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Form 990_T Exempt Organization Business Income Tax Return

(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 07/ 01/ 17 , and ending 06/ 30/ 18

OMB No. 1545-0687

2017

Department of the Treasury UGo to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for
Internal Revenue Service U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)@3) Organizations Only
A |:| gggr%ksgoghgnged Name of organization ( |:| Check box if name changed and see instructions.) D Employer identification number
B Exempt under section (Employees’ tus, see instuctions,)
so Cy 3 print | Thr ee Squar e
408(e) 220(e) or Number, street, and room or suite no. If a P.O. box, see instructions. 30' 03969 18
408A 530() | Type 4190 N. Pecos Road E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
e — Las Vegas NV 89115 541900 | 541900
at end of year F Group exemption number (See instructions.) U
47, 076, 422 | G Ccheck organization type U [Xl 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u Private Food Service
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................ u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J The books are in care of U Ti f ani Wl ker Telephone number U 702- 644- 3663
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 2,438
b Less returns and allowances c Balance ... ... u | 1c 2,438
2 Cost of goods sold (Schedule A, linez7) 2
3  Gross profit. Subtract line 2 from line ¢~~~ 3 2,438 2,438
4a Capital gain net income (attach ScheduleD) 4a
Net gain (loss) (Form 4797, Part ll, line 17) (attach Fom 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (oss) from parnerships and S coporations (attach saement) 5
6  Rentincome (Schedule C) . 6
7  Unrelated debt-financed income (Scheduee) 7
8  Interest, annuities, royalies, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(C)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulety 10
11  Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) See Sttt 1 | 12 2,532, 752 2,532, 752
13 Total. Combine lines 3through 12 ... ... ... ... 13 2,535, 190 2,535,190
Part Il Deductions Not Taken Elsewhere (See instructions for limitations 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 Salaries and Wages 15 464, 088
16 Repairs and maintenance 16 6, 852
17 Bad debts ..................................................................................................................... 17 14’ 359
18 Interest (attach schedule) See Statement 2 | 1s 1,205
19 Taxes and I|Censes ........................................................................................................... 19 36’ 370
20 Chariable conirbuons (See instucions for imiation res) See Stmt 3. See Statement 4 | 20 24,123
21  Depreciation (attach Form 4562) 21 36,178
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 36,178
23 DDl ON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25 41,515
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) See Statement 5 | 28 1, 693, 395
29 Total deductions. Add lines 14 through28 29 2, 318, 085
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 217, 105
31  Net operating loss deduction (limited to the amount on line3c) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line30 32 217,105
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptons) 33 1, 000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or liNe 32 .. . oo 34 216, 105
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) Three Squar e 30- 0396918 Page 2

Part 1ll Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton line34 » |35¢c 56, 547
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) > | 36
87 Proxy tax. Seeinstuctons > [ a7
38 Alternatlve mlnlmum tax .................................................................................................. 38
39 Tax on Non-Compliant Facility Income. See INStructions ... ... ... ... ... . . 39
40 _ Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... . .. .. ... ittt 40 56, 547
Part IV Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
c General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from N 40 . ... .. . i 42 56, 547
43 gﬁzatﬁ?jm |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other @tt.sch) 43
44 Total tax. Addlines 42and 43 a4 56, 547
45a Payments: A 2016 overpayment credited to 2017 45a 277
b 2017 estimated tax payments 45b 54, 000
¢ Tax deposited with Foomg88eg 45c 2,270
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructons) 45e
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Toiel U | 45g
46  Total payments. Add lines 45a through45¢ 46 56, 547
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached u 47 354
48  Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed u | 48 354
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpad =~ u | 49
50  Enter the amount of line 49 you want Credited to 2018 estimated tax u Refunded u | 50
Part V 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 authority Yes | 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

T U
52  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.

53  Enter the amount of tax-exempt interest received or accrued during the tax year u  $

X[ >

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Slgn frue, correct, and complete. Dedlaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. May the IRS discuss this retum
. Wmﬁﬁmg%ergmnm
Here| u | U presi dent & CEO (see qehuctonsy:
- n - Yes |:| No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid Kati e Hanpton Kati e Hanpton 12/ 19/ 18 | self-employed | P00292787
Preparer |[rmsname ¥} HoOUul dsworth, Russo & Conpany, P.C Firm's EIN } 88- 0374623
Use Only 8675 S Eastern Ave Ste A
Firm's address } LaS Vean, I\N 89123' 2839 Phone no. 702‘ 269' 9992

