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— EXTENDED TO NOVEMBER 16, 2020293930651262@

form 990-T Exempt Organization Business Income Tax Return OMB No_1545-0047
\ o {and proxy tax under section 6033(e)) ‘ /Z
> For ca::andar year“2019 or other tax year beginning and ending 0’ \ 20 1 g
Go to www.irs gov/Form990T for instructions and the latest information.

il Fevenue Somice P Do not enteTSSN numbers o:this form as it may be made public if your organization is a 501(c)(3). BTN Orgamzations only.

A [ criéck box if Name of organization ( [__] Check box if name changed and see instructions.) D e e ot sen

address chg‘nged instructions )

B Exempt under section | Print | LENA FOUNDATION 26-3784465
s01(€03 ) or | Number, street, and room or suite no. If a P 0. box, see instructions. et ousmess actwily code
[ Ja0s(e) [—T220e) | "P¢ 5525 CENTRAL AVE, NO. 100
El 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ‘BOULDER, CO 80301

c 2{’;’: d"g:uYeF__ :: all assets F Group exemption number (See instructions.) P>

8,130,144. |G Check organization type p» 501(c) corporation [ | 501(c) trust [ 401(a) trust {1 other trust Ll

H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 1 . If 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts 111-V.

| Duning the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
1f "Yes," enter the name and 1dentifying number of the parent corporation. »
J Thebooks are incareof B ALEXANDER F PAUL Telephone number B 303-545-9696
[Pat| Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net /
ﬂ Gross recelpts or sales : l
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7} 2 / ]
3 Gross profit. Subtract ine 2 from line 1c ’ 3 | IR = /
4a Capital gan net income (attach Schedule D) 4a n t_b t '\/Ff ] ! /
b Net gain (loss) (Form 4797, Part II, ling 17) (attach Form 4797) 4b o) T 4
¢ Capital loss deduction for trusts 4c © NEE o 4 j09n0 e 4
5 Income (loss) from a partnership or an S corporation (attach statement) 5 ﬁ)’ Cev Uk clel /
6 Rentincome (Schedule C) 6 I s /
7 Unrelated debt-financed income (Schedule E} 7 U(JU '.5 /
8 Interest, annuities, royalties, and rents from a controlled organizatton (Schedule F) 8 ~- 7‘ -
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (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 /
13 Total.£ombine lines 3 through 12 13 /0 o

‘,Ll Deductions Not Taken Elsewhere (See instructions for limitations on dedéfctions.)
(Deductions must be directly connected with the unrelated business income.)

wobosuor 00 o ANNED MAY 2 0 2021

14 Compensation of officers, directors, and trustees {Schedule K) 14

15  Salaries and wages 15

16 Repairs and maintenance 16

17  Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and licenses 19

20  Depreciation (attach Form 4562) 20 _—

21 Less deprectation claimed on Schedule A and elsewhgr€ on return 21a 21b

22  Depletion / 22

23  Contnbutions to deferred compensation plarf§ 23
.+ 24  Employee benefit programs / . 24

25  Excess exempt expenses (Schedute ) 25

26  Excess readership costs((Smél‘:e J) 26

27  Other deductions (attach schedule) 27

28  Total deductigns” Add lines 14 through 27 28 0.

29 Unrelate(wﬁ:ess taxable income before net operating loss deduction. Subtract ine 28 from line 13 29 0.

30 De nﬁ)n for net operating loss arising in tax years beginning on or after January 1, 2018

‘Ajﬁ instructions) 30 0.
L~41 _ Unreiated business taxable income. Subtract line 30 from line 29 31 0.

923701 012720 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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26-3784465 .. 2

[ Part ii¥] \Total Unrelated Business Taxable Income

32 '?Jral 3‘ uaelated business *azablz in.ome comp ned ot L 213 1102, 2 DESIN2SS2s s st ighrns: 3 0.
33 Amouns pad 1or disalin e od friinge: X \ 3
34 Chariabils roatrbutans (vagiastruetgns o lusiinnn ruless N ki 0.
15 Total unrelated eusmass ‘arabl- neon - befnie pre 513 %00 s s sp=aifes §odution Rt oot [N 1
36 Deducuon Ine et apertung 0SS 30Sth W ia: v2aes beaponear bafare Janae 7 1 2015 4380 siiu dinnsy 6
37 Total of ynrofated pusmess tasanle inccme pefore spesiie deduction Subtract - 3n bam 2 15 7
38 Spacdis deducticn (Gereally §1009 aut se0 hae 38 wslie~l045 {05 2 <22pting] % 8 1,000.
39, \ Unrelated business taxable income  Sthtrict w2 38 ort i 37 1hiaz 33 s gr2ater tha e 7

\\-nlef the sinaller of 20¢c or line 37 lg 0.

