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~
i EXTENDED TO NOVEMBER 16, 2020
rom 990=T Exempt Organization Business Income Tax Return OMB No. 16450047
{and proxy tax under section 6033(e)) \ Ci l ! Z N
For calandar year 2018 or olher tax year beginning , and ending . 20 1 9
i i nd the latest information.
E.?.;’.?.’éi“;‘.’&‘:n'ﬁ.‘“sﬂiii"” P> Do not entc: s%:lt:um:’;: i.: :I‘:i/::;:nn? i?;: (:;;;sl::aur‘:(aodnes:ublic if your organization is a 501(c){3). W
A |__check box it Name of organization ( [__J Check box if name changed and see instructions.) kil ek
address changed Instructions,)

B Exemptunder section | Print |SREADMAN PHILIPPON RESERRCH INSTITUTE 88-0245022
(E]s01ele3 . ) oF | Number, street, and room or suite no. I a P.0. box, see instructions. Fg’;’:m‘;‘u‘:},‘ﬁﬁ‘;‘ actily codo
4088 [ _J220(e) | "¥P® | 181 wesT MEADOW DRIVE, ISUITE 1000
I:] 408A l___|530(a) City or town, state or province, counlry, and Z|P or foreign postal code
(]529(a) VAIL, CO 81657 000002

c E:’::d'g;";:r‘ o assats F Group exemption number (See instructions.) >

12,820,508, [ G Check orgamization type » [X ] 501(c) corporation [ ] 501(c) trust [7 401(a) trust [ Other trust l——/’

H Enter the number of the organization's unrelfated trades or businesses. P 1 Dascribe the only (or first) unrelated

trade or business here p» INVESTMENTS . 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, complele Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts HI-V.

| During the lax year, was the corporation a subsidiary in an atrlhated group or a parent-subsidiary controlled group? B [:I Yes |z] No
It"Yes,” enter the name and Identifying number of the parent corporation, >
J The books are in cara of p» GEOFF GRAY Telephone number P~ (970) 478-5806
{Partt | Unrelated Trade or Business Income (A) Income (B) Expenses (C)Net
“1a Gross receipts or sales ) coe
b Less returns and allowances ¢ Balance _ | 1c A
2 Cost of goods sold (Schedule A, line 7) . . e . 2 N / '
Gross profit, Subtract lire 2 from line1¢ . . L . 3 /
4a Capital gan net ncome (attach Schedule D) . R /
b Net gam (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) . = . .. 4b Z] d
¢ Capital loss deduction for trusts i 4c P
5 Income (loss) from a partnership or an S corporahon (anach stalement) 5 -356. pd -356.
6 Rentincome (ScheduleC) . o 6 e
7 Unrelated debt-financed income (Schedule E) | i . 7 /
8 Interest, annuities, royallies, and rents from a controlled organizatian (SchsduleF) 8 /] f
g Investment income of a section 501(c)(7), (9), or (17) organization (Schedufe G) | ¢ /
10  Exploited exempt activily income (Schedulel) . . X 10 /
11 Advertising income (Schedule J) _ . o 11 )
12  Other income (See instructions; attach schedule) oo . 12 /
13__Total, Gombine lines 3 through 12 13 -356. -356.
ns Not Taken Elsewhere (See instructions for afiations on deductions,)
[ l eductions must be directly connected with the unrelated bug 15jabss income.)
14 Comidensation of officers, directors, and trustees (Schedule K) . / . 14 20,111,

o rouaimans RECEEVEDg L
17 Bad debls . .. . 17
NOV 162020 -

18  Interest (attach schedule) (see Instructions) 18
20  Deprecration (attach Form 4562) = | _. - = éo - - '
ere on QQDEN UT 21a 21b

AOB‘I

RS—O

19  Taxes and licenses 19

L O T AV aanNyos

21  Less depreclation claimed on Schedule A and elsew|
22 Depleton . . .. . e 22
23 Contributions to deferred compensatlon;V e .. e 23
24 Employee benefit programs e . . e e e e e C e 24
25  Excess exempt axpenses (Schedule L)/ 25
26  Excess readership costs (Scheddle o 26
27  Other deductions (attach.s hedule) L . . L. oL L. 27
28  Total deductions. Add lines 14 through 27 T 20,111,
29  Unrelated busjness taxable income before net operating loss deductlon.Sub!ractlme 28 trom hne 13 T . 2 -20,467,
30 Deducn/ow or nat operaling loss arlsing in tax years beglnning on or after Janvary 1, 2018 !

