6l07 8 1 230 G3NNVOS

2y
v

Y Q i
- 1]
2989332705802 9
990 -I- Exempt Organization Business Income Tax Return OMB No. 1545-0687
Form - (and proxy tax under section 6@33(e)) L@O 2 @ 1 8
For calendar year 2018 or other tax year beginning I {4 L. 1, 2018, and endmgji; 2420 4]
Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public in o
Intemal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). EXISIE] Organizz‘l)iz?\sm(r)‘ngrr
Check box if i
A D address changed Name of organization ( D Check box if name changed and see instructions.) D Employer l'dentlﬁcatlon number
B Exempt undeggection Pri TH r G H B (7-1 }Q lr Pﬁaj 5 cT %&LZ FD Z” 4 ﬂ,(Employees trust, see instructions )
rint
ﬁsou 3) or Number, street, and room or suite no. If a P.O. box, see instructions q 4 -2 ;Z é q,s =%
Oaose 2200 |Type| 2081 CcOVE LA LO1= E Usm'm:u b‘t‘SI::Ts actwity code
D 408A [:I 530(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.
[l s29(a) ROSEVILLE , CH G747 Jooogg
¢ B?°'<Ja'lﬂe of allassets | F Group exemption number (Seel instructions.) »
'2_ 5F ] oY) G Check organization type » |4 501(c) corporation a 501(c) trust [ 401(a) trust  [J Other trust

Entef the number of the organization’s unrelated trades or businesses. » I Describe the only (or first) unrelated
trade or business here P ﬁ WU/ 15 = [i t: ZQ 2T M:E RSlif only one, complete Parts I-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts llI-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . » [ Yes ﬂ No
If “Yes,” enter the name and identifying number of the parent corporation. »

J Thebooksareincareof» PMNVWE RDOMNce Telephone number » 538 975 &S 67
Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a Gross receipts or sales '
b Less retumns and allowances ¢ BalanceP | 1c #
2 Cost of goods sold (Schedule A, line 7) . 2
3 Gross profit. Subtract line 2 from line 1c . e e 3 -
4a Capital gain net income (attach ScheduleD) . . . . 4a 393 |—
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 7
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporatlon (aﬁach statement) 5 j . 259 |-
6 Rent income (Schedule C) . e 6 7
7  Unrelated debt-financed income (Schedule E) .. 7
8  Interest, annuities, royalties, and rents from a controlled organization {Schedule F}} 8
9  Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (ScheduleJ) . . . . . . . . . 11
12  Other income (See instructions; attach schedule) . . . . . 12
13 Total. Combine lines 3through 12 . . . . 13] 1,LUS, 1,696
Deductions Not Taken Elsewhere (See mstructlons for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated busin [T n)
14 Compensation of officers, directors, and trustees (Schedule K) . . .} . ,“C\nll-_-l V L= 8 14| G, 000
15  Salaries and wages . .. B P O T 15 i
16  Repairs and maintenance At NOv 0 4 2019 . a 16
17 Bad debts e e e e e 8 R 17
18 Interest (attach schedule) (see |nstruct|ons) B . 8 18
19 Taxes and licenses . . Coe e OGDEN, Ut 19 279
20 Charitable contributions (See mstructlons for llmltatnon rules) e e e e e e e e e e 20 0
21 Dep%cratlon (attach Form 4562) . . . . .. 21
22 Less?tdeprematlon claimed on Schedule A and elsewhere on retum .. 22a 22b
23 Depletlon . e e e e e e e e e s e e 23
24 Contributions to deferred compensatlon plans e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . . . . . . L L. L L oo o o0 e 25
26  Excess exempt expenses (Schedulel) . . . . . . . . . . . o . L. 0oL 26
27 Excessreadershipcosts (Scheduled) . . . . . . . . . . . . . . o . . .. 27
28  Other deductions (attachschedule) . . . . . . . . . . . . o . o 0000 28
29 Total deductions. Add Iines 14 through28 . . . . 29| b3 —19 -
30 Unrelated business taxable income before net operating Ioss deductron Subtract I|ne 29 from I|ne 13 0| {31¢ |-
31 Deductlon for net operating loss arising in tax years beginning on or after January 1, 2018 {(see instructions) | 31 |* - |
32 Unrelated business taxable income. Subtract ine 31 fromhne30 . . . . . e ... 32| 119 [~

For Paperwork Reduction Act Notice, see instructions. Cat. No. 11291J Form 990-T (2018)
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Form 990-T (2018)
m—i’otal Unrelated Business Taxable Income

Page 2

34
35

36

37
38

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) .

Amounts paid for disallowed fringes .

Deduction for net operating loss arising in tax years begmnrng before January 1 2018 (see
instructions) . . .

Total of unrelated business taxable income before spemf [ deductlon Subtract Ime 35 from the sum
of ines 33 and 34

Specific deduction (Generally $1 000 but see line 37 instructions for exceptlons)
Unrelated business taxable income. Subtract line 37 from line 36. If ine 37 is greater than Ilne 36
enter the smaller of zero or line 36 .

