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Q OMB No. 1545-0887

ram 990-T Exempt Organization Business Income Tax R
(and proxy tax under section 6033(e))
For catendar year 2018 or other tax year baglnning SEP 29 7 2018 , and ending SEP 27 3 2019 2018
to www.irs.gow/Form880T for instructions and the latest information.
3‘.’.",“,.'2'." ;.'.‘3,‘1.'.;".%3;‘&';‘” P Do not ant: s%?; numbers o: thig form as it may be maode publio if your organization is a 501{0)}(3). 1(0):3@{,].[?“' ::fg:‘;}'
A [__Jcheck boxf Name of organization ( [__] Check box If name changed and see instructions.) D e e o umibar
address changed LOVELACE BIOMEDICAL & ENVIRONMENTAL instructons
B Exemptunder section | Print | RESEARCH INSTITUTE INC. 51-0154068
X] 501(C@ 3 ) or | Number, street, and reom or suite no. If a P.0. box, see instructions. e ationay 1y code
[_J408(e) [_J220(e) | "™ | 2425 RIDGECREST DRIVE SE
[ Jaosa [ J530(3) Gity or town, state or province, country, and ZIP or foreign postal code
[_]529(a) ALBUQUERQUE, NM 87108 541700
@ G Boak value of all ssseta F Group exemption number (See instruchons.) P>
g6 ,733,655. |a Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ 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 . It anly one, comptete Parts {-V. if more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complste a Schedule M for each additional trade or

business, then complete Parts lll-V.
I During the tax year, was the corporation a subsidiary in an affiated group or a parent-subsidiary controlled group? STMT 3p [X]ves [ No
If “Yes,” enter the name and 1dentifying number of the parent corporation. »

J_The books are in care of SHANNON TOMA Telephone number B> 505-348-9389
art nrelaied Trade or Business Income (A) Income (B) Expenses (C) Net

1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1
2 Costof goods sold (Schedule A, e 7) . . 2 {
Gross profit. Subtract ine 2 from line 1c . . 3
Capital gain net income (attach Schedule D) i 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) . . .  4b
¢ Capital loss deducton for trusts . Lde
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

BOANNED AUG 12 2020

Interest, annurties, royalties, and rents from a controlled organization (Schedute F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity Income (Schedule 1) . .. 10
11  Advertising tncome (Schedule J) . 1
12 Other income (See Instructions; attach schedule) 12

18__Total. Combine hnes 3through 12 18 0. _
- Deductions Not Takon Elsewhers (see Instructions tor imitations on deductions.)

{Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation ot officers, directors, and trustees (ScheduleK) . X . 14

156  Salarles and wages - = . 15

16  Repairs and maintenance ) RECE]V ED | 16

17 Bad debts }t’ : S 17

18 Interast (attach schedule) (see nstruch s)” 3 . 18

19 Taxes and licenses MAY 0 4 2020 ] H { . 19

20  Charitable contnbutions (See Instructlon for mntauon-mles)-—“.] x | . . . 20

21 Depreciation (attach Form 4562) OGDE N, UT. | 21 .

22  Less depreciation claimed on Schedule A and elsewhere on return - 22a 22h

23  Depletion L. . . 23

24  Contributions to deferred compensation plans X L. 24

25  Employee benefit programs . o 25

26  Excess exempt expenses (Schedulel) . o L L | 26

27  Excess readership costs (Schedule J) o X L L . 27

28 Other deductions (attach schedule) . . o . . 78

29  Total deductions. Add lines 14 through 28 29 0.
80  Unrelated business taxable income before net operating loss deduction. Subtract lIne 29 from line 13 0 0.
81  Deduction for net operating loss arising in tax years baginning on or after January 1, 2018 (see instructions) 51 ]
32 Unrelated business taxable income. Subtract line 31 from line 30 32 #0 .
823701 o1-08-18 LHA  For Paperwork Reduction Act Notice, see instructions. % Form 980-T (2018)
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06570331 146892 618006C

