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1 Duiing the tax yeor, was 2 SCipsrziion & subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter itie name ane idenufyiig number of the pareni corporation, 3>
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| Part] | Unrelated Trace or Business Income (A) Income (B) Exponses {C) Net
1a Gross receipts or sales ‘
b Less returns and allowances ¢ Balance » | 1
2 Cost of goods sold (Schedule A, bne 7) 2
3 Gross profit. Subtract line 2 from line 1c F 3
4a Capital ga netincome (attach Schedule D) 42
b NMet gamn {loss) (Form 4797, Part !, Line 17) fatiach Form 4797) 4h
¢ Capital loss deduction for trusts N e SR S B '
5 Income (loss) fram: a parirership or an S cerparation (anach staiement} ; . Wy § ]
& Rentincome (ScheduleC) . | o .} B
7 Unrelated debt-financed income (Schadule €} | | N L. ", e 2 Lot
8 Interast, annuities, royatties, and rents from a ct ntrolled ongqnl/a.lon (Fenpaute ) | a .
9 Insestment income of 4 secticn 501(c)(7), (2, or (17) organization (Stnedule’ ) i ? )
i0  Exploited exempt activity incorne {Schedule [} 10
1t Adverbsing imcome (Schedule J} N T I A Y A1
12 Other income (See instructions, atiach schedu:e) L T R ';
13__Total. Combine lines 3 through 12 .. 13 0.
- Deductions Not Taken Elsewhere (See mstrucﬂors fer imitations on dbducﬂons)
e (Except for contributions, deductions must be d!re"'tly conrected with the uhrela\ed business Income )
{14 Compensation of officers, directers, and lms!ee's (Schedu.q K) - 14
2:15 Salanes and wages . R o 15
16 Repairs and maintenance - 16
17 Bad debts N i7
18 Interest (attach schedule) (see u‘struchons) //\ 18
= 18 Taxesand licenses L A \ -.‘,-\\ 19
T 20 Chantable contributions (See instruchons 1o fietilon rq;“) N ,\ . 20
= 2 Depreciation ¢attach Form 4562) 4 < SN 21
p—t 22 Less deprecialion claimed on Schedute A nd elsewijiere on ut.!ur?r;A &' &/ 22a 22b
S 23 Depletion . ‘\k’ \ 202‘7 7 22
g 24  Contnbutions to de!erred compensation plans \(/' - 24
's 25  Employee benefit programs 25
26 Excess exempt expanses (Schedule I) 26
27 Excess readership co31s (Schadule J) 2
28 Qther deduchions (atterch schedule) 28
i
29 Total deductlons Acc fnes 14 tarorgh 23 . 29 0.
30  Unrelated business taxable incon e bafore et operaliniq loss dﬂd-nc’-on Subiract line 29 from e 13 30 0.
3t Deduchon for net operating lo<s arising in {ax years begmamg on or after Janvary 1, 2016 (see Instructions) kM
32 Unrelated business taxable income. Subtract line 31 from line 20 32 0.
823701 o1-08-18 LHA  For Paperwork Raduction Act Natice, see Instructions Forrn 980-T (2018)
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[Part 11l | Total Unreleted Buslnese Taxable Income
33 Total of unrolaled business luxable income computad from all unrolstud trados or businessos (sew nstructions) 33 0.
34 Amounts pald for disatiowad fringes | 34
35  Deduclion for not operating loss arlsing In tax yuurs begyinning bu!om Janunry 1, 2018 (o0 Inslrucllons) 36
36  Tolal of unralatad business taxable incomo bofore specific deduction. Subiract lino 35 from the cum of
lings 33 and 34 a8
97 Spaciflc doductlon (Gonorally $1 000 bul 500 Ilnu 37 Inslruclluns for uxcepllons) 37
88 Unrelated businesa taxable Income. Subiract line 37 from line 36. If fine 37 Is greater than line 38,
onter the smaller of zero or lina 36 28 0.
[Part IV] Tax Computation
38 Organizations Texabie as Corporations Multiply lina 38 by 21% (0.21) ) 38 0.
40 Trusts Taxavle at Trust Rates. Sce msiructiung lon lux curpulanon, licorme tax on the nmuunl on huu 38 fruin.
[:I Tax rate schedule or :] Scnedule D (Form 1041) B | 40
41  Proxy tax, See Instructions | | )
42  Ahernative minimum ax (irusts only) . 42
48 Tax on Noncomplient Facliity Income. See Insty uctlons . 43
Tatal. Add llnes 41, 42, and 43 te line 39 or 40, whichever applins 4 0.
| Part V | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . | 45a / g
b Other credlts (sea instructions) e . . . . 45b
¢ General business credit. Attach Form 3800 T I SO . -
d Credittor prior year mintmum tax (attach Form 8801 or 8827) T 454
o Total credits. Add lings 452 through 45d N ' 450
48 SuhiractlnedSefromline 44 48 0. .. g
47 Other taxes. Check If from: [__] Form 4255 [ ) Form 8611 [ Form 8697 [_J Form 8866 [] Other taioch scnecuie) | 47
48 Total tax. Add hines 46 and 47 (ses Instructions) 48 0.
49 2018 nst 955 tax lability paid from Form 865-A or Form 965-8, Pan il column (k), Hine 2 49 0.
50 a Payments™ A 2017 overpayment credited to 2018 . . 50a
b 2018 estimatea tax payments | __gb 5,750.
¢ Tax deposited with Form 8868 ] 5l 1,500.
d Foreign organizations: Tax pard or withheld at source (see instructlons) .
& Backup withholding (see instructions) , . . 506 -
1 Credit for small employer heaith insurance premiums (attach Form 8941) ) . 501 -
- g Other credits, adjustments, and payments: :] Form 2439 -
1 torm 4136 [ other Total 3~ |50g
51  Totat payments. Add lines 50a through 50g 51 7,250.
52 Estimated tax penaity (see instructions). Check if Form 2220 is axtached ] 52
53 Tax due. if hne 511s less than the total of lines 48, 49, and 52, enter amount owed . » '_53
54 Overpayment If line 511s larger than the total of llnes 48, 49, and 52, enter amount overpald bggi 7,250.
Enter the amount of hine 54 you want. Credited to 2018 estimated tax B> ] Refunded 7,250.
{ Part Vi | Statements Regarding Certain Activities and Other Information (see instructions) -
58 Atany time during the 2018 calendar year, did the organization have an interest in o7 a signature or other authonty I Yes | No
over a tmancal accoun( (bank, secunties, or offier) 11 & foreign country? If "Yes,” lhe organizdtion may hiave {0 wie {
FInCEN Form 114, Report of Fore:gn Bank and Fmancial Accounts. If “Yes,” enier the name of the foreign country
here p»
67 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror to, a foreign trust? . . -
’ If “Yes,” see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or dccrued during the tax year pw§. ... e o -
U-er porailes of pasiiny, | dostig that | nave euaminad (hizrgbug, Ingluding 2ocompen; ~g scheddies snd atataTar's, ard ‘o e beat ot My 4~ tedge oY '-u' o’ il Yue
Slgn cmocl and complula Doelaration of proparer {other than tnxpayer) i basad on ail information of which preparer has any knowledgo . “ ]
Here 4 Msy the IRS discuss this return with e
> HEAD OF SCHOOL tho proparar shown delow (soe [
Stgnaturefof cfficer Date Title Ingtruclions)? [X] Yes [ ] No
Print/Type preparer's name Prepgrer's signature Date Check i | PTIN
Paid J W - self- employed
Frepurer CARRETT M. HIGGINS 1, woIi ™. ‘.53 - 106/30/20 P00543209
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