[Part i¥| Tax Computation
40 /Drgamzauons Taxable as Corparations !duluply le 39 29220 21, » |4 0.
41  Trusts Taxable at Trust Rates Sze Insiusiiors 107 tde L neutalion Incame tas on tne amoun? an n2 39 from
D Tax .at2 scnedule ar C Scnegul2 D (Form 1210 » | 4
42 Proxy tax Secinstructions » | 42
43 Alternative mummum tax tirusts only) 43
44 | \Tax on Noncampleant Facility Income  Se2 instructigns 44
43\\ ota). Add ines 42 43, and 44 tg hine 40 or 41, rwhichevar apphas 45 0.
[Part:ya] Tax and Payments

46 a/Foreu;n lax credit (corperations attach Form 1118 trusis Aiach Form 1118) X % '{'.'

b Other credits tse= instructions) 4 ' ,’j

¢ General husiness credit Artach Form 3303 4éc . )\

d Credd for puior ~'ear minirtum $ax {aftach Form 8801 or 3827 0\' \\ ﬁ? N

e Total credits Add hnes 4Aa through 46d 5e
47 Subtract ling 46e from ling 45 7 0.
48 Other taxes Check if from™ || Form 4255 | Form 8611 | Form 8597 L] Form 3866 L Other tavacn< nncve | 48
43  Totaltax Add hines 47 and 48 (see instructionsy 9 0.
50 2019 nut 355 tax hability, paid from Form 363-A or Foirnt 335-8, Part I, celwnn (h), hne 3 0 0.
51a Payments 4 2018 overpayinent credirad to 2019 Qa Sla 459.1 .

b 2019 astumated tax payments e [ sh 1,550.

¢ Tax deposited with Form 8868 51c ’

d Foreign organizations Tax paid ar withreld at scurcz {see mstructions) 51 N

e Backup withholding {see instructions) 51 :

t Credit tor small emplover health msurancz prenuums (attach Form 384 1) 51

g Other credits, adjustimznts, and pavments l: Form 2439

C] Farm 4136 ) D Other Total P | 5%

52  Total payments Add lines 51a through 51g 5 2,009.
53 Esumated tax penalty (see instructions) Ghech if Form 2220 is attachad P> D 5
54 Taxdue It ine 52 1s less than tha total of ines 49, 59, and 33, 2nter amoun: owed i p | 54
55  Qverpayment I line 52 s larger than the total of lines 49, 53, and 53 enter amount pverpaid ’O 5 2,009.
56 Enter the amount of line 55 ¥gu want- Credited to 2020 estimated tax__ p» Relunded‘Bg 5 2,009.

[PartVI] Statements Regarding Certain Activities and Other Information (see mstructions) 7

57  Atany ‘ime duang the 2019 calendar year, did the organization have an witetest i or a signature o other authority
over g financial account (bank, securittes, or other}n a farzign countr ;2 |t “ves,” the organization may have g file
FInCEN Form 114 Repoit of For21gn Bank and Financial Accounts It Yes,” 2nter the name of the foraign country

here P

§8 During the tax year, did the organization raceve a distribution from, ar wsas it the grantar of, or transferar to, a foreign trust?

If "Yes," see instructions for other forms the organization gy have to hile
59  Enter the amotnt oi tax-exempt interest recaived or accrued duilng the taxyear P S

)
a

Under poraligs of per ury 1 daclre Ihat Enase ssarminad this ritun 3 luding icze nnan ng schedulss and sla® ments and o tro beslof me “nnwlodge ang baliaf 1119 rus
Sign cevenct, and cmpleta O ctar ron of pre paree (Aher than Loepa opes bassd 29 dbrkondabon of o pa hoirenar e has ang knowlsuags
May th« IRS discuss this roturs with
Here } D l 1 1/1 2/2020 PRE S IDENT the peaparar shown oatow (sea
Slgﬂﬂ(h & Om‘fr 7 Cate Title nstruchiens)? I—IX-] Yas ]—_l No
Print/Type praparer’'s name Prapdrer's wignaturs Date Check i | PTIN
Paid Q . self- amployed
Preparer JENIFER L. CHASE te ' Chew 11710720 P01306883
Use Only [finvs name B RSM US LLP 7 T Firin's Eife B> 42-0714325

