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990 _T Exempt Organization Business Income Tax Return |__omeno 1sesoosr
Lo (and proxy tax under section 6033(e)) 2@ 19
For calendar year 2019 or othertax yearbeginning _________ ,andending ______ )
de" Y » " Goto -i’S-QOV Tfi“‘ ons andthe l_ Ogszn to Public Irgpaciion for
Intemal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organixation Is a 501 cx3). 507{c})(2) Organizations Only
A [ eckbend Name of organcation (|| Gheck box f name changed and soe instnicions.) O Employer kontification number
B Exempt undes sects Espanola Valley Humane Society
IZ 501 (C § 3 Number, street, and room or sulte no. If a P O box, see Instructions 85-0406234
E D Print E Unrefated business activity code \
408(e) 220(e) or 1(_)8 Hamm Parkway (See mstructions.) .
r_— 408A D 530(a) Type City or town State ZIP code
E 528(a) Espanola NM 87532
C  Book valus of ali tsat | F Group exemption number (See instructions.) » 4
> endofyear 4 957 550| G Check organization type  » [X] 501(c) corporation [ ] 501(c)trust [ ] 401(a)rust [ ] Other trust
Y H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
m trade or business here p . I 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 I, complete a Schedule M for each additional
\ ) trade or business, then complete Parts II-V.
\\ R During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . » [_] Yes [X] No

if "Yes,” enter the name and identifying number of the parent corporation»

QL i The books are in care of ®  Bridget Lindquist, Executive Director Telephone number » _ (505) 753-8662 /
B\ Unrelated Trade or Business income {A) Income (B) Expenses (c) Net/
1 a Gross receipts or sales . . 86,442| /
0\) b Less retums and allowances | ¢ Balance » 1c 86,442
2 Costof goods sold (Schedule A, line7) . . . . . . . . . . . 2 57,001 /
Q 3 Gross profit Subtractline 2 fomlinetc . . . . . . . . . . . 3 29 441 29,441
4 a Capital gain net income (attach ScheduleD) . . . . . . . . . 4a
b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797) . . 4b / \
¢ Capitalloss deductionfortrusts . . . . . . . . . . . ... 4c /
5  Income (loss) from a partnership or an S corporation /
(atach statement). . . . . . . . . . . . . . .. o o .. 5
6 Rentincome(ScheduleC) . . . . . . . . . . . ... .. 6 /
¢4 7  Unrelated debt-financed income (Schedule E) . . . . . . . . . 7 /
S, 8  interest, annuities, royalties, and rents from a controiled onganization (Schedule F) 8 pd |
o 9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 yd
— 10 Exploited exempt activity income (Schedule ) . . . . . . . . . 10 pd
11 Advertisingincome (ScheduleJ) . . . . . . . . . . . . .. 11| 7
Z£ 12 Other income (See instructions; attach schedule). . . . . . . . 12 )
=13 Total. Combine lines3through12 . . . . . . . . . . . . . 13 29,441 0 29,441 “
cm Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.) (Deductions must be f
directly connected with the unrelated business income?]
14  Compensation of officers, directors, and trustees (ScheduleK),~ . . . . . . . e e e e e e .o 14
<15 Salariesandwages . . . . . . . . . . . . .. .0 o o oo e e e e e e e 15 36,587
€216 Repairsandmaintenance . . . . . . . . . . ./ . . . . . ..o oL . 16 415
7 Baddebts . . . . . . ... ... .. 17
18  Interest (attach schedule) (seeinstructions) . .2 . . . . . . . . . . . . . . ..o o oo o 18
19 Taxesandlicenses . . . . . . . . . A . . ... oo oo e e e e e e e e - 19 3,000
20 Depreciation(attachForm4562) . . . /. . . . . . . . . . . . . . . .. 20 706
21 Less deprediation claimed on Schedulg’A and elsewhereonretum . . . . . . . 21a 21b 706
22 Depletion . . . . . . . . . A . . . ... e e e e e e 22
23  Contributions to deferred com onplans . . . . . . . . . . . o . . . L. oo L. 23 520
24 Employeebenefitprograms /Z . . . . . . . . . . . L L L ... Lo o Ll e 24 1,857
25  Excess exempt expenses(Schedulel) . . . . . . . . . . . .. ... e e e e e e . 25
26 Excess readership (ScheduleJ) . . . . . . . . . Lo o L e e e 26 \
27 Otherdeductions (atfachschedule) . . . . . . . . . . . . . . . .. ..o 27 20974
28 Total deducﬁt}uéal\dd linestd4through27 . . . . . . . . . . . . . . . . .00 o0 e e e 28 64,059
29  Unrelated ness taxable income before net operating loss deduction. Subtract line 28 from line 13. . . 29 -34,618
30 Deductignfor net operating loss arising in tax years beginning on or after January 1, 2018 (see
instryetions) . . . . . . .. .. L. L Lo e e e e e e e e e e e e e e e 30
31 Unfelated business taxable income. Subtract line 30 fromline29. . . . . . . . . . . . . . . . _ 31 -34.618
! Foyaperwork Reduction Act Notice, see Instructions. Form 990-T (2019)
HT,
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Form 990-T (2019) Espanola Valley Humane Society 85-0406234 Page 2.
Total Unrelated Business Taxable Income

