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Dep.anmenl of the Treasury

*AMENDED RETURN - SECTION 512(A)(7) REPEAL®

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) \9 rL

[For calendar year 2018 or other tax yearbeginning 2018, and ending

» Go to www.irs.gov/FormS90T for lnstrucuons and the latest lnformaﬂon.

2989305200002 1

OMB No. 1545-0687

Open to Public Inspection for

20418

Internal Rgvenus Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). G PLEEIErN. N
gf&b%ﬂnged Namse of organization Check box If name changed and see instructions.) D Emp::yor um:ﬁ:;&u:ﬂ)
n Exemm under section | pyir | IRUSTBRIDGE FOUNDATION, INC (Employees ns
s01{ C )( 3) or | Number, street, and room or suite fo. If a P.O. box, see instructions. 20-3974070
Oaose [ 2200) Type | 5300 EAST AVENUE £ Unrelated business activity code
D 408A D 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
[ s29(a) WEST PALM BEACH, FL 33407
C Bpok yalye of ail assats | £ Group exemption number (See instructions.) >

G Check organizatioh\type P 501(c) corporation 1 501(c) trust

(] 401(a) trust  [] Other trust

% 7
\C

Enter the number of the organization’s unrefted trades or businesses. P
trade or business here » '3\

first in the blank space at the end of th
trade or business, then complete Parts lIFRV.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. if more than one, describe the
revious sentence, complete Parts | and Il, complete a Schedule M for each additional

1 During the tax year, was the corporation a SUB‘%:;T an affiliated group or a parent-subsidiary controlled group? .

If “Yes," enter the name and identifying num

the parent corporation. »

.» OYes [JNo

The books are in care of » GREGORY LEACH \ \| Telephone number » (561) 494-6888
mUnrelated Trade or Business Income, \ (A) Income (B) Expenses (©) Net
CU)’ 1a Gross receipts or sales 0 v
> b Less retums and allowances 0 ¢ Balgnce P | tc 0
zZ 2 Costof goods sold (Schedule A, line7) . .~ . \\. . 2 0
=z 3 Gross profit. Subtract line 2 from line 1c . . N 3 0 0
m 4a Capital gain net income (attach Schedule D)@ . o\ 4a 0 0
o b Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4 g 4b 0 0
¥ ¢ Capital loss deduction for trusts 4c 0 0
a3 5 Income (loss) from a partnershiporan S corporatlon (attach statement) \5 0 0
o 6 Rentincome (Schedule C) e RN 0 0 0
o 7  Unrelated debt-financed income (Schedule E) 7 \ 0 0 0
rO 8 Interest, annuities, royalties, and rents from a controlled organization (Schedule |l 8 0 0 0
S 9 Investment income of a section 501(c)(7), (9), or (17) organization (ScheduleG) | 8 N\ 0 0 0
= 10  Exploited exempt activity income (Schedule I) . 10 N\ 0 0 0
11 Advertising income (Schedule J) 11 TR0 0 0
12  Other income (See instructions; attach schedule) 12 o\ 0
13 Total. Combine lines 3 through 12 13 /Y 0 0
Deductions Not Taken Elsewhere (See mstmctuons for limitations ? dedugl Except for contributions,
== deductions must be directly connected with the unrelated business jfiegrive: zbgL“\
g 14 Compensation of officers, directors, and trustees (Schedule K) 0
vy 15 Salaries and wages 0
4+ 16 Repairs and maintenance 0
¢ 17 Baddebts 0
&Lg 18 Interest (attach schedule) (see mstructlons) 0
D50 19 Taxes and licenses . . 0
2—;8 = 20 Charitable contributions (See lnstructlons for llmltat|on rules) 0
5 <_<9~ 21  Depreciation (attach Form 4562) . .
L9 22 Less depreciation claimed on Schedule A and elsewhere on retum . 22a 0 22BN 0
§5n\ 23 Depletion . 23 |\ 0
€\ 24  Contributions to deferred compensatlon plans 24 || \\ 0
— MN25  Employee benefit programs . 25 \N 0
© €26  Excess exempt expenses (Schedule I) 26 \ 0
. “I27 Excess readership costs (Schedule J) 27 >0
Z o> €328 Other deductions (attach schedule) 28 0
Z§ 29 Total deductions. Add lines 14 through 28 . 29 0
= 30 Unrelated business taxable income befare net operating Ioss deductlon Subtract l|ne 29 from llne 13 30 0
31  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) | 31 1
32 Unrelated business taxable income. Subtract line 31 from line 30 .. 32 0
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J - Form 990-T (2018)
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Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
. Instructions) . o .o e e e e 33 0

34 Amounts paid for disallowed fringes . 34 0

35 Deduction for net operating loss anslng in tax years beglnnlng before January 1 2018 (see
Instructions) . AR 35 0

36 Total of unrelated business taxable income before specmc deduc(lon Subtract I|ne 35 from the sum
of lines 33 and 34 . e e e . 36 0