LOVELACE BIOMEDICAL & ENVIRONMENTAL

Form §90-1/2018) RESEARCH INSTITUTE INC. 51-0154068 Page 2
[Part il | Total Unrelated Business Taxable income
33 Total of unrelated business taxable income compuled from af} unrelated trades or businesses (see instructions) 33 0.
34 Amounts paid for disallowed fringes | . . 34
35 Deduction for net operating loss ansing in tax years beginning before Jnnuary 1 2018 (see mst'ucnons) STMT 5 35 0.
36 Total of unrelated business taxable income before specific deduction. Subtract ling 35 from the sum of
lings 33 and 34 . i | 36
37  Specific deduction (Generalty $1,000, but see line 37 instructions for exceptions) g{ 1,000.
38 Unrelated business taxable income Subtract tine 37 from lme 36 1f kne 3715 greater than hna 36,
enter the smaller of zero or line 36 3 0.
{Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) . ?{9 0.
40 Trusts Taxable at Trust Rates See instructions for tax computation. Income tax on Lhe amoum on lme 38 from ,
[:] Tax rate scnedule or |:] Schedute D (Form 1041) » 0
41 Proxy fax See nstructions | N3
42  Alternative minimum tax (trusts only) . . A2
43 Tax on Noncompliant Facility Income See instructions 43
44 Total Add hnes 41, 42, and 43 to hine 39 or 40, whichever applies 4 0.

[Part vV | Tax and Payments

45a Foreign tax credi (corporations attach Form 1118; trusts attach Form 1116) 453
b Other credits (see instructions) B . . 45b
¢ General business credit Attach Form 3800 . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . 45d
e Total credits. Add lines 45a through 45d L. . . T

46  Subtract line 45e from line 44

47 Other taxes. Check if from. [} Form 4255 [__J Form 8611 ] Form 8697 [_J Form 8866 {__] Other tauacn scnocuiey | 47

48  Total tax Add hings 46 and 47 (see nstructions) Jag 0.
49 2018 net 965 tax habilty pard from Form 965-A or Form 965-B, Part II column (k}, Iine g{ i .. 49 0.
50 a Payments A 2017 overpayment crediled to 2018 U Séa 4,800.
b 2018 estimated tax payments A . L R .
¢ Tax deposited with Form 8868 .. . —551;
d Foreign organizations Tax paid or withheld at source (see mstructlons) .
e Backup vathhotding (see instructions) 8
1 Ciredit for small employer health insurance premums (attach Form 8941) . i . 01
9 Other credits, adjustments, and payments: E] Form 2439 X
[ Form 4136 (X] otner 1,188. T«qs gl ' /\ 1,188
51  Total payments Add lines 50a through 50g . . . SEE’ %ATEME,N’;‘ 4 51 5,988.
52 Estimated tax penaity (see instructions) Check if Form 2220 1s attached P> [j 5
53  Tax due. If ine 511s less than the total of tings 48, 49, and 52, enter amount owed >
54 Overpayment. If ing 511s larger than the total of lines 48, 49, and 52, enter amount overpaid 84 5,988.
Enter the amount of hine 54 you want: Credited to 2019 estimatedtax > ] Relunded JB 5,988.
| Pan Vi| Statements Regarding Certain Activities and Other Information (see instructions) s
56  Atany lime during the 2018 calendar year. did the organization have an inferest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the orgamzation may have to file
FinCEN Form 114, Report of Foretgn Bank and Financial Accounts If "Yes,” enter the name of the foreign country
here P X
57  Duning the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . X
I “Yes," see instructions for other forms the organization may have to file
58 Enter the amouﬂ tax-exempt interest received or accrued during the tax year - $
H conect syl 2 oty mcil:\at:;:;:’:\.s .s:d all mlovmﬂuon o;-w:\l;h !::au has n: :::\:fez:nm: ot myknovledge and belet it m .
fs-lfrr; D 3/ OFFI gEngﬁAT ING May tha IRS discuss this return vath
the preparer shown bdelow (308
N Dite 7 Title msuucuo%ﬁ@ Yes D No
Print/Type preparer's name Preparer's signature Date Check f 1PTIN
Paid AMELA self- employed
Preparer PAMELA ALEXANDERSON EXANDERSON 03/31/20 P01218925
Use Only |firm's name B MOSS ADAMS LLP Frm's BN B> 91-0189318
6565 AMERICAS PARKWAY NE STE 600
Fiem's address > ALBUQUERQUE, NM 87110 Phoneno  505-878-7200

