Dons'gl tnvebpe ID: D89E3F63-5552-43CE-893F-7126281A972F

APR 0 3 2020

. ENVELOPE

3 ROSTMARK DATE

..6” l During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

Amended Return-Section 512(a)(7) Repeal

2939320760719 0

ram G90-T Exempt Organization Business Income Tax Return OMB Na. 1545 0657
. ) (and proxy tax under section 6033({e))
For calendar year 2018 or other tax year begnming , and ending \%‘2— . 2018
athe T P> Go to www.irs_gov/Form890T for instructions and the latest information.

htnnd Reveno Service P> Do not enter SSN nombers on this form as it may be made pablic if your organizatios is a 501(c)3). m

A || Check boxif Name of organization ( LI Check box if name changed and see instructions.) Erpioyer eriiieion oo

address changed ) /

8 Dempt under section | Print e Back, Inc 527'4061398
01cH3 ) O [ Number, street, and room or surte no. if a P_0. box, see instructions. [E(s"m actnty code
[ 1408(e) [_1220(e) wa, 899 North Capital Street NE, No. 850
Ij 408A DSZ{O(a) / / City or town, state or province, country, and ZIP or foreign postal code
[ s2spa) ## |Wwashington, DC 20002 /300099

Book vauo y; dzsas g F Group exemption number (See instructions.) P> /
2,681, 927 . |G Check organization type B> { X ] 501(c) corporation |} 501(c) trusst 11 401(a) trust |___| Other trust

H Enter the number uﬂhe organization’s unrelated trades or businesses. P
trade or bIBI'IESS here >

1

Describe the only'(or first) unrelated
. if only one, complete Parts |-V. if more than one,

describe ma ﬁrst in the blank space at the end of the previous sentence, complete Parts | and I, compicte a Schedule M for cach additional trade or
. business, thm complete Parts HIFV.

f “Yes,” enter the name and identifying number of the parent corporation. P>

J The books are in care of

» The Organization

/_Telephone numbes B> (202) 529-3395

[PartT'] Unrelated Trade or Business Income {A) lncome {B) Expenses {C)Nax
1a Gross receipts or sales / SRR iy m: ,5'6‘& 9% y’%‘ Ay ‘w,ﬁ?@ g
b Less rehsns and afowances cBaance . P | 1c if"//“{ m’?v .323 S | B S.‘ﬁfmz' R
2 . Costof goods sold (Schedule A lMe7) 2 / :@ssw:mww“v i, L e AR
3 Gross profit Subtracttine 2 fromlinetc Q‘ ___________ 31/ RS R
4a Capital gain net income (attach ScheduleD) . V... 4a, F Al e Y iﬁ»")f‘z"“‘*i
b Net gam (loss) (Form 4797, Part il ine 17) (attachForm 4797) . 4 SRS i i
¢ Capital loss deducionfortrwsts . . /4 AR S el ), S
5 ncome (loss) from a partnership or an S corporation (attach statement) /| S S, TRGEOE sty
6 Rentincome (Schedule C) e
7 Unrelated debt-financed income (Schedute€) /S 17
8 bmmrmdm,mdmkunawmwﬂ 8
- 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10 -+ Exploited exempt activity income (Schedule )) . Lo 10
11 Advertising income (Schedule J) . 1"
12 mmm(mmmmmsdwedule)_________________{ ___________________ 12 B R AR
13 Total: Combine Iines 3 through 12 / 13 0.

0202 % 1 pny Q3aNNVOS

[Part I] Deductions Not Taken Elsewhere (Sec instructions for imitations on deductions)

14 Compensation of officers, directors, and trustees (ScheduleK) . .. .. e eetee e et ee e e eeemenaeaeenaeen e 14

15 Saliesandwages ... e eeee oo et e e s ann 15

16 Reparsandmaintemance . 1080 By I i SO 16

7 Badoebls A Ubwﬂp 7

18  Interest (attach schedule) (see mstmcuons) ______________________________________________________________ 18

19 TaxesardBoenses 19

20  Charitable mntribumms (See mlmctmns O MR ON T eS) . e 20

21 Depreciafion (@Rch FOTM A562) < 21 Jho)

22  |ess depreciation claimed on Schedule A and elsewhereonveturn 223 22b

23 Depletion 23

24  Contrbutions to deferred comnensatnn plans 24

25 Employeebenefitprograms /] ]

26  Excessexemptexpenses (Scheduled)) . 1. 26

27  Exxess readership costs (Schedule J) 27

2B Other deductions (attachschedute) . . ' 28

29  Total dedactioas. Add fines 14 through 28 29 0.
30  Unrelated business taable income before net operating loss deduction. Subtract fine 29 from fine 13 30 0.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31| Tvarst B bt BIG
32 Unrelied business taxable income. Subtract fine 31fomfine 30 ... oo oo oo e e e e 32 0.
#2303 0109 LHA  For Paperwark Reduction Act Nofice, see iastrections. Form 990-T (2018)