37 Spectfic deduction (Generally $1 000, but see hine 37 instructions 1or excepﬂons) 37 0

38 Unrelated business taxable income. Subtract line 37 from line 38. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 . L. L. 38 0

Tax Computation

39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (©21}y. . . . . . . . » [ 39 0

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: (] Tax rate schedule or ] ScheduleD (Form1041) . . . . . P» | 40

41  Proxy tax. See instructions . e .. > | 4

42  Alternative minimum tax (trusts only) . 42

43 Tax on Noncompliant Facility Income. See mstructlons . . 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 0

Tax and Payments
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a ,
b Other credits (see Instructions) . . 45b '
¢ General business credit. Attach Form 3800 (see mstructuons) 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 45d .
e Total credits. Add lines 45a through 45d 45e 0

46  Subtract line 45e from line 44 . 46 0

47  Othertaxes Check if from [] Form 4255 D Form 8611 El Farm 8697 (J Form asee ad Other (anach schedula) a7 0

48  Total tax. Add lines 46 and 47 (see instructions) . .. 48 0

49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Pan I, column (k) (lne 2 49

50a Payments: A 2017 overpayment credited to 2018 e 50a

b 2018 estimated tax payments 50b 0
¢ Tax deposited with Form 8868 . 50c 3,000
d Foreign organizations: Tax paid or withheld at source (see mstructions) 50d
e Backup withholding (see instructions) . 50e
f Credit for small employer health insurance premlums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439

(] Form 4136 (O Other 0 Total » |50g 0

51  Total payments. Add lines 50a through 50g . e 51 3,000

52 Estimated tax penalty (see instructions). Check if Form 2220 is attached . .»[J] s2

63 Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed » | 53 0

54  Overpayment. If line 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid . » | 54 3,000

65  Enter the amount of line 54 you want: Credited to 2019 estimated tax W 1,893 I Refunded » | 55 1,107

Statements Regarding Certain Activities and Other Information (sce instructions)

56 At any 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 J
here » BF v

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a (orelgn trust? . v
If “Yes,” see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exgmpt interest received or accrued during the tax year » $

9 ry Iidec)fire that | have examined this, retynAhglu ﬁ&mpanylng schedules and statements, and to the best of my knowledge and belief, it is

Si gn Ol preparer (other th z‘? rﬁs sed on afl information of which preparer has any knowiedge
Herel) ) cro wih the praparer shown below

Sigdfaturé ( officer Date Title (ss@ instructions)? [7]¥es [JNo

R Print/Type preparer's name s, gnature . t PTIN
Preparer |FRITNEY KOCA) NN A i W i e d A
Use Only |frmsname » CROWELLP FumsEN> 350921680
Firm's address» 401 EAST LAS OLAS BLVD, SUITE 1100, FORT LAUDERDALE, FL 33301-4230 | Phone no {954) 202-8600

Form 990-T (2018)
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Form 990-T (2018) Page 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year 1 0 6 Inventory at end of year . 6 0
2 Purchases 2 0 7 Cost of goods sold. Subtract |.
3 Costoflabor. 3 0 line 6 from line 5. Enter here and |-. -
4a Additional section 263A costs in Part |, line 2 . 7 0
(attach schedule) 4a 0 8 Do the nules of section 263A (with respect to |Yes | No
b Other costs (attach schedule) 4b 0 property produced or acquired for resale) apply i
5 Total. Add lines 1 through 4b 5 0 to the organization? 7

(see instructions)

Schedule C—Rent income (From Real Property and Personal Property Leased With Real Property)

1. Description of property

M

@

(©)

@

2. Rent recelvad or accrued

(a) From personal property (if the percentage of rent
for parsonal property is more than 109 but not
more than 5096)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
509 or if the rent is based on profit or income)

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

U]

@

(]

@

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)

>

(b) Total deductions.
Enter here and on page 1,

Part |, line 6, column (B) >

Schedule E—Unrelated Debt-F‘nanceci Income (see instructions)

2. Gross inoome froMm or 3. Deductions gmmzﬁzpﬁhy or aliocable to
1. Descnption of debt-financed property allocable ‘:rc:) ﬂggty-ﬁnanced {8) Straight fine deprediation {b) Other deductions
(attach schedute) (attach schedule)
(1)
[¢4)
(<]
@)

:-o:t:‘gl,tliz:u zfe;\;eor:g; s Av;rz?:llam:as o 84' 33:::: 7. Gross income reportable (mt:mb:z&ﬂrgﬁun; ns
allocable to debt-financed debt-financed property by column 5 {column 2 x column 6) 3(a) and 3(b)
property (attach schedule) (attach schedute)

(1) %
@ %
(] %
@ %

Enter here and on page 1, | Enter here and on page 1,

Part |, line 7, column (A). | Part|, ine 7, column (B).

