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{and proxy tax under section 6033(e)) Y Q
For calendar year 2018 or other tax year beginning JUL 1 ¢ 2 0 1 8 . and ending JUN 3 0 L 1 . 20 1 8
Department af the Tr Pp-Goto www.irs.govlFonnsstlT. for instructions and the latest information. S— e
intemal Revenuo Service P> Do not enter $SN numbers on this form as it may be made public if your organization Is a 501(c)(3). 610K grganua?”mﬂom'y
A-L_Jcheck box it Name of organization ( |___J Check box if name changed and see mstructions.) D et number
address changed Ingtructions.)
B Exemptunder se€fGf | Print | HIV ALLIANCE 93-0963546
X]s01c X3 or 'ﬁumber‘sfeet, and room or sutte no. If a P.0. box, see instructions. Rnretatod business activity cods
Tpr {Seo Instructions.)
[ J408(e) [_J220(e) 1195A CITY VIEW STREET
D408A E]sao(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) EUGENE, OR 97402 531120 4,
Book value of al assats F Group exemption number (See instructions.) B> v
3, 52 9,991. |6 Check organizaton type B> | X | 501(c) corporation || 501(c) trust L_fdot(a)tust  [__J Othertrust
H Enter the number of the organization's unrelated trades or businesses. p» 1 Describe the only (or first) unrelated

frade or business here > PROPERTY RENTAL . Ifonly 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 addibonal trade or
business, then comptete Parts llI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ... .. ... . P L_JIves [XINo
If "Yes," enter the name and identrfying number of the parent corporation. P>

