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00901 2
o

Fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
U AL (and proxy tax under section 6033(e))
- ° For calendar year 2019 or other tax yearbeginning JUL: 1, 20319 ,andenang JUN 30, 2020 20 1 9
P> Go to www.irs.gov/Form980T for instructions and the latest information.

s Fevends Sorvica” P> Do not enter SSN numbers on this form as it may bs made public if your organization is a 501(c)(3). XS Crancrapec ion tor

A ] check boxt Name of organization ( [ Check box if name changed and see instructions.) D e e rumber

address changed Instructions)

B Exemptunder section | Print |{Atlas Preparatory School, Inc. 26-2055229
[X]501c X3 or ‘Number, street, and room or suite no. I a P.0. box, see instructions. E Unvolated business aciivly code
[ aos(e) 1226ty "™° {1602 S Murray Blvd
D408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[_Is529(a) Colorado Springs, CO 80916

§,°g:;g‘,"° of all assets F Group exemption number (Sea instructions.) B> 1l
3v 6,689,926 . |G Check organization type B [ X ] 501(c) corporation [ ] 501(c) trust [ ] 404(a) trust [ other trust—X

H Enter the number of the organization's unrelated trades or businesses

3 1

trade of 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 pravious sentence, complste Parts 1 and i, complete a Schedule M for each additional trade or

business, then complste Parts -V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
f"Yes,” enter the name and identifying number of the parent corporation. »

> L] ves

BZ]NO

Telephone number B> 719-358-7196

J¥he books are ncareof > The Organization
|§art | l Unrelated Trade or Business Income

(A) Income {B) Expenses (C) Net
% Gross receipts or sales
ITib Less returns and allowances ¢ Balance | 1 r1c ACivED
Cost of goods sold (Schedule A, line 7) 2 A Tyt e
Y3 Gross profit. Subtract line 2 from line 1¢ 3 / ll« ahay 1A
a‘:ta Capital gain net income (attach Schedule D) 4a / 8 JUL ﬁ cyel J)
wob Net gain (loss) (Form 4797, Part I1, line 17) (attach Form 4787) 4b / el B =
€2>¢ Capital loss deduction for trusts 4¢ Z n 2 l') EN l
8 Income (loss) from a partnership or an S corporatlon (attach statement) ] / —
?  Rentincome (Schedule C) ) 8 )/ 22,833. 22,833.
7 Unrelated debt-financed incoms (Schedule E) . .
8 Interest, annuitles, royaltles, and rents from a controlled organlzatlon (Schedula 3] / 8
9 investment Incoms of a section 501(c)(7), {9), or (17) organization (Schedule 9
10 Exploited exempt activity incoms (Schedule 1) . . 10
=< 11 Advertising income (Scheduls J) i1
:3 12  Other income (Ses instructlons; attach schedule) 12
~— 13_ Total. Combine lines 3 through 12 13 22,833, 22,833.
e | Part i l Deductions Not Taken Elsewhere (;%nstructlons for limitations on deductions.)
w {Deductions must be directly connected with tjfe unrelated business income.)
‘ ?t 14  Compensatlon of officers, directors, and trustees {Sche, (te K) 14
r~ 15  Salanes and wages 16
@ 16  Repairs and maintenance 16
M\ 47 Bad debts . . A 17
~O 18 Interest (attach schedule) (ses instructions) /. 18
¥ 19 Taxes and licenses . i . 19
‘__30_20 Depreciation (attach Form 4562) m/ o o 20
31  Less depreciation claimed on Schedule A and elsswhere on return 21a 21b
=322  Depletion . 22
€23  Contributlons to deferred compé’nsatlon plans . 23
24 Employes benefit programs , . #44 24
3)5 Excess exempt expenses (Schedule 1) 25
26  Excess readership costs’(Schedule J) 26
g 27 Other deductions (auach schadule) AUG 1 9 202’ 27
28  Total deductions. Add lings 14 through27 = . 28 0.
29  Unrelated busmesé taxabls income before net operating loss deductlon Subtract llne 28 IromﬁgQﬁWED EN DEPT 29 22,833.
30  Deduction for net operating loss arising In tax years beginning on or after January 1, 2018
(see instructigns) 30 0.
31 Unrelated buiSiness taxable Income. Subtract line 30 from line 29 _ 31 22,833.
g23701 o1-27-20 YHA  For Paperwork Reduction Act Notice, 86 Instructions. X Form 990-T (2019)

hd




Lormeso-mm) Atlag Preparatory School, Inc.

