SCANNED piav o 2079

Form990'T .

Department of the Treasury
Intemal Revenue Service

2939310702519 .1

£
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year begmmngl 0 / 0 1/ 18 , and ending 0 9/ 30 / 19
P Go to www.irs.gov/Form990T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No 1545-0687

2018

a0t

A Check box d Name of organization (

address changed
B Exempt under section

Check box if name changed and see instructions )

TULE RIVER ECONOMIC DEVELOPMENT

77-0262973

Open to Public Inspection forj
501(c3) Organizations Only
D Employer identification number

(Employees' frust, see instructions )

PORTERVILLE

soi¢ CyOH3 ) |print | CORPORATION

408(e) =220%e) or Number, street, and room or sute no {fa PO box, see instructions
408A s30@ [Type | 31071 HIGHWAY 190

529(a) Cry or town, state or province, country, and ZIP or foreign postal code

CA 93257

(See nstructions )

722511

E Unrelated business activity code

C  Book value of all assets
at end of year

F Group exemption number (See instructions.) P

5,895,829 | G Check organization type »

[2] 501(c) corporation

| 1 501(c) trust

[ ] 401(a) trust

|_| Other trust

H Enter the number of the organization's unrelated trades or businesses B> 1 Descnbe the only (or first) unrelated trade or business here
» OAK PIT STEAK HOUSE RESTAURANT AND GRAPHICS

. If only one, complete

Parts |-V If more than one, descnbe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete

Schedule M for each additional trade or business, then complete Parts [ll-V.

1

| Dunng the tax year, was the corporation a subsidiary in an affiiated group or a parent-substdiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation
>

PDYesNo

J _The books are in care of »  JANET BOWEN

Telephone number P 5

59-781-4271

| Part I' | Unrelated Trade or Business Income (A) Income (B) Expenses ©Net
1a Gross receipts or sales 790,968 /
b Less retums and allowances 6,174 ¢ Balance 1c 784,794 . . /
2 Cost of goods sold (Schedule A, line 7) 2 285,790 )y
3  Gross profit Subtract line 2 from line 1c 3 499,004 499,004
4a Capital gain net income (attach Schedule D) 4a //
b Net gain (loss) (Form 4797, Part Il, line 17} (attach Form 4797) 4b Ve
¢ Capttal loss deduction for trusts 4c - i
5 Income {loss) from partnership and S comoration (attach statement) SEE STMT 1 5 -82,867 / -82,867
6  Rent income (Schedule C) 6 /
7  Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from controlled organization (Schedule F) 8 /
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 pd
10 Exploted exempt activity income (Schedule I) 10 /
11 Advertising income (Schedule J) 11 /
12  Other income (See Instructions, attach schedule) 12 /
13 Total. Combine lines 3 through 12 13|~ 416,137 416,137
Part Il Deductions Not Taken Elsewhere (See instructions forlimitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelafed business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14

15 Salanes and wages 15 293,532
16 Repars and maintenance 16 15,180
17 Bad debts 17

18 Interest (attach schedule) (see nstructions) 18

19 Taxes and licenses 19 34,186
20 Chantable contributions (See instructions for imtabon-fules) 20

21 Depreciation (attach Form 4562) / 21 22,658

22 Less depreciation clamed on Schedule”A and elsewhere on retum 22a 22b 22,658
23  Depletion / 23

24 Contributons to deferred compensation plans 24

25 Employee benefit programs 25 10,395
26 Excess exempt expepsés (Schedule 1) 26

27  Excess readership”costs (Schedule J) Rhetceema' Revenue Service 27

28 Other deduchoiis (attach schedule) Negﬂ}‘ﬁ ESDATESBNT 2 28 126,422
29 Total dedtictions. Add lines 14 through 28 727 29 502,373
30 Unreaté! business taxable income before net operating loss deducton Subtract "F\% f@rp; IIEE)Z@ 30 -86,236
31 éduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see Iinstructions) 31 |
32~ Unrelated business taxable income Subtract line 31 from line 30 Kansas Citv MO 32 -86,236
oas  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

24
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Form 990-T/(2018) TULE RIVER ECONOMIC DEVELQOPMENT 77-0262973 Page 2

| Part Il { Total Unrelated Business Taxable income

33 T@fal of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 33

34 Amounts pad for disallowed fringes 34

35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35

36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 36 |, 0

37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) g 37" 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36 If ine 37 1s greater than line 36, 1
enter the smaller of zero or ine 36 38 0

| Part IV{ Tax Computation

39 Organizations Taxable as Corporations. Multiply ine 38 by 21% (0 21) » [ a0

40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on —
the amount on line 38 from. D Tax rate schedule or D Schedule D (Form 1041) > | 40