J The books are incareof B> JENNIFER SALVATORE Telephone number B> 5413425088

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses C)Net_~
1a Gross receipts or sales . L. / S
b Less returns and allowances cBaance . __ P | 1 ' A B
2 Costof goods sold (Schedule A, e 7) . . . ... .. .. ... ... 2 . - s .
3 Gross profit. Subtract line 2 from line 1c 3 . /
4a Capital gain netincome (attach Schedule D) __ 4a , / T
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b T, / ’
¢ Capital loss deduction fortrusts . . . . ... ... .. ... 4 P
§ Income (loss) from a partnershio or an S corporation (attach statement) | 5 / . '
6 Rentincome (Schedule C) e e 1L 8 ~
7 Unrelated debt-financed income (Schedule E) L 7| _~31,128. 31,970. -842.
8 Interest, annuities, royalties, and rents from a controlled organlzation (Scheduie nl 8]
9 Investment income of a section 501{c)(7), (9), or (17) organezation (Schedule.8J[ 9
10 Exploited exempt activity income (Schedulel) . ... . 10
11 Advertising income (Schedule J) Y, 11
12 Otherincome (See instructions; attach schedule) ________________________________ 12 Lo .o
13 Total. Combine lines 3 through 12__ . A 13 31,128. 31,970. -842.
eductlons Not Taken Else fe (See mstructlons for limftations on deductions.)
(Except for contributions, deductionsy{st be directly connected with the unrelated bgglness income.)
14  Compensation of officers, directors, and trusgees (Schedule K) - 14
16 Salanesandwages . . ./ o 15
1% Repairs and maintenance 16
WO Baddebts A 17
185, Interost(atiach schedule) (see tructions) S ) TS |- B )
19_. Taxes and licenses . / . 19
ZL Charitable contributior;? e lnstructlons for hmltation rules) 20 i
Z1D) Depreciation (attach Fopfi 4562) ... .. ... .
222 Less depreclation clajifhed on Schedule A and elsewhere on return 22b 0.
28) 23
24 24
25> 26 |°
2¢< 26
28 27
28 28
29  Totaf deductions. Add lines 14 through 28 . I g.
30  Ujfrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 0 -842.
31 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instruchons) \ N L
32 / Unrelated business taxable income. Subtract fine 31 fromline30 ... ... .. . ... e et e eeeeeeeenenes % 32 -842.
- - . a  oa . S . e . \ - S > oo -
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iPart lll | Total Unrelated Business Taxable Income Lo
23  Total of unrelated business taxable ncome computed from all unrelated trades or budinesses (see instructions) VIES -842.
34 Amounts paid for disallowed Tinges . . ..o ek e i e s #
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018Ysee instructons) . .. ... . ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of \
fnes33andd4 | . . .. ... Y = I K. -842.
37  Specific deduction (Generally $1,000, butsee line 37 mstructions for exceptrons) _________________________________________ &L | 3. 1,000.
38 Unrelated business taxable income. Subiract line 37 from line 36. If line 37 Is greater than line 36, i N
enter the Smaller 0f Zer0 0NN 36 ... e i oo coees . -842.
[Part V] Tax Computation
89 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) 3% 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the. amount on ne 38 from .
[ Taxrate schedute or [ Schedule D (Form 1041) . ... .. o s e e >
41 Proxytax. Seeinstructions . e i . PP 4
42 Alternative minimum tax (rustsonly) . . . . e e e e e e 4¢
43 Taxon Noncompliant Facility Income. Seenstructions . ... ... . ...
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies i i i e e . { 0.
|PartV | Tax and Payments 3‘!
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) .. = . . | 45a
b Other credits (see instructions) . . o I I
¢ General business credit. Attach Form 3800 o J 45¢
d Credit for prior year mimimum tax (attach Form 88010r8827) .. = .. . 45d o
¢ Total credits. Add lnes 45a through 45d . e et e e emee e e eees e e e e e e _45¢
46  Subtract ine 45¢ from line 44 ___ 46 0.
47 Other taxes. Check if from: [__] Form 4255 |:] Form 8611 I___] Form 8697 [:l Form 8866 D 0ther {attach schadule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . [ Y |- 0.
49 2018 net 965 tax liabilty paid from Farm 965-A or Form 965-8 Partil, column (k), ine 2 e eeeet eeee meeee eeee e o | 48 0.
50 a Payments: A 2017 overpaymentcreditedt0 2018 . 50a
b 2018 estimated tax payments = . St t eeatee + eeeeeetecseutees tereerereeseren see see ee o b 50b
¢ Tax deposited with Form 8868° _ = © | e eeeeer e .. . |L00C
d Foreign organizations; Tax paid or withheld at source (see mstructrons) e . 50d
e Backup withholding (see instructions) . 508
f Credit for small employer health insurance premiums (attachForm8941) _ .~ .~ . | 50f
g Other credits, adustments, and payments: D Form 2439
Form 4136 [ other Total P> | 50g L
51 Total payments. Add lines S0athrough 809 . . i s s e e e e . L5
52 Estmated tax penalty (see instructions). Check if Form 2220 is attached P> ] e . 52
53 Taxdue. If ine 51is less than the total of lines 48, 48, and 52, enteramountowed ... . . .. .. .. ...... ... p | 53
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpad . . > | 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax > ] Refunded » | 55
| Part Vi| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 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 ’
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country I
here X
67 Dunng the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreigntrust? . X
I“Yes,” see instruchions for other forms the organization may have to file. . A .
§8 Enter the amount of tax-exempt interest received or accrued during the tax year P $ \ )
Under penaltias of pergry, | declare that | have examined this return, incl les and its, and (o the best of my knowledge and bellef, it ts u-ua.
Si g n \pleta. Declaration of preparer (other than taxpayer) is based on all Infmnatron of which prep has any kr g
Here 20—, PRESTDENT o propars shownt b:fw'g "
Title Instructions)? D Yes [:] No
Print/Type preparer's name Preparer's signature Date Check LI  [PTIN T
Paid % %; _ 06/15/2020 | seti- employed
Preparer [{EATON WERSEN, CPA / P01957642
Use Only | Firm's name b LARSON GROSS PLLC FremsEIN D 91-1663574
2211 RIMLAND DR., STE 422