B23711 01-09-19
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

Form 990-T (2018) RESEARCH INSTITUTE INC. 51-0154068 Page 9
“Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

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

2 Purchases 2 7 Cost of goods sold. Subtract line 6

8 Costof labor 8 from tine 5. Enter here and in Part1,

43 Additional section 263A costs line 2

(attach schedule) . . 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) J_g property produced or acquired for resale) apply to |
5__ Total. Addlines 1 through 4b the organization?

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

(see instructions)

1. Description of property

(L))
R )
3)
@
2. Rentrecelved or accrued
3(8)D directly d wrth the income in
(8) From personal oty ho prcentage o (b) From toaland pereonal prcparty (f the percentage () o Sy an o (i somochre
10% but not more than 5096) the rent is bassd on profit or income)
(U]
@
(©)]
@
Total 0. | Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter ggg:‘ iﬁﬂcﬂ":ﬁ-
here and on page 1, Part I, line 6, column (A) » 0. |Pert), ime s, conmn®) » 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. D drectly with or allocablk
2. Gross income from to dabt-financed property
llocable to debt~
1. Desatpton of debt-financad property crﬂrauam:ed :IODW (@) s"?;f.:ﬁ":;ﬂ,‘}:;“ tion (bz,%";.' &i‘aﬁ;‘)ﬂs
U]
)
(©)]
{4)
. A of g §. Average adjustad bass 6. Cotumn 4 divided 7. Grosa income 8. Allocable deductions
debt on or allocable to dsbt-financed of or allocable to by column 5§ reportable (column (column 6 x total of columns
property (attach schedule) debt-financed proparty 2 x column 6) 3{a) and 3())
{attach schedule)
(U] %
{2 %
)] %
@ %
Enter here and on page 1, Enter hare and on page 1,
Part}, line 7, column (A} Part i, ine 7, column (B).
Totals » 0. 0.
Total dlvldends-ucelved deducﬂons inciuded in cofumn 8 » 0.
Form 990-T (2018)
823721 01-09-19
50
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LOVELACE BIOMEDICAL & ENVIRONMENTAL
Form 990-7 (2018) RESEARCH INSTITUTE INC.

51-0154068

Page 4

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

Exempt Controlled Organizations
1. Name of contralled organization 2. Employer 8. Net unretated income 4. Total of specified 5. Part of column 4 that is 6. Deductions drectly
1dentification (loss) (see Instructions) pay ts madse included In the controlling connectsed with income
number organization’s gross Income in cotumn 8
(1)
@
(3)
4)
Nonexempt Controlled Organizations
7. Texable income 8. Netunrelated incame (foss) 9. Tota) of specified payments 10, Partof column © that is included | 11, D« directly d
di

