. . . 2989309301500

- ) AMENDED RETURN -~ SECTION 512(A)( 7 ) REPEAL
Fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
(and proxy tax under section 6033(e)) ]%\
1 For calendar year 2018 or other tax year beginning and anding 2 0 1 8

- . 0 to www.irs.gov/Form390T for instructi d the latest information. -

E\':;?-:P;:::I:J:?smﬁw P> Do not ent: s%u numbers o: this form as it may beu:naodnes::blic ief:/aotur orgaonilatioﬁ is a 501(c)(3). 5 ﬁ!i%%‘?;ﬁﬁ.'f.i‘.’::;’%ﬂ?

A [__]check boxf ' Name of organization ( [__] Check box It name changed and see mstructions.) e

address changed ' ) - - |n:=>|ruclrons)

B Exempt under section | Print | ENA_ FOUNDATION > . 26-3784465
X]s0uc X3 ) Of | Number, street, and room or suite no. If a P.Q. box, see instructions. ) E rrolated business actty code
[J4ose) [J220(e) | P | 5525 CENTRAL AVE, NO. 100 .

' [:] 408A [:]530(a) s City or town, state or pravince, country, and ZIP or foreign postal code .
~ [ 15290 "|BOULDER, CO 80301 Iy
Qe Boak d"g}“yzgr'a"““'s F_Group exemption number (See instructions.) B> .
S ey 12,241,114, |G Checkorganization type B> 501(c) corporation [ 501(c)trust .~ ‘[ 1401(a) trust 1 Other trust
ey H Enter the number of the organtzation's unrelated trades or businesses. P Describeé the only (or first) unrelated
>, trade or business here p» N/A ) . If only one, complete Parts I-V. If more than one,
g describe the first in the blank space at the end of the previous sentence, complete Parts | and I, conrplete a Schedule M fér each additional trade or
business, then complete Parts 111-V. - .
I During the tax year, was the corporation a subsidrary Iin an affiliated group or a parent-subsidiary controlled group? <, - . P [:] Yes No
If "Yes," enter the name and 1dentifying number of the parent corporation. B> r
J Thebooks are mcareof p» ALEXANDER F PAUL Telephone number > 303-545-9696
{Partl | Unrelated Trade or Business Income (A) Income +1,(8) Expenses (C) Net
1a Gross receipts or sales g\ . ’
b Less returns and aflowances . ¢ Balance » | 1 Intemal Rm““e Se“"ce ] s r
2 Cost of goods sold (Schedule A, line 7) - . 2 Rsceived Up-bank - Yo" | |, .. |
3 Gross profit. Subtract line 2 from line 1c 3 345..1'#
: 4a Capital gam net income (attach Schedule D) - = TR 4a ﬁﬂv_" nn -
C3> b Netgan (loss) (Form 4797, Part II, line 17) (attach Form 4797) - 4b ) YV LUV
'g;? ¢ Capital loss deduction for trusts K 4c ol YT !
g?; 5 ‘lncome (loss) from a partnership or an S corporation (attach statement) 5 {00bn 5 U s A
22 6 Rentincome (Schedule C) 6 ~ )
‘g‘a 7 Unrelated debt-hnanced income (Schedule E) 7 il
Y 3 8 Interest, annuities, royalties, and rents from a controlled organrzatlon (Schedule F) 8 N “{;\'3
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9 M
© 10 Exploited exempt activity income (Schedule 1) 10 fo.
rrq 11 Advertising income (Schedule J) 11
<3 12 Other income (See 1nstructions; attach schedule) 12 Pl W
:: 13 Total Combine lines 3 through 12 13 0.1:-..
=<3 Deductlons Not Taken Elsewhere (See instructions for imitations on deductions)
= > (Except for contributions, deductions must be directly connected with the unrelated business mcbme)
14 Compensation of officers, directors, and trustees (Schedule K) . S 14
15 Salanes and wages ey . . ol 15
16 Repairs and maintenance - T T ) - L 16
17  Baddebts * Pt T . . , h 17
18 Interest (attach schedule) (see |nstruct|oﬂs) .o : ’ . \ A 18
19 Taxesand hicenses -+~ 3 WL, RUNS ’- 19
20 Charitable contnbutlons (See instructions for‘lrmltatton rules) ’ . T 20
21 Deprecation (attach Form 4562) ™ L ‘ K 21 A
22  Less depreciation clalmed on Schedule A and elséwhere on return 22a o 22b
& .- 23 Depletion S s N S oL T I Al 23
‘24 Contributions to deferred compensation plans  © +* T Lawe ud . TTae om0 XS s 24
.25 Employee beneft Drograms A T - A 25 ’
. 26  Excess exempt expenses (Schedule N ' " . 26
27  Excess readership cosis (Schedule J) ° ' ' R 27
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 - 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 31 |- e
32 Unrelated business taxable income. Subtract line 31 from line 30 2| 32 0.
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Fomeeo-72018  LENA FOUNDATION 26-3784465 Page 2

