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// EXTENDED TO NOVEMBER 15, 2019
Form 990-T ~ Exempt Organization Business Income Tax Return OMB No_1545-0687
P (and proxy tax under section 6033(e)) ;
For calendar year 2018 or other tax year beginning , and ending 20 1 8 |
Department of the Traasury P> Go to www.irs.gov/Form990T for instructions and the latest information. SoanTe PUbTE TnagasionTo ‘
Internal 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). 501(c){3) Organizations Only |
A [ Check box if==" Name of organization { [__] Check box If name changed and see mstructions.) Rt
address changed . instructions )
B Exempt under section Print | UMA EDUCATION, INC, 47-2578950
X501 Q3. ) o7 | Number, street, and room or suite no. If a P.0. box, see tstructions. B e rutons ) c Y code
Type
[T 408(e) [_J220(e) 3101 W.DR,MARTIN LUTHER KING JR, BLVD,.
E] 408A DSBO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) TAMPA, FL 33607 ' 561000
C Book value of all assets F Group exemption number (See instructions.) P> (_/\
at end of year
, , . eck organization type ¢) corporation c) trust a) trust er trus
439,692,819, | G Check ton type B> [X ] 501(c) t [ 501(c) t [ ]401(a)t [ Other trust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated
trade or business here p»  SEE STATEMENT 1 . If only one, complete Parts |-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 addittonal trade or

business, then complete Parts HI-V.

| During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > |:] Yes E(:] No
If "Yes," enter the name and identifying number of the parent corporation. B>
J The books are in care of B> NICOLE ANZUONI, GENERAL COUNSEL & Telephone number P> (917) 243-5903
(Part s Unrelated Trade or Business Income {A) Income (8) emnses {C) Net
1a Gross receipts or sales Lo
b Less returns and allowances ¢ Balance > | 1c g‘éﬁr’t’,,m ; ﬁﬁﬁ n ,ﬂx%i
2 Cost of goods sold (Schedule A, line 7) 2 M?’-tﬂgﬁh P T |
Gross profit. Subtract ine 2 from line 1¢ 3 Elim s AR Y
4a Capital gain net income (attach Schedule D) 4a o Mu’“’”’fmﬁ"
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b T i Tt Vi
¢ Captal loss deduction for trusts 4c Bt PSRN
5 Income (loss) from a partnership or an S corporation (attach statement) 5 Ao - - W .
6 Rentincome (Schedule C) 6 )
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
g Investmentincome of a section 501(c)(7), (9), or (17) orgamization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) ’ 11
12 Other income (See mstructions; attach schedule) ~ STATEMENT 2 12 125,000, | ORI SRS 125,000,
13 Total. Combine lines 3 through 12 13 125,000, 125,000,
Deductions Not Taken Elsewhere (See instructions for imrtations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income ) '
14 Compensation of otficers, directors, and trustees {Schedule K) | R sV o e 14 7,974,
5 Salanies and wages A} CuEh Vv EL}__ l 15 82,593,
d6  Reparrs and mamntenance : I ; u‘ g 16
<7  Bad debts © cr n9 ol 17
ﬁ Interest (attach schedule) (see instructions) f;\f DL v ﬂ s 20}9 (:‘) | 18
M9 Taxes and hicenses — — e o ' 19 9,057,
g:20 Charitable contributions (See instructions for imitation rules) (_) (-: [) h !\‘, U T g 20
%1 Depreciation (attach Form 4562) —— "2‘1'”—"'"! - et &3
=22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b ‘
«23  Depletion _ |28 —
-4 -~ Contributions to deferred compensation plans ™ T 24
25  Employee benefit programs 25 4,528,
56 Excess exempt expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 104,152,
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 20,848,
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) 31 |ETNT R AR
32 Unrelated business taxable income, Subtract line 31 from line 30. 32 20,848,

823701 o1-00-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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ﬁamﬁﬁo-ﬂ'mﬂ)‘ UMA EDUCATION, INC. 4T-2578550 Rage 2
[Partili{ Total Unrelated Business Taxable income