[ Partiil] Total Unrelated Business Taxable Income

26-2055229rage 2

32 ° Tatl of unrglated business taxable iIncome computed from all unrelated trades or businesses (ses mstructions)

33 Amotints paid for disallowed fringes
34 Charitable contributions (ses instructions for Ilmltatlon rules)

35 Total unrelated businass taxable Income before pre 2018 NOLs and specific deducnon Sublsact line 34 rom the sum of lines 32 and 3!:)_

o

36 Deduction for net operating loss arising in ax years beginning before January 1, 2018 (see instructions)
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions)

39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
anter the smaller of zero orline 37

22,833.

0.

22,833,

22,833.

& 6 €O |G 1CO, (2>
‘.m-ul:-w

¥

1,000,

M o

21,833,

[ Part IV] Tax Computation

40 Organizations Taxable as Corporations. Mulliply line 39 by 21% (0.21) . . . l
41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 39 trom

l:] Tax rate scheduta or D Schedule D (Form 1041)
42  Proxy tax. See instructions
43  Alternative minimum tax (frusts only)
44 Taxon Noncompliant Facility Income. See |nstrucl10ns L
45 Total. Add lines 42, 43, and 44 to tine 40 or 41, whichever applies

N
N &
A

v

S
=2

>

4,585.

ﬁ'i"-m&-fs =

4,585.

[Part V | Tax and Payments

48a Foreign tax credit (corporations attach Form 1118; lrusts attach Form 1116) | 46a

b Other credits (see Instructions) . L L . . | .46b

¢ General businsss credit. AnachFormaaoo e L. L . 46¢

d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . 46d

e Total credits. Add lines 46a through 464
47  Subtract line 46e from line 45
48  Other taxes. Check if from;
49  Total tax. Add lines 47 and 48 (see instructions) _ .
50 2019 net 965 tax liability paid from Form 965-A or Form 965- B Pan 1, column (k), Ilne 3 4. e e
51a Payments: A 2018 overpayment credited to 2019 (A a_ 5‘35

T3 Form 4255 L3 Form 8641 L) Form 8697 ) Form 8866 L) Other cattach sohedu2"

4,585,

4,585,

P N R T O
S o (e NS

0.

b 2019 estimated tax payments . . L .. .
¢ Tax deposited with Form 8868 _ . A . .. | .blc

b [sp 4,520,

d Forsign organizations: Tax paid or withheld atsource (sea mstructlons) R 1

e Backup withholding (see Instructions) . . . . ... .. .. ... | ble

t Credit for smali employer health insurance prem\ums (anach Form 8941) . . 51f

g Other credlts, adjustments, and payments; D Form 2439

CJrorm 4136 1 other

Total » | 61

52 Total payments, Add lines 51a through 51¢g

53 Estimated tax penalty (see instructions). Check if Form 2220 is attached | g D

64 Taxdue. If line 5215 less than the l0tal of lines 49, 50, and 53, enter amount owed

55 Overpayment. If line 52 is farger than the total of lines 48, 50, and 53, enter amount overpald .
56 Enter the amount of ling 55 you want. Credited to 2020 estimated tax P Refunded

jox

82

4,691,

106.

h. jon
G Gl o

»

106,

[Part VI| Statements Regarding Certain Activities and Other Information (see Instructions)

§7  Atany time during the 2019 calendar year, did the organization have an Interest in or a signature or other authority
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 Forelgn Bank and Financial Accounts. If "Yes,” enter the name of the forsign country
here P

Yes | No

§8 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor 1o, a foreign trust?
I "Yes,® ses instructions for other forms the organization may have to file.
§9  Enter the amount of tax-exempt Interest raceved or accrued during the taxyear P $

Under penaltias of perjury, | declare that | have axamined this return, Including

pany: lllg sched
correct, and ¢

and
late. Declaration of predarer (other than taxpayer) is based on all Information of whk:h preparer has any knowledge

Sign
Here

its, and {o the best of my knowledge and ballef, it Is true,

(-—‘ IV/{ ?/@{ } Executive Director
Date /[ T

May the [RS discusa this return with
the preparer shown helow (see

Instructions)? [:I Yes l 2 | No |

Check

Siﬁnalug of oﬂlcsw Itle
Paid

P’nnVType preparéf's name Prepgrer's signature - Date
Thomas 6, 5\9%\((/ ﬁ—i.%.jm\ 0\13\'2.0
Preparer

self- employed

it 1PTIN

P00356968

Use Only |Firm's name »Hoelting & Company, Inc.

Firm's EIN B>

30-0514455

31 E Platte Ave,
Firm's address » Colorado Springs,

Ste 300
CO_80903

Phone no.