Firm's address p» BELLINGHAM, WA 98226 Phoneno. £360) 734-42
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. /
Schedule A - Cost of Goods S0ld. Enter method of inventory valuation B> N/A R
1 Inventory at beginning of year __ . 1 6 Inventoryatendofyear e 6
2 Purchases _ ... ... . 2 7 Cost of goods sold. Subtractline 6
3 (Costof labor T - from line 5. Enter here and in Part |, _
4a Additonal section 263A costs ine2 .. e el LT
(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 g
5 Total. Add fines 1throughdb ... .. 5 the orgamization? ... ... ... ... .. e rees e e

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

{see instructions)

1. Description of property

Wi
@
@
@
2. Rentreceved or accrued
O e o el O e oy ST | oo S a0 v
10% but not more than 50%) the rent Is based on profit or Incoms)
M
@
)
@
Total 0 o | Totat 0 . s
() Total income. Add totals of columns 2(a) and 2(b). Enter g}ggggg‘ﬂcjﬂogf
here and on page 1,Partl,lme 6, column(A) . P 0. |partl, line 6, colunm &) . P> C.
‘Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Dec drecily d with or aliccab
2. Gross income from to debt-financed property
1. Description of debt-financed property o;m':rtgp‘:;‘- @) Sﬂ(n;g::‘::mﬁ:)mmn (b&:?;z:\’ s%i%ﬁ!lg)m
' STATEMENT 2 [STATEMENT 3
(1) SHANGRI LA PROPERTY 40,526. 11,858. 29,764.
2
(S
@
4. Amount of average acquisiton 5. Average adjusted basis 6. Column 4 divided 7. Gross income B. Altocable deductions
dabt on or aitocabdle to debt-financed of or allocabla to by column 5 reportable (column (column € x total of columns
property (attach scheduls) debt-financed propeorty 2 x column 6) 3{a) and 3p)
STATEMENT 4 STAMEMERHP 5
1) 395,601. 515,010. 76.81% 31,128. 31,970.
2 %
(] %
@ %
Enter here and on page 1, Enter here and on page %,
Part|, line 7, column (A} Part}, line 7, column (&,
Totals . o e > 31,128. 31,976,
Total dividends-received deductions included incolumn 8 ... ... ... . i e e e » 0.
Form 980-T (2018}
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Schedule F - Interest, Annultles, Royalties, and Rents From Controlied Organizations (see instructions)

1. Nams of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unratated income
({loss) (see Instructl

4. Total of specried
made

By

5. Part of column 4 that s
included in the controling
organization's gross Income

6. Deductions directly
connected with income
in column §

1

(4]

8

{4)

Nonexempt Controlled Organizations

7. Texable Income

8. Net unrelated Incoms (loss)

(see instructions)

9, Total of specified payments
made

10. Part of column 9 that is Included
tn the controfling organizaton's
grass income

11. Deductions directly connected
with tncoma in column 10

)
2)
]
“)
Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Parti, Enter here and on page 1, Part |,
line 8, column {A) fine 8, column (B).
Jotals .. ... .. > 0. 0.

Schedule G - lnvestment lncome of a Section 501(c)(7), (9), or (17) Organization

isee instructions)

3. Deductions 4 §. Total deductions
4. Description of Income 2. Amountof income directly connected . 5:1'35“’“ and set-asides
(attach schedule) (attach schedulo) {cok 3 plus col. 4)
a)
2)
3)
{4)
Enter here and on page 1. Enter here and on page 1,
Part |, ine 9, column (A). Part |, line 9, column (B).
Totals . Lo > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income (loss)
1 2. Gross & 'Sc'ﬂs’f:nn:;sd from unrekated trade or 5. Gross Income 6. 7. Excess exempt
« Description of unrefated business business (column 2 from activity that - Y v
explorted activity Income from Mg; &Lm‘m minus column 3). Ita is not unrelated am;;ﬁ:ﬁ'gw im oolumt:af:‘,
trade or business business income gain, ;t:rr;f:;efols. 5 buslngss Incoma eolumlmn' :).
Q)
2)
B)
&)
Enter here and on Entar here and on - - - . -~ - - Enter here and
page 1, Part |, page 1, Part |, . onhpage 1,
line 10, col (AL line 10, cot (B). P e v e W e e .~ - Part fl, lme 26
Tolals ... | 0. 0. 0.