41  Proxy tax. See instructions > | M

42  Altemative minmum tax (trusts only) 42

43 Tax on Noncompliant Facility Income. See instructions 43

44  Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0

| Part V] Tax and Payments

45a 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 instructions) 45¢
d Credit for pnor year minimum tax (attach Form 8801 or 8827) 45d
e Total credits. Add lines 45a through 45d 45e

46  Subtract line 45e from line 44 46

a7 Pewes [ Teomasss [ Jromest [ Jromessr [ Jromssss [ ] omer (att scn) 47

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

49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k) Iine 2 49

50a Payments A 2017 overpayment credited to 2018 50a

b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50c
d Foreign organizatons: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 8941) 50f
g Other credits, adjustments, and payments D Form 2439

[] Fom 4136 O other Total » | 50g

51 Total payments. Add lines 50a through 50g 51

52 Estmated tax penalty (see instructons) Check if Form 2220 1s attached > D 52

53 Tax due. If ine 51 1s less than the total of ines 48, 49, and 52, enter amount owed » | 53 0

54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpard > | 54

55  Enter the amount of line 54 you want Credited to 2019 estimated tax » | Refunded P> | 55

| Part Vil _Statements Regarding Certain Activities and Other Information (see instructions)

56 At any tme dunng the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, 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
here » X

57 Dunng the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If "YES," see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued dunng the tax year » $

Under penalties of penury, | dedare that | have examuined this retum, induding accompanying schedules and statements, and to the best of my knowledge and belief, it 15
Sign true, correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this returd

with the (Jre areaqshown below
rucons)

Here ’ ,Q_’( |%—[ﬂ—?p > (see s
S~ CEO
Slgnalukof oﬂlceﬂ Date Title YLDL
Prnt/Type préparers name Preparer's signature Date Check D 4| PTIN
Paid KEVIN L. STEPHENS, CPA KEVIN L STEPHENS, CPA 08/07/20 | set-employed P00248696
Preparer|Fmsname  » STEPHENS & COMPANY, PLLC Firm's EIN D 83-2533025

Use Only 612 N BEAVER ST

Fim's address P FLAGSTAFF, AZ 86001

Phone no 928-774-7181

DAA

Form 990-T (2018)



Form 990-T (2018) TULE RIVER ECONOMIC DEVELOPMENT 77-0262973 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » COST METHOD
1 Inventory at beginning of year 1 93,207| 6 Inventory at end of year 160,833
2  Purchases 2 353,416 7 Cost of goods sold. Subtract
3  Cost of labor 3 line 6 from line 5 Enter here and
4a  additional sec 263A costs in Part |, line 2 285,790
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs ab — - |7
(attach schedufe) property produced or acquired for resale) apply : ; l
5 Total. Add lines 1 through 4b 5 446,623 to the organization? X

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

1 Descrption of property

m_ N/A

@

(©)]

0)

2 Rent receved or accrued
{a) From personal property (f the percentage of rent {b) From real and personal propeny (f the 3{a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or f the rent 1s based on profit or income)

m

@

(©)]

@

Total Total (b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Part [, hne 6, column (A)

Enter here and on page 1,

> Part |, ine 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation {b) Other deductions
{attach schedule) (attach schedule)
w_ N/A
A :
©)]
@
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquistion debt on or of or allocable to 4 dwvided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property ) (colurn 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b)}
)] %
2) Nz
3) %
(4) %
Enter here and on page 1, | Enter here and on page 1,
Part |, line 7, column (A) Part |, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

>

DAA

Form 990-T (2018)



Form 990-T (2018)

TULE RIVER ECONOMIC DEVELOPMENT

77-0262973

Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identdfication number

3 Net unrelated income
{loss) (see mstructions)

4 Total of specified 5 Part of column 4 that
payments made

organization’s gross INCO!

included in the controling

15 6 Deductions directly
connected with income

me n column 5

m N/A

@

()]

(@

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see mstructions)

9 Total of specified
payments mads

10 Pan of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with ncome in
column 10

U]

@

[(©)]
[C)
Add columns 5 and 10 Add columns 6 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 »