(segdristructions) e SEE STATEMENT 1 = /‘ 0 0.
3 nrelated business taxable Income Subtract ling 30 from I|n529 . ; e .. ‘ 1 -20,467,
828701 012720 LHA  For Paperwork Reduction Act Notice, see Instructions. v Form 990-T (2019)
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88-0245022 Page 2

[ Part Jil || Total Unrelated Business Taxable Income

Form990-T(20i9) STEADMAN PHILIPPON RESEARCH INSTITUTE

32 ’r otal'of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ‘ _g? -20,467.
33 Amounts paid for disallowed fringes 3
34 Chantable contributions (see Instructions for hmitation rules) _:H 0.
35 Total unrelated business taxable income befora pre 2018 NOLs and specific deduction.  Subtract ine 34 from the sum of lines 32 and 39 5 -20,467.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) STMT 2 _i‘} 0.
37 Total of unrelated business taxable income before specific deduction. Subtract ine 36 from line 35 /\ 3 -20,467.
38 Specific deduction (Generally $1,000, but see ine 38 instructions for exceptions) % 3 1,000,
39 Unrelated business taxable income. Subtract line 38 from line 37. if line 38 1s greater than ting 37,

entpr the smaller of zero or line 37 \\ 3 -20,467,

\\I Part ¥V | Tax Computation

40 ’Organizalions Taxable as Corporations. Multiply line 39 by 21% (0.21) » | 40 0.
41 Teusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from: .

|:| Tax rate schedule or D Schedule D (Form 1041) » 1
42  Proxy tax. See instructions | 422
43  Alternative mimmum tax (trusts only) 43
44 Tax on Noncompliant Facility Income. See instructions 4
45 Tofal. Add hines 42, 43, and 44 to line 40 or 41, whichever apphes [§ 0.

N

| Part ¥ | Tax and Payments

46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (ses instructions) 46b
¢ General business credit. Attach Form 3800 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add ines 46a through 46d 46!
47  Subtract line 46e from line 45 4 0.
48  Other taxes. Check if from: [ Form 4255 [_] Form 8611 (] Form 8697 [__] Form 8866 [__J Other (antach schecutey | 4
49  Total tax. Add hines 47 and 48 (see instructions) 4 -

50 2019 net 965 tax liability paid from Form 965-A or Form 965-8, Part Il, column (k), ling 3