"Schedule J - Advertlsmg Income {see instructions)

IPart 1 |Income From Periodicals Reported on a Consolidated Basis

2. G 4. Advertising gain 7. Excess readership
aGvetiom 3. Direct or (loss) (col. 2 minus $. circutation 6. Readership costs (column 6 minus
1. Name of perodical noome 9 advertising costs | col. 3). I a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) -
@
@)
{4) ‘ ;
Totals (carry to Part I, line (5)) ... . B> 0. 0. 0.

Form 990-T (2018)
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[ Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part I, fill n
columns 2 through 7 on a line-by-ine basis.)

S 2 4. Advertising gain 7. Excoss readership
v m°?: 8. Drrect or (loss) (col. 2 minus 5. Croutation 6. Readership costs (column 6 minus
1. Name of perlodical @ n r: 9 advertising costs ] col. 3). If a galn, compute income costs column §, but not more
coma cols. 5 through 7. than column 4).
(1) .
@ ¢
3 . T
@ .
Totals from Partl . . .. > 0. 0.] ,. g ',j,;,..:;“\;{“ BT, 0.
Enter here and on Enter here and on e, "'"%. wf"}'g,‘.' o b ¥t 'Jﬂ‘“fh‘&. Enter here and
page 1, Partl, page 1, Part|, . EY .- . . .o . . on page 1,
line 11, col. (A} Ine 11, col. (B) rt . Y, T > P ‘94 Part b, line 27.
. Yok, . L0 B v K <
Totals, Part i (lines -5) ........ . > 0. 0 v -t e o S petly 0.
Schedule K - Compensation of Officers, Directors, and 1rustees (see instructions)

. Percent of N
1. vars 2. e tmamoato | 4 Compoesaton it
) %
@) %
a . s
@) %
Total. Enter here and onpage 1, Partll,line14 . . ... R = 0.

Form 990-T (2018}



FOOTNOTES

STATEMENT 1

FORM

FORM

990-T., SCHEDULE E, COLUMN 4-AVERAGE ACQUISITION DEBT
SUM OF DEBT OUTSTANDING AT FIRST OF EACH MONTH
DIVIDED BY TOTAL NUMBER OF MONTHS PROPERTY HELD
AVERAGE ACQUISITION DEBT

990-T, SCHEDULE U, COLUMN 5-AVERAGE ADJUSTED BASIS
ADJUSTED BASIS ON FIRST DAY OF YEAR

ADJUSTED BASIS ON LAST DAY OF YEAR

TOTAL

DIVIDED BY 2

AVERAGE ADJUSTED BASIS

4,

1,

747,214.
12’
395,60:=.

521,927.
508,09%.
030,019.

2.
515,010.
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FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 11,858.
- SUBTOTAL - 1 11.858.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 11,858,
FORM 990- SCHEDULE E - OTHER DEDUCTIONS STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
WAGES 4,123.
INSURANCE
UTILITIES 5,025.
LANDSCAPING - 1,111.
REPAIRS AND MAINTENANCE 1,534.
MORTGAGE INTEREST 17,971.
- SUBTOTAL - 1 29,764.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 29,764.
FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 4
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE AQUISITION DEBT 395,601.
- SUBTOTAL - 1 395,601.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 395,601.



FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 515,010.
- SUBTOTAL - 1 515,010.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 515,010.