33 Totd) of unretated business taxable income computed from all unrelatad trades or businesses (sze instroctions) a3 20,1848..
34 Amountspaid for Gisallowedfringes . e 134 193,374.
35 DBeductionfor net operating 18ss arising in tax years beginning before &armzry 1, 2018 «sae mstruckons) 35
36 Totzl of unretated business taxable income betore specific deduotion. Subtract fne 35 from the sum ot
fines 33 and 34 e 136 234 ,222.
37 Specific deduction {Generally $1,000, but see fine 37 instructions for excepfions) - | 37 1,000,
38 Unrelated business taxable income. Subtract line 37 fram hnz 36. 1 ling 37 s greater than line 38,
emer the smaller ofzeroorfing 38 . e = 38 213,222,
i Part IV{ Tax Computation
39 Organizations Taxable as Corporations. Multiply fine 38 by 21%¢0.21) _ . 39 44, Tim..
40  Trusts Taxable at Trust Rates. Ses instructions for tax computation. income 1ax on the amourt on lime 38 #romT
3 Taxrate scheduls or SchedleDgForm 4B4R) > a0
41 Proxy tax. See instructions . I\
42  Alternztive minimum tax (trusts onty) J— R
43 Tax on Noncompliant Facility iIncome. See instructions e 43
Total. Add lines 41, 42, ang 43 1o fine 3907 40, whichever applies .. ... .. e e A4 a4 TN
] Part V | Tax and Payments
45a [Foreign taxcredit {corporations attach Form 1118; trusts atieoh Form 23418) _ . _ . | 458
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 e e 1 45€
d Credit for prior year minimum iax {attach Form 8861 01 8827) _ . 459
e Total credits. Add lines 45a through 454 — — 45e
46  Subtract line 43¢ from fine 44 R 46 44, T,
47 Other taxes. Chedkit from: ) Form 4255 L) Form 8511 ) Form 8697 |__] Formi8355 [} Other erues 47
48 Totaltax. Addlines 46 and 47 {Se2 INStruCdONS) e 48 a4 7.
49 2018 net 565 tax tiability paid fram Form 865-A or Form 865-8, Part i1, column k), line2  __ - 48 0.
50 3 Pzyments: A 2017 overpayment cradited 10 2018 508 LS. e
b 2018 estimated tax payrments ; 508 2,985, 1»
¢ Taxdeposited with Form 8858 om0 63,000.]| =
d IForeign organizations: Tax paid or withheld at souroe {seemnstmgtionsy ... ... 504
¢ Backup withholding {see instructiens) o L50e
{ Credit for small employer haalth insurance premiums {attachForm89843% . ___ | 50t
p Other credis, adjustments, and payments: i:ﬂ Form 2438
T Iroma13s {3 other Totat 9> (509
51 Total payments. Add tines SGathrough50g .. ... I . |Lsa 6, 000.,
52  Estimated tax penalty (see instructions). Check it Form 2220fsattached » L8 _ |52 53,
53 Taxdue. If ling 5375 less than the totz) of Tines 48, 49, and 52, emter amoomowsd — — D> ] 53
54 Overpayment. If ling 51 is larger than the total of lines 48, 49, and 52, enter amount ovenpaty > || 54 21, 370.
Enter the amount of line 54 you want: Credited to 2019 estimated tax D> 21,270.] Retunted P | 55 0.
fPart rt VI| Statements Regarding Certain Activities and Other nformation {see unstrusfions) o
56 Atanyfime during the 2018 calendar year, di6 ths organizafion have an imerest iin of @ ssgnaturs or othar authority Yes I| (No
over a financial account (bank, seeurities, or Gther) in 2 foreign coumry? If“Yes," the organzation imay ihave ito file L E
FinCEN Form 114, Report of Foreign Bank and Financiel Accounts. If Yes," enter the marme of the foreign country P
here P

57 Duyring the tax year, did the organization receive a distribution from, or was it the grantor of, or transteror o, a foreign trest?
11 <Yes,® see instructions for other forms the organization may have to file.
58 Emer the amount ©f fax-exempt interest received or accrued duning the tax year ps

punaiies of pery 1 dndarnmmavn cxamined this rausr, i di hed e woithe'bastaf my taetge ot i
Sign emmand (nthmman" ryor):l aparer Y o, .- - - - —
4 ”—ls i iitth
Here d// //7 } PRESTDENT & CFO ‘l 6 J]

S gnamreafofﬁcer Titls Himomavonsy TX ) Yes [ ] iNo

PrintType preparer's name Pnparer*ssignature Date ©heok [ i [|ipmin
Paid /7 seli- employed

: v 71 00 TETB3
Preparer VYW JOENSON )Y // 11/14719 PODTETI3E
Use Only {Fim's iame B> RSM US 1Lp 4 , Fird's BN > A2-0714325

4 TIMES SQUARE 4
Firm'saddress P> NEW YORK, NY 10036 {Phonenp. 212-37.2~1000

620711 930918 IRorm 1980-T (2018)




Form 990-T (2018) UMA EDUCATION, INC. 47-2578950 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 at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 o
3 Castoflabor 3 fram line 5. Enter here and in Part |, *
4a Additional section 263A costs Iine 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 ‘:E :_: l
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

)

@

©]

@

2. Rentrecewved or accrued

(a) From personal property (if the percentage of
rent for personal property i1s more than
109 but not more than 50%6)

(b) Fromreal and personal property (if the percentage
of rent for parsonal property exceads 50% or if
the rent 1s based on prafit or i(ncome)

diractly d with the Income in

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

)]

@

B

(&)

Total 0.

Total

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

here and on page 1, Part |, ine 6, column (A)

| 2

(b) Total deductions.

Enter here and on page 1,

0. {Parti, ine 8, column (B) » 0.

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

1. Description of debt-financed property

2. Gross ncome from

3. Deductions drectly connectad with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Staight line depreciation (b) Other deductions
(attach schedute) attach schedule)

Q)

@

()]

o)

4. Amount of average acquisition
dabt on or allacable to debt-financed

5.