DogtSign énvelope ID: D8YE3F63-5552-43CE-893F-7126281A972F

‘rummmm)_ Byte Back, Inc 52-2061398 Page 2
[Part 11 | Total Unrelated Business Taxable iIncome

33 Total of unrelated business toable income computed from all wrelated trades or businesses (see instructions) 13 0.

34 Amountspaidfor disaloweG fTINOES L e e e e H

35 Deduction for net operating Joss arising in tax years beginning before January 1, 2018 (seeinstructions) 35

86 Total of unrelated business taxable income before specific deduction. Subtract fine 35 from the sum of
BRESBBANABA e e e e et eaemanaee « errmeemereemeaee s aee e ey 36

37 Specific deduction (Generally $1,0600, but see fine 37 instructions forexceptions) . ... > g 1 1,000.

38 Unrelated business taxable income. Subtract fne 37 from me 36. If fine 37 is greater than ne 36,
emer the smaller of ero or e 36 o e e e e e Jﬂ 0.

{Partwﬁax Computation
Organizetions Taxable as Corporations. Multiply ine 38 by 21% (0.21) o e > | 3 0.

40 Trests Taxable at Trust Rates. Seentsuucm:lsfortaxwmputaﬁoulncometaxonmeamuumonmwsfmnr
[ Taxrate scheduteor  [__J SchedwleD(Formt041) > |4

41 Proxytax Seeinstrucons e, > | 4

42 Alemative MU X (BUSIS Ol ) e e eemee e 2eeeeesearanans 42

43 Tax on Noncomphast Facility tncome. Seeinstructions e 8
Total Add lines 41, 42, and 43 to ine 39 or 40, whicheverappties . . ... .. .. .o | 44 0.

IPartv [ Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . .. 45a
b Other gedits (seeinstructions) 45
¢ General business credit. AttachForm3800 45¢ N
d Credi for prior year minimum tax (atach Form 8801o0r 8827y . = . . . . . . ... 1454 —
e Total oredits. AGd BNes 0a 00U A0 e 45e

46 SubtractEnedSefOMBNE 44 e eeeeeeeeennnen 46 0.

47  Other taxes. Check i from:[__] Form 4255 [__] Form 8611 [__] Form 8597 |1 Form 8866 [_| Other cattach schoausey | 47

48 Tomltax Add fines 46 and 47 (seeinstructions) . . . 48 0.

49 2018 net 965 tax fabifity paid from Form 965-A or Form 965-B, Part I, column (k),ine 2 ... .. ¢ .. .o 49 0.

50 a Paymentsc A 2017 overpayment credited 02018 . . 5‘- .

b 2018estimated axpayments 50b T
d Foreign organizations: Tax paid or wmlhe!d atsoume (see mstru@ons) ______________________________ SQd '
e Backup withholding (see instructions) 5qe .
 Credit for small employer health insurance premiums (atach Form8941) 51
g Other redits, adjustments, and payments: [} Form 2439 Glﬁ L
[ Jrom 4136 X1 other 1,873. Toul 1,873.|"
51 Total payments. Add fines 50a through 50g __ .. See Statement 2 sF 1,873.
52  Estimated tax penally (see instructions) Check # Form 2220 isattached > (1 B
.53 Taxdoe If fine 51 is less than the tota) of fines 48, 49, and 52, emter amountowed »

54 Overpayment. If line 51 is lasger than the tofal of lines 48, 49, and 52, enter amountoverpaid 46 > | 54 1,873.

Enter the amount of fne 54 you want: Credited to 2019 estimated tax_ B> | Retonde®” O 1,873.
[T’art Vi| Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 catendar year, did the organization have an interest in or a signature or other authorily Yes | No
over a fimancial account (bank, securities, or other) m a foreign country? i “Yes,” the organzation may have to file g
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. i "Yes,” enter the name of the foreign country A
here X
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust? . X
i *Yes,” see mnstructions for other forms the organization may have to file. Ny ‘