51a Payments: A 2018 overpayment credited to 2019 \O“ 51.’a 1,750, °
b 2019 estimated tax payments 5 'b
¢ Tax deposited with Form 8868 51c
d Foreign organizations, Tax paid or withheld at source (see instructions) 53d
e Backup withholding (see Instructions) _5ho
t Credit for small employer health insurance premiums (attach Form 8941) iﬂ
g Other credits, adjustments, and payments; |:| Form 2439 “
[ rorm 4136 [ other Total P> | 5ilg
52 Total payments. Add lines 51a through 51g 2 1,750.
53 Estimatad tax penally (see instructions). Check If Form 2220 is attached P> I:I 3
54 Tax due. If line 52 1s less than the total of lines 49, 50, and 53, enter amount owed » 4
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid \D} 13 1,750,
\\ ré{ Enter the amount of line 55 you want: Credited to 2020 estimated tax 1,750,  Refunded P 6 0.
Part VI| Statements Regarding Certain Activities and Other Information (see instructions) !
57 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, securities, or other) in a foreign country? If “Yes," the organization may have to file {
FinGEN Form 114, Report of Foreign Bank and Financtal Accounts, If “Yes,” enter the name of the foreign country B
here P X
58 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes,” see nstructions for other forms the organizatton may have to file. !
59  Enter the amount of tax-exempt interest received or accrued during the tax year p» $ ' '
Under penalties of parjury, | daclare that | have examined this return, mcll g 1g schedules and and to the best of my knowledge and belief, 1t 15 true,
Sign correct, and cpmpleteDeclaration of preparer {othor than taxpayer) is based on all information of which preparer has any knowledge
Here } / [ W l 1 )—l )D} CHIEF FINANCIAL OFFICER x:y:;::: :;,s::,i:f\:?;: v
Signature of officer Date Title instructions)? [X ] Yes [~ | No
PrinV/Type preparer's name Preparer's signature Date Check it | PTIN
Paid self- employed
Preparer PORL J. EGGETT DORI J. EGGETT 11/12/20 P00645252
Use Only |Firm's name B> PLANTE & MORAN, PLLC Firm's EIN_ P> 38-1357951
8181 E TUFTS AVE, SUITE 600
Firm's address P> DENVER, CO 80237 Phone np. 303-740-9400
923711 01-27-20 Form 990-T (2019)
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Form 990-T (2019) STEADMAN PHILIPPON RESEARCH INSTITUTE 88-0245022 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory vajuation P> N/A

1 Inventory at beginning of year | 1 6 [Inventory atend of year | e . 6
2 Purchases . . . 2 7 Gost of goods sold. Subtract line 6
3 Costoflabor = . . 3 from line 5. Enter here and i Part |,
4a Additional section 263A costs line2 . .. .. . . 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 L
§ Total. Add lines 1 through 4b . 5 the grganization? X

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

1. Description of properly

U]

@

®)
A8

2. Rentreceived or accrued

Dodt direct with the incomo In
(a) From parsanal property (if the percentage of (b) From roal and personal propesty (it the percontage 3(a) columns 2(a) awnd 2(b) (attach schedula)

ront (ar personal prapestly is more than of renl for pereonal property exceeds S0% or |
1036 but not mora than 50%) tho ront Is based on prafit or Incoma)

M
@
@
@
Total 0. | Total 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, line 6, column (A) > 0. [Partl matrcorrent P 0.

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

3. Deductions direcily connectad with or allocable
2, Grossincome from to dobl-financed property
or allocablato dabt- {a) Suvaight line depraciation b) Other deductions
1. Descriplian of debtfinanced propesly financod property (altach schedule) ( Rananh schodule)

A

]

@)
)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Grossincome 8. Allocablo deductions
dabt ‘:;; ;l‘l"‘(i:m:’sﬁ:‘;:gﬁmad dabol! l;.(n aﬂr:l:"::h‘: ta by column 5 reporiable (column (column 6 x total of columns
y fatiach soh n dm‘;"Y 2 x column 8) 3(s) and 3(b))

)] %

@ m

3 %

@) %

Enter here and on page 1, Enter here and on page 1,
Part |, fino 7, column {A). Part! kno 7, coltmn (B)

Totals . .. ... ... e N 9. 0.

Total dividends-received deductions included in column 8 . , . 0.
Form 990-T (2019)
A

923721 01:27-20
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Form 930-T (2019) STEADMAN PHILIPPON RESEARCH INSTITUTE

88-0245022

Page 4

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

Exempt Controlled Organizations
1. Nome of controllod orgenization 2. Employer 3. Net unrelatad income 4, Total of specified 5, Part of column 4 that s 6. Dsductions drrectly
identification {l033) (390 Inatructions) paymants made weluded In the controlling connactad with income
number organlzation's gross Incoma incolumn 5
(1)
2
3)
A4
Nonexempt Controlled Organizations
7. Taxable iIncomo 8. Notunrelated income {loss) g, Yol of cpocihiad payments 10. Part of column 9 lhat 15 includad 11, Dod dreclly ted

{coa Instructions) mado n the controling orgaruzation's

" wiith tnceme m column 10
@oss income

(U]
@)
3
)

Add'columns 5 ond 10.
Enter hero and on page 1, Part |,
fine B, column (A),

Add columns § and 11
Enter hero and on page 1, Port |,
tine 8, column (B).

