SCANNED B 192019

2 @32814214 8

9.§ 0-T Exempt Organization Business Income Tax Ret OMB No 1545-0687
Form = (and proxy tax under section 6033(e))

. To- For calendar year 2017 or other tax year beginning 07/01 , 2017, and ending 06/30 , 20 18 . 2@1 7
De;‘érlmem of the Treasury P Go to www irs gov/Form990T for instructions and the latest information. _ BT :
Internal Revenue Servce P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) Q‘Zg ﬁ’é)‘(%lo”ggn.'iéﬁ’.gﬁ,‘;°3n?!’z=-
A Check box if Name of organization ( Check box if name changed and see instructions } D Employer identification number

address changed {Employees’ trust see instructions )
VA
B Exempt under sfctid }*) FAMILY TREE, INC.
501( C ¥ \f Print | Number, street, and room or sute no ifa P O box, see nstructions 84-0730973
or
E Unrelated business activity codes
408(e) 220e) Type . (See instructions }
| Jaosa 530(a) 3805 MARSHALL STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WHEAT RIDGE, CO 80033 532000
d of
atend of year F  Group exemption number (See instructions ) p
4,873,193. |G Check organization type ® | X | 501(c) corporation [ [501(c) trust [ [ 401(a) trust | T other trust

H_Describe the organization's primary unrelated business actvity B DEBT-FINANCED RENTAL INCOME
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
if "Yes," enter the name and identifying number of the parent corporation P

....... P[_]Yes[lJNo

J The books areincareof » JILL S. FARNHAM Telephone number p 303-422-2133
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recepts or sales Vﬁ‘@gﬁz R '%‘ ' g%gg:@;%figgﬁﬁ
b Less retums and allowances ¢ Balance P 1c¢ LRRIETE RER | B S T .»ué’t‘.’ﬁi?%‘x“i
2 Cost of goods sold (Schedule A, lne 7). . . . . . ... .. 2 B LR AR | SRR AR
3 Gross profit Subtractline2fromtinetc . . . .. ... .. 3 PR A PSR
4a Capital gain net income (attach Schedule Dy | . . . | . . 4a AR eSS
b Net gain (loss) (Form 4797, Part It, ine 17) (attach Form 4797), . | 4b ERAFEATRRFR
Capital loss deductionfortrusts , . . . . . ... ..... 4c¢ DA A LR R A P
5 Income (loss) from partnerships and S corporations (attach statement){ S ':g *ﬁgﬁ‘é&, ﬁ?ﬁ%%
6 Rentincome(ScheduleC). . .. .. ... ... uu... 6
7 Unrelated debt-financed income (Schedule E) , . . . . . . 7 5,534. 9,0650. -3,556.
8 Interest, annulties, royalties, and renls from controlled organizations (Schedule Fy| 8
9 Invesiment mcome of a section 501(cX7), (9), or (17) organwzauon (Schedule G)| 9
10 Exploited exempt activity income (Schedulely , . . . . . . 10
11 Advertising income (ScheduleJ), . . .. ... ...... 11 -
12 Other income (See instructions, attach schedule) . , . . . . 12 PEAR0 7 e iciat N 2 B
13 Total. Combine ines 3through12. . . ., . . . . ... .. 13 5,534. 9,090. -3,556.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions.} (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . . .. ... .. ...... 14
15 Salanesandwages . . . . . . . . L. L. e e e e e e e e e e 15
16 Reparsand maimtenance . . . . . . . . . . ... e e e e e e e e e e 16
17 Baddebts, . . . L e e e 17
18 Interest(attachschedule) . . . . . . . . . . . ... e e 18
19 Taxes andiCENSES | . . . . . . L . . i e e e e e e e e e e e 19
20  Charitable contributions (See instructions for imitationrules) . . . . . . . . v L it e e e e e e e e e e 20
21 Depreciation (attach Form4562), . . . ... ... 1. .. Tl o1Vl ok ?\;}%
22  Less deprecration claimed on Schedule A and elsewhere o] - w22 22b
23 Depleton, ., . . ... ... ... e 3 23
24  Contributions to deferred compensation plans |, . . ., . N.OV 1 9 2018 R 24
25 Employeebenefitprograms . . . . . ... ... 4 ). o oo, 25
26  Excess exempt expenses (Schedule !), , . .. ... J. .. . . 26
27  Excess readership costs (Schedute J), . . . . . .. L OG DEN! UT . 27
28 Other deductions (attach schedule) . . . . . . . .. .. .. ... .. e 28
29  Total deductions Add lines 14 through 28, | | . . . . . . . . . 0 0 v e e e 29
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 -3,556.
31 Net operating loss deduction (Ilmiled to the amount on I|ne‘30) ......................... 31
32 Unrelated business taxable income before specific deduction Subtract hne 31 fromine30 . .. ... ..... 32 -3,556.
33 Specific deduction (Generally $1,000, but see iine 33 instructions for exceptions) . . . . . . . . . . . . .. .. 33 1,000.
34 Unrelated busmess taxable income. Subtract line 33 from fine 32 If line 33 s greater than hne 32,
enter the smallerof zeroor iNe 32 . . . . . o . o . . e e e 4 e e e e e e e e e e e e e . 34 -3,556.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2017)
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Form 990-T (2017) FAMILY TREE, INC.