4650 E 53RD ST
Firm's address » DAVENPORT, IA 52807-3479

Phone no

563-888-4000

273718 01227220

Form 990-T (2019)



1

Form 990-T (2013) LENA FOUNDATION 26-3784465 Page 3

(43

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 6
2* Purchases 2 7 Cost of goods sold. Subtract ine 6
3 Cost of labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs hne 2 7
(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 lines 1 through 4b 5 the organization?

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

(see instructions)

1 Description of property

)

@

3)

)

2 Rent received or accrued
(a From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dwgz}:ﬁ:ﬁ: ;g;lﬁl‘);zog;;af;::gnllt:c}:;ed:\l:?me n
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50%6}) the rent 1s based on profit or income)

U]

4]

&)

@)

Totat 0. | Totl 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions

Enter here and on page 1,

here and on page 1, Part |, line 6, column (A) » 0. |Partl iines, column(B) » 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or allocable to debt- (a) stra
g ght line depreciation b) Other deductions
1. Description of debt-financed property financed property (attach schedule} ( attach schedule)

)

@

(&)

@)

4. Amount of average acquisition 5 Average adjusted basis 6. Column 4 dwided 7. Gross income 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 . reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

M %

@ %

(&) %

@) %

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

- Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) LENA FOUNDATION

26-3784465

Page 4

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

~

1. Name of controlled organization

2. Employer
dentification
number

Exempt Controlled Organizations

3 Net unrelated income 4. Total

(loss) (see instructions)

payments made

| of specified

5. Part of column 4 that s
included n the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

M

2

3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income {loss)
(see instructions)

§. Total of specified payments
made

10 Part of column 9 that 1s included
in the controlling organtzation's
gross income

11 Deductions directly connected
with income in column 10

(1)

@)

3

(@)

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

1. Description of income

2. Amount of Income

directly connected
{attach schedule)

{attach schedule)

and set-asides
(col 3 plus col 4)

()
@
3)
)
Enter here and on page 1, Enter here and on page 1,
Part| line 9 column (A) Part |, ne 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

2 Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated

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

5. Gross income

7. Excess exempt

6 Expenses expenses {column

from activity that attributable to 6 minus column 5
1s not unrelated

column 5 but not more than

bustness income

business income through 7 column 4)
U
&)
&)
@)
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 Il, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2 4. Advertising gain 7. Excess readership

adverlms: 3. Drrect or (loss) (col 2 minus 5. Crrculation 6. Readership costs (column 6 minus

1. Name of periodical mco::le 9 advertising costs col 3) If a gan, compute income costs column 5, but not more

cols 5 through 7 than column 4)
)
@
&)
@)
Totals (carry to Part i, lin (5)) > 0. 0. 0.
Form 990-T (2019)

923731 01-27-20
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Form 980-T (2019) LENA FOUNDATION 26-3784465

Page 5
| Part Il I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
~ columns 2 through 7 on a line-by-line basis }
"
4 Advertising gain 7. Excess readership
N agve?trl Zf‘: 3 Direct or (loss) (col 2 minus 5 Crculation 6. Readership costs (column 6 minus
1. Name of penodtcal mcomeg advertising costs col 3) If again compute income costs column 5, but not more
cols S through 7 than column 4)
(1)
]
3)
(4)
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) tine 11 col (B) Part I, ine 26
Totals, Part Il (Iines 1-5) » 0. 0. . 0.

Schedule K - Compensation of Officers, Directors, and Trusteeé (see instructions)

3 Percent of 4, Compensation attributable
1. Name 2. Tile hm?:s::r,\gf: to to unrelated business
(1 %
@ %
(&) %
@) %
Total. Enter here and on page 1, Part 1, line 14 » 0.

Form 990-T (2019)

923732 01-27-20



LENA FOUNDATION 26-3784465

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

THE FORM 990-T IS BEING FILED TO CLAIM A REFUND OF ESTIMATED TAXES PAID.

TO FORM 990-T, PAGE 1

STATEMENT(S) 1