Totals . > 0 0
Total dlvldends-recelvod deducﬂons lncluded n column 8 » 0

Form 990-T (2018)
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Form 990-T (2018) Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controtled Organizations
1. Name of controlled 2. Employer f col 4thatls 6. Deductions di
organization identification number |3 Net unretated income | 4. Total of spectfied | > Part of column 4 tha connecred owf;:, In’::::‘ye

(loss) (see instructions)

payments made

Included in the controlling

in column §

organization’s gross income

(U}

@

®
«)
Nonexempt Controlled Organizations
10. Part of column 9 that is 11. Deductions directly
7. Taxable Income sa'o':g)' ("f’se:"l’“"d ':tf:n':;’ 9. Total ‘r’";‘r’:f:d included In the controlling | connected with income in
payme organization’s gross income column 10
N
@
(]
@
Add columns § and 10. Add columns € and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B)
Totals ﬁb 0 0
Schedule G—Investment Income of a Section 501(c){7), (9), or (17) Organization (see instructions)
1. Description of | 2. Amount of | drachy aoanaced 4. Set-asides IR e
. on of Income ount of income ) conn set-asides (col.
(attach schedule) (attach schedule) plus col 4)
(1)
]
@
“
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals Ce e e e > 0 0
Schedule | —Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) 7. Excess exempt
unrelated directly from unrelated trade | 5. Gross income 6. Expenses expenses
. connected with | or business (column | from activity that N {cotumn 6 minus
1. Description of explofted activity bt:‘i)nr:s;alsg%r:ta production of 2 minus column 3). | is not unrelated afgt:‘t:mblg to column 5, but not
business unrelated If a gain, compute | business income more than
business income { cols. 5 through 7. column 4).
(1)
7]
<]
@ -
Enter here and on | Enter here and on - Enter here and
page 1, Part |, page 1, Partl, | onpage 1,
tine 10, col. (A). line 10, col. (B). Part i, tine 26.
Totals . . . . . . . . . P 0 0 0
Schedule J—Advenrtising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross galn or {loss) (col. costs {column 6
1. Name of periodical advertising | o .00t | 2 minuscol 3). i | & Crcuation 8. Readership | minus cotumn 5, but
income "9 a gain, compute not more than
cols. 5 through 7. column 4).
(1
]
)]
4
Totals (carry to Part |l line (5)) » 0 0 0 0

Form 990-T'L(201s)
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Form 990-T (2018) Page §
(4 §ll] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part (1, fill in columns
2 through 7 on a line-by-line basis.)
4. Advertising 7. Excess readership
2. Gross gain or (loss) (col. costs (column 6
1. Name of penodical advertsing | o S.Oreet | 2 minuscol. 3. | 5 Gircutation 8. Readorship | minus column 5, but
Income "9 a galn, compute not more than
cols. 5 through 7. ,  column 4).
(4)]
¢
Q
@
Totals from Part! . » 0 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part i, on page 1,
line 11, col. (A) line 11, col. (B). Part 1, ine 27.
Totals, Part Il ines 1-5) » 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable to
1. Name 2. Title ""‘%g;‘r"gtszd to unrelated business
(1) %
@ 9
<] %
@ %
Total. Enter here and on page 1, Part ll, ne 14 » 0

Form 990-T (2018)



TrustBridge Foundation, Inc
FEIN: 20-3974070
Tax Year Ending: December 31, 2018

The Form 990-T for the tax year ending December 31, 2018 is being amended due to the repeal of Section 512(a)(7). As

a result, the following changes have been made:

Part ill - Total Income
Line 34 - Amount paid for disallowed fringes
Line 36 - Total UBTI before specific deduction
Line 37 - Specific Deduction
Line 38 - Unrelated business taxablg income

Part IV - Tax Computation
Line 39 - Organizations Taxable as Corporations
Line 44 - Total

Part V - Tax and Payments
Line 46 - Tax after Credits
Line 48 - Total Tax
Line 50c - Tax Deposited with Form 8868
Line 53 - Tax Due
Line 54 - Overpayment
Line 55 - Enter the amount of Line 54 you want:

As
Originally As

Reason for change Filed Net Change Amended
Repeal of §512(a)(7) 6,271 (6.271) -
Repeal of §512(a)(7) 6,271 (6,271) -
Repeal of §512(a)(7) 1,000 (1,000) -

5,271 (5,271) N
Repeal of §512(a)(7) 1,107 (1,107) -

1,107 (1,107) -
Repeal of §512(a)(7) 1,107 (1,107) -
Repeal of §512(a)(7) 1,107 (1,107) -
Repeal of §512(a)(7) 3,000 - 3,000
Repeal of §5612(a)(7) - - -
Repeal of §512(a)(7) 1,893 1,107 3,000

1,893 Refunded [»] 1,107

Credited to 2019 estimated tax [»]