Average adjusted basis
of or allocable to

6. Column 4 divided
by column 5

7. Gross mcome
reportable {column

8. Allocable deductions
(column 6 x total of columns

property (attach schedute) da’z;}g‘:::?;ﬁepdrgﬂ?'w 2 x column 8) 3(a) and 3(b))
0 %
@ %
B %
RO %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B)
Totals » 0.
Total dividends-received deductions included in column 8 0.
Form 990-T (2018)

823721 01-09-19



Form 990-T (2018) UMA EDUCATION,

INC.

47-2578950

Page 4

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

1. Name of controlled organization

2. Employer
tdentification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) {see Instructions)

4, Total

payments made

of specified

5.
included in the controling
organization’s gross income

Part of column 4 that is

6. Deductions directly
connected with income
in column §

M

2

3

]

Nonexempt Controlled Organizations

7. Taxable Income

8. Natunrslated income (loss)
(see instructions)

9. Total of specified payments
d|

made

10. Part of column 9 that s included
in the controlling organization's
gross mcome

11. Deductions drrectly connected
with income in column 10

)
2 -

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 |,
Iine 8, calumn (A) Ine 8, column (B)
Totals | 3 0, 0,
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see nstructions)
3. Deductions 4. Set-asides 5. ;’:;a;::::lcdl:;ns

1. Description of income

2. Amount of incoms

directly connected
{(attach schadule)

{attach schedule)

(col 3pluscol 4)

(1)
(2
3
@)
Part e o cormatn g@%ﬁﬁﬁi & i Bt ina 5. cororin &)
Totals » 0. 5 0.

Schedule | - Exploited Exempt Activity Income, Other

{see instructions)

Than Advertising Income

1. Dascription of
axploited activity

2. Gross
unrelated business
incame from
trade or business

wil

3. Expenses
diractly connacted

th production

of unrelated

4. Net income (loss}
from unrelated trade or
business {column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross ncome
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column 5

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

business income through 7 column 4)

m
@
&)
@

Enter h nd o Enter here and on £ " £ {2 . T ~"‘ Enter h d

hasandon | e haosns i r“ﬁ“‘ww zﬁggff ; «‘%&é e e

tine 10, col (A) line 10, col (B) ? ‘\?—% -’-,mp o 0‘5 ‘;,gp? Part ll, ine 28

b « LY ™

Totals > 0. o [ RIS Fﬁﬂm R, ,ﬁaﬁ"é"gé’!{a 0.

Schedule J - Advertising Income (see instructions)

|-Part 13| Income From Periodicals Reported on a Consolidated Basis

2.6 4. Advertising gain 7. Excess readership
. nd\./anrgss | 3.ovect_ __|_or(loss)(col 2mnus _ 5. cuoulation __|__ 6. Readership__ | __costs (column 6 minus |
==+ ==~ ——=—— ~—-1:Name of periodical = i mco:n:‘g advertising costs | col 3) If a gain, computs income costs column 5, but not more
cols 5 through 7 than column 4)
0 ' T RNCE
""l. ™
(2) sl #a \-1 g o
)
@) SRR T
@ s ek e
Totals (carry to Part Il, ine {5)) » 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) UMA EDUCATION, INC. 47-2578950 Page §

iPart lli| Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part I, fill in
columns 2 through 7 on a line-by-ine basis )

9. Gross 4 Advertising gain 7. Excess readership
Bd;IBﬂISIn 3. Drect or (foss) {col 2 minus 5. Crreutation 6. Readership costs (column 6 minus
1. Name of penodicat mcomag adveruising costs col 3) If a gam, compute income costs column 5, but not more
cols 5 through 7 ' than column 4)
M
@
3
@)
Totals from Part | > 0. 0. |5 0.
Enter here and on Enter here and on Enter here and
page 1, Part| page 1, Part|, on page 1,
Iine 11, col (A) line 11, col (B) ¥ Part I, Iine 27
Totals, Part il (lines 1-5) > 0. 0. &. : he s 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see:
3. Percent of 4. Compensation attributable
1. Name 2. Title hm:devotad to to unrelated business
usiness
(1) GENERAL COUNSEL & CORP, %
(2) NICOLE ANZUONI ECRETARY 1.00¢, 3,502,
(3) THOMAS RAMETTA HIEF FINANCIAL OFFICER 1.00¢, 4,472,
@ %
Total. Enter here and on page 1, Part Il, ine 14 > 7,974,

Form 990-T (2018)

823732 01-09-19



UMA EDUCATION, INC.

47-2578950

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

STATEMENT 1

ADMINISTRATIVE SERVICES PROVIDED TO AN ORGANIZATION

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME

STATEMENT 2

DESCRIPTION

ADMINISTRATIVE SUPPORT SERVICES

TOTAL TO FORM 950-T, PAGE 1, LINE 12

AMOUNT

125,000,

125,000,

STATEMENT(S) 1,

2