1219 |-

36 1314

37 2 Gep

| 319

Tax Computation

Organizations Taxable as Corporations. Multiply ine38by21% (02t). . . . . . . . » |39 (9 "4.
40 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on line 38 from: [] Tax rate schedule or [] Schedule D (Form1041) . . . . . P | 40
41 Proxytax.Seeinstructions . . . . . . . . . . . . . . . . . oo ..M
42  Alternative mimmum tax (trusts only) . . 42
43 Tax on Noncompliant Facility Income. See mstructrons . . 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies . 44 63
X242 Tax and Payments i
45a Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) . 45a .
b Other credits (see instructions) . . . . . e e e 45b .
¢ General business credit. Attach Form 3800 (see lnstructlons) coe e 45¢ 3
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . 45d )
e Total credits. Add lines 45a through 45d 45¢
46  Subtract line 45e from line 44 . 46
47  Other taxes. Check if from [ ] Form 4255 (] Form 8611 EI Form 8697 D Fonn 8866 [:l Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see instructions) . . 48 (!")
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part I, column (k) Ime 2 49 j
50a Payments: A 2017 overpayment creditedto 2018 . . . . . . . . 50a
b 2018 estimatedtaxpayments . . . . . . . . . . . . . . . 50b
¢ Taxdeposted withForm8868 . . . . . 50¢c
d Foreign organizations: Tax paid or withheld at source (see mstructlons) . 50d
e Backup withholding (see instructions) . . 50e
f Credit for small employer health insurance premiums (attach Fon'n 8941) 50f
g Other credits, adjustments, and payments: [] Form 2439
(] Form 4136 {7 Other Total » |509
51  Total payments. Add lines 50a through 50g e e e e e 51 (07'
52 Estimated tax penalty (see instructions). Check if Form 2220 1S attached . SRR
53 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . P |53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid . » | 54
Enter the amount of line 54 you want:  Credited to 2019 estimated tax » | Refunded > | 55

Statements Regarding Certain Activities and Other Information (see instructions)
At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authorty Yes | No

57

58

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 »

During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .

If “Yes,” see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year & $

Sign
Here

true, correct, and complete Dec n of preparer (other than taxpayer) 1s based on all information of whlch preparer has any knowledge
) /?;W Uofaa/qV P EsimenT

Under penalties of penury, | declare that i have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Signature of offi caV Date Title

May the IRS discuss this retum
with the preparer shown below
(see instructions)? [J¥es [(JNo

Paid

Preparer
Use Only

self-employed

Pnnt/Type preparer’'s name Preparer's signature Date Check D rf PTIN

Firm's name > Firm’s EIN >

Firm's address » Phone no.

Form 990-T (2018)
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SCHEDULE D UMDt e
(Form 1040) Capital Gains and Losses

» Attach to Form 1040 or Form 1040NR. 201 8
Department of the Treaswry > Go to www.irs.gov/ScheduleD for instructions and the latest information.
intemal Revenue Senvice (99) » Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. ‘s,eqmmd""""m' .12
Name(s) shown on retum . Yomsocialseunilym

THE GABRIAL TFrodECl pr CuolrpozwiM _ .

‘Part)Z%| Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to _(9) (h) Gain or (oss)
enter on the lines below. (d) (e) Adjustments Subtract column (e)

) ) . Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part |, | combine the result with
off cents to whole dollars. line 2, column (g) column (Q)

1a Totals for all short-term transachons reported %\E?é‘%%g}ﬁ%i %
on Form 1099-B for which basis was reported RS T

to the IRS and for which you have no
adjustments (see instructions).

However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotolinelb.....................

1b Totals for all transactions reported on

Form(s) 8949 with Box A checked........... . R . -
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked...........
3 Totals for all transactions reported on
Form(s) 8949 with Box C checked...........
4 Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824............ 4q
5 Net short-term gain or (loss) from parinerships, S corporations, estates, and trusts from Schedule(s) K-1.... 5
6 Short-term capital loss camyover. Enter the amount, if any, from line 8 of your Capital Loss Carryover
Worksheet in the inStructions. .. . ....ooevii i e ]
7 Net short-term capital gain or (loss). Combine lines Ta through 6 in column (h). if you have any long-term
capital gains or losses, go to Part il below. Otherwise, goto PartWlontheback. ......................... 7 .
[PartliZE] Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)
See instructions for how to figure the amounts to [() () Gain or (foss)
enter on the lines below. (d) (e) Adjustments Subtract column (€)
) - ) Proceeds Cost to gain or loss from from column (d) and
This form may be easier to complete if you round (sales price) (or other basis) Form(s) 8949, Part I!.| comhine the result with

off cents to whole doltars. line 2, column (@) column ()

8a Totals for all fong-term transactions reported

e

on Form 1093-B for which basis was reported H}g - -V A SJ'LOZ- TR Fefprss S Ay (, Lfﬁ’é)
to the IRS and for which you have no / : ; =58 )

adjustments (see instructions). However, = 2_1}7 (9/ 57 G { l, & -7 L‘/ B g 7

if you choose to report all these transactions z
gy eave s neblankand | (SEE MTYALHED)

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked..........

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ..........

10 Totals for all transactions reported on
Form(s) 8949 with Box F checked

11 Gamn from Form 4797, Part [; fong-term gain from Forms 2439 and 6252; and long-term gain or (loss) from
Forms 4684, 6781, and 8B24 . ... ... .. ... iieeeeeeticataitataaeiaaaeaateeaa e 11

12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1.... 12 27{3 73

—r

13 Capital Qain CUSUIDUNONS. SB8 e IMSIS. ..+« ..« e e eeeneem e e e e emeae e e m e e s e eeee e e anam e aman e e e ae e 13
14 Long-term capital loss canyover. Enter the amount, if any, from line 13 of your Capital Loss Canryover 3
Worksheet in the INSUCHONS . . ...ttt ittt taraaraacaaaeacatanaaaaasnaranasasnansaasansananss 14
15 Netlong-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part Mon - %7] 3 7 5
12T v L S S R E S PRSP 15 5
BAA For Paperwork Reduction Act Notice, see your tax retumn instructions. Schedule D (Form 1040) 2018
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