Total credits. Add lines 45a through45d =~ 45e
46 Subtractline4Sefromlinedd 48 4,635.
47  Other taxes. Check Iif from: (] Form 4255 (] Form 8611 D Form 8697 __] Form 8866 [_J Other (anach schedule) | 47
48  Totaltax. Add lines 46 and 47 (see Instructions) . 48 4,635.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part i, column (k), line 2 49 0.
50 a Payments; A 2017 overpayment creditedto 2018 . .. ... .. . .. . . 50a
b 2018 estimated taxpayments . . ... .. e 50b 4,719.
¢ Taxdeposited withForm8868 .. .. ... - s 50c
d Foreign organizations: Tax pald or withheld at source (see Instructlons) 50d
o Backup withholding (see instructions) . . e §0e
t Credit for small employer health insurance premiums (attach Form 8941) .. ... | b0t
g Other credits, adjustments, and payments: D Form 2439
1 Form 4136 (] other Total P> | 509
51 Total payments. Add lines S0athrough 500 . ... ... . . . . . L 51 4,719.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached b |:] ,,,,,,,,,,,,,,,,,,,,,,,, 52 37.
53 Taxdue. Ifline 511s less than the total of lines 48, 49, and 52, enter amount owed e . > | 53 _
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid . . > | 54 47.
55 _Enter the amount of line 54 you want: Credited to 2019 estimated tax > 47.] Refunded » | 55 0.
[Part VIT Statements Regarding Certain Activities and Other information (see instructions)
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
§7 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 } $
Under penaltles jury, | dectare that | have examined this retum, includl hedules and and to the best of my knowledge and bellef, it Is true,
Sign comrect, and plete) Declaration of preparer (other than taxpayer) is based onall lnformatlon of whlcl8 arer has ﬁ[\m éledgs
Here ), | v/ OPERATIONS bovkiotidrmbimidi
igna piicer Date Tifle Instructions)? [K] Yes D No
Print/Type p’reparer's name Preparer's signature Date Check || if PTIN
- self- employed
,':f::,arer JASON C. LEBLANC yosorm CoBBbnz, CPA 11 120/19 P01212079
Use Only |Firm's name b ALBIN, RANDALL & BENNETT Firm'seiIN » 01-0448006
PO BOX 445, 130 MIDDLE STREET
Firm'saddress » PORTLAND, ME 04112-0445 Phoneno. 207-772-1981

823711 01-09-19
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Form 990-T (2018) WAYNFLETE SCHOOL 01-0211565 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

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

2 Purchases 2 7 Costof goods sold. Subtract line 6

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

4a Additional section 263A costs line2 . ... .. . .

(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 hines 1through4b . . 5 the organization? . L.

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

1. Description of property

(1)

@

3

@

2. Rentrecelved or accrued
OIS ot gy s e o o) From et st sl oy B e | ) scnosiy
1096 but not more than 50%) the rent Is based on profit or Income)

M

[¢4]

3

) _

Total 0. | Tota 0.

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

here and on page 1,Partl, line6,column{A) = = P 0. |Pariinesr &?&‘.ﬁ:?é‘," » 0.

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

3. Deductions directly

d with or all

1. Description of debt-financed property

2. Gross income from

to dabt-financed property

or allocable to debt-
financed property

(&) stralght line depraciation
(attach schedule)

(b Other deductions
attach schedute)

M
@)
(&)
W)
4. Amount of average acquilsition 5. Average adjusted basls 8. Column 4 divided 7. Gross Income 8. Allocabte deductions
debt %r; o: ;-:;o‘(:aat!t’zla?: r‘.o theggﬂre\)ancad debrf- f?rn :rl‘l;‘:b;o;)om by column § rep;r:a;llz :::Ig;nn (cotumn 3?;)( m 3?;)‘):0""“"3
(attach schedule)
(1) %
@ %
@) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A) Part |, line 7, column (B).
Totals R . e e e e » 0. 0.
Total dividends-received deductions included incolumn8 . . ... .. .. .. . 0.
Form 980-T (2018)

