SCANNED juL ¢-9 2020

Wﬁwmmmmnm1m 2939315803008 O
Refund Request Only-Section 512(a)(7) Repeal

F,m'990-T Exempt Organization Business Income Tax Retum OMS No. 1545 0047
(and proxy tax under section 6033({e)) )
For calendar year 2019 or other tax year beginning , and ending R - 2019

o o the Tresury P> 6o to www_irs.gov/Form990T for instructions and the fatest information.

Internal Roverwe Service P> Do aot enter SSN numbers on this form as it may be made public if your organizatios is a 501(c)i3). m

A |__]crieck boxif Name of organization  |___| Check box if name changed and see instructions.) [Py Bertion rmbr

address changed mistructions.)

B Exe:wlmlduseﬂnn mimt | Byte Back, Inc 52-2061398
X]501ci)3 . of | Number, street, and room or suite no. Ifa P.0. box, see instructions. ey oy cade
Jaose) 1f]2m(e) w1899 North Capital Street NE, No. 850
|:| 408A [:1530(3) City or town, state or province, country, and ZIP or foreign postal code
[ Is29(a) Washington , DC 20002

c m‘g‘“: al assets F Group exemption number (See instructions.) P> 4

& Check organization type B> | X ] 501(c) corporation ] 501(c) trust [_I 401(a) trust L__I Other trust

H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the onty (or first) unrclatcd
trade or husiness here P> . If only one, complete Parts V. if more than one,

describe the first in the blank space at the end of the previous scntence, complete Parts | and I, complete a Schedule M for cach additional tradc or
business, then complete Parts HI-V.

* 1 Dwing e tax year, was Hie corporation a subsuliary in an afftiated group or a parent-subsidiary controlled yroup? b L yes LZ’ Nv
H “Yes,” enter the name and identifying number of the parent corporation. P>

J Thebooksareimcareof > The Organization Telephone number > (202) 529-3395

[Part ;] Unrefated Trade or Business Income {A) Gecome (B) Expeases {C) Net
1a Gross receipts or sales 3 " g ¥ wrwm TRRTe

b Less retumns and aBowances cBance P | 1 B S 33*‘%*%3 m& ’“‘gf o %Aﬁ
2 Costofgoodssold(Schedule A, e 7) e, 2 T R G R AP RIR | ER MRS '%. g
3 Gossprofit SubtractEne 2fromfmetc 3 e b ¥R
4a Capital gain net income (attach ScheduleD) . .. . 4a Bt G W, T

b Net gain (loss) (Form 4797, Part I, fine 17) (attachFerm 4797) . 4 A, YR e

¢ Capilallossdeductionfortrusts 4c Pl T
5 Income (loss) froma paxtnershlp oranS comom:un (attach statement) 5 5 Opin eI R AR Fi
6 Rentincome (Scheduwle C) e 6
7 Unrelated debt-fmanced mmcome (ScheduteE) . ... ... 7
8 mmmmmmmmuhdam&msm 8
9 Investment mcome of a section 501(c)(7), (9), or (17) organization (Schedule G)] 9

10 Boploited exempt activity income (Schedule ) 10

11 Advetisingincome (Schedule J) 1

12 Other income (See instryctions; attachschedule) 12 AR g AR

13 Total. Combine lin&s 3thwought12. . ... ... ... ... 13 0.

) Not Taken Elsewhere(SmmmmcMmtorﬁrmmmrmm deductions.)
{Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e e e L
B8 SRS A0S e et s etee e aeen . 15
16  Repairsand maintemance e rerr—— epu USRS ..
17 Baddetts RE.C.E\.\../ED R
18  Interest (attach schedule) (see instructions) | 18
19 Taxesand ficenses 19
20 Depreciation (attachForma562) ~ _ \<h 7V T T T 2y
21 Less depreciation claimed on Schodule A and on rolm————"""" " 21b
2 Deplefion L (C1D)] 2
23  Conftrbutions to defesred compensation plans | 23
24  Employee benefitprograms 24
25  ExoessexemplePenseS (SONCBUIR 1) e e 25
28 Excessreadership COSIS (SeReaUIB J) et ene oo - 26
27  Othey deductions (attach schedule) [
28 Totaldedocfions. Addfines Mthrough27 e 28 0.
28  Unmrelated business taable income befue net operaliong boss deduction. Subtract ive 2B frombne 13 ... . ... 0.
30  Deduction for net operating loss arising in tax years beginning en or after January 1, 2018
(SERISIUCHIONS) oo e e+ eeeearmeanas ereeenre eee @ nen 30 0.
31  Unrelated business taxable income. Subtractline 30from e 28 .......... ... ... ..ot iooeeeeeeeacee eeeeceeeeeee | 31 0.