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

3 Deductions § Total deductions
1. Description of income 2 Amount of ncome directly connected 4 Set-asides and set-asides {col 3
(attach schedule) (attach schedute) plus col 4)
o N/A
@
@
@ _
Enter here and on page 1, e . - Enter here and on page 1,
Part |, line ¥, column (A) Part |, line 9, column (B)
[
Totals > t ! . ; .
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Net income (loss) 7. Excess exempt
unrelated drrectly from unrelated trade 5 Gross income 6 Expenses expenses
1 Description of explotted actwvity business ncome connacted with or business {column from actmity that atinbutable to (column 6 minus
from trade or production of 2 minus column 3) is not unrelated column 5 column 5, but not
business unrelated If a gan. compute business ncome more than
usit business income cols 5 through 7 column 4)
o N/A
@
()]
@
Enter hers and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10, co! (A} line 10, col (B) Part Il, line 26
Totals >
Schedule J — Advertising Income (see instructions)
| Part1.| Income From Periodicals Reported on a Consolidated Basis
26 4 Advertising 7 Excess readership
ross
advertisin 3 Direct gai or (toss) {col 5 Circulation 6 Readership costs (column 6
1 Name of penodical 9 dvertising costs 2 minus col 3) If ncome costs minus column 5, but
income acve 9 a gain, compute not more than
cols 5 through 7 column 4)
(1 N/A ; ) , ’
@ ) ;
) 7
@) - : |
Totals (carry to Part I, ine (5)) »

DAA

Form 990-T (2018)



Form 990-T (2018) TULE RIVER ECONOMIC DEVELOPMENT 77-0262973 Page 5
[LPartili]] Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

26 4 Adverising 7 Excess readership
ross
gain or {loss) (co! costs (column 6
1 Name of perodical advertising N 3n Direct , 2 minus col 3) If 5. Circulation 6 Read:srshlp minus column 5, but
income acvertising costs a gan, compute income costs not more than
cols 5 through 7 column 4)
() N/A
@
)]
@)
e arara— T T T o = =
Totals from Part | > - " .
Enter here and on Enter here and on 3 . ’ ' Enter here and
page 1, Part |, page 1, Part |, . . ! on page 1,
line 11, col (A) line 11, co! (B) i , N - M ‘ Part [l, line 27
L) a ~
Totals, Part Il (ines 1-5) » 1 . e - O

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1 Name 2. Title llgepgészmdm(o 4 Compensation attributable to
business unrelated business
1 N/A %
@ 9
[©) Y
@ o
Total. Enter here and on page 1, Part ll, ine 14 »

Form 990-T (2018)

DAA



770262973

Federal Statements

Form 990-T - General Footnote

Description

AVIATION,

INC.,

990-T INCLUDES THE FOLLOWING ACTIVITIES: OAK PIT STEAK HOUSE,

AND TULE RIVER GRAPHICS.

PORTERVILLE




Form 8949 (2018) . ' Attachment Sequence No 1 2A Page 2
Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Social secunity number or taxpayer identification number
TULE RIVER ECONOMIC DEVELOPMENT 717-0262973

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check

LPartll! Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. if more than one box applies for your long-term transactions, complete
a separate Form 89489, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

’XI (F) Long-term transactions not reported to you on Form 1099-8

1
(e)
{a) (b) (c) (d) Cost or other basis
Descnption of property Date acquired Date sold or Proceeds See the Note below
(Example 100sh XYZ Co)| (Mo, day, yr) disposed of (sales price) and see Column (e)
(Mo, day, yr) (see tnstructions) in the separate
instructions

Adjustment, if any, to gain or loss.

If you enter an amount in columa (g), (h)
enter a code n column (f) Gain or (loss).
See the separate instructions Subtract column ()

from column (d) and

(f) (9) combine the result
Code(s) from Amount of with column (g)
instructions adjustment

LOSS ON PORTERVILLE AVIATION
12/30/70 09/30/19 538,494

2 Totals Add the amounts in columns (d), (e). (9), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box €

above Is checked), o line 10 (if Box F above is checked) P> 538,494

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

DAA

Form 8949 (2018)
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77-0262973 Federal Statements

Statement 1 - Form 990-T. Part |, Line 5 - Income (L oss) from Partnerships or S-Corps

Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
PORTERVILLE AVIATION 12/31/18 $ -65,008 $ $ -65,008
PORTERVILLE AVIATION 9/30/19 -17,859 -17,859
TOTAL $ -82,867 $ 0 S -82,867

Statement 2 - Form 990-T. Part . Line 28 - Other Deductions

Description Amount

ADVERTISING $ 14,850
OCCUPANCY 51,916
ALARM SERVICES 2,627
BANK SERVICE FEES 1,760
CREDIT CARD PROCESSING 16,224
DRUG TESTING 875
FINANCE CHARGES 800
JANITORIAL 1,077
LANDSCAPING 9,014
LINEN SERVICES 11,809
MATERIALS AND SUPPLIES 5,393
MISCELLANEOQUS 272
PAYROLL SERVICE FEES 2,422
RENT 1,369
OFFICE 9241
INSURANCE 319
OTHER PROFESSIONAL FEES 4,740
PRINTING AND PUBLICATIONS 14

TOTAL $ 126,422

1-2