84-0730973 Page 2

¥} Tax Computation

7X2741 2 000

8628FZ 5974

10/30/2018 12:38:28 PM 1128344

35 Organizations Taxable as Corporations. See instructions for tax computation Controlled group
members {sections 1561 and 1563) check here » D See instructions and
‘a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
kS ] (ls | els
b Enter organization's share of (1} Additional 5% tax (not more than $11,750), . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . v v o v $
c Incometaxonthe amountoniNE 34, . . . . v . i i i v i i i e e e e e e e e e e e e e e » | 35c
36 Trusts Taxable at Trust Rates. See nstruclions for tax computalion Income tax on
the amount on line 34 from |:| Tax rate schedule or D Schedule D (Form1041), . . . . . ... ... »>| 36
37  Proxy tax. See InStruCliONS . . . v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e »| 37
38  AHErNative MINIMUMIAX « v « v v v vt e v e v e e e et e e e et e e e et et et et et et e e e 38
39 Tax on Non-Compliant Facility Income. SEe tNStructions . . . . . v . v v v v v v v v e et e e e e e e e 39
40 Total. Add lines 37, 38 and 3910 line 35c or 36, whicheverapplies . . . . . . . v v v v v s e v vt a e e 40
Tax and Payments
41a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 41a
b Other credits (SEE INSIIUCHIONS). . . . & & v v v v v e v e e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) , . . . . .. ... .. 41¢
d Credit for prior year mimimum tax (attach Form 88010r8827), . . . .. ... ... 41d
e Totalcredits Add ines 4tathrough41d . . . . . . . . . . . L. o ittt e e e 41e
42 Sublractline 41efromiine 40 . . . . . . . . i i e e e e e e e e e e e e e e 42
43  Othertaxes Check if from D Form 4255 D Form 8611 D Form 8697 l___| Form 8866 D Other (attach schedule) , | 43
44  Totaltax. Add IiNeS 42aN0 43, . . . . . o v i i it e e e e e e e e e e e e e e 44 0.
45a Payments A 2016 overpayment credited t02017 . . . . . . . . . . vt .. .. 45a
b 2017 estimated taxpayments . . . . . v v v v v bt e e e e e e e e e 45b
c Taxdeposited with FOrm 8868. . . . . & . v v v v i bt e e e e e e e e 45¢
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seenstructions) . . . . . . . . . .o o000 45e
f Credit for small employer health insurance premiums (Attach Form 8941) _ . . . . . 45f
g Other credits and payments Form 2438
Form 4136 Other Total > {459
46  Total payments. Add ines 45a through 45g . . . . . . . . . . 0t v i i e e e e e e e e e e 46
47  Estimated tax penalty (see instructions) Check if Form 2220 s attached, . . . . . . . . . . . . . . . .. » D 47
48 Tax due If ine 46 1s less than the total of hnes 44 and 47, enteramountowed _ . . . . . . . . . .. .. ... p| 48
49  Overpayment. If line 46 1s larger than the total of lines 44 and 47, enter amountoverpaid ., . . . . . ... ... »| 49
50  Enter the amount of kne 49 you want _ Credited to 2018 estimated tax P Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes i 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
here p X
52 Dunng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file
53 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of 4 . | declare that t have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belef il 1s
. , CY 5 ey :k Declaration of preparer (other than taxpayer) s based on all information of which preparer has any knowledge
Slgn y/ May the IRS discuss this retum
Here V2. / | 11/06/2018 i with the preparer shown below
okt [ Date Title (see lnstrucuons)'?m Yes ﬁ No
Paid Q_gﬁfnype preparer's name Preparer's signature . Date Check[_l i PTIN
EDAM R SMITH CPA [/~5-A0I8 | cerempoyes | 00958966
LP,rseepgl;]elry Firm'sname # BKD, LLP _ _ _ Firm's ENP44-0160260
Firm's address B 111 SOUTH TEJON, SUITE 800, COLORADO SPRINGS, CO 80903-3848 |proneno /19 471-4290
Form 990-T (2017)
‘e
JSA e
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FEMILY TREE, INC. 84-0730973
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inveitory at beginming of year | | 1 6 Inventoryatendofyear ., . . . .. 6
2. Purchases , .. ....... 2 7 Cost of goods sold Subtract hne
3 Costoflabor , ., . ...... 3 6 from line 5 Enter here and n L
4a Additional section 263A costs Parthbhne2, . . . ... ........ 7
(attach schedule) | , . . . .. 4a 8 Do the rules of secton 263A (with respect to [Yes| No
b Other costs (attach schedule) . {4b property produced or acquired for resale) apply | .. [. .
5 Total Add lines 1 through 4b . | 5 to the orgamization? | | | . . . . . . . . e e e e e e e e X