s23701 02720 LHA  For Paperwork Reduction Act Nofice, see instractions. Form 990-T (2019



DocuSign Envelope 1D: D89E3F63-5552-43CE-893F-7126281A972F

Fumaso-rmm Byte Back Inc 52-2061398peg 2
‘[Part iii | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from afl unrelated trades or businesses (see instructions) . . 32 0.
33 Amountspaid for diSaBOWe InNEeS e 33
34 Charitable contributions (see instructions for fmitationrules) ... .. L) 0.
35  Totol umrlsted business tmablo income before pre-2018 NOLs and spocific doduction. Subtract ve 34 from the sun of fnes 2w 3s | 35
36 Deduction for net operating foss arising in tax years beginning before January 1, 2018 (see instructions) ... ... . .. 36
37 Toi of unrehated business toabile income before specific deduction. Subtract fine 36 fromfine3ds 197
© 38 Specific deduction (Cenerally $1,000, but see fine 38 instructions for exceptions) . K *y 38 1,000.
39 Unrelated business taxable income. Subtract fine 38 from fine 37. lﬂinc38isgmmrﬂnnlme37
enterthe Smaller of ZBr0 OFRE 37 | . .o s s e coseeeees 39 0.
{Part V] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) o o e e > | 4 0.
41 Trosts Taxable at Trust Rates. Sce instructions for tax computation. Income tax on the amount an linc 39 fron: ot
(3 vaxrate schedue or - [ Schedute D (Form 1041) 41
492 ProxytcSeesUUCHONS e s en 42
43 Allernative minimum fax (trustsonly) . 43
44 Tax oo Noscompliant Facility mcome_ See instructions =~~~ e 4
Total Add lines 42, 43, and 44 to fine 40 or 41, whicheverapplies . .. .. ... ... .. ... .. ... |45 0.
IPartV | Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attachForm 1116) . . . 46a
b Othercredits (seeinstructions) . 46b
¢ General busmess credit Attach Form 3800 . . 46¢ :
[ &edﬂfupmrmnmumumtax(aﬂadlhnnmmww) ____________________________________________ 46d ke
e Totaleredits AddBnes 46a trOUGh A6 e 46e
47  Subtract Ene 46e from Ene 45 47 0.

48  Other taxes. Checkiffrome [__] Fom 4255 [__] Form8611 [_| Form 8697 [__] Form 8866 [ Other ttach scheaue) | 48

49 Totaltax AddBnes47and 48 (seefnstruclions) . . .l 49 0.
50 2019 net 965 tax mbility paid from Form 965-A or Form 965-B, Part I}, column (k), fine3 .. .. . 50 0.
51 a Payments: A2018 overpaymentcoreditedt0 2019 . 51a

b 2019 estimated tax payments e 51b 1,760.

¢ TaxdepositedwithForm8868 S5tc Y

d Forcign organizations: Tax paid or withheld at source (seeinstructions) 51d '

e Backup withholding (seemstructions) . Ste .

f Credit for small employer heatth insurance premiums (attach Form8941) . . 51

g Other credits, adjustments, and paymentsc [ rorm 2439

[ Jrorm413s (1 other Total B> | 51g .