{IPartilili| Total Unrelated Business Taxable income

33 Total of unrelated bustness taxable income computed from all unrelated trades or businesses (see nstructions) 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 instructions) 35
36 Total of unrelated business taxable income before specific deduction. Subtract hine 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  Unrelated business taxable income Subtract line 37 from hne 36 |f hine 37 is greater than line 36,
enter the smaller of zero or line 36 38 0.
[ipartiivi] Tax Computation
39 Orgamizations Taxable as Corporations Multiply line 38 by 21% (0.21) » l 39 [ 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on line 38 from. '
Tax rate schedule or Schedule D (Form 1041) p | 40
41  Proxy tax. See instructions > | 41
42  Alternative mimmum tax (trusts only) 42
43 Tax on Noncomphant Facihty Income See structions 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
[IParth] Tax and Payments
453 Foreign tax credit (coiporations attach Morm 1118, trusls altach Fori 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 o1 8827) 45d
e Total credits Add hnes 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 0.
47  Other taxes. Check if trom [__] Form 4255 [__] Form 8611 [__] Form 8697 {1 Form 8866 [__| Other anach schacutey | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 0.
49 2018 net 965 tax liabiity pard from Form 965-A or Form 965-B, Part 11, cotumn (k), hine 2 49 0.
50 a Payments A 2017 overpavment credited to 2018 §0a
b 2018 estimated tax payments 50b
¢ Tax depostted with Form 8868 50¢ 2,200.
d Foreign oiganizations Tax pard or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
t Credit for small employer health insurance premiums (attach Form 8941) 50t
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P | 50g -459.,
51  Total payments. Add lines 50a through 50g SEE STATEMENT 1 51 1,741,
52 Estimated tax penalty (see instructions). Check 1f 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. If hne 51 s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 1,741.
55  Enter the amount of hine 54 you want: Credited to 2019 estimated tax P I Refunded P> | 55 1,741.
[I_Eattwll] Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the argamzation have an nterest 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 arganization receve ¢ disttibution from, or was it the grantor of, or transferor to, a foreign trust? X
It "Yes," see instructions for other forms the o1ganization may have to file. . -
58  Enter the amount of tax-exempt interest received or accrued during the tax year p» $
Under penalties of perjury | declare that | including accompanying schadules and statements, and to the best of my knowledge and belef 11s tuse
Sign carract, and complete PDeclaration of pu o /11s based on all Information of which prepares has any knowladge
Here Céde/ , {/ifaf20 \ secrerary/TrEASURER [Mimsimmie ™
Slgnature of offiger i / Dale ! Title nstuctions)? Yes No
Print/Type prep’arer s name Preparer's signature Date Check i | PTIN
i N seli- employed
breparer |[JENIFER L. CHASE | Jewpn ¥ Chooe /1of2020 P01306883
Use Only |[Frmsname ®RSM US LLP ¢/ [) ¢ FrmsEIN > 42-0714325
4650 E 53RD ST
Firm's address » DAVENPORT, IA 52807-3479 Phoreno. 563-888-4000
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Form 990-T (2018) LENA FOUNDATION 26-3784465 Page 3

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

1 Inventory at beginning of year 1 6 Inventory at end of year
‘ 2 Purchases 2 7 Cost of goods sold Subtract ling 6
‘ 3 Cost of labor 3 from line 5. Enter here and in Part I, ——

4a Additional section 263A costs line 2
| (attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
i b Other costs (attach schedule) 4b property produced or acquired for resale) apply to - ___I
|
|

Total. Add lines 1 through 4b

5

the organization?

(see instructions)

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Description of property

)

2

8

{4)

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 If
the rent i1s based on profit or Income)

3(a) Deductions directly connected with the income in

columns 2(a) and 2(b) (attach schedule)

)

2

3

4

Total

0. | To

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.

Enter here and on page 1

0 - Part 1, line 6, column (B)

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

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connected with or allocabte

to debt-financed property

or allocable to debt-
financed property

(@) straight line depreciation
{attach schedule)

(b) Other deductions
attach schedule)

a

2

3)

(@)

debt on or allocable to debt-financed

4 Amount ot average acquisition

property (attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule)

6. Column 4 divided
by column §

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

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

U] %
2) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column (B)
Totals > 0 0.
Total dividends-received deductions included in column 8 » 0.