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

(see instructions)

1 Description of property

3]

2

3)

)

2 Rent received or accrued

(a) From personal property {if the percentage of rent
for personal property 1Is more than 10% but not
more than 50%)

{b) From real and personal property {If the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or tncome)

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

m

2)

3

“)

Total Total

(c) Total Income Add {otals of columns 2(a) and 2(b) Enter
here and on page 1, Part |, line 6, column (A). . . . .

(b} Total deductions
Enter here and on page 1,
Part |, ne 6, column (B) »

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

1 Descnption of debt-financed property

2 Gross income from or
allocable to debt-financed

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

(a) Straight line depreciation {b) Other deductions

property (attach schedule) (attach schedule)
(1) ATTACHMENT 1
(2)
3)
4)

:e:&?sc::g:l 322\{?:’:%?- ° Al?f? :Ila:cjgilzdt: o & Column 7 Gross mcome reportable 8 Allocable deductions
allocable to debt-financed debt-financed property 4 divided {column 2 x column 6) {column 6 x total of columns
property (atach schedule) (attach schedule) by column 5 3(a) and 3(b))

) %
(2 %
(3) %
4) %

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

Part [, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . L e e e e e e e e s » 5,534. 9.990.
Total dividends-received deductions included incolumn8 . . . . . . . . . . . ... o4 »>

Fom 990-T (2017)
/
e
JSA
7X2742 3 000
8623F2Z 5974 10/30/2018 12:38:28 PM 1128344 PAGE 61



Form 990-T (2017) FAMILY TREE, INC. 84-0730573 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 5 Part of column 4 thatis | & Deductions directly
R organization dentification number 3 Net unrelated ncome | 4. Total of specified [ 01 ded in the controling | connected with income
(loss) (see instructions) payments made | grqanization's gross income n column 5

(1)

(2)

(3)

“)

Nonexempt Controlled Organizations

8 Net unrelated income 9 Total of specified 10 Part of column 9 that 1s 11 Deductions directly
7 Taxable Income included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross incame column 10

(1)

(2)

(3)

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Pant |, ine 8, column (A} Part |, line 8, column (B)

TOtalS | L e e e e e e e e e e e e e e >

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

3 Deductions 4 Setasides 5 Total deductions

1 Descnption of mcome 2 Amount of income d(lafﬁgt‘:x ggzggﬁ:g (attach schedute) and s;fltgs(l:%?sr#()cm 3
n
(2)
3)
4

Enter here and on page 1,
Part 1, ine 9, column (A}

: s‘“.?» 2 % 74 "
Totals » %@:}"?{?