52 Totalpaymems AddEmesStathroughSig . L L 52 1,760.

53 Estimated tax penafly (see instructions). Check if Form 2220 isattached B> [ 53

54 Taxduoe K fine 52 is tess than the total of fines 49, 50, and 53, enter amountowed . . .o » | 54

55 Ovcrpaymest. 1 Ene 52 is larger than the total of ines 49, 50, and 53, enter amount overpaid ... > |55 1,760.
Enter the amount of fine 55 you want. Credited o 2020 estimated tax P> Refunded D | 56 1,760.

IT’artVI—I_Statements Regarding Certain Activities and Other information (see instructions)

57 Alany line turing the 2019 catendas year, did the organization have an Interest In or a signature or othes auihuiily Yes ] Ko
over a financial accoumt (bank, scouritics, or other) in a forcign country? I *Yes,” the organization may have to file . E ,r‘,}
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country N _j
here P> X

58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . .. X
If “Yes,” see instructions for other forms the organization may have to file. LR IR

59 Enter the amount of tax-exempt interest received or accrued during the tax year > $ K -

ulhpadwsdps]lyl that | have = this retum, inck paETYyng des and and to the best of my knowledge and belkef, it s true,
Sign Corpieta. on of preparer {other than taxpayer) is based on all @ fon of which preparer has anty kn ge
Here 4y1/2020 ’Executive Director |mmmas et
Tie mwuums)?[z_] Yes[:]m
Preparer’s signature Date Check || it JPTIN
= seff- employed
Prenarer femali Kane, EA i 3720720 P01337292
Use Only | Fim's ame » Rogers & Company PLLC Fm'sEN >  58-2676261
8300 Boone Boulevard, Suite 600
Fim'saddress » Vienna, VA 22182 Phoneno. (703) 893-0300

23711 0%-27-20
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DocuSign Envelope ID: D89E3F63-5552-43CE-893F-7126281A972F

" Form990-T (2019) Byte Back, Inc 52-2061398 Page 3
‘Schedule A - Cost of Goods Sold. Enter method of inventory vakiation P N/ A
1 Inventory atbegmningofyear 1 6 Inventoryatendofyear .. ... 6
2 Pwdhases . 2 7 Costof goods sold. Subtract fine 6
3 Costoflbor . . 3 from hine 5. Enter hese and in Part |,
4a Addttional section 263A costs B8 2 e 7
(attachschedule) . 4a 8 oomemmotsecmnzssA(wm respect to Yes | No
b Other costs (attach schedule) 4 property produced or acquired for resale) apply to
5 Total. Addlines 1through4b . 5 the organization?
Schedule C - ReMInoom(meHedepertyandPersonalPropeﬂyLeasedWi&Realemdy)
{see nstructions)
1. Desoiption of propesty
L)
@
&)
@
2. Rentreceived or accrued S(a)o R i tho .
) o oy momm e O v o st propirty exdccs 0% o 4 " cotumes 22 anc 25 attach scheckie)
10% but not mare than 50%) the rat is based an profit or ncome)
(1)
7]
)]
@
Totat 0, | o 0.
(¢) Total income. Add totals of coumns 2(a) and 2(b). Enter gggﬁdfm::-
hereand on page 1, Part{, fine 6,column(A) » 0. |pattines, coum@) .. P 0.
Schedule € - Unrelated Debt-Tinanced INCOME (sev arstuctions)
3. D dwectly d with or
2. Gross income ¥om to debt-Gxanced property
1. Dascrpion of dabt. e property T oty R Sragrafre deprocaren | TEoher doins
()
7]
3)
&)
4. Amount of average acquesition 5. Awerage adjusted basts 6. Coluwrn 4 divided 7. Gross incoms 8. Allocable deductions
wmmm Ju% by calumn 5 rm ook ;a;;.ﬂddsgn
attach schedule)
(1) %
2 Y
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part, Ene 7, cokomn (AL Pat{, $ne 7, cobumn (B).
L SO > 0. 0.
Total dividends-received dedectionsincludedincolumn 8 s et e e > 0.
Form 990-T (2019)