719-630-1091

823711 01-27-20
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Form990-7(2019) At las Preparatory School,

Inc. 26-2055229 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 lnventory at beginning of year __ 1 6 Inventory atend of year . 6

2 Purchases . 2 7 Costof goods sold. Subtractline 6

3 Costoffabor, . 3 from hine 5. Enter here and in Part I,

4a Additional section 263A costs ine2 . . . . . L. 7

(attach schedule) . 1 4a 8 Do the rules of section 263A (with respect to Yes | No
b Qther costs (attach scheduls) | 4b praperty produced or acquired for resale) apply to

§ Total. Add linas 1 through 4b o the organization? — —
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)
1. Description of property

(hRental Income

@

[(S))

)

2. Rentrecevad or acorved
(@) o, v rovry e prcriosct (0) oo st e aroney e e | T o
10% but not more than §096) the rent Is based on profit or iIncome)

(1

3]

3)

@

Total 0., | Tolal 0.

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

here and on page 1, Part |, fine 6, column (A) » 0. g:)frl,hlm 3," go?Smp:?lg)1' » 0. .
Schedule E - Unrelated Debt-Financed Income (see instructions) '

3. Deductions direolly connected with or allocable
2. Gross incoma from to debt-financad property
1. Description of debt-financed property %TJ‘.ZZ'S':.'S’;Z"J' (a) S"gg;;ﬂ’;g’ggg?ga"°“ (")af.’;’;,;";’;:’;:,z‘,‘:{“

()

@

()]

@

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

5.

Average sdjusted basis
of or allocable to
debi-financed proraﬂy
a)

6. Column 4 divided
by column §

7. Grossincoms 8. Allocable deduction:
reportable (column

* 2 X column 8}

9

(column 8 x total of columns

(attach schedu 3(a) and 3(b})
()] %
2 %
) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, lins 7, column (B).
Totals . . > 0. 0.
Total dividends-received deductions included in column 8 > 0.
Form 980-T (2019)

929721 01-27-20
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Form 990-T(2019) Atlags Preparatory School, Inc.

26-2055229
Schedyie F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 4

1. Nama of controlled organization

Exempt Controlled Organizations

2 Employer 3. Net unrelatad Income 4. Total of spaciflad 5. Part of column 4 that Ia 6. Deductions directly
tdentificatlon (oss) (see Inatructions) payments made included in the controliing connected with income
number organization's gross income n column &
)
2)
3)
(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Nt unrelated income (loss)
(sea Instructions)

9. Total of speclified payments
made

10. Part of column 9 that is included
in the controlling organlization's
gross income

11. Deductions directly connected
with income In column 10

0)]

)

3)

4

Add columns & and 10 Add columna 8 and 11
Enter here and on page 1, Part |, Enter here and on pags 1, Past |,
line 8, column (A). line 8, column (B).
Totals et e - e > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(ses instructions)
1. Dascription of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions

dlrectly connected
(attach schedule)

(atlach schedule)

and get-asldes

(col 3 plua col. 4)

()

2

3)

(4)
Enter hare and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals

> O.

0.

Schedule | -"Ex.pl.c'ﬁted Exempt A;::ti;lity Incom'e, dther Than Advertising Income
(see instructlions)

4. Net Income (loss) 7
2. Gross 3. Expenses trom unrelated trade or 6. Groas income - Excesg exempl
directly connscted 8. Expenses expenses (column
1 oo ool sl Bt T e o R i vt
trada or business bug{ﬂ‘;’;’:":l::m o galn, compute cols § business Income column § bm:";]':\g’:;ha"
through 7 o
()
&)
@)
“)
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 |l line 25.
Totals . . ... P 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
2. Gross 3 4, Advertising galn 6 7. Excoss readership
advertising . Direct or (loss)(col 2 minus 8. Circulation . Readership costs (column 6 minus
1. Neme of periodical Income adverilsing costs | cot 3). If a gain, compute income coste column 5, but not mere
cols 5 through 7. than colurnn 4),
M
2
@)
)
Totals (carry to Part Il, line (5)) . .= B 0. 0. 0.
Form 890-T (2019)

923731 01-27-20
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Form 990-T (2019) At las Preparatory

School, Inc.

26-2055229 Page §
| Part uJ_Inco;ne From Periodicals Reported on a Separate Basis (For aach periodical listed in Part II, filt in

‘ <olumns 2 through 7 on a line-by-line basis.)
2. Gross 3. orrect o?h:sds‘;?g;?.lggrgil:s 5. Circuiation 8. Readership ;;i‘&';?ﬁé.?gm{&
1. Name of penodical ad"\:zl;t:l:q advertlsing costs  { col. 3). If a galn, compute tncome costs column 5, but not more
cols. 8 through 7. than column 4).
(1)
@
(3)
“)
TotalsfromPartl .. = » 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, co! (B) Part |, lina 26.
Totals, Part |l (lines 1-5) . > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 2. Tile ‘%:EEV:‘E%EOL 4 ?:’:r‘:rz?::a':cu?r’\g‘smme
() %
@ %
)] %
@) %
Total. Enter here and on pags 1, Part!l,lnet4 » 0.
Form 990-T (2019)

923732 01-27-20