Form 990-T (2017)

DAA
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Form 990-T (2017) Thr ee Squar e 30- 0396918 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs in Partl, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Ofer o _
(attach schedule) . ... oo 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. .. 5 to the organization? . ... .. .. ... . ... oo

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

1. Description of property

@

N A

@

©)]

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is 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 is based on profit or income)

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

@

@

(©)]

@

Total

Total

(c) Total income. Add totals 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 |, line 6, column (B)

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)
o NA
@
(©))
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property b | (column 2 x column 6) d 3(b
property (attach schedule) (attach schedule) y column 5 3(a) and 3(b))
@ %
2 %
(©)) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals u

DAA

Form 990-T (2017)
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Form 990-T (2017)

Thr ee Squar e

30- 0396918

Page 4

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

1. Name of controlled

organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

(©)]

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©))
(O]
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 u

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

1. Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and set-asides (col. 3

(attach schedule) (attach schedule) plus col.4)
(1) I\V A
(&)
(©))
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

- 6. Expenses
from activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.
Totals ........................

Schedule J — Advertising Income (see instructions)

Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
2. Gross X gain or (loss) (col. . X . costs (column 6
o advertising 3. Direct 2 mi L3 If 5. Circulation 6. Readership . | b
1. Name of periodical advertising costs minus col. 3). | income costs minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
o NA
@
(©))
(O]

Totals (carry to Part Il line (5)) ..

DAA

Form 990-T (2017)
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Thr ee Squar e

Form 990-T (2017)

30- 0396918

Page 5

Part Il

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.)

4. Advertising

7. Excess readership

2. Gross ain or (loss) (col. costs (column 6
advertisin 3. Direct 9 . (loss) ( 5. Circulation 6. Readership . (
1. Name of periodical g dvertising costs 2 minus col. 3). If income costs minus column 5, but
income & 9 a gain, compute not more than
cols. 5 through 7. column 4).
g NA
(@)
(©)
@
Totals from Part | .. .. .. u
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.
Totals, Part Il (lines 1-5) u

Schedule K — Compensation

of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title tir?\.epsg\:/?)?é doIo 4. Compensation attributable to
business unrelated business
o NA o
(&) 9%
(©) %
() %N
Total. Enter here and on page 1, Part I, line 14 u

DAA

Form 990-T (2017)
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Form 990-T
Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123
Department of the Treasury u Attach to the corporation’s tax return. 2017
Internal Revenue Service uGo to www.irs.gov/Form2220 for instructions and the latest information.

Name

Three Square

Employer identification number

30- 0396918

Note: Generally, the corporation isn't required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line