923721 01-271-20



DocuSign Envelope ID: DBIE3F63-5552-43CE-893F-7126281A972F

" Form 990-T (2019) e Back, Inc 52-2061398 Page 4
- Annuities, Royaltics, and Rents From Controlled Organizaltions (sce mstructions)
Exempt Controfled Organizations
1. Name of controllod argenization 2. Employer 3. Net unretated income 4. Yotal of specified 5. Part of cotumn 4 that is 6. Deducbons directly
tdentificabon (toss) (see ) mado ded m the 9 d urth
number | organeation’s gross i n coly 5
{1
(7]
<]
@
Nonexempt Controfied Organizations
7. Taxable hcome 8. Not urvetated income (foss) 9. Totd of specified payments 10. Pat ot cohorm 9 that ismciuded | 11, D
(See msinacieons) made o the controfing onganization’s ‘with excome m colorn 10
QIOSS Tcome
(1)
2
&)
K]
- Add codnmns 5 and 10. Add cokamns 8 and 11
. Enter here and on page 1, Pat |, Enter hera and on page 1, Part,
. . fine 8, cokumn (AL Ene 8, colurmn (B).
Tm . ’ 0. ' 0..
' ScheduieG lnv&smlentlncomeofaSecbonsoﬂc)m, (9),or(17) Organization ‘
{see instructions) . .
: : - 3. Deductions L 5. Total deductuons
. L N . A X q 4. Set-asides
1. Desamption of income 2. of y (@itach (:Ldamd)
L)
@
8
@
: A mg”* 5 %za»ﬁ«g sg‘” e
‘ it
TotadS e i e Lk » 0- Mw xf)“A - ‘w .4 AT 0.
Schedule | - Cxploited ExemptAetvttylncomo, Other Than Advertising Income . .
{see nstructions) .
. Z.Gm c&iww b:-nﬁmdh‘::,w 5. Gross income 8. 7.Exnssmm
. 1.w_d unretated business wnth comected busmess (column 2 from actwity that bt to 6 trinms cokomm 5
¢ expioited activity mcunat'm-n duml d'l "’l' minus colurm 3). Ha Brtdmm ok 5 but not more than
. frade or bursiness st moome midss business acome
(1) .
@
)
@
Enter hare and on Enter here and an
page 1, Patl, page 1, Part I,
Ene 10, cot. (A) Ene 10, col (B).
Ll » 0. 0

2.gross 3.
1. Name of periodical “‘fm advertising costs
{)
(7]
(S)
“
Totals (cany to Part I line (5)) .. 0.

623731 01-27-20 b



DocuSign Envelope ID: DB9E3F63-5552-43CE-893F-7126281A972F

" Form 990-T(2019) Byte Back, Inc

52-2061398

[Part 1] Income From Periodicals Reported on a Separate Basis (ror each periodical isted in Part Il, fllin

columns 2 through 7 on a fne-by-ine basis.)

2 4. 7.Emrmdsship
) - Gross 3. orect o (loss) (col. 2 mus 5. cucutati 8.r costs (cokamm 8 mins
1. Name of periodical advertising advatisingcosts | cot. 3). Hf a g, compute income casts cokzmn 5, but not mare
mcome cols. 5 through 7. than
(1)
7]
@)
4
Totals from Part | > 0. 0.f . . ST 0.
Enter here and on Enter hete and on . o .t ‘ ) Enter hare and
page 1, Pat L, page 1, Part |, ! W o § . on pags 1,
fina 11, col (&) fne 11, col. (B). ‘. R Part B, Ene 26.
Totals, Pastli (fines 15) ... [ 0. 0. ’ A X a 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percant of 4. Compensation attriutable
1. Name 2. e mg&ﬁ""’ to unretated business
) %
& %)
3 %)
@ %
Total_ Enter hereand on page 3, PartiL IR 14 . .. . ... i > 0.
Form 950-T (2019)

923732 01-27-20



DocuSign Envelope ID: D89E3F63-5552-43CE-893F-7126281A972F
Byte Back, Inc 52-2061398

Footnotes Statement 1

The 990-T return is to claim a refund of estimated taxes
paid on transportation and parking fringe benefits provided
to employees. 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
parking fringe benefits to employees.

.
-~

Statement(s) 1