58 Enter the amount of fax-exempt interest received or accrued during the tax year p $ u‘ &

Unda penaiies of parjizy, | dectae that | have examined this retum, includin udes and and to the best of my knowledge and befef, it s trus,
ﬁgn u.!rui,alt‘h::m?:n.Ih!ia:lli:'ll:llwqﬂ'a(mhaﬂ'ﬂnla!l;:ayﬂ‘)sbamdcm.'rlillﬂﬁm‘lﬂ!‘l:\dwh'l:l'l,.r has any
e |, S e ey, o Y
Date Tile instructonsy? [ X | Yes [_| No
Print/Type preparer’s name Preparer’s signature Date Check LI # |PTIN
- self- employed
;a;:a,e, Hemali Kane, EA HK 3/20/20 P01337292
Use Only | Fim's name » Rogers & Company PLLC Am'sEN P> 58-2676261
8300 Boone Boulevard, Suite 600
Frm'saddress » Vienna, VA 22182 Phoneno. (703) 893-0300

823711 0+-09-19

Form 990-T 018)



DognSi_m éwdope ID: D8SE3F63-5552-43CE-893F-7126281A972F

" Form 960-T(2018) Byte Back, Inc 52-2061398 Page 3
"‘Schedule A - Cost of Goods Sold. Enter method of inventory valsation » N/A
1 Inventory atbeginningof year 1 6 Inwentoryatendofyear ... ... 6
2 Purchases . 2 7 Cost of gouds sold. Subtract fne 6
3 Costoflbor 3 from fine 5. Enter here and in Part L, .
4a Additional section 263A costs me2 ... 7
(attach schedule) R 8 DomerMssotsng&A(WMrespectm Yes | No
b mm(atnmmne) _________ 4b property produced or acquired for resale) apply to N
5 Total. Add fines 1 through 4b . the organization? . ... s e
Schedule C - ReMlneome(anRealepertyandPersonalepeﬂystedWrﬂ\Realepedy)
(see nstructions)
1. Desoiption of property
(1)
7]
)]
@
2. Rentrecerved or accrued
(2) From property (f the p o (b) From recd and personl property (f the perceriiage 3(a)o puryalne- b by ey
vent for personal property s more than of rent for personal property exceeds S50% or o
10% bt not more than 50%) the rent is based on profit or mcome)
(1)
)
<]
@ ﬁ
Total 0. | Toud 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total dednctions.
here and on page 1, PartL tine 6, column () » 0. [Prii it cnmm® " 0.
‘Schedule E - Unrelated Debt-Financed Income (see mstructions)
3. o dectly d unth or aliocabl
2. Gross income from to debt-fnanced property
1. Descrintion of debt-fnanced property Chnamesd property (@) S " mmsmd,“m
(1)
)
5]
4
4. Amount of average acquisition 5. Average adpsted 6. Colsmn 4 divided 7. Gioss incame 8. Allocabie deductions
debt g: ; m to sm ufmle?vmd dabt{ I"'; m‘?o?my by column 5 rep;(ttglzr(:::;m {cotumn ; a);;:l:l ;;);:olumns
(attach schedule)
1) %
) %
) %
@ %
Enter here and on page 1, Enter heve and on page 1,
Past 1, fne 7, cobm (A Pat Ene 7, cohsmn (B).
TOIS e oo e e > 0. 0.
Total divideads-received deducfionsinchuded i cOlIMN B o eeeeeeeeeeeeereeeeneas » 0.
Form 980-T (2018)

823721 01-09-18



bo&xngn énvelope ID: D89E3F63-5552-43CE-893F-7126281A972F

" Form 9907 (018) Byte Back, Inc 52-2061398 Page 4
Schedule F - MMMnuTﬁes,Roﬁﬁes,andRansmeComredOrQMOM(seemhms)
Exempt Controfled Organizations .
1. Name of controfied argenization Z.Emabya 3. Nat unrelated incoms 4. Yot of specified S.Patofcolumndthats § 6. Deductions directly
wdentrfication {oss) (see ) made inctuded m the conftrolling connected with moome
number 'S gross i o 5
) i :
7]
8
ae]
Nonexempt Controfied Organizations
7. Taxabte income 8. Net unrelated moome (Joss) 9. Total of specified payments 10. Pant of corrn 9 that is mciuded | 11 D i
{see mstnachons) | made o the conbu’Sing arganization's with income o cokomn 10
FUSS TuoaTe
(U]
2
<]
@
. Add coduns S and 10. Add codumns 6 and 11,
‘ ' .t Enter hero and on page 1, Part |, Enter heve and on page 1, Part L.
. E-e&eolnm(ﬁ} Ene 8, codum (B).
TOMS e e e e e s iriaires > 0. ‘ . 0.
Schedule G - lnvstmem IncomofaScauonSM(c)m, 9), or (17) Organization . ’
{see instructions) .
3. Deductions . . 5. Totat deductions ~
— . A cth J 4. Setasides ;
1. Desaipbon of mcome 2. of y ) (&ﬂaﬁa
. M
)
B}
@
Enter here and on page 1., ,-‘g\; Enter here and on page 1,
Part1, Ima 8, coburm (A). 32| Part 1, ne 9, cohumn (B).
Totals » 0. A 0.
Schedulel Explolted Exempt Actmty lncome, OlherThan Advertlsmg Ineome
(see nstructions) .
- 4_ N
- 2.6oss ' ns'uwl , Paakiylsviirtarne 5. Gross income B.E 7. Excess exempt
1. Descriptian af ureiated business with producton business (cohumn 2 from octivity that attributablo to 6 mnus cohmn 5,
L] exploited activity mcanehrn of yated minus cofurmn 3). fa xsqolmuelanad COBATD 5 blnmtmaeﬁﬁn'
L trade or bussess business income mcumma_,uis.s business ncome cokamn 4)
(1)
m L
&
(4) !’
Enter hae and on Enter heso and on . Enter here and
page 1, Patl page 1, Part L, 'h on page 1,
Iine 10, col. (A} iine 10, col. {B). Part ), ine 28.
Totals . ... » 0. 0. 0.