38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment

1 Total tax (See INSIUCHONS) 1 56, 547
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) 2c
d Total. Addlines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnt owe the penalty 3 56, 547
4 Enter the tax shown on the corporation’s 2016 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3on lines 4 53 y 757
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amountfromline 3 .. ... ... ... ... . ... . . 0 5 53, 757
Part I Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it doesn't owe a penalty. See instructions.
6 | [ The corporation is using the adjusted seasonal installment method.
7 | _| The corporation is using the annualized income installment method.
8 The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
Part Il Figuring the Underpayment
@ (b) () (d)
9 Installment due dates. Enter in columns (a) through (d) the 15th day
of the 4th (Form 990-PF filers: Use 5th month), 6th, Sth, and 12th
morths of the COOTAtoN'S X YBar . .. .. .. ......................... 9 10/ 15/ 17 12/ 15/ 17 03/15/18 06/ 15/ 18
10 Required installments. If the box on line 6 andior ine 7 above is
checked, enter the amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions for the amounts to
enter. If none of these boxes are checked, enter 25% (0.25) of ine 5
above neach COMN . ... ... 10 13, 439 13, 439 13, 439 13, 440
11 Estimated tax paid or credited for each period. For column (a) only,
enter the amount fom line 11 on e 15. See instucions, .............. 11 277 54, 000
Complete lines 12 through 18 of one column before going to the
next column.
12 Enter amount, if any, from line 18 of the preceding column . ............. 12
13 AddinesTLand12. ... ............... 13 54, 000
14 Add amounts on ines 16 and 17 of the preceding coumn .. ............ .. 14 13,162 26, 601 40, 040
15 Subtract line 14 fromline 13. lf zero or less, enter 0~ ... ................ 15 277 0 0 13, 960
16  Ifthe amount on line 15 is zero, subtract ine 13 from line 14.
Otherwise, enter 0. 16 13,162 26, 601
17  Underpayment. If line 15 is less than or equal to line 10, subtract line
15 from line 10. Then go to line 12 of the next column. Othewise, go
OB, ... oo 17 13,162 13, 439 13, 439 0
18 Overpayment. Ifiine 10 s less than line 15, subtract line 10 from line
15. Thengotoline 12 ofthenextcolumn . . . ... oottt 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2017)
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Form 2220 (2017) Three Squar e 30- 0396918 Page 2
Part IV Figuring the Penalty
(@ (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after the
close of the tax year, whichever is earlier. (C Corporations with tax
years ending June 30 and S corporations: Use 3rd month instead
of 4th month. Form 990-PF and Form 990-T filers: Use 5t month
istead of 4h month) See instucions 19 | See \Wir ksheet
20 Number of days from due date of installment on line 9 to the date
shownonline19 . ... 20
21 Number of days on lne 20 after 4/15/2017 and before 7/1/2017 21
22 Underayment on fine 17 x Number of days on ine 21 X 4% 004) [ 22 |$ $ $
365
23 Number of days on line 20 after 6302017 and before 10/1/2017 23
24 Underpayment onfine 17 x Number of days on ne 23 X 4% 004) | 24 |$ $ $
35
25 Number of days on e 20 after 9302017 and before 1/1/2018 25
26 Underpayment on fine 17 x Number of days on line 25 X4%(OO4) 26 |$ $ $
5
27 Number of days on ne 20 after 12/31/2017 and before 4/1/2018 27
28 Undempayment on ne 17 x_Number of days on e 27 x4% 004) | 28 [$ $ $
365
29 Number of days on ine 20 after 33112018 and before 7/1/2018 29
365
31 Nurmber of days on ne 20 after 6/30/2018 and before 10/1/2018 31
32 Undemaymentonline 17x Nurberofdaysonine3l X *% 32 |$ $ $
35
33 Number of days on ine 20 after 930/2018 and before 1/1/2019 33
34 Undemaymentonine 17 x Numberofdaysonine33 oz 34 |$ $ $
35
35 Number of days on ne 20 after 12/31/2018 and before 3162019 35
. days
36 Underpayment on line 17 x b o of 3650nine35 X % 36 |$ $ $
37 Addlines22,24,26,28,30,32,34,an036 ...................... 37 |$ $ $
38 Penalty. Add columns (a) through (d) of ine 37. Enter the total here and on Form 1120, line 33; or the comparable
0 107 OINET INCOME X TBIUTIS ... e e 38 |$ 354

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.

These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (2017)
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Form 2220 Worksheet
Form 2220 2017
For calendar year 2017, or tax year beginning 07/ 01/ 17 , and ending 06/ 30/ 18
Name Employer Identification Number
Three Square 30- 0396918
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 10/ 15/ 17 12/ 15/ 17 03/ 15/ 18 06/ 15/ 18
Amount of underpayment 13, 162 13, 439 13, 439
Prior year overpayment applied 277
1st Payment 2nd Payment 3rd Payment 4th Payment 5th Payment
Date of payment 03/ 16/ 18 06/ 15/ 18
Amount of payment 40, 500 13, 500
Qr From To Under paynment  #Days Rate Penal ty
1 10/ 15/ 17 3/ 16/ 18 13,162 152 4. 00 219
2 12/ 15/ 17 3/ 16/ 18 13,439 91 4. 00 134
3 3/ 15/ 18 3/ 16/ 18 13,439 1 4. 00 1
Total Penalty 354
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Tax Computation Worksheet - Corporate Fiscal Year Blended Rate
Form 990-T ‘ 2017
For tax year beginning 07/ 01/ 17 , and ending 06/ 30/ 18
Name Employer Identification Number
Three Square 30- 0396918
1) Taxable income from Form 990-T, Line 34 1 216, 105

Pre-TCJA Tax Computation

2) Tentative tax: (1) As a Controlled Group or (2) Based on Income of Form 990-T, Line 34 displayed on Line1 2 67, 531
3) Applicable ratio: 184 days included in this period divided by365 total days in the year 3 0.504110
4) Tax for the pre-TCJA period 4 34, 043

Post-TCJA Tax Computation

5) Tentative tax. Multiply line 1times 21% 5 45, 382
6) Applicable ratio: 181 days included in this period divided by365 total days in the year 6 0. 495890
7) Tax for the post-TCJA period 7 22, 504