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see mstructnons)

Enter here and on page 1,
Part 1, line 9, column (B)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gl"f*; directly g?’gu‘;m:;zt?:o}fn?s 5 Gross income & Expenses expenses
unrelate connected with from activity that butabl (column 6 minus
1 Descnption of exploited activty business income production of 2 minus column 3) 1s not unrelated ann 'u a gto column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols 5 through 7 column 4)
m
(2)
3
(4)
Enter here and on Enter here and on  |# 7 g g TP ‘.., Enter here and
vﬁ Mm- 5
page 1, Part |, page 1, Part |, R W2 on page 1,
line 10, col (A) line 10, cot (B) \; (. iﬁ"f}& iy Pan Ii, ine 26
Totals . . . ......... » .’%-';,%m PR ;%’*'%&ﬁg
Schedule J - Advertising Income (see instructions)
£:1a4] Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1 Na f periodical z G’;oss 3 Drrect gain or (loss) (col § Circulation 6 Readership costs (column 6
me of periodical advertising advertising costs 2 minus col 3) If \ncome costs mnus column 5, but
income a gamn, compute not more than
cols § through 7 column 4)
) 245 PR m.,}fﬁ:; 5 a0 )\%{;}’ﬁﬂw\ﬁf 3
Ll gy
2) \,@254 Nt ﬁi;%r*gg 27
Ropdd X% ¥y e ﬁ.ww
3 f}
(3) H;z-f?‘?«ﬁlﬁg), g‘)”‘ R‘%t‘k}{%{‘\%ﬁ
(4) SRT3E eroRlEeY IR RS ie oy &3y
Totals (carry to Part i, kine (5)) . . P>
Form 990-T (2017)

JSA

7X2743 3 000
8623FZ 5974 10/30/2018 12:38:28 PM 1128344 PAGE 62



Form 990-T (2017)

FAMILY TREE,

INC.

84-0730973

Page 5

Income From Periodicals Reported on a Separate Basis (For each peniodical listed in Part Il, 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 periodical advertising adv:ml:u:ec;osts 2 minus col 3) If 5 %’2;‘::2“’" 6 Rizgf:h‘p minus column 5, but
income 9 a gain, compute not more than
cols 5 through 7 column 4)
)
(2)
(3)
4)
ST R A T e R Iy —
Totals fromPartl. . . . . .. | - f;{’%z; 3 %%&%@%ﬁj‘i?%»%%ﬁ b
SR B s Ol gt e 3.45? R ¥
Enterhereandon | Enterhereandon | T R v Zq'--a@‘v)?éit@ﬁé % 'ﬁ‘; : SO Enter here and
page 1, Part |, page 1, Part |, W*{..‘ Ao 2 o on page 1,
hne 11, col (A) line 11, col (B) PRl ‘«j,;ﬁi Sy Part Il, fine 27
T RPN, 3 A
1L bﬁ” S 3 B e pg T e
Totals, Part Il (lnes 1-5) . . . . P : 5‘%’%@»;&%&%¢{@$§%&; g

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

1 Name 2 Title U;:;::Tédo{o 4 Compensation attnbutable to
business unrelated business

(1) %

(2) %]

(3) %

(4) %|

Total. Enter here andonpage 1, Part 1, ne 14 . . . . . . . . 0 0 0 e s e e e e e e e »

Form 990-T (2017)

JSA

7X2744 2 000

8628FZ 5974 10/30/2018 12:38:28 PM 1128344 PAGE 63




FAMILY TREE, INC.

FEDERAL FOOTNOTES

FORM 990-T, PART II, LINE 31

NET OPERATING LOSS DEDUCTION

84-0730973

UTILIZED OR UTILIZED OR
EXPIRED IN EXPIRED IN CARRIED

TAX YEAR GENERATED (UTILIZED) ORIGINAL PRIOR YEARS CURRENT YEAR FORWARD
1985 6/30/1996 3,843 (3,843) - -
1996 6/30/1997 15,069 (15,069) - -
1997 6/30/1998 1,229 (1,229) - -
1988 6/30/19989 - - - -
1999 6/30/2000 2,716 - - 2,716
2000 6/30/2001 2,781 - - 2,781
2001 6/30/2002 - - - -
2002 6/30/2003 117 - - 117
2003 6/30/2004 4,563 - - 4,563
2004 6/30/2005 810 - - 810
2005 6/30/2006 2,642 - - 2,642
2006 6/30/2007 - - - -
2007 6/30/2008 3.604 - - 3,604
2008 6/30/2009 - - - -
2009 6/30/2010 - - - -
2010 6/30/2011 1,220 - - 1,220
2011 6/30/2012 2,361 - - 2,361
2012 6/30/2013 917 - - 917
2013 6/30/2014 2,488 - - 2,488
2014 6/30/2015 5810 - - 5,810
2015 6/30/2016 3,680 - - 3,680
2016 6/30/2017 1,261 - - 1,261
2017 6/30/2018 3,556 - - 3,556

NOL CARRY FORWARD T0 2018 $ 38.526

ATTACHMENT 1