3 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
nstructions) . Lz 0

33  Amounts paid for dlsallowed fnnges 3 0

34 Chantable contributions (see instructions for Ixmltatnon rules) 3

35  Total unrelated business taxable income before pre-2018 NOLs and specaﬁc deduchon Subtract
line 34 from the sum of lines 32 and 33 . . 0

36  Deduction for net operating loss arising in tax years beglnnlng before January 1. 2018 (see L
instructions) . .

37  Total of unrelated busmess taxable income before speaf c deductlon Subtrad Ime 36 from Inne 35 0

38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 3B

39 [| Unrelated business taxable income. Subtract line 38 from hine 37. If ine 38 is greater than Ilne 37 :L
enfer the smaller of zero or ine 37 0

Tax Computation .
Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) . 4o 0

41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041) > | 41

42  Proxy tax. See instructions . . > 2

43, ¢ ] Alternative minimum tax (trusts only) . 43
Tax on Noncompliant Facility Income. See |nstruct|ons 44

I. Add hines 42, 43, and 44 to kne 40 or 41, whichever applles 0
Tax and Payments \ \
a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 4‘§a
b Other credits (see mstructions) . . . . .. ... [abb
¢ General business credit. Attach Form 3800 (see mstmctlons) .. .. 46c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . .. 46d .
e Total credits. Add lines 46a through 46d . e e e e afe 0

47 Subtract line 46e from line 45 . 47 0

48 Otherlaxes. Checkiffrom | ] Fom 4255 | Fom 8611 Fom8697 |_] Formagss [ Other (atach schede) | 48

49  Total tax. Add lines 47 and 48 (see mstructions) . e 9 0

50 2019 net 965 tax hability paid from Form 965-A or Form 965—8 Part I, column (k) me 3 0

51 a Payments A 2018 overpayment credited to 2019 . . o 514

b 2019estmatedtaxpayments . . . . . . . . . . . . . . o 4 . . 51H
¢ Tax deposited with Form 8868 . . . 51
d Foreign organizations Tax paid or withheld at source (see mstrucuons) . 51
e Backup withholding (see instructions) . . . . 51¢
f Credit for small employer health insurance premlums (attach Form 8941) 51f
g Other credits, adjustments, and payments. DForm 2439
L__l Form 4136 [:] Other Total P \iJ"l 0 __J_,

52 Total payments. Add lines 51a through 51g .. e . 5 0

53 Estimated tax penalty (see instructions). Check if Form 2220 3 attached e . ... DD 53
Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amount owed . A . P 54 0

\ ?/ Overpayment. If ine 52 1s farger than the total of lines 49, 50, and 53, enter amount overpaid . P> 5 4]
\ Enter the amount of line 55 you want" Credited to 2020 estimated tax_ P Refunded »| 5 0
Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time duning the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, secunties, 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 P
here » X

58  During the tax year, did the organization receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?. . X
If "Yes,"” see instructions for other forms the organization may have to file. !

59 Enter the amount of tax-exempt interest received or accrued during the tax year ¥ §

Under panaltes of perury. | declare that | have examened thrs retum ] and and 1o the best of my knowledge and belief 1t ts true correct,
Sign and complete. Deciaraton of preparer (other than taxpayer) 1s based on all dmr.,_ has any 2
RS tus retum with
Here '@-7 ) d | 1.1 Lw 'ggg__b_[_g_& mpru;arer gns:&:sbd:w see ~
Signature of officer Date instructions)? IZI Yes No
Paid Prot/Type preparer's name 4 Jeparers signature L Date Check D ‘ I—FW_‘
Preparer |2n2nnon Gillland Wil ke 11/13/2020 | selemployed |P02243875
Us epOn i Fimsname ®  Taylor, Roth & Co., PLLC Finw's EIN P> 20-3746583
Y [Foms address » 1540 Juan Tabo Blvd NE, Suite H, Albuguerque, NM 87112 Phoneno  505-688-5110

Form 990-T (2019)




Form 990-T (2019)

Espanola Valley Humane Society 85-0406234 Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation»
1* Inventory at beginning of year. . 1 17,352] 6 Inventoryatendofyear. . . 6 1,628
2 Purchases . . . . . . . . . 2 41,277] 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . . . . 3 line 6 from line 5. Enter here
4 a Additional section 263A costs andinPartl,line2. . . 7 57,001
(attach schedule) . . . 4a 8 Do the rules of section 263A (wnh respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) |
5 Total. Add lines 1 through4b . . 5 58,629 apply to the organization? . X

Schedule C—Rent Income (From Real Property and Personal Property Leased With Real 'Pr.operty)

(see instructions)

1. Descnption of property

(1)

@)

3)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is movre than 10% but not
move than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedute)

(1)