Total Tax Computation
8) Total tax liability before credits. Sum of line 4 plus line 7
Enter here and on Form 990-T, Line 35¢ 8 56, 547
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30-0396918 Federal Statements Page 1
FYE: 6/30/2018

Statement 1 - Form 990-T, Part I, Line 12 - Other Income

Description Amount
Community Room $ 113, 387
Catered Meals 82, 840
Vended Meal s 2, 336, 525
Tot al $ 2,532, 752

Statement 2 - Form 990-T, Part Il, Line 18 - Interest

Description Amount
Community Room $ 7
Vended Meal s 1,198
Tot al $ 1, 205

Statement 3 - Form 990-T, Part Il, Line 20 - Charitable Contributions

Description Amount
Current Year Contributions $ 65, 429, 897
Carryover From Prior Years 65, 583, 448
Total Contributions Avail able 131, 013, 345
Less Reclassification to NOL
Less Contributions D sall owed 130, 989, 222
Total Deduction Al owed 24,123

Statement 4 - Form 990-T, Part Il. Line 20 - Noncash Contributions

Noncash FMV
Description Explanation
Food distrib Per pound

Statement 5 - Form 990-T. Part I, Line 28 - Other Deductions

Description Amount
Cccupancy $ 35, 735
Travel 26, 180
Conmunity Room food di st 40, 985
Conmunity Room EE costs 2
Comunity Room prog nat 1,784
Conmuni ty Room dues 115
Conmunity Room neal s 67
Catered Meals food dist 7,162
Catered Meal s prog nat 17
Catered Meal s dues 224
Catered Meals neals cost 2
Vended Meal s prog mat 5,925
Vended Meal s EE costs 964
Vended Meals food distrib 1, 550, 457

1-5




8619 Three Square

30-0396918 Federal Statements

FYE: 6/30/2018

12/19/2018 9:40 AM

Page 2

Statement 5 - Form 990-T, Part Il, Line 28 - Other Deductions (continued)

Description

Vended Meal s dues

Vended Meal s neal costs

I nformati on Technol ogy
Ofice

| nsur ance

O her Professional Fees
Printing and Publications
Conf er ences/ Meet i ngs
Non-cash Prizes

QG her Direct Fundraising/ Gam ng
Tax preparation expense

Tot al

$

Amount

497
146
2,233
5,512
5, 063
4, 566
758
86
649

2, 266
2,000

1, 693, 395
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Three Square

rom  990-W

(Worksheet)

Department of the Treasury
Internal Revenue Service

Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(and on Investment Income for Private Foundations)

u Go to www.irs.gov/F990W for instructions and the latest information.
U Keep for your records. Do not send to the Internal Revenue Service.

30- 0396918 Form 990-T Esti nates

OMB No. 1545-0976

2018

1  Unrelated business taxable income expected in the tax year 1 216, 105
2 Taxontheamounton line 1. See insfuctions for tax compuggfion 2 45, 382
3 Alternative minimum tax for trusts. See instructons 3
4 TOtal' Add |Ines 2 and 3 ...................................................................................................... 4 45, 382
5 EStImated tax Credlts See InStrUCtlons ....................................................................................... 5
6 SUbtraCt Ilne 5 from Ilne 4 .................................................................................................... 6 45’ 382
7 Other taxes' See InStrUCtlons ................................................................................................. 7
8 TOtaI' Add Ilnes 6 and 7 ...................................................................................................... 8 45, 382
9  Credit for federal tax paid on fuels. See instructons 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
InStrUCtlons ..................................................................................... lOa 45’ 382
b Enter the tax shown on the 2017 return. See instructions. Caution: If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line 10c 10b
¢ 2018 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from liN€ 108 0N lINE LOC . .. ... i ittt ettt ettt e et e et e et et et et e 10c 45, 382
@ (b) (©) (d)
11  Installment due dates. See
instuctons 11 10/ 15/ 18 12/ 17/ 18 03/ 15/ 19 06/ 17/ 19
12 Required installments. Enter
25% of line 10c in columns (a)
through (d). But see instructions
if the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a "large
organizaton.* 12 11, 400 11, 400 11, 400 11, 400
13 2017 Overpayment. See
instructons 13
14  Payment due (Subtract line 13
fromline12) .. ... ... ... ... ....... 14 11, 400 11, 400 11, 400 11, 400

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2018)
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Houl dsworth, Russo & Conpany, P.C.
8675 S Eastern Ave Ste A
Las Vegas, NV 89123-2839

Three Square
4190 N. Pecos Road
Las Vegas, NV 89115
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