823721 01-09-19
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Form 990-T (2018) LENA FOUNDATION

26-3784465

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of controlled orgaruzation

2. Employer
identification
number

Exempt Controiled Organizations

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

4. Total of specified
payments made

5 Part of column 4 that 1s
ncluded in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

{2)

(3)

{4)

Nonexempt Controlled Organizations

7. Taxable Income

8 Netvnrelated income (loss)
(see instructions}

9 Total of specified payments
made

10. Part of column 9 that 1s included 11.

n the controlting organization's
gross income

Deductions directly connected
with income 1n column 10

(1)
£

@3

)

Add columns S 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)

1 ODescription of income

2. Amount of iIncome

3 Deductions
directly connected
(attach schedule}

4. Set-asides

{attach schedule)

5 Total deductions
and set-asides
{col 3 plus cot 4)

)
2)
3)
)
Enter here and on page 1 Enter here and on page 1,
Part| tine 9 column (A) Part |, ine 9, column (B}
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Descriptton of
exploited activity

2. Gross
unrelated business
income from
trade or business

3 Expenses
drrectly connected
with production
of unrelated

4. Netincome (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gan, compute cols 5

5. Gross income

6. Expenses
o2t | atiabiet
column 5

business income

7 Excess exempt
expenses {column
6 minus column 5,
but not more than

business income through 7 column 4)
)
@)
&)
@
Enter hers and on Enter here and on Enter here and
page 1, Part|, page 1 Partl, onpage 1
tine 10 col (A) hine 10, col (B) Part I, 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\./erlusm 3. Drrect or {loss} (col 2 minus 5. Crrculation 6 Readership costs (column 6 minus

1. Name of periodical 9 advertising costs cot 3) If a gain compute income costs column 5, but not more

income
cols 5 through 7 than column 4)
(1)
@)
&)
()
Totals (carry to Part I1, line (5)) > 0. 0. 0.

823731
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Form 990-T (2018) LENA FOUNDATION

26-3784465

Page 5

| Part i | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11, fill in
columns 2 through 7 on a hne-by-line basis }

4 Advertising gain

7. Excess readership

lz_j' G(ross 3. Drrect or (loss) (col 2 rminus 5 crculation 6 Readership costs {column 6 minus
1. Name of penodical advertising advertising costs | cot 3) If a gain, compute ncome column 5, but not more
income cols 5 through 7 than column 4)
(1)
(2)
(3)
@ -
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1 Partl page 1 Partl onpage 1
line 11 col (A) line 11 col (B} Part !l line 27
Totals, Part Il (lnes 1-5) > 0. 0. - 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Pdercent of 4. Compensatton attributable
1. Name 2. Title “miu;‘r{:‘se: to 1o unrelated business
@) %
@ %
3) %
Gl %
Total. Enter here and on page 1, Part Il, ine 14 » 0.

823732 01-09-19
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LENA FOUNDATION 26-3784465

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 1
DESCRIPTION AMOUNT
2018 OVERPAYMENT APPLIED TO 2019 -458%.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G -459.

STATEMENT(S) 1



Statement of Changes to Amended Form 990-T

LENA Foundation
EIN: 26-3784465
Tax Year Ended 12/31/2018

The Further Consolidated Appropriations Act, 2020, P.L. 116-94, H.R. 1865, was signed into law by the
President of the United States on Friday, December 20, 2019. Division Q, Title lll, Section 302 of the bill
repealed IRC Section 512(a)(7), the section taxing qualified transportation fringe benefits. IRC Section
512(a)(7) was enacted on December 22, 2017, as part of the Tax Cuts and Jobs Act. LENA Foundation
reported $9,336 of disallowed fringe benefits on its 2018 Form 990-T, Line 34 as originally filed, resulting
in a total tax hability of $1,670 and an underpayment of estimated tax penalty of $71 With the

repeal of IRC Section 512(a)(7), the disallowed fringe benefits amount is reduced to $0. In addition, due
to the decrease in unrelated business income, LENA Foundation has no state tax liability. Therefore,
Form 990-T, Line 19 has been adjusted to zero.

LENA Foundation requests the hability on the originally filed Form 990-T, along with the underpayment
of estimated tax penalty assessed, be refunded as itemized below

2018 Form 990-T Original Tax Liability Paid, Part V, $1,670
Line 48

2018 Form 990-T Underpayment Penalty Paid , Part 571
V, Line 52

Total Refund Requested 51,741