]

(&)

@)

Total

0} Total

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, Partl. line 6, column (A) . . . . . » 0] Partl, line 6, column (B) * 0
Schedule E—Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2. Gross income from or to debt-financed property
1. Descnption of debi-financed property focabie (o debt-fin d
property (a) Straight ne depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4. Amount of average 5. Average adjusted basis Cob Allocabh fuct
e o bt faaed domtmanoes pm:ny "% doices T mn 2 x ot 6) (°°8"."““ G = lotal of comrs
property (attach schedule) {attach schedule) by cotumn 5 3(a) and 3(b))
(1) % 0 0
(2) % 0 0
(3) % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, fine 7, column (B).
Totals . . . . . . . . e e e e > 0 0
Total dividends-received deductions includedincolumn8 . . . . . . . . . . . . . . . . . . . . _ . . »

Form 990-T (2019)




Form 990-T (2019)

Espanola Valley Humane Society 850406234 Page 4
Schedule F—interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)
4 Exempt Controlled Organizations
1. Name of conirolied 2. Employer . . S. Part of column 4 thatis [
organization's gross income in column 5
(1)
(2)
3)
4)
Nonexempt Controlled Organizations
10. Part of column 9 thatis |  11. Deductions directly
7. Taxable Income t(;l}:::)t (“;':mm‘; 9';‘“;egftsw included m::;xq:n;r:ge connected wih income in
1)
(2)
(3)
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). | Partl, iine 8, cokumn (B).
Jotals . . . . . . . . . . . oo » 0 0
Schedule G—Investment Income of a Section 501(c)(7), (9), or {(17) Organization (see instructions)
. 3. Deductions 4. Set-asid S. Total deductions
1. Description of income 2. Amount of mcome l:lam oonnedet)! (attach schedule) and s;::s;es4()ool 3
(1) 0
(2) 0
(3) 0
4) 0

Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, fine 9, column (B).
Totals . . . . . . . . . .. » 0 0
Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
r; related directly from unrelated trade 5. Gross income 6. Expenses axpenses
1. Descri of U bu s::' connected with or business (column from achwity that tiributable o {column 6 minus
: puon A 7 ﬁ'oairsalgm " production of 2 mmus cotumn 3). ts not unrelated acotum 5 column 5, but not
m o or unrelated i a gam, compute business income n movre than
business business income cols. 5 through 7. column 4).
1) 0 0
2) 0 0
3 (1] 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part ), page 1, Part |, onpage 1,
e 10, col. (A)- fine 10, col. (B). Part ), Ene 25.
Totals . . . . .. ... 0 0 0
Schedule J—Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
2 Gross 93:1 or (Ios) (col. 7 P
R 0S 3. Divect S. Circutation 6. Readership costs (column 6
1. Name of " 2 col. 3). - colurn 5,
portodet rome® | avesmcoss | S income oss | oeiaahan
cols. 5 through 7. column 4)
n
(2)
3)
(4)
Totals (carry to Part il, line (5)) . . .~ 0 0 0 0 0 0

Form 990-T (2019)
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Form 990-T (2019) Espanola Valley Humane Society 85-0406234 Page 5§
Part Il Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
» columns 2 through 7 on a line-by-line basis.)
2. Gross 3. Drect ga:;a'(bss)-(od. 5. Circutation 6. Readership l::?ms
1. Name of penodical amg advertising costs 2;1911;:3 col 3) if income costs b’:;"r:‘ost?nd;em“m:n
cols. 5 through 7. column 4)
U] 0 0
2) 0 0
(©)] 0 0
4) 0 0
TotalsfromPartl. . . . . . . . 0 o 0
Enter here and on | Enter here and on Enter hore and
page 1, Part!, 1, Part|, on page 1,
line 11, col. (A) ine 11, col (B) Part Il, ine 26.
Totals, Part Il (mes 1-5) . . . . . 0 (4] 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
3.Percentaf |, o tion attributable to
1. Name 2 Tdle hmemvoted to il tated busi
(1) %
@ %
(©] %
() %
Total. Enterhereandonpage 1, Partll line4 . . . . . . . . . . . . . . . . . .. . . ... .. ... - 0

Form 990-T (2019)




Espanola Valley Humane Society

Myn

-

Line 27 (990-T) - Other Deductions

23a3a2aR23es~onswma

Advertising 1 1,198
Bank charges 2 1,634
Cash over/short 3 15
Contract iabor 4 219
Dues & subscriptions 5 9
Small equipment purchases 6 154
Insurance 7 1,384
Meetings 8 114
Miscellaneous 9 79
Professional fees 10 18
Rent 11 12,747
Security 12 175
Supplies 13 1,126
Telephones 14 859
Utilities 15 1,111
Vehicle expenses 16 132
Total other deductions . e e e e e e e e 17 20,974
Totat deductions less expenses for offsettingcredits . . . . . . . . . . . . . . ... . ... .. 18 20,974

® 2020 Universal Tax Systems Inc and/or its affiliates and licensors All nghts reserved.