“Schedule J - Advertising Income (seeinstructions) —
l? F;artl;il income From Periodicals Reported on a Consolidated Basis

. 4. Advertising g3 :
2. Gross 3. i | op o 5. Circutati 6.
1. Name of periodicat advertismng anvats?:::oss ;m(;:m :mm *costs
. como cots. 5 through 7. .

n- A

@

)

@

Totals (cary to Part {1, Ere (5)) ... D> 0. 0.

&@23731 0-03-19
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Form 990-T (2018) Byte Back, Inc

52-2061398

[Partii] Income From Periodicals Reported on a Separate Basis (Tor cach periodical listed in Part I, fl in

columns 2 through 7 on a Ene-byfine basis.)

2 4. 0 7. Excess readershyp
- Gross 3. Direct or (toss) {col. 2 minus 5. craut 6.r costs (cohamn 6 minus
1. Name of pericdica m’g advartisingcosts | col. 3). B a gam, compute income casts column 5, but not more
cols. S through 7. than
(1)
7]
5]
4
Tmmm' ..................... ’ 0'. 0. 4
Enter here and on Enter here and on Uy
page 1, Pat |, page 1, Part i,
fme 11, col (A} Ene 11, col (B). "4
lm,m"(ﬁnes"-s) ............... ! 00 0.‘ ; Ty et
Schedule K - Compensation of Officers, Directors, and Tt )

_3_ Percent of
1. xame 2. Titie mhmm
{1) %
%] %
3) %
4 %
Total. Enter hereandonpage 1, Part, Bne 14 ... ... i e o > 0.
Form 880-T (2018)
[0
’

823732 01-08-19

/
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Footnotes

Statement 1

Amended Return

The return is being amended to remove the increase in UBTI
under Section 512(a)(7) per Taxpayer Certainty and
Disaster Tax Relief Act of 2019 found in Division Q of the
Further Consolidated Appropriations Act, 2020 (H.R. 1865)
signed into law on December 20, 2019.

The Act retroactively repeals Section 512(a)(7) of the
Internal Revenue Code that expanded the definition of
unrelated business taxable income to include certain
transportation and parking fringe benefits provided to
employees.

Line numbers changed on Amended 990-T

Line 12 Other income decreased

Line 13 Total decreased

Line 30 Unrelated business taxable income before NOL
decreased

Line 32 Unrelated business taxable income decreased

Line 33 Total of unrelated business taxable income decreased
Line 36 Total of unrelated business taxable income

before specific deduction decreased

Line 38 Unrelated business taxable income decreased

Line 39 Organizations taxable as corporations decreased
Line 44 Total decreased

Line 46 Subtract line 45e from line 44 decreased

Line 48 Total tax decreased

Line 50g Other credits, adjustments, and payments increased
Line 52 Estimated tax penalty decreased

Line 53 Tax due decreased :

Line 54 Overpayment increased

Line 55 Refunded increased

Refund Requested

9,224.
9,224.

9,224.
9,224.
9,224.

9,224.
8,224.
1,727.
1,7217.
1,727.
1,727.
1,873.

73.
1,800.
1,873.
1,873.

1,873.

o
s

»

Statement(s) 1

T .
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Byte Back, Inc

52-2061398

Form 990-T Other Credits and Payments Statement 2
Description Amount

Tax paid with original return 1,800.
Penalty paid with original return 73.
Total included on Form 990-T, Page 2, Part V, line 50g 1,873.

Statement(s) 2