Totals . A » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1 o vanof 2. Amountaf 3. Deductions g 4. Set-asides 5. Total deductions
. Descniption of necome . qunt of ncome directly connacte . and sel-asidss
{ottach schedule) (attach schodulo) {col 3 pluascol 4)
(1
@
3
@
Enter hero and on page 1, Entor horo and on page 1,
Part [, line 9, column (A). Part |, ine 9, column (B)
Totals , . . » 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4., Net Income (Joss)
2. Gross 4 3."Expe"nsasl 4 from unralated brada or §. Gross Income 6. 7. Excoss exempt
1. Description of urelated businoss reclly cannacto bueiness (column 2 {rom activity that N Iy
exploitad nclialy Income from wm; plo:’u::ll:n minus column 3), If @ is not urrelatod olinbutable to 6 minus column 5,
trade or business bu: m‘;’:s I:ceome gain, cu:mpulo cols 5 business income cotumn 5 but gglm:)fm"
gugh 7
@) -
]
)
{4)
Enter hera nnd on Enter here and on Entor here and
page 1, Part|, page 1, Part !, onpago 1,
tine 1D, col. (&) fino 10, col {B). Part 1, llne 25,
Totals . » 0. 0. 0.
Schedule J - Advertising Income (see instructions)
[ Part [ Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excoss readersh
uzd;/ S:.:‘s: 3. Direct or {loss){col 2 minus §. Ctroufation 6. Readorship cosls (colum'; 6 mlnl.ll‘;
1. Nama of perlodical oo 9 advertising costs | col. 3). If o gain, compute income costs column 5, but not more
cols 5 through 7, than column 4),
M
@
8
@)
Totals (carry to Part I, ne (5)) . P 0. 0. 0,
Form 990-T (2019)

923731 01-27-20
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Form 890-T (2019) STEADMAN PHILIPPON RESEARCH INSTITUTE 88-~0245022 Page 5

[ Part Il | Income From Peniodicals Reported on a Separate Basis (For each periodical isted in Part Il, fill n
columns 2 through 7 on a line-by-line basis )

2. G 4. acvertsing gain 7. Excess roadership
oy “°155 3. Ofroct or (lossg) (col 2 minus 5 Circulation 6. Readership costs (column 8 mmus
1. Name of periodical adver lang advortisingcasts [ col 3). Ifa galn, compute ncome cosls column &, but not mere
income cols 5 through 7. than column 4},
m
(2
3
)
Totals from Part | ... 0. 0. 0.
Enter horo and on Enter hero and on Enter hero ond
pago 1. Part 1, pago 1, Part |, on pege 1,
iine 11, co! (A) line 11, col (B). Part |, lino 26
Totals, Part Il (lines 1-5) » 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3, Peroant of 4. Compensat tributabl,
1. Name 2. Title "mm;:‘:: to to uzehle: E:smass °
(1) DAN DRAWBAUGH CEO 3,000, 11,830.
(2) GREG PASCHKE CFO 3.00¢, 5,895,
(3) KELLY ADAIR olo) 3.00¢, 2,386,
@) %
Total. Enter here and on page 1, Part I, ling 14 L. » 20,111,

Form 990-T (2019)

923732 01-27-20
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STEADMAN PHILIPPON RESEARCH INSTITUTE 88-0245022

FORM 890-T NET OPERATING LOSS DEDUCTION STATEMENT 1
’ LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 19,905, 0. 19,905, 19,905,
NOL CARRYOVER AVAILABLE THIS YEAR 19,905, 19,905,
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIOQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/13 1,536, 1,536, 0. 0.
12/31/14 1,604, 1,604, 0. 0.
12/31/16 9,265, 0. 9,265. 9,265,
12/31/17 16,420, o. 16,420, 16,420,
NOL CARRYOVER AVAILABLE THIS YEAR 25,685, 25,685,
]
56 STATEMENT(S) 1, 2

09321112 147228 115019
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