{see instructions)

in the controlling organzation's
@roas iIncoms

with incoma in column 10

(1)
- )
(3)
{4)
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 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)
8. Deductions 5. Totat deductiona
1. Desaription of Income . Amount of income d acted 4. Sot-asldes d set-asides
2 (:m ?.ﬂf..f'auna) (attach schedule) (;r; 3s;|u:B phe 4)
(1)
@
(&) '
@
Enter hare and on page 1, Enter here and on page 1,
Part|, line 8, column (A} Parti, Ime 8, column (B).
Totals . . > 0 . 0 .
Schedule | - Exploited Exempt Activity income, Other Than Advertising Income
(see instructions)
4. Netincome {loss)
2. & 3. Expenses Y tatod trad 5. & 7. Excess exempt
1. Dasarption of urretatad bﬁ:hese dva:’:‘ﬂy T':]ded :':sll‘"n::s (columnoza from mr:ywm";: 6. Emm ;xplan 568 (::olumn
axploited actinty income from . WIof 5": el:te:n minus column 3) Ha Is not unrelated amclo!:mn ;h b:; ::ts;;\;mur:;.
trade or business business income galn, m;&a;ols 5 business income cotumn 4).
(U]
@
(©)]
@
Enter here and on Enter here and on Enter hare and
page 1, Part|, page 1, Part|, onpage 1,
line 10, col (A} line 10, col (B). Part i, line 28
Totals » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part| | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gai 7.8 dersh
2,' Gross 8. Drect o l039) (col 2 minus 5. Grreulation 6. Readarshp costs (aotomn @ mimis
1. Name of periodical o noome 8 advertising costs [ col 3) i a gan, compute income costs column 5, but not more
cols. 5 through 7 than column 4).
(1) -
@
(&)
@
Totals {carry to Part }i, line (5)) » 0. 0, __ 0.
Form 980-T (2018)
823731 01-09-19
51
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LOVELACE BIOMEDICAL & ENVIRONMENTAL

51

-0154068 Page §

Form 990-T(2018) RESEARCH INSTITUTE INC.
[Part 11 ] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a kne-bydine basis.)

2. Gr 4, Advertising galn 7. Excess readership
- Lross 8. Diroct or (foss) (col 2 minus b. Circutation 6. Readership costs (column 8 minus
1. Name of periodica) °dm" m’ e :9 advertising costs | col 3). if a gain, computs income costs column 5, but not more
cols, 5 through 7 than column 4).

M

@

1)

@
Totals fromPart] » 0. 0. 0.

Enter here and on Enter here and on Enter here and
page 1, Parti, page 1, Pert !, onpage 1,
line 11, col (A} line 11, col. (B) Part (I, tine 27
Totals, Part 1l (lines 1-5) __ > 0. 0. 0.
Schedule K- Compensation of Officers, Directors, and Trustees (see instructions)
8. Percent of 4. 1
1. Namo 2. T s dovos o ompensate st

U] %

(2) %]

(©)] %

@) "
Total. Enter here and on page 1, Part i, line 14 » 0.

Form 980-T (2018)
823732 01-08-19
52
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LOVELACE BIOMEDICAL & ENVIRONMENTAL RESE 51-0154068

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

TAXABLE RESEARCH AND DEVELOPMENT SERVICES

TO FORM 990-T, PAGE 1

53 STATEMENT(S) 1
06570331 146892 618006C 2018.05070 LOVELACE BIOMEDICAL & ENV 618006C1



LOVELACE BIOMEDICAL & ENVIRONMENTAL RESE 51-0154068

FORM 990-T PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER STATEMENT 3

CORPORATION'S NAME IDENTIFYING NO
LOVELACE BIOMEDICAL RESEARCH INSTITUTE 85-0110669
FORM 990-T OTHER CREDITS AND PAYMENTS . STATEMENT 4
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 1,188.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V,’LINE 50G 1,188.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
LOsSS

PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/10 420,456. 210,912. 209,544. 209,544.
09/30/11 151,934. 0. 151,934. 151,934,
09/30/12 585,008. 0. 585,008. 585,008.
09/30/13 60,143. 0. 60,143. 60,143.
09/25/15 63,789. 0. 63,789. 63,789.
09/30/16 418. 0. S 418. 418.
NOL CARRYOVER AVAILABLE THIS YEAR 1,070,836. 1,070,836.

55 STATEMENT(S) 3, 4, 5
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