823721 01-09-19



Form 990-T (2018) WAYNFLETE SCHOOL

01-0211565

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

- 1. Name of controlled organization

2. Employer
Identlification
number

Exempt Controlled Organizations -

3. Net unretated Income
(loss) (see Instructions)

4. Total of specified
payments made

$. Part of column 4 that Is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

(1)
2
3
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated incoma (loss) 9. Total of spacified payments 10. Part of column 9 that is Included . Deductions directly d
(ses Instructions) made in the controliing organization's with income In column 10
gross income
(1)
2
3
@
Add columns 5 and 10. Add columns 8 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|i,
line 8, column (A). fine 8, column (B).
1
Totals . . .. . .. . L A 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Tota! deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides d sat-asld
{attach schedule) (attach schedule) (col. 3 plus ool, 4
(1) )
@
()
@
Enter here and on page 1, Enter hers and on page 1,
Part |, tine 8, column (A). Part ), line 9, column (B).
Totals . .. ... . N e > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net Income (loss
1 2. Gross dlreac.trsx :::ns:;ed from unrerl‘:gg trgde t):v 5. Gross Income 8.E 7. Excess‘ex?mpt
. D iption of fated bust busl i 2 from activity that iy at N
explfied activy M comatom | wihproduction | JUSCEIRTNG | onot uvelstod abutableto | € minus column §,
trade or business business Income galn, tt:hort:sgu't‘o;ols. 5 business income column 4),
1
03]
3
(4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B)- Part ), line 26.
Tomls,. .. ’ 0. 00 0.
Schedule J - Advertising Income (see instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertis! 7. ex dershi
gvg{l‘:s 3. Direct or (loss) (cof. rz"gnﬁ':s 5. Circulation 8. Readership costs (‘;ﬁrﬁ [ mlnups
1. Name of periodical 8 in oom: 9 advertising costs | col. 3). if a galn, compute Income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@
3
(5]
Totals (carry to Part II, line (5)) [ 0. 0. 0.
= Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) WAYNFLETE SCHOOL

01-0211565 Page 5

| Part Il ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in

columns 2 through 7 on a line-by-line basis.)

- 2.6 4_ Advertising gain 7. Excess readership
d\; ertist 3. Drrect or (loss) (cot 2 minus 5. Circutation 6. Readership costs (column 6 minus
1. Name of periodical a Ineomsen 9 advertising costs | col. 3). It a gain, compute Income costs column 5, but not more
cols, 5 through 7. than column 4).
(1)
@
)
4
Totals from Partl | .. » 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, " pags 1, Part|, on page 1,
line 11, col. (A). line 11, col. (B) Part ll, line 27.
Totals, Part |l (lines 1-5). . . . B 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions)
J. Percent of 4. co tion attributab
1. Name 2. Title "’"g::l""z:: to to T:rznl:t‘;doguaslness °
(L) %
@ %
(©) %
(4) %
Total. Enter here and on page 1, Partil, line 14 . | . » 0.
Form 880-T (2018)

823732 01-09-18



WAYNFLETE SCHOOL 01-0211565

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
. BUSINESS ACTIVITY

SEC 512(A)(7) - DISALLOWED QUALIFIED TRANSPORTATION FRINGE BENEFIT
UBI FROM PARTNERSHIP ACTIVITIES

TO FORM 990-T, PAGE 1

FOOTNOTES STATEMENT 2

THIS AMENDED RETURN IS BEING FILED TO REFLECT A

PARTNERSHIP SCHEDULE K-1 UBI ACTIVITY NEW TO THE TAX EXEMPT
ORGANIZATION. AN ADDITIONAL $799 OF UBI HAS BEEN INCLUDED IN
THE FILING OF THIS RETURN.

STATEMENT(S) 1, 2



WAYNFLETE SCHOOL 01-0211565

FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

FROM K-1 LANDMARK EQUITY PARTNERS XVI, LP 799.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 799.

STATEMENT(S